OMB No. 1545-0047

rem 990 Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Empiloyer identification number
B creckiteeate: |\ pTROPOLITAN MUSEUM OF ART 13-1624086
: s Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: nitial return 1000 FIFTH AVENUE (212) 879-5500
Terminated City or town, state or country, and ZIP + 4
: Amended NEW YORK, NY 10028-0198 G Grossreceipts $ 1,015,528,923.,
|| pepieation F Name and address of principal officer: THOMAS CAMPBELL H(a) fﬁgl?;tse:?group return for H Yes H No
1000 FIFTH AVENUE NEW YORK, NY 10028-0198 H{b) Are all affiliates included? Yes
| Tax-exempt status: | X I 501(c)(3) l I 501(c) { ) < (insertno.) l | 4947(a)(1) or ! | 527 If "No," attach a list. (see instructions)
J  Website: pr WWW.METMUSEUM. ORG H(c) Group exemption number P>
K Form of organization: I X | Corporation | { Trustl [ Association | I Other B> ! L Year of formation: 1870| M State of legal domicile: ~ NY
Part| Summary
1 Briefly describe the organization's mission or most significant activities: _ _ __
o THE_MISSION OF THE METROPOLITAN MUSEUM OF ART IS TO COLLECT, PRESERVE,
g STUDY, EXHIBIT, AND STIMULATE APPRECIATION FOR AND ADVANCE KNOWLEDGE
& OF WORKS OF ART. SEE SCHEDULE O FOR MORE INFORMATION. _______________________________
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, Ine 18) | . . . . . 0 i v s s e e e e e e o an e 3 44.
81 4 Number of independent voting members of the governing body (Part VI, line 16} . . . . . . . . . v o i 4 41.
E 5 Total number of individuals employed in calendar year 2011 (Part V, line2a), . . . . . . . v o v v o v v v v o e 5 2,363.
< | 6 Total number of volunteers (estimate if NECESSAIY) | . . . . . . . i v v v v st e e e e e e 6 1,259.
7a Total unrelated business revenue from Part VIll, column (C), ine 12 | | . . . . . . . . v v v e i e e e e e e 7a 2,188,371,
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . 4 v 4 s v 4 o v w o s s s s o s 0 s s 7b 0
: Prior Year Current Year
o| 8 Contributions and grants (Part VI, Ine 1) . . . L . 0 0 0 s s s s e e e e e e e e e e 192,790,476. 193,652,342.
§ 9 Program service revenue (Part VI e 20) , . . . . v vt i o e s e e e e e e e e 11,769,800. 19,484,860.
E 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d), _ . . . . . . . . .t u ... 218,721,775, 137,816,266.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), , . . . .. ... .. 46,765,989. 67,744,197,
412 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12). . . . . . . 470,048,040. 418,697,665,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . ... ... ... 1,459,262. 1,813,690,
14 Benefits paid to or for members (Part IX, column (A), lined) _ ., . .. . ... ... .. 0] 0
9|16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . , . . 173,305,508. 178,131,097,
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . . . v v v v v v v s o 344,497. 332,955,
2| b Total fundraising expenses (Part IX, column (D), line25) p ____10,151,124. ‘
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . .. ... ... ... 170,247,672, 205,947,174.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ., . ., . ... 345,356,939, 386,224,916,
19 Revenue less expenses. Subtract ine 18 from N 12. . . v . v v v v o v o v v o w e s as 124,691,101. 32,472,749
6 § Beginning of Current Year End of Year
85|20 Total assets (PartX, line 16) . , . .. . ... .... e 3,324,866,332.|3,202,789,465.
<2121 Total liabilities (Part X, € 26) . . . . . . .\ it 418,074,857.| 489,754,953,
25/22 Net assets or fund balances. Subtract ine 21 from N 20, .+ . « + « o w v o s o e o2 e s 2,906,791,475.12,713,034,512.

m 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
} Type or print name and title

pai Print/Type preparer's name Preparer's signhature Date Check L_} i PTIN
P:‘;arer TRAVIS L. PATTON self-employed 500369623
Use Only Firm'sname P PRICEWATERHOUSECOOPERS LLP Firm'sEIN B 13-4008324

Firm's address B> 1301 K. STREET NW, SUITE 800W WASHINGTON, DC 20005-3333 Phone no. 202-414-1000
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . 0 i 0 s e s e e e e e e m Yes L_l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA

1E1010 1.000
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. " Department of the Treasury : . For assisiance, call:

Faternal Revenue Serviee 1-877-829-3500
Ogden UT 84201

Notice Number: CP211A
Date: December 3, 2012

Taxpayer Fdentification Number:

wAG2 3
CL0108.132807.6038.001 1 AT G,374 536 13-1624066

! | HUIL pdhdel e [l et il Tax Form: 990
Aethetfentipalfhedee ittty Tax Peried: June 3G, 2012

METROPOLITAN MUSEUM OF ART
10G0 BTH AVE
NEW YORK HY 10028-0113

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

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the refurn (form) and tax period identified above. Your extended due date to file
your return is February 15, 2013,

When it's time to file your Form 990, 990-EZ, $90-PF ar 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return, For more
information, visit the Charities and Nonprofit web at www.irs.gov/co. This site wili provide information
about:

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

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

Page 1
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METROPOLITAN MUSEUM OF ART 13-162408¢

Form 996 (2011) Page 2
Part il Statement of Program Service Acsomplishments
) Check if Schadule O contains a response to any questoninthis Part I . . . ... ... .. e e e e e P

1 Briefly describe the organization's mission:
THE MISSION OF THE METROPOLITAN MUSEUM OF ART IS TO COLLECT,
PRESERVE, STUDY, EXHIBIT, AND STIMULATE APPRECIATION FPOR AND ADVANCE
ENOWLEDGE OF WORKS OF ART. SEE SCHEDULE O FOR MORE INFORMATION,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990-EZ7 ... ... ... ... . e e [ Ives [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes i how it conducts, any program
SeVIOSS? e e e A oo Cves [Xwo
¥ "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program seivices, 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 fotal expenses, and revenue, if any, for each program service reported,

4a (Code: J(Expenses $ 55 c3,194, including grants of § } (Revenus $ 377,519, )
ACQUISITIONS OF ART - SEE SCHEDULE O FOR MORE INFORMATION ‘

4b (Code: }(EXPGHSSS$ 113,376, 749, inciuding grants of § 1,813,690, } (Revenue § 17,622,912, )
CURATCRIAL DEPARTMENTS, INCLUDING OPERATICN OF THE CLOISTERS,
CONSERVATION, CATALOGUING AND SCHOLARLY PURBLICATIONS (INCLUDES
FELLOWSHIP AWARDS AND TRAVEL STIPENDS IN THE AMOUNT QF 51,813,890)
- SEE SCHEDULE O FOR MORE INFORMATION

4c {Code: }{Expenses $ 61,766,771, (Ncluding grants of $ }{Revenue $ 3
GUARDIANSHIP AND MAINTERANCE OF THE MUSEUM AND ITS RRT COLLECTION
- SEE SCHEDULE O FOR MORE INFORMATION

4d Other program services {Deseribe in Schedule 0. ATTACHMENT 1
(Expenses$ 125 409,652, including grants of § } {(Revenue $ 44,526,460, )
4e Total program service expenses b 336,498, 988,

Form 980 (zo11)

1510‘53;‘1‘000 )
065710 2536 1/8/2013  10:55:53 AM V 11-6.4 PAGE 2
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METROQPOLITAN MUSEUM OF ART 13-1624086

Form 980 (2011}

Checklist of Required Schedules

Is the organization described in section 501{c)3) or 4947(a}(1) {other than a private foundation)? If "Yas,*
complete Scheduls & . . . . . v L i o P T e e e s [
Is the arganization required 10 complete Schedule B, Schedule of Contributors {see instructions)? . . ... v
Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition o
candidates for public office? If “Yes,"” complete Schedule CPartt, ... ...... PN e e e s
Section 501{c}(3) organizations. Did the organization engage in lobbying activitiss, or have a section 501 (h)
slection in effect during the tax year? If "Yes,” complete Schedule C, Parfil. v v« « v v v v . . e e s e I
Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C,
Partii ... ... e e e e e e e e Ve ey e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which doners
have the right {o provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part! . v« ... 0. ... e x e e e e e ke v e e .
Bid the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,"complete Schedule D, Parthf. . . . . .. ...
Bid the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ "ves,”
complete Schedule D, Part it . . . . . . . . . v v «u .. e e e e e e e ik e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for ameunts not listed in Part
X or provide credit counseling, debt management, credit repair, or debi negotiation services? If "Yes,"
complele Schedule [, Part iV . . v v v v v v i it e e e e e e e e e P .

If the organization’s answer to any of the fellowing questions Is "Yes," then complete Schedyle D, Parts Vi,
VI, VIIL BX, or X as applicable.
a Did the organization report an amount for fand, buiidings, and equigment in Part X, line 107 if "Yes, " complete

Page 3

Yes | No
1 b4
2 p:¢
3 X
4 X
5
& X
7 X
8 X
<] X

Schedule O, Part VT, , |, ., . e e e e e e e e e e t1a] %
b Did the organization report ar amount for investments—other securities in Part X, line 12 that is 5% or more
of its otal assets reporied in Part X, line 167 If "Yes," complete Schedule D PartVit ., ..... R, 11b| #
¢ Did the organization report an amount for investments-program related in Part X, line 12 that s 5% or more
of its 1otal assels reported in Part X, line 167 I "Yes, " complete Schedule D, Part vill, . B K- X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, line 167 If “Yes," camplete Schedule D, Part IX R, e e e e 11d X
@ Did the organization report an ameount for other liabilities in Part X, line 257 If "Yes," complote Schedule D, PartX |11e| ¥
f Did the organization’s separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC T40Y7 f "Yes," complete Schedule D, PartX . , . . . kL X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedute D, Parts XLXH and Xl . « v v v v v v v W P ks e e e e e ke e e Li12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,” and if
the organization answered "No” to line 12a, then completing Scheduls [, Parts XI X, and Xil s optional . . . . . . .. v uvoa 1 12b X
13 Is the crganization a school described in section 170 1HAXD? f "Yes, compiele Schedule £ . . ., ., ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . . . . . ... jl4a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and prograrm service activifies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedute F, Parts land V. . .. .. ... . 14b) X
16 Did the organization report on Part IX, column (A), line 2, more than $5,000 of grants or assistance to any )
organization or entity located cutside the United States? /f "Yes,” complete Schedule F, Parts land V' . . . ... .| 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? If "Yes," complete Scheduls F Parts ifand iV . + . . . . . . . | 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services
on Part IX. column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | {see instructions) . . . v . . .. . oL 47 X
18  Did the organization report more than $15,000 total of fundraising event gross inceme and conitibutions on
Part Vi, fines 1¢ and 8a? if "Yes," complete Schedule G, Partlf . . . .. ... e e e Ce e L x
19 Did the organization report more than $15,060 of gross income from gaming activities on Part VIll, line %a?
If "Yos5," compiets Schedule G, Part il . . . . . N e e e e e e e e e e e I 1 %
20a Did the erganization sperate one or more haspital facilities? if "Yes, " complete Schedule H , . . ., . .. .. v .« 1208 X
h H "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this retumn? . . . L. | 208
FSA Form 980 (2011
161921 1.000

06571Q 2536 1/8/2013 10:55:53 AaM V 11-6.4
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METROPOLITAN MUSEUM OF ART . 13-1624085

Paga 4

rrn 990 {2011}
LG8 Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part [¥, column (A}, line 17 i "Yes," complele Schedule | Partsiand lf, . . ... ... R X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States .
on PartiX, column {A), ine 27 if "Yes, " complete Schedule |, Parts Tand [l . . . . .. ... . e 22 b
23 Did the organization answer "Yes" to Part Vi Section A, line 3, 4, or 5 about compensation of the
organizatior’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . . . . . . .. ... ... e . e 23] X
24a Did the organization have a lax-exempt bond issue with an ouwtstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yeos," answer fines 24b
through 24d and complste Schedule K. If ‘No,"go o e 28, . . . . . . .o oo P 24a| X
b Did the organization invest any proceeds of tax-exampt bonds beyond a temparary period exception? . . ... .. 24h X
¢ Uid the organization mairtaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . .., . ..... .. e e e e e e e e e 24¢| X
d  Did the arganization act as an "on behalf of" Issuer for bonds outstanding at any tirme during the year?. . , . .. . [24d his
25a Section 501(c)(3) and 501{c}(4} organizations. DYd the organization engage in an excess benafit transaction
with & disqualified person during the year? If "Yes,” complete Schedule L, Part{ . ., . .. . . .. e e 25a b8
b s 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 890 of 990-EZ?
If "Yes," complefe Schedule L, Part!. . ... ... e e e e e e Ve e e 25b hat
28  Was aloan to or by a current or former officer, director, trusies, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partif . | 28 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employes thereef, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /¥ "Yes," complete Schedule L, Partitt , . ... ... . N
28 Was the organization a parly to a business transaction with cne of the foliowing parties {(see Schedule L,
Part IV instructions for applicable filing thresholds, cenditions, and exceptions): fk o P
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Part IV, , . . ... . 28a X
b A family member of a current or former officer, divector, frustes, or key emplovee? If "Yes,” complete
Schedufe L, PartivV., .. ... ..... e e e . e e e e 28b £
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officar, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartvV . . . . .. .. .|28e] X
29 Did the organization receive mare than $25,000 in non-cash contributions? /f "Yeos," complets Schedule M | 29 X
30 Did the organization receive contributions of art, historical lreasures, or other similar assets, or quaiified
tonservation contributions? If "Yes,"complete Schedule M, . . . ... .. . f e x e . . .30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f *Yes," complete Schedule N,
Partl . . o et e e a e e e e e e e e e ey 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,"
complefe Schedule N, Part il . , . .. T, e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 361.7701-37 If *Yes,” complete Schedule R, Part!. . ... ... ke e e v e . .| 33 X
34  Was the organization related to any tax-exempt or taxable entity? # "Yes,” compfele Schedule R Parts 1, I,
M andV line? . ....... P e s e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of saction 312(b)13)? , . . ... ... .. .. .138a X
b Did the organization raceive any payment from or engage In any fransaction with a controfled entity within the ‘
meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V. line 2 e e e e e e e 35b X
38  Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yas," complete Schedule RPartViline2 . ... ....... e e ek et e e, 28 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complefe Schedule R
PartVl . ... .. .. e e e e e Ve s T T T S I 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 1¢ and
197 Note. All Form 950 filers are reguired to complete Schedule O, . . . v . .. . . fx e e s P .t 38 X

JEA
1E1030 1.000

06571Q 2536 1/8/2013 10:55:53 AM VvV 11~6.4

Form 990 (2011)
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METROPOLITAN MUSEUM OF ART 13-1824086

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responses to anyquestioninthisPartV. . .. .. ........ .

2a

3a

4a

¢ If"Yes" to fine Ba or 5b, did the organization file Form 8886-T7 e e

b 1£"Yes," did the organization notify the donor of the value of the goods ar services provided? | | |

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . , , , , .. ... 1a 7020
Entar the number of Forms W-2G included in line ta. Enter -0- f not applicable, , . ., .., .,l1b 0
Did the organization comply with backup withhiolding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners?,

L Y L L .ox e

Enter the number of employess reported on Form W.3, Transmittal of Wage and Tax

Statements, fited for the calendar year ending with or within the year covered by this return | l 2a l 2,363

If at teast one is reported on line 2a, did the organization file al required federal employment tax returns?
Note. if the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated businsss gross income of $1,000 or more during the year?
if "Yes," has it filed a Form 890-T far this year? If "No." provide an explanation in Schedule © , |, | . . . . e h e
At any time during the calendar year, did the oiganization have an interest in, or a signature or other authority
ovar, a financial acocount in a foreign country (such as a hank account, securities account, or other financial
acoount)?

.........

Was the organization a party to 8 prohibited tax shelter transaction at any 8me during the faxyear? . . . . . ...
Cid any taxable party notify the organization thaf i was or is a party to a prohihited tax sheiter transaction?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods
and services provided to the payor?

............ . % L T T T

R I

Ba X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . ... .. ... ... e e e e ceaa | Te X
d 1§"Yes," indicate the number of Forms 8282 filed dutingtheyear , , , , ., .. P I_Td ] o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? _ . | Te Z
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g I the organization received a contribution of qualified intellectual property, did the orgarization file Form 8899 as required? . | _ | 70
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
B 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 st any time during theyear? , , ., . ... . e e e e e -
8§ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 46667 e e ey e e e e e e e .
b Did the organization make a distribution fo a donor, donor advisor, or related person? , , . ... B,
10 Section 501({¢){7} organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIIL, line 42 . . . .. . . 10a
b Gross receipts, included on Form 99, Part VI, line 12, for public use of club fasiities L. .. 1108k
11 Section 501(¢}(12) organizations. Enter;
a Gross income from members or sharehoiders v e e e e e e e e e ... 111a
b Gress income from other sources (Do not net amounts due or paid to other gources
against amounts due or received frem them.), . . . . .. .. .. e e e e e e e e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 980 in fieu of Form 10417 |12a
b 1f"Yes," enter the amount of tax-exempt interest received or ascrusd during the year _ | 12b '
13 Section §01{c}{29) qualified nonprofit health insurance issuers.
a ls the organization licensad to issue qualified health plans in more thanone state? , , , , . . ... . . e e e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of resarves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified health plans | | e e e e , 13k
¢ Enterthe amount of reserves onhand, , , . ., . .. e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? |, ., . . .. . ... [14a X
b If "Yes." has it filed & Form 720 to report these payments? If "No," provide an explanation in Sehedule O C s . L 14D

JSA
1E1040 1.000

063710 2536 1/8/2013 10:55:53 AM V 11-6.4

Form 980 (2011)
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F#‘Qn'gao (2011} METROPOLITAN MUSEUM OF ART 13-1624086 Page 6

fELxil Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a
"No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie

Q. See instructions,

Check if Schedule O contains & response to any question inthis Part Ve « v v v v v v v v v s s Ve e e

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. Ifthereare . « « . . . [ 12

material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee ar similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are Independent . . . . . . th 43
2 Did any officer, director, frustes, or key employes have a family relationship or a business relationship with
any cther officer, director, trustes, orkey employee? . . . v . . . o\ v v v . e e e e e e e e e 2 £
3 Did the organization delegate conirol over management dulies custemarily performed by or under the direct
super\iésion of officers, directors, or frusiees, or key employess to a management company or other person? . . .| 3 %
4 Did the organization make any significant changes fo its governing documents since the prior Form 980 was filed?. . . . . . L4 Z
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 £
&  Did the organization have members or stockhoiders? . . . .. . . . S e ke e e e ke e e e & £
7a D the organization have members, stockholders, or other persens who had tha power to elect or appoint
one or more members of the govarning body? . . . . . . R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . PN e e e
8 Did the organization contemporaneously document the meetings held or written actions underaken during
the year by the following: R
a The governing body?. . . . . ..o v ... e e e e Ba | X
b Each commiitee with authority to act on behal of the governing body? . . . .. . i s e e e e e e 8b | X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the arganization's mailing address? If "Yes, provide the names and addresses in Schedule © , . . . . . . . .. , .1 8 %
Section B. Policies (This Section B requests inforrmation about policles not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? . . . . . . o e e e e e e e e e . 1i0a A
b If "Yes," did the organization have written poticies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .
t1a Has the organization provided a complete copy of this Form 980 to all members of its governing bady before filing the form? . .
b Describe in Schedute O the process, if any, used by the organization to review this Form 599,
12a Did the organization have a written confliet of interest policy? /f "No,"gotoline 13 . . . . .. ... Ve e e e
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give
tisetoconflicts? . . ... ... e e e e e e e e 12b) X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes,”
desciibe in Schedule Ohow thiswasdone « .« . oo v v v v v e e e e Li12e] X
13 Did the organization have a written whistieblower policy?. . . . ... .. e e e e e e PR
14 Did the organization have a wriiten document retention and destruction policy?. . . ... .. e e e v
15 [Md the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat . . . . ., . ... .. e e e .. 118a) ¥
b Other officers or key employees of the arganizations , ., , ... ke e e e e PP .5k ¥
#"Yes" ta line 15a or 15b, describe the process in Schedule O (see instructions.}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? . . . ., .. ...... S, e e . 18a X
b

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. Disclosture

17
18

19

20

List the states with which a copy of this Form 990 is required to be flled PUATTACHMENT. 2.

Section 6104 requires an organization to make its Forms 1023 {or 1624 if applicable), 890, and $90-T (Section 501{c}{3)s only)

available for public inspection. indicate how you made these available. Check all that apply.
Cwn website Ancther's website Upen request

Describe in Schedule O whether (and if 80, how), the organization made its governing documents, conflict of nterest policy,

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

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

organization: P oonrronients OFFICE 1000 FIres AVENDE NEW YORK, WY 1D028-0138 (21218795500

JBA

EII2000 065710 2536 1/8/2013 10:5%:53 AM V 11-6.4
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Form 95{} (2011) METROPOLITAN MUSEUM OF ART 13-1624086 Page 7

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

Check if Schedule O contains a response to any question in this Part VIl . .. .. . e e e ]

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

1a Complate this table for &fl persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

* List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount
of compensalion. Enter -0- in eolumns (D), (E), and (F) ¥ ne 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 empiovee}
who received reportable compensation (Box 5 of Foren W-2 and/er Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key empiloyess, and highest compensated employees who received more than
$160,000 of reportable compensation from the arganization and any related organizations.

® List all of the organization's former directors or trusiees that received, in the capacily 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 frustees or directors; institutional trustees; officers; key empfoyees; highest
compensated employees; and former such parsons.
D Cheak this box if neither the crganization nor any related erganization compsnsated any current officer, director, or trustee.

{A) B8} (€} o) (E} {Fy
Mame and Title Average Position Reportable Reportable Estimated
ROUTS PET | (do not check more than one compensation compensation from arount of
::ee“{b box. unless person is bath an f::m or ;eniiaztett‘} ns om Oter:'lz:ation
esenbe . :
houss o Df"fe’ i‘“’ a director/trustes) organi:aﬂan (w-zgwgg-lr\?nsm i frim the
organtzations ia Z g ‘? g%: ;’; {W-2/1088-MISC} organization
inSthedsie | T2t 21 8| gi2F| 8 and related
) gg SRIEIEE A organizations
STt E g(®8
el = 3 ]
2 °l B
g 8
@
=3
_-{1) SRYLE PERRINS ATRING
BELECTIVE TRUSTEE 1.00] % | ¢ 0 4]
__{2) CANDACE X. BEINECKE |
ELECTIVE TRUSTEE 2.00 X 0 0 0
__3 L%ON. . _BL_A_C_K _________
~UBLECTIVE TRUSYEE 1.00] x 0 0 0
{4)_ DANIEL BRODSKY
_____ ELECTIVE TRUSTEE & CHATRMAN | 5.00| X X 9 b) 0
.8} RUSSELL L. CARsON | :
ELECTIVE TRUSTEE 2.00 X : o; 0 8]
(6) WELLINGTON 7. CHEN
_____ ELECTIVE TRUSTEE D T o 0 0
_{7) RICHRRD L. CHILTON, JR |
ELECTIVE TRUSTEE 2.00 X 0 0] o]
(8} __PAULA C;ilS_S_I ______________
~ 7 ELECTIVE TRUSTEE - 1.000 % G o 9
_ (g} MARK ®¥rsCcw ]
ELECTIVE TRUSTEE 1.00 X 0 4 0
_{10) JEFFREY W. GREENBERG |
ELECTIVE TRUSTEE 1.00] X 0 [y 0
_{11) CONRAD K. HARPER _
ELECTIVE TRUSTEE 1.000 X 0 8] 8]
{12 J. TOMILSON HILL |
ELECTIVE TRUSTEE 1.80| % 0 o ¢
_{13) BONNIE B. HIMMEIMAN
" BLECTIVE TRUSTEE T 1.00] x 0 o 0
{14 PHILIP H. ISLES
ELECTIVE TRUSTEE 1.007 X 0 0 0
JSA Form 990 (2011
1E1041 1,000 )

06571Q 2536 1/8/2013 10:55:53 AM V 11-6.4 PAGE 7



i METROPOLITAN MUSEUM OF ART 13-1624086
Form 990 (2011) Page 8
Part ‘:u_';[l" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
(A} (8) €} (D} &) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do net check mors than ene compensation | compensation from amount of
woek box, unless person Is both an from related other
(descrive | _Officer and a directorfrusten) the organizations compensation
rovrstor 12T ZIR1F (28 (3| organization | (w-2/1058-MISC) from the
related 21 E S 2 %g g (W-2/1008-MISC) organization
organizations g, g_,_ g giar and (e!a%ed
o Scheduie | Y o | ® 2 2 organizations
o gls & %
$le a
15) HAMILTON E. JAMES |
ELECTIVE TRUSTEE - 1.00]| % o v 0
1¢) DENIS P. KELIBHER —~ " ]
ELECTIVE TRUSTEE T 1.00] % 0 o 0
17) DAVID H. KOCH
_ BLECTIVE TRUSTEE T 1.00] % 0 0 0
EEE)__S_QS_.E&}&ZE_TORR_UE_LLAM LEVATL .
ELECTIVE TRUSTEE ] 2.00f ¥ 0 0 0
19}_ JQYCE E:_RANK ME_NSCHEL .
_ ELECTIVE TRUSTEE " 1.00] x 0 0 0
20) BIJAN MOSSAVAR-RAHMANI _
"ELECTIVE TRUSTEE 77 1.00] X 0 0 0
2];) JEE’FR_EY I‘g_ PEE_K_ )
_BLECTIVE TRUSTEE T 1.00| x o o 0
22} (EYNTHIA HAZEN POLSKY
~ELECTIVE TRUSTEE ] 2.00| x o 0 0
23) ANNETTE DE LA RENTA
BLECTIVE TRUSTEE & VICE CHATR | 2.00] ¥ X 0 o 0
24) FRANK E. RICHARDSON ]
~BLECTIVE TRUSTER 1.00| X 0 o 0
25) JAMES J. ROSS
~ ELECTIVE TRUSTEE T 2.00f X v 0 0
o Subtotal, 9 g g
¢ Total from continuation sheets to Part VI, SectionA , . . . ., . .. . ... | 8,741,218, O 1,599,694,
d Total {add lines1band1c) . . .. ... .. ... N , » 8,741,218, O 1,599,694,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 226
3 Did the organization list any former officer, directar, or trustee, key employee, of highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such Individual , . . . . . . | . e e e e a e ke
4 For any individual listed on tfine 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007 # “Yes” complete Schedule J for such
AVIdual. . o e e e e e e e e e e, \ ke e e e e
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or incividual

for services rendered fo the organization? /f “Yes, "complete Schedule J far such person

L R T L R

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contracters that received more than $1 00,000 of

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

year,

(A} (B}
Name and business address Lescription of services

<}

Compensation

ATTACHMENT 3

2 Total number of independent contractors (inciuding but not limited to those lsted above} who received
more than $100,800 in compensation from the organization » 66

3

12':\055 Z.000

06371Q 2536 1/8/2013 16:55:53 AM V 11~6.4

Form 980 (2011)
PAGE 8



-

: METROPOLITAN MUSEUM OF BART 13-1624086
Form 890 {2011) Page 8
Part\!;l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y] B} (C) (D} (E) F)
Name and title Average Pasition Reportable Raportable Estimated
nours per | {do not check more than one compensation | compensation from amaunt of
week box, unless person is both an from related other
(desoribe officer and a direclorftrustes) the organizations compensation
rowrstor |2E I ZIRIEI5E 15|  orosnization | (W-2/1088-MISC) from the
re!\a‘tedA (;D'g g g g .ﬁfg S (W-2/1099-MISC) organization
organizations 1 G & | & ERERLE and relafed
inScheduie | S 3 1 B g1°3 arganizations
o | il I8 g
g8 Z
& &
&
¢6) PRUL RUDDOCK
ELECTIVE TRUSTEE ] 1.000 ¥ 0 0 0
¢7) BILLIAM C. RUDIN
ELECTIVE TRUSTEE 1.00) X v 0 0
%QL_EEQNNEE J. SACERDOTE
ELECTIVE TRUSTEE ] 2.00| x 0 9 0
%?_L*%E%{ANDRO_ SANTO DOMINGO .
ELECTIVE TRUSTEE 7 1.9 x 0 0 0
30) ANDREW M. SAUL .
ELECTIVE TRUSTEE 1.00| x o o 0
113;) W{AMES E. SHIPP
BLECTIVE TRUSTEE 7)) 2.00] X 0 o 0
%2_} OSLCAR L. TANG
ELBCTIVE TRUSTEE ] 2.00) x G 0 0
33) ANN G. TENENBAUM
ELECTIVE TRUSTEE ] 1.00] x 0 o 0
343 MLULU C. WANG
_ELECTIVE tmUsTEE 7 2.00] X o 0 0
35) SHELBY WHITE e
~ELECTIVE TRUSTEE ] 2.00| % 0 0 0
%_6_) ELARRIE: Pi WIG_MORE B
" ELECTIVE TRUSTEE T 1.00] % 9 0 o
b Sub-total . >
¢ Total from continuation sheets to Part VIl, Section A , , , | . . R, [ 3
_dTotal (add lines Th and 1€} . « » v o oo v v i e b
2 Total number of individuals (including but not imited to those fsted above) wheo received more than $106,000 of
repertable compensation from the organization » 226
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensatad
empioyee on line 1a? If "Yes,” compiste Schedule J for such individual , . . . . . . . e et ke e e w e e e,
4 For any individuai listed en line 1a, is the sum of reportable compensation and other compensation from ihe
organization and related organizations greater than $150,0007 ¥ "Yes"” complefe Schedule J for such
mdwfdual
5 Did any person listed on line 1a reveive or accrue compensation from any unrelated organization or individual

for services rendered to the crganization? If “Yes,” complete Schedule J far such person

IR L L S A T

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax

year,

(A}
Name and business address

(B}
Descriplion of services

<)
Compensation

2 Total number of independent cordractors (including but not limited to those listed above; who received
more than § 100,000 in compensation from the organization p-

JSA

1E1655 2.000

06571¢Q 2536 1/8/2013 10:55:53 AM V 11-6.4

Form 990 12011)
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METROPOLITAN MUSEUM OF ART 13-1624086
Form 980 (2011) Page B
GUALN  Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees {continued)
(A) (B} €} ) E) {F}
Name and title Average Position Reportable Reportable Estimated
howsper | (do not check more than one compensation  |compensation frem amount of
week box, uniess person Is both an from related other
esarine officer and 2 directoritrusiee) the organizations compensation
hours for i?: E g & §§ g organization {W-2/1088-MISC) from the
reIaAztea‘ (:u;g. ér: E g §§ 5 (W-2/1090-MISC) organization
organizations % ﬁ' g 318 g and reiaﬁved
inSohsdute | S| B 2 = organizations
o ils 8| €
|2z H
’ g
37) ANNB WINTOUR _
ELECTIVE TRUSTER - 1.00] x 9 0 0
38) MICHAEL R. BLOOMBERG |
EX-OFFICIO TRUSTEE 1.00] % 0 o o
?_:9_}“ ZiDE_{_IAN E‘_ENE?E
EX-QFFICIO TRUSTEE ] 1.00| % o o o
40) KATE D. LEVIN -
EX-OFFICIO TRUSTEE ] 1.00] x 0 0 0
an) Jomw L1y
EX-OFFICIO TRUSTEE ] 1.00| x 0 o 0
Q_ZL_QHEE“ISTIN_E QUINN N L
~ EX-OFFICIC TRUSTEE 7T 1.00] % 0 0 0
42_) REI\_I_E_E E. BELFER _ _
_ELECTIVE TRUSTER 715 08711 ] 1.00! x o g o
4@}_ JAMES R._ HougHTON
_ELE. TRUSTEE § CHAIR TIL 057111 5.00] x X 9 0 0
55) __BRUCE L. ‘_RATNER _____
" ELECTIVE TRUSTEE T15h 06711 ] 2.00| % 0 o o
46} THOMAS P, CAMPBE_@L _____
~ DIR & CEO, EX-OFFICIO TRUSTEE | 35.90 X 805,201, 9 308,384,
47 )__EMIELY K,__RAE‘FERTY _______
_ PRESIDENT, EX-OFFICIO TRUSTEE | 35.00 X 1,496,732, 0 54,483,
1'33“13‘*0"3’..“..............‘........,...,...,.. b
¢ Total from continuation sheets to Part VII, Section A .
d Tofal (add lines tband te) . .. . ... . R RN
2 Total number of individuals (inctuding but not limited to those Hsted above} who received more than $100,000 of
reportable compensation from the erganization » 226
3 Did the organization list any former officer, ditector, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual , . . | .. . . . .
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 $150,0007 If “Yes” compiete Schedule J for such
md!wdual
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individua!

for services rendered to the organization? IF “Yes,” complete Schedule J for such person |

I A I

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the erganization. Report compensation for the calendar year ending with or within the organization's tax

year.

{A)
Name and business address

(B8
Description of services

(<}
Compensation

2

Total number of independent contractors

{including but not limited to those listed above) who received
more than $100,000 in compensation from

the organization »

BR

1E1085 2.000

06571Q 2536 1/8/2013 10:55:53 BM V 11~6.4

Form 980 (2011)
PAGE 10



METRCPOLITAN MUSEUM OF ART 13-1624086
Form 900 (2011) Page 8
_P;ér;t Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conthued)
A (8} <) (o) {E) {F)
Name and tite Avetsge Positian Reportable Reportabls Estimated
heurs per 3 (do not cheek mora than one compensation | compeansation from amaunt of
week box, unless person is both an from related othar
(describe officer and s direclorftrustes) tha organizations compensation
hosrstor 12E1Z|121&8|8& 2| organization | pw-2r1099-mise) from ttie
e 152218 2|53 13| w1099 ms0) organization
srganizations g, E‘_:_ § 818 Il and r‘elat.ed
inSeheduie | o B g 2 organizations
o Elz z "g-?,
G118 2
& o
2
48) CARRIE R. BRRRATT |
ASSOC DIR COLLECTIONS/ADMIN, 35.00 X 268,365, o 53,626.
49) JENNIFER RUSSELL ]
ASSOC DIRECTOR OF EXHIBITIONS | 35.00 X 309,852, o 35,355,
50} BSHARCON H. COTT
SR VP, SEC & GEN COUNSEL 1 35.00 X 359, 968, 0 53,471.
53;) HAROILD HOLZER i )
~ SR VP, FOR EXTERNAL AFFATRS | 35.00 X 410,226, o 53,863,
%%L Q_LENA M. PASLAWSKY
SR VP, CFO & TREASURER 1 35.00 X 424,198, 0 43,091.
53} NINA MCN DIEFENBACH ]
VP DEVETOPMENT & MEMBERSHIBP | 35.00 X 356,239, 0 54,099,
54) TOM JAVITZ L i
WP CowsTRUCTION T 35,00 X 305,141, 0 53,745.
55) BRADLEY L. KAUFEMAN
VP & GEN MGR MERCH & RETATL 35.00 X 602,312, 0 37,150,
56) DEBRA A. MCDOWELL _ _ N
~ VP FOR HUMAN RESOURCES 35.50 X 276,832, 0 42,826,
57) ELYSE TOPALIAN s -
VP OF comMUNICATIONS 7] 35.00 X 250,799, 0 48, 487.
5_38_) ?_QZANI\_'E_E} K. BRENNE_R ______
" CHIEF INVESTMENT OFFICER 1 35.00 X 920,053, 0 304,055,
1b Sub-total B AR 4
¢ Total from continuation shaets to Part Vi, Section A | . . . ... -
dTotalfadd linestbhand 1e) . . . . . . v . 0t n ie e e e b
2 Totalnumber of individuals (including but not limited to those listed above) whao received more than $100,000 of
reportable compensation from the organization 226
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine ta? if "Yes, " complete Schedule J for such individual , . . . . . e e e e e e e
4 For any individual listed on line 1a, is the sum of reportable ¢compensation and other compensation from the
arganization and related organizations greafer than $150,0007 ¥ “Yes,” complete Schedule J for such
individuat., . , ... e e v e e e e e e e e
5 Did any person fisted on line 1a receive or accrue compensation from

ny unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Schedule J for such person

L L L L N T

Section B. Independent Contractors

1 Complete this table for your five highest campensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

yeat,

(A}

(8)
Name and business address

Dascription of services

I\
Compensation

2

Total aumber of independent contractors {including but not limited to those listed above) who received
maore than $100,000 in compensation from the organization p

JEA

1E£4085 2.000

06571Q 2536 1/8/2013 10:55:53 AM YV 11-6.4

Form 990 (2011)
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METROPOLITAN MUSEUM OF ART 13-1624088
Form 899 (2011) Page 8
=i  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employees fcontinued)

(A {8) <) o) (E} 7
Name and title Average Pasition Reportabie Reportable Estimated
nours psr | (do not check more than one compensation | compensation from amount of
waek Box, unless parsen is both an from related other
(describe officer and a direclor/trustes) the organizations compensation
howrs for i ala % § § (,;—E g organization (W-2/1089-MISC} from the
refated ¥ g. 218 leifm 2 12| (W-2/1009-MISC) organization
organkzatons |2 £ | 2 I Z 15 AT and related
i Soheduls | = | B g|® 2 organizations
o gl= & 2
312 2
[=%
22) LAUREN . MESERVE .
DEPUTY CHIEF INVSTMT OQOFFICER 35.00 X 721,558. 0 242,409,
€0) GEORGE GOLDNER _ |
DRUE HEINZ CHAIRMAN 35.00 X 314,420, 0 53, 683.
1) GARY TINVEROW |
ENGLEHARD CHARIMAN 35.00 X 301,886, 0 32,983,
62 L_EAEE_]EEEJECE BEC_KER _____
SHERMAN FAIR.CURATOR-IN-CHARGE 353.00 X 294,050, ¢ 53,628,
€31 KEW M. WEINSTEIN
GEN MGR MERCH FIN, OPERS & SY& 35.00 X 283, 386, 0 53,356,
1b Sub-total | e e e L
¢ Total from continuation sheets to Part VI, Section A | e e e e e, b
d Total {add fines thandic) ., . . ... .. ... F ke e e e TR
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization 226

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

4 For any individual listed on iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 #f “"Yes" complete Schedule J for such
individual . .. . .. e e e e e e e e e s Py e s e e e s PR

§ Did any person listed on line Ta receive or accrue compensation fram any unrelated organization or individual
for services rendered 1o the organization? If “Yes,” complete Schedule J for such parson ., ., .. f e e e e e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 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

2 TFotal number of independent contractors (inciuding but not limited to those Hsted above) who received
more than $100,000 in compansation from the organization p

JEA : s
1E1055 2.000 Form 990 (2041)

063710 2536 1/8/2013 10:35:53 aM V 11-6.4 PAGE 12



Form 990 (2011}

»

METROPQLITAN MUSEUM OF ART 13-16240846 Page 9
A Statement of Revenue
(A} {8 <) jthi]

Total revenus Related o7 Unrelated Revenue
exempt business axsluded from tax
function revenua under sections
revente 512, 513, or 514

2
%% ta Federatedcampaigns « » . v » . . . |18
gg b Membershipdues . .. ..., .. 2B 28877, 308
i< ¢ Fundraisingevents , , . ..., ... | 1¢ 16,525,916,
©2] d Related organizations . . .. .. .. | 1d
g;% e Government granis (contributions) . . | 1e 27,108,383,
E E f Al other contibutions, gifts, grants,
50 and similar amounts not included above . [ _1F 123,040,835,
EE g MNongash contributions included in fines 1a-1% § 5,371,088, [
ho o Totab Add lines 1a-1f . . o v s i n h et i r w s e P
% Business Code M - e B
;:5 Za EBUCATION PROGRAMS, CONCERTS & LECTURES | 532800 18,287,583, 163,297,
ﬁ b PHOTO REETALS ¢ FILM FEES 532000 21,870, 470, 21,300,
g e
A1 d
2 f  All other program service revenue . . . . .
T g Total Addlines2a-2f . o v . i i ... 19, 45¢, 860,
3 Investment income (including dividends, interest, and
ofher similar amountS). « + v w v v v v e e e, P 2E,488,752, -1,058, 886 29,544,818,
4 Income from investment of tax-exernpt bond proceeds . . . b 2
B OROYEHESE » % v = o o ¢ v v s ok x ey a e W 210,139, 210,139,
{0y Real {ii) Personal Sl o -
Ba Crossrenis .« . . o« . . . .
b Less: rental expenses . . . i o
. & Rental income or (loss) . . : ]
d Netrentalincome or{loss). . « v« v o\ v v v www s v . L B 2
(1) Securities {i Other : s i =
Ta Gross amouni from sales of -
assets other than inventory 481,374,285, K . : .
b Less: cost or other basis .
and sales expenses . . . . 512,040,378, : -
¢ Gainor{oss) . ... ...l 109,326,814, o ; e
d Netgainordioss) . . . v v v vt it e .. P 109,326,514, 108, 326,514,
g 8a Gross ingome from fundraising
g events (riot including $ 16,525,916,
5>, of contributions reported on line {c).
= See PartiV,line 18 . . . .. ... ... a 514,890 [ _ é
& Lessidirectexpenses . . . . . ... .. 3,650,800 Fho = - e
5 ¢ Net income or (loss} from fundraisingevents . . ., . .. . B ] ~2,075,910, 3,075, 916,
9a  Gross income from gaming activites. Ef% ‘- - e -
See PartiV,fine19 |, .. ... .. a . -
Less: direct expenses « « v . v v v 2+ + b Bene s e £
¢ Neiincome or (loss) fromgamingactivitles . « , , . . . . . » ] 9
10a Gross sales of inventory, less - e E
retums and aliowances |, |, . . ., . a 42,004, 8108 .
b less:costofgoodssold . + v v v v vy 28,434, 207 Bl SR S
¢ Net incoms or (loss) from sales ofinventery, . ., , ... . W 43, 660,523 42,028,781, 1,631,732,
Misceilansous Revenue Business Code = - o L
{1a RESTAURANT 512930 231,403, 280, 21,403,280,
b EBERKING GARAGE 812930 2,800,917, 2,800,517,
¢ TORPORATE EVENTS 561439 %, 367,428, 537,721, 1,429, 708,
d Aliotherrevenue . . .. . 02 v ..., 200039 EEEFLI IS 37 815,
e Totah Addlines 148110 « v v « « thn v s v v s s B 26,845,445,
12 Total revenue. Sge instructions . . . . 0 s . i .. B 418, 697, 665, 62, 842, 394, 2,188,37t. 166,214,858,
Form 989 (2011)
JSA

1E1059 1.000

063710 2536 2/14/2013 6:06:45 PM

vV 1l-~

6.5

PAGE 14



Section 501(v)(3) and 501(c){4) organizations must complate all columns, All other org

Form 930 (2011)

METROPCLITAN MUSEUM OF ART

13-16240886

Page 10

[} 4 Statement of Functional Expenses

required to complete columns (B), (C), and (D).

anizations must complele column (A} but are nof

Check if Schedule O contains a response to any question in this Part X | |, |

........

Do not include amounts reported on lines 65, (A} o, ) B

7b, 8b, 9b, and 10b of Part VIl Total expenses i Diner erponaes riviiiy

1 Grants and other assistance to governments and E Hi

organizations in the United States. See Part IV, line 21 0
2 Granits and other assistance to individuals in B

the United Siates. See Part iV, ine 22, , , . . , 1,658,248, 1,658,248, 1
3 Grants and other asslstance to governments, :

organizations, and individuals outside the

United States. See Part iV, lines 15 and 15 | | | 155,442, 155,442,

Benefits paid to or for members , |, , ., . . . 0

Compensation of current officers, direciors,

frustees, and key employees |, , , , ... ... 6,723,530, 5,057,814, 1,325,501, 340,215,
6  Compensation netl inciuded above, to disqualified

persons (as defined under section 4958(1(1)) and

persons described In section 48B8() By, . , . . . 0

7 Othersalariesandwages, , ., ... .. ... 119,025,200, 105,041,548, 9,157,108, 4,826,547,

8 Pension plan accrusis and contributions {include section

401{k) and 403({b) employer conitibutions} . . . . . . 15,132,912, 12,910,931, 1,746,275, 475,702.
¢ Otheremployeebenefits . . . v 2 o 2 v v . . R 27,439,769, 24,002,192. 2,687,342, 750,235,
10 Payroilfaxes . . . . . . L R , 91'809;686- 812541589- 112241940~ 33OrIE-‘T-
11 Fees for services (nan-employees):

a Management |, _,, ., Ve e 0

BLegal . . e e 1,812,327, 115,387, 1,696,940.

¢ ACGOUNENG « « v v v v v v e w . , 544,500, 544,500,

d Lobbying -+ v v o 0 e e 254,258 58

e Professional fundraising services. See Part I, line 17 332,955, ¢ 332,955,

f Investment managementfees . . ., ... .. 12,357,936. 12,357,936,

g Other - .. .. v i s s e 10,089,344, 6,451,031, 3,490,489, 147,824,
12 Advertising and promofion « . v v .+ v 0. . . . 3,281,818, 2,869,040, 34,7189, 378,059,
13 Office expenses . P, . 37,144,264, 34,178,453, 1,740,210. 1,225,601,
14 Information technalogy. . . . . . . . s .. \ 1,158,041, 590,892, 556,045, 11,104,
15 Royajties, , ., .. ... e e e e R 0
16 QCCUDANCY + v v v 0 v s v e . e e e 5,563,736, 5,534,448, 28,689, 601.
17 Travel . . ... L ... e e .. 2,785,237. 2,587,409, 133,212, 64,616.
18  Payments of travel or entertainment expenses

for any federal, state, or local public offiziais 0
18 Conferences, conventions, and mestings . . . . 231,987. 104,781, 121,380. 5,828,
20 Inferest ., , . .... e e e . 4,566,880, 4,502,921, 63,958,
21 Paymentstoaffiiates , . ., , .. ...... o
22 Depreciation, depletion, and amortization . . . , 46,820,086, 45,200,282, 1,475,718, 144,08s.
23 Insurance |, _ . . . e e 1,825,125, 1.2160,121. 614,916. 88.
24 Other expenses. [temize expenses  not  covered

25

above (.ist miscelianeous expenses in fine 24e, if
iine 24e amount excesds 10% of lne 28, column
(A) amount, list line 24& expenses on Schedule 0)

Totat functional expenses. Add Hnes 1 through 24e

38,853,776,

38,853,776,

17,565,519,

17,565,51%.

11,683,932, 11,382,273, 129,152, 172,507,
3,085,317, 1,921,328, 319,580. 814,409.
6,353,091 6,096,307, 126,192, 130,592,

386,224,816,

336,498,988,

38,574,804,

10,151,124,

28

Joint cosis. Complete this line only if the
orgenization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here p» D if
following SOP §8-2 (ASC 958-720) _ | | RN

JSA

1E1052 1.000
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METROPOLITAN MUSEUM OF ART L3-162408%
Eorm $20 (2011} Page 11

Part X Balance Sheet

: (A} B
Beginning of year End of year
1 Cash - non-nterest-bearing | | | e e 2,031,723.] 1 2,307,053,
2 Savings and temporary cash investments, e \ g2 0
3 Pledges and granis yeceivable,net ... ... . 107,833,829.] 3 93,674,261,
4 Accounts receivable, net e e 17,720,247.1 4 16,577,514,
5 Receivables from current and former officers, directors, frusteses, key :
empioyees, and highest compensated employees, Complete Part § of
ScheduleL e e e e - 5 0
8 Recelvabies from other disqualified persons (as defined under sectio : ERE
4988(f){1)), persons described in section 4858{c)(3)(B), and contributing B
employers and sponsoring organizations of section 501(c}{9) voluntary e o

@ employees' beneficiary organizations (see instructions) | | | 48 0

8| 7 Notes and loans receivable, net | | | ... e, q 7 0

2| 8 Inventories forsaleoruse = N, 14,475,878.1 8 14,888,799.

9 Prepaid expenses and deferred charges . ., . ... .. .. ... R 7,408,866, 9 8,170,632,
10a Land, buildings, and equipment cost or iy | I
other basis. Complete Pari V| of Schedule [Y {10a 971,314,660, |anii e e R RS
Less: accumulated depreciation, . . ., .. .. . 10b 548,868,011, 427,038,517, (10¢ 422,646,649,

11 investments - publicly traded securites ., ., ..., ... .. 1,804,332,914.111 |1,683,249,711.
12 investments - other securities. See Part IV, line 11, , . . .. . .. _ . 892,416,903.1 12 895,657,354,
13 investments - program-related. See Part IV, ne 11 . . . ... g 13 0
14 intangible assets |, ., | . e e d14 0
15 Other assets. Sea PartV,line 11 .. ... . ... .. .. 51,607,455.1 15 65,617, 492,
16 _ Total assets, Add lines 1 through 15 (must squal ine 34) . . .. . . .. .. 13,324,866,332.116 13,202,789, 485,
17 Accounts payable and accrued expenses ... 177,409,200, 17 231,381,271,
18 Grantspayable . . L 018 ¢
19 Deferredrevenue 5,6L6,656.1 19 7,558,498,
20 Tax-exempt bond liabilles | ... .. e P 173,485, 962.] 20 194,080, 665.

2121 Escrow or custodial account liability. Complete Past v of Schedule D 0 21 O

22 Payables 1o current and former officers, directors, trusices, key P

:'S employees, highest compensated employees, and disqualified persons.

- Complete Partil of Schedule L |, . . . . . . .. e . q 22 0
23 Secured mortgages and notes payable to unrelated third parties | ) 45,330,000.1 23 35,886, 000,
24 Unsecured notes and joans payabie to unrelated third parties, | , | . . . & 24 0
25  Other Hiabilities (including federal income tax, payabies to related third

parties, and other liabifities not included on lines 17-24). Complete Part X

of Schedule D _ . .., .. ...... e e e 16,233,039.| 28 20,848,519,
26 Total liabilities, Add lines 17 through 25. . . . . . . v v v s v oo . 418,074,857.| 28 489,754, 953.

Organizations that follow SFAS 117, check here B | X | and complete [E e

g lines 27 through 29, and lines 33 and 34, S S

§ 27 Urrestricted netassets | | S, 836,313,194.} 27 699,987,338,

g 28 Temporarily restricted netassets e e 1,24%,610,968.[ 28 [1,181,481,693.

ki 29 Parmanently restricted netassets, ., .. ... ... .. e e e e e , 820,867,313.] 29 831,565,481,

& Organizations that do not follow SFAS 117, check here B D and

5

§ 30

@131

<3z

2183  Total net assets or fund balances | e e . ...12,806,781,475.1 33 {2,713,034,512.
234 Total liabiiities and net assets/fund bafances. . . . . ... ... .. .. v 3,324,866,332.| 34 |3,202,789,465.

JBA

TE1053 1.000

06571Q 2536 1/8/2013

10:55:53 AM V 11-6.4
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METROPOLITAN MUSEUM OF ART 13-1624084

Form 830 {2011} : Paga 12

: P:ért_x_l Reconciliation of Net Assets
Check if Schedule O contains a response to any questionin this PartXl. . v v v v v v e s v o e e e e e

1 Total revenue {must equat Part Vil colemn (A), fine 12) . . . . . . . . e e e e e e e 1 418,697, 689,
2 Total expenses (must equat Part IX, column (A), fine 2 ) . L. L2 386,224,316,
3 Revenue less expenses. Subtract ihe 2 from ne 1 . . . . . ke e e e e e h e a e e e . 3 32,472,749.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column [F2N) I 4 2,906,791,475,
5  Cther changes in net assets or fund balances (explainin Schedule O) . . .. ... ... .. e e 5 7226,229,712,
8 Net assets or fund balances at end of year. Combing lines 3, 4, and 5 (must equai Part X, line 33,
COlIMN (B . o e e e e e e e e ]
2,713,034,512.
EF] Financial Statements and Reporfing
Check if Schedule O contalns a response to any question inthis Part X8 . . . . ... .. G e e D
Yes | No

1 Accounting method used to prepare the Form 990; D Cash Accruat D Other
It the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..
b Were the organization's financiai statements audited by an independent accountant?
¢ If "Yes™ 1o line 2a or 2b, does the srganization have a committes that assumes respansibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? L.
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separale basis, consolidated basis, or both:

......

Separate hasis [ ] consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in

the Single Audit Actand OMB CireularA133? C 3a | %

b i "Yes" did the organization undergo the required audit or audits? If the. organization did not undergo the
required audit or audits, explain why in Schedule © and describe any sieps taken to undergo such audits 3b1 X
Form 990 (2011)

JSA
TE1054 1.000

063710 2536 1/8/2013 10:55:53 ABM V 11-6.4 PAGE 16



OMB No. 1845-0047

o oo o 80-52) Public Charity Status and Public Support

Complete if the organization is a section §01(c)}3) organization or a section
Depariment of the Treasury 4947(a){1} nonexempt charitable trust, - ' | Oén to F_"nbﬁli“c.
intemal Revenue Senica B- Attach to Form 990 or Form 990-EZ. B See separate instructions, lissgecton:

Name of the organization | Employer identification number
METROPOLITAN MUSEUM CF ART ‘ 13-1624086
gl Reason for Public Charity Status (Ali organizations must complete this part.} See instructions. '

e ranization Is not a private foundation because it is: (For nes 1 through 11, check only one box.}

1 A church, convention of churches, &r association of churches described in sestion 1TO{b){1}{A).

2 A school described in section 170{b}{1){A}{ii}. {Attach Scheduje )

3 A hospital or a cooperative hospital service organization described in section TTO{b}(T A (it

4 A medical research organization operated in coniunstion with a hospital described in section TTO{LH T AN, Enter the

I:] hospitals name, city, andstate: |
section 170(b}{1){A)(iv). (Complete Part |1}
6 - A federal, state, or local government or governmental unit described in section 170(b)(1}A}v).
An organization that normally receives a substantiatl patt of its support from a governmental unit or from the generat public
described in section 170{b}{1}{A}(vi). (Complete Partil)
B A community frust described in section T70{b){1}{A}{vi). (Completa Part 1)

An organization that normaily receives: {1} more than 33113 % of its support from contributions, membership fees, and gross

receipts from activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 334/3% of its

support from gress investment income and unrelaled business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 508{a)(2}). {Complete Part i)

B An organization organized and operated exclusively to test for public safety, See section 508{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carty out the
purposes of one or more publicly supported organizations described in section 508{a)(1) or section 508(a){2). Ses section
509{a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a !:} Type | b D Type If 53 [j Type i - Functionally infegrated d D Type i - Other

eD 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 pubiicly supported organizations described in section
508(a)(1) or section 508(a)(2).

10
i

f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type |H supporting
organization, check thisbox, e O,
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{) A person who directly or indirectly conirols, either alone or together with persons described in (i Yes | No
and {iii} below, the governing body of the supported organization? e B -
(fy Afamily member of a person described in (i) above? e e 11g(if}
{iify A 35% controlled entity of a person described in (i) or (i) above? e e e, ., {T1glE)
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {i#l) Type of organization {iv} is the {v} Did you notify {vi} Is the {vil) Amaunt of
organization {described on Yines 1-9 | omanlzaionkn | the organization | organization in support
abave of IRC section ‘x;i‘"(’) ’f;f:in‘“ incol, (i} of | cel. i) arganized
{see instructions)) Y doc?,?“em 9 | your support? nthe V8.7
Yes | No Yes No Yes No
(A)
(B)
{C)
()
{E}
Total SR s R :
For Paperwork Reduction Act Notice, see the Instructions for Schadule A {Form 980 or 990-E2) 201¢

Form 980 or 9%0-EZ.

isA
1E+1210 1.000
065710 25336 1/8/2013 10:55:53 AM V 11-6.4 PAGE 17



METROFOLITAN MUSEUM OF ART 13-16240886

Scheduls A (Form 890 or 990-E2) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b}{(TKA)(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 I1l. If the organization fails to qualify under the tesis listed below, please complete Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in} P {a) 2007 (b} 2008 {c} 2008 {d) 2010 {e} 2011 {f) Total
1 Gis, granis, contributions, and
membership fees received. (Do not
include any "unusval gramts.™ , . . . . . £02,828,071.] 159,035,838.1  153,072,180.] 192,780,476.| 193,652,342.] 302,075,507,
2 Tax revenues levied far the
organization's benefit and either paid
toorexpendedonitshahalf . . . . ., ,
3 The value of services or facllities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 24, 583, 235 15,823, 383, 13,738,255, 15,365, 189, 16,151,301 I3 685383,
4 Total Add lines 1 through 3. . . .. . . L208,306, 174,859, 221, 167,710, 469.1 208 159, 661, 97,74, 300,
o = i ke
The portion of total confributions by [
each person {other than a
governmental unit ar publicly
supported organization}) included on
fine 1 that exceeds 2% of the amount
shown on line 11, cotumn (. , . . . . .
6 Public support. Subtract line 5 from ine 4. i 91,745, 306,
Section B. Total Support
Calendar year (or fiscal year beginning in} ¥ {s) 2007 (b} 2008 {c) 2008 {d) 2010 (e} 2011 {f) Total
7  Amountsfromifined ..., .. ... .. 237,208, 3CE- | 174,858,221 1 187, 710,449.| 208,139, 883,01  200,503,643.] 977,741, 300,
8 Gross income from interest, dividends,
payments received on securities loans,
rerds, royalties and income from similar
seurces Ve ke e e 4%,044,372. 29,463, 640, 2%,308, 975, 38,735, 504. 29,759,159, ] 172,313,248,
9 Net Income from unrelated business o wr n 7. 847, 634
activities, whether or not the business faBed, 834, PERL B
srequiarlycarrleden « . . . . L L .
10 Other income. Do net include gain or
foss from the sale of capital assets
{Explanin PartVy . . .. .. .. ... e —
11 Total support. Add lines 7 through 10 . . 1,157,902,182,
12 Gruss receipts from related activities, efc. (seeinsiructons) « & . v v v v v v v v o, R 418,206,459,
13 First five years. if the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3)
organization, chack this hox and stog here R R R T R T T S T T T L T T T p»i i
Section €. Computation of Public Support Percentage '
14 Public support percentage for 2011 {line 8, column (f) divided by fine 11, column () . . .. ... . 14 84.44 ¢
15 Public support percentage from 2010 Schedule A, Partfl, fine 14, ., . .. . ... . ... .. . . .18 78.61¢
16a 331/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., .. ... ... .... e D
b 331/3% support test - 2010, If the organization did not check a hox on ke 13 of 16a, and iine 15 is 331/2% or more,
check this box and stop here. The organization qualifies as a publicly supported organizatien, , ., . ., ... .. ... R
17a 10%-facts-and-circumstances test - 2011, I the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” tast, check this box and stop hers, Explain in
Part iV how the organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported
erganization, . . ..., .....,... L
b 10%-facts-and-circumstances test - 2010, If the organization did not chack a box on tine 13, 16a, 16b, or 174, and line
18 is 10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organzation meets the “facis-and-circumstances” test. The organization qualifies as a publicly
supporteéorgaﬂization.(...,...........................,..,......,....,.....,I>
18  Private foundation. If the arganization did not check a box ot fine 13, 18a, 18b, 17a, or 17b, check this box and see
instructions , , , , | R T T T T T, R R ..,PD
Schedule A (Form 990 or $90-E2) 2011
KLY

1E1220 1.600

065710 2536 1/8/2013 10:55:53 aM Vv 11-6.4 PAGE 13



METROPOLITAN MUSEUM OF ART 13-1624086 ]
Scheduls A (Form 990 or 990-EZ) 2011 Page 3
2211 Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on tine 9 of Part 1 or if the organization failed to quakify under Part .
if the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 {d} 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and mambership fees
received. (Do not include any "unusual grants.”}
2 Gross receipts from admissions, merchandise
‘sold  or senvicss performed, or facilities
furnished in any activity that is raiated 1o the
erganization's tax-exempt puipose | ..
3 Gross receipls from activilies that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
orgahization's benefit and either paid
to or expended on its behalf | | |
5 The valie of services or facilities
furnished by a governmental unit to the
organization without charge | | | | .
6 Total. Add lines 1 through &6, | |
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines Z  and 3
racelved fram  other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
G Addines7TaandTh, . . . . . . «. . '
8 Public support (Subiract line 7o from
=3 A I
Section B. Total Support
Calendar year {or tiscal year beginning in) ¥ {a) 2007 {b) 2008 {c) 2008 @ 2010 (e} 2011 {f) Total
9  Amountsfromiines, . .. ..., ...,
10a Gross income from inferest, dividends,
payments received on securifies loans,
rerits, royalties and income from simiar
BOUMCES. 4 v v 4 v v v v v s 1 s e e s
b Unrefated husiness taxable income (less
saction 511 taxes) from businesses
acqulred after June 30, 1878 | | | |
¢ Addlines 10aand 100 ., ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regular]
carffed on ¢ r « ¢ s = s b s s oy
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part vy, ., .. ..., ..
13 Total support. {Add lines 8, 40c¢, 11,
andi2) L
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
arganizaticm,checkthisboxandstophem....,..M.,....,..,.,...‘.,..“ f T
Section C. Computation of Public Support Percentage
18  Public support peroentage for 2041 (line 8, column (f) divided by ne 13, column m, ... A I | %
16 Public support perceniage from 2010 Schedule A, Part i 8ne 45, , . . . v v\ .. . . R EEEEEE R %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2011 (line 10c, column {f} dividad by line 13, column L7 T ¥ 4 %
18  Invesiment income percentage from 2010 Schedule A, Partfll, ine 17 | | e U 18 %

1892 331/3% suppost tests - 2011, ¥ the organization did not check the box on fine 14, and lin

e 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization guatifies as a publicly supported organization B D
b 331/3% support tests - 2010. if the organization did not check a box on ling 14 or line 18a, and line 16 s more than 331/3%, and
Hne 18 is not more than 334/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. i the organization did not check a box on Hne 14, 188, or %9h, check this box and see instructions >

'11%22.27 1.00¢
06571Q 2536 1/8/2013  10:55:53 AM V 11-6.4

Schedule A (Farm 990 or 930-E2) 2014
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METROPOLITAN MUSEUM GF ART 13-1624086
Schedule A (Form 894 or 998-£2) 2011

'P'ar_t__'l_\_l’g Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part If, iine 17a or 17b; and Part lil, line 12. Also complete this part far any additional information. {See
instructions).

Page 4

JSA

1E1225 2.000
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SCHEDULE C Political Campaign and Lobbying Activities | oni no 1545-0047

(Form 930 or 880-E2)
2011

Open fo Public
_Inspection
If the organization answered "Yos™ to Form 890, 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 Parl |-C.
¢ Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1.5,
¢ Section 527 organizations: Completa Part -4 only.
If the arganization anawered “Yes® to Form 990, Part IV, line 4, or Form $90-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 {election under section 501{h)): Compilete Part 11-A, Do not compiste Part -8,
® Section 501(c)(3) organizations that have NOT filed Form 5758 {election under section 501¢h)); Complete Part H-B. Do not complete Fart A,
if the arganization answered "Yes™ to Form 990, Part IV, tine 5 (Proxy Tax) or Form 990.-EZ, Part V, line 35¢ {Proxy Tax), then

* Section 501{c}(4), (5}, or (8} organizations: Complete Part (11,
Name of organization

For Organizations Exempt From Income Tax Under section 501{c} and section 527
B Complete if the organization is described below. ¥ Attach to Form 890 or Form 990-EZ,

Department of the Treasury N
internal Revenue Senvice » Sece separate instructions.

Employet identification number
ETROLITAN MUSEUM OF ART 13-1624086
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 poltical campaign activities in Part v,
2 Policatexpenditures, . ., . . L oo 8
3  Volunteer hours

Complete i the organization is exempt under section 501(¢)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4355, . . . . | )
2 Enter the amount of any excise tax incurred by organization managers under section 4855 , . B $
3 if the organization incurred a section 4855 tax, did it file Form 4720 ‘or this year?

........ ........HY&S No
4a Was acorrestionmade? . . . . . .. ... ... e F e e e ke e e e e N Yes No

b "Yes,” describe in Part IV,
Comniplete if the arganization s exempt under section 501(c), except section 501{c)(3),

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities |, | | R

L L e e N I I T R N I T T T Ve 2 a2 x e o a e

L e e R
4 Did the fiing organization file Form 1120-POL forthisyear? , . . . . .. .. . . ... ... . .. . . U lves [we
§ 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 prompily and directly defivered to a separate poiitical organization, such

as a separate segregated fund or a political action comm itiee {PAC). If additional space is needead, provide informatien in Part IV,

{2} Name (b} Address {c} ElN {d) Amount paid from (e} Amount of political
fiting organization's contribustions recelved and
funds. If none, enter -0-. promptly and directly
delivered to a separate
potitical organization, If
none, anter -0-,
m e
{2} T ]
&
S
(8} e e o]
£
For Paparwork Reduction Act Netice, see the Instructions for Form 980 or 990-E2Z. Schedule C (Form 990 or 980-E2) 20411

JSA
TET264 1.000
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Scf;aduleC(Form 986 or 890-E2) 2011 METROPOLITAN MUSEUM OF ART

13-1624086

Page 2

section 501(h)).

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

A Check »|_| 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 iobbying expenditures).
B Check [ | if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {h) Affiliated

{The term "expenditures” means amounts paid or incurred.) arganization's iotals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying}, . . . . 16,358,
b Total lobbying expenditures to influence a legisfative body (direct fobbying) , . . . .. 237,300.
Totat lobbying expenditures (add lines taand 1y . . .. .. .. .. .. ... ... .. 254,258,

Other exempt purpose expenditures

.........................

Th @O0

Lobbying rontaxable amount. Enter the amount from the following table in both
columns.

375,819,534.

376,073,792,

1,000,000,

If the amount on line 1e, column {8} or (b) is:| The lobbying nontaxable amount is:

Mot over $500,000 20% of the amount on line 1e.

Over $500,009 but not over $1,000,000

$100,600 plus 15% of the excess over $500,000,

Over §1,000,000 but not over $1,560,000

$175,600 plus 10% of the excess over $1.000,000, :

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Qver §17,000,000 $1.,000,000,

g Grassroots nontaxable amount (enter 25% of line 1)
b Subtract line 1g from line 1a. if zero or less, enter -G-
i Subtract line 1f from line 1c. if zeto or less, enter -0-
i

25G,000.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 50%(h} election do not have to complete ali of the five -
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (ay 2008 {b) 2009 () 2010 {d) 2011 fe} Total
2 bhyi ¢ |
& Lobbying nontaxable amoynt 1,000,000, 1,000,000, 1,000,000, 1,000,000 4,000,000,
b Lobbying ceiling amount i i -
{150% of line 2a, column (&)} 6,000,000,

¢ Total lobbying expenditures

288,833.

248,958,

248,736,

254,258

1,041,785,

d Grassroots nontaxable amount

250, 000. 250, 000.

250,000,

250,000

1,000,000,

e Grassroots cefling amount
{180% of line 2d, column: (&)

1,500,000,

f Grassroots iobbying expenditures

15,129, 15,676,

15,615,

16,358

62,778.

JBA
1E1268 1.000
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Schedule C (Form 990 or §80-EZ) 2011 .

Part |I-B

Page 3

(election under section 501(h})).

Complete if the organization is exempt under section 501{¢){(3) and has NOT filed Form 5768

{a} (b
For each "Yes" response to lines ta through 11 below, provide in Part IV a delailed description
of the lobbying activity. Yes| No Amount
1 During the year, did the filing organization altem pt te influence foereign, national, state or local

Part Il

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

referendum, through the use of:
Volunteers?

Grants to other organizations for lobbying purposes?

Diresct contact with legislators, ther staffs, government officials, or a legisiative body?

Rallies, demonstrations, seminars, conventions, spseches, lectures, or any similar means? |

Other activities?

if the flling organization incurred a section 4912 tax, did it fiile Form 4720 for this year?

wid Complete if the organization is exempt under section 501 (c){4), section 5 {c){5), ors
501(c){(6).

T
ection

1
2
3

Yes | No
Were substantially all {90% or more) dues received nondeductible by members? 1
Did the organizatich make only in-house lobbying expenditures of $2,000 or kss? 2
Did the crganization agree fo carry over lobbying and palitical expenditures from the prioryear? .. ... 3

L1 Y Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section

501(c}(8) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR {b) PartHl-A, line 3, is

answered “Yes."

1 Dues, assessments and similar amounts from members . N, R, e
2 Bection 162(e} nondeductible lobbying and political expenditres (do not include amounts of
political expenses for w hich the section 527(f) tax was paid).
a Curentysar . ., . .. ., .. . . e e
b Camyoverfrom fastyear . . L
¢ Total, , .. . ... e e .. ,
3 Aggregate amount reported in section 8033(e) 1)(A) notices of nondeductible section 162{e) duss
4 I notices were sent and the amount on line Z¢ exceeds the amount on line 3, what portion of the |77
excass does the organization agree to carryover io the reasonable estimate of nondeductible fobbying S
and political expenditure nextyear? . . e e e e o 4
5 Taxable amount of lebbying and peolitical expendituras {see instructionsy , , ., ., ... e e e .,1858

PartiV |

Supplemental Information

Completa this part to provide the descriptions required for Part -4, fine 1: Part 1B, line 4; Part I-C, lina 5; Part -A; and Part I-B, line
1. Also, complete this part for any additional information.

J8A

TE 1286 1,000
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Sched!e C {Furm 880 or 990-EZ) 2011

Page 4
LI Supplemental Information (continued)

JSA Schedule C (Form 990 or 980-E7) 2011
1E1500 2.000
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SCHEDULE D QMB No. 1545-0047

Supplemental Financial Statements

{Form 9%0)

¥ Complete if the organization answered "Yes," to Form 990, L =l BB
Depariment of ths Trsasury Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 116, 117, 12a, or 126. Open to Public
Internal Revenue Service P Attach fo Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
METROPOLITAN MUSEUM OF ART 13-1524088

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

Lo I - 7 I N B

1

< T = B = 2 -

Part Il

{a) Donor advised funds {b} Funds and other accounts
Totai numberatend ofyear . ... .., .. ..
Aggregate contributions to (during year) , . . .
Aggregate grants from (during year). . . . . . .
Aggregate value atend ofyear, , . ., ... ... i
Did the organization inform all donors and donor advizors in writing that the assets heid in donor advised
funds are the organization’s property, subiect to the organization's exclusive legal sontrol? . . . .. .. . . .. Yes D No

Did the organization inform alf grantess, donors, and donor advisors in writing that grant funds can be used
oaly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benef? « . . . L L v v e e e N e D Yeas D No

Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part {V, line 7.
Purpose{s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.q., recreation or aducation) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historie structure
Preservation of open space

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

T

| Held at the End of the Tax Year
Total number of conservation easements , , . . .., . .. a e e e e ek e e we e 2z
Total acreage restricted by conservationeasements . . . .. . .., . ... ... ... PA:]
Mumber of eenservation easements on a cerlified historic strusture inciuded in(a), .. ... 2¢
Number of conservation easemenis included in {c) acquired after 8/17/08, and not on a
historic structure listad in the National Register. . . .. ... . e e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear B ___ e

Number of states where property subject to conservation easementislocated » ______

Does the erganization have a written policy regarding the periadic monitoring, inspection, handling of

vialations, and enforcement of the conservation easementsitholds? . . . . . .. . ... e e s e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

P

Does each conservation sasement reported on line 2(d} above satisfy the requirements of section 170{h){4){B)

() and section TTOMYANBYI? . . ... ... U e ves [ 1o
in Part XIV, deseribe 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 descrives fhe
organizaiion’s accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Skmnilar Assets,

Complete if the organization answered "Yes" to Form 990, Part IV, line 8,

ta If the organization elected, as permitted under SFAS 116 (ASC 988), not to report in its revenue statement and balance sheet
works of art, histerical treasyres, or other similar assets held for publie 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 SEAS 118 (ASC 858), to report in its revenue statement and balance sheet
works of arn, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts reiating to these iterns:

{i} Revenues included in Form 990, Part Vil lne 1 . .. .. . Ve et e e e e N &
{ii} Assets included in Form 999, PartX ... ... S e e R R T A SRRSO o S

2 if the organization recelved or held works of art, historical treasures, of cther similar assets for financial gain, provide the
following amounts required {o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues inciuded i Form 990, Part VI, ne § . , . .. .. . e e e e, C e M & T

b Assets included in Form 990, PartX ., . .. ... R TR RRRE | ]

For Paperwork Reduction Act Notice, see the Instractions for Form $90. Schedule D (Form 990} 2011
JSA
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METROPOLITAN MUSEUM QF ART 13-162408¢6

Schedule B {(Form §90) 2011 Page 2

Lia  Organizafions Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ifs
collection items (check &l that apply):
d

a Public exhibition
b Scholarly research e | |
I Preservation for fiture generations

Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
5§ During the year, did the arganization sclicit or recaive 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? - »
Part iV

DYes mNo

Escrow and Custodial Arrangements, Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 9990, Part X, line 21,

ta ls the organization an agent, trustee, custodian or other intermadiary for centributions or other assets not
includad on Form 990, Part XT. . . . o vt e e e e e

b If "Yes,” explain the arrangement in Part XIV and complete the faliowing table:

Amount
¢ Beginningbalance . . . . . . .t i e e e e e e e e 1ic
d Additons duringtheyear . .. ... . . . . .0 e e 1d
e Distributions during the year. . . . . . .. v vt e e e e e 1e
f Ending balance . . ... ........... Ve e e e a e e e e e 1f
za Did the organization include an amount on Ferm 890, Part X, fine 217 . . . . . . .. .. . . . ... . “- [_{ Yes || No
b If "Yes," explain the arrangement in Part Xiv.

Endowment Funds. Compiete if the organization answered "Yes" to Form 980, Part IV, line 10.

(a) Current year {h) Prior year {c} Two years back (cf) Three years back | (e} Four years back
1a Beginning of year batance . 2313067614, 1284256158, | 1864302530.f 2509518961 . :
b Contributiens . . . ... ..... 24,912,368, 14,821,823, 4,741,195, 18,572,7289.
¢ Nat investment earnings, galns,
andlosses. . ... ........ ~Z,340,878.| 437,143, 658.{266,031,489.| ~532073%900,
d¢ Grants or scholarships . .. . . . 2,675,861, 2,313,828. 2,292,900, 2,177,291.
e Other expenditures for faciities .
and programs. . . . . e s 154,171,863, 130,840,197.{138,526, 156, 122,537,860,
f Administzative expenses . . , . . &
g End of year balance, . . .. . . . 21817%1580. 2313067614, 1994256158, 1864302530,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
& Board designated or quasi-endowment g _36.0000 %
b Permanent endowment » §3.0000 %
¢ Temporarily restricted end‘a;\r%_ermxt_;~_ 1.0000 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i} unrelated organizatons. . .. .. e e e e P e e e a e e e e e NN 3alh) X
{H) related organizations . . e e e e e e e e e e e e e e Bafii) X
b 1f"Yes" to 3a(il), are the related organizations listed as required on Schedule R? . . . . v o . e e n 3b
4 Describe in Part XiV the intended uses of ihe organization's endowment funds.
I8l Land, Buildings, and Equipment. See Form 990, Part X, e 10,
Description of propery © {a} Cost or ather basis {b} Cost or other basis {6} Accumulated {d} Book valus
{investment) {other} depreciation
fa Land. .. ... ... e e e s 1,015,000.) 1,015,000,
b Buildings . .......... Ve e ek 36,454,934, 20,747, 312. 15,707,622,
¢ Leasehold improvements. . . . . . . .. . 873,061,903.1481,287,69%4. 391,774,209,
d Egquipment . ... ... ... ... .., 60,982,823.] 46,833,005, 14,149,818,
e Other .. ...... e e e e
Total, Add lines 1a through {e. (Colymn (d) must equal Form 890, Part X, colurnn (B), line 10¢c)j, . . . . , b 422,646,645,
Scheduie I {Form 89¢) 2041
JBA
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13-162408¢
Page 3

 Part Vil

investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

{cy Method of valaation:
Caost or end-of-year market value

(1) Financial desivatives e e e e e e e
{2) Closely-held equily interests

Tor v % e owoa ke a3

554,960,187,

MY

340,897,147,

FMY

Total (Column (B) tust soual Form 990, Part X, cof. (B} ling 12}

» 895,657,354,

-Part Vili

Investments - Program Related. See F

orm 990, Part X, line 13,

(a) Description of investment type

{b) Baok value

(c) Methed of valuation:
Cost or end-of-year market valus

(N

@)

3)

4

{5)

(&)

{7)

8

i9)

{10}

Total, (Column (b} must equal Form 990, Part X, col. {B) fine 13.)

-3

Part IX

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

{a) Description

b} Book value

)

i2)

(3

4

(5)

(&)

{73

(8)

9

(19)

Total,

{Colfurm (bj must equal Form 890, Part X, vol. (B} ling 15.)

L L I . L L L LR R R A I L N A T N T

»

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

{a} Description of fiabifity

{h) Book value

{1) Federal income laxes

(yAWNUITY & SPLIT-INT OBLIGS.

20,848,519,

(3)

4

(8)

{8)

)

&)

9)

(i0)

an

Total. (Column (b) must equal Form 980, Parf X, col, (&) line 25) W

20,848,519,

il
7

.

2. FIN 48 (ASC 740) Footnote. [n Part XIv, provids the text of the footnote to
organization’s liability for uncertain tax positions under FIN 48 {ASC 740},

the organization's financial statements that reports the

1512%’%‘\1.30{1
065710 2536 1/8/2013
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METROPOLITAN MUSEUM OF ART

13-1624086

Schedule D (Form 990) 2041 Page 4
Bili2d] Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column {A), line 12) o _____ e 1 418,697,665,
2 Totalexpenses (Form 990, Part IX, column (A), ine 25) e 2 386,224,916,
3 Excess or {deficit) for the year. Subtract line 2from fine 1 e L 3 32,472,749,
4 Neturrealized gains (losses) on investments e e e, . 4 ~128,776,248.
§  Donated services and use of facilites e e e 5
8 lavestmentespenses O, e 6
7 Prior period adjustments . e e e 7
8 OtherescribeinPart XV e 8 ~37,453,453.
8  Total adjustments (nef). Add lines 4 through 8 _ e e e e e e e e $ ~226,229%,701.
10 . Excess or {deficit) for the year per audited financial statements. Combine knes3and® . .. .. 10 ~-183,756,952.
(Li® 4] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

T Totalrevenue, gains, and other support per audited financiat statements 1 434,859,149,
2 Amounts included on line 1 but not on Form 990, Part WVl line 12: RESS

a Netunrealized gains ontnvestments ... 2a |-128,776,248.]

b Donated services and use of facilities e e e, b

¢ Recoveries ofprioryeargrants ... ... 2c

d Other (Describe nPart XIVy 2d | 172,078, 065.[

e Addlnes 2athrough2d . ... e 43,301,817,
3 Subtractline2efromiinet . . ... L. L ] 381,557,332,
4 Amounts included on Form 980, Part Vil line 12, but not on fne 1 i

a lInvestment expenses not included on Form 990, Part Vifl, line 7b 4a

b Gther (Describe in PartXIvV.y e e e . 4b

© Add Eines 43 andd’b ............................. L T T 4C 27’140’333'

Total revenue. Add lines 3 and de. (This must equal Form 990, Part! line 12.) ., . . .. ... ... , .1 B 418,697,665,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o o 1 331,8%5,918.
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25

a Donated services and use of facilities . . 2a

b Prior year adjustments o o ' 2b

¢ Other lossas | . SORENNS Ve .... e ”

d Other (Describe inPartxivy o e " T2d | 48,997, 769.1

6 Add lines 2a through2d 77 o o ‘ 48,997, 769.
3 Subtractline 2e from e | L1l 282,698,149,
4 Amounis included on Form 990, Part X, line 25, but not on line 1:

a Investment expensas not included on Form 990, Part VI, line 7b 4a

b Other (DescribainParxivy 0T ' 4% :

¢ Add iines 4a and 4b o e o 4c | 103,326,767,

5 386,224,916,

Complete this part {o provide the descriptions required for Part i, fines 3, 5. and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, fine 8; Part XII, knes 2d and 4b; and Part XIll, lines 2¢ and 4b. Also complete this nart to provide

any additional information,

JEA
1E1277 1.000
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Sch;duleD(Form 9903 2011 METROPOLITAN MUSEUM OF ART 13-1624086 Page 5
Rl 8 Supplemental information (continued)

SCHEDULE D, PART III, LINE 1A

3EFAS 116 FOOTNOTE

IN CONFORMITY WITH ACCOUNTING POLICIES GENERALLY FOLLOWED BY ART MUSEUMS,
THE VALUE OF THE MUSEUM'S COLLECTIONS HAS BEEN EXCLUDED FROM THE BALANCE
SHEET, AND GIFTS OF ART OBJECTS ARE EXCLUDED FROM REVENUE IN THE
STATEMENT OF ACTIVITIES. PURCHASES OF ART OBJECTS BY THE MUSEUM ARE
RECORDED AS DECREASES IN NET ASSETS IN THE STATEMENT OF ACTIVITIES.
PURSUANT TC STATE LAW AND MUSEUM POLICY, PROCEEDS FROM THE SALE OF ART
AND RELATED INSURANCE SETTLEMENTS ARE RECORDED AS TEMPORARILY RESTRICTED

NET ASSBETS FOR THE ACQUISITION OF ART.

SCHEDULE D, PART III, LINE 4

DESCRIPTION OF ORGANTIZATICON'S COLLECTIONS & FURTHERANCE OF EXEMPT PURPOSE
THE MUSEUM'S COLLECTIONS COMPRISE NEARLY TWO MILLION WORKS OF ART FROM
ANCIENT, MEDIEVAL, AND MODERN TIMES AND FROM ALL AREAS OF THE WORLD. THEY
OFFER A SURVEY OF CONSIDERABLE BREADTH OF ART FROM THE ANCIENT
CIVILIZATIONS OF ASIA, AFRICA, SOUTH AMBERICA, THE PACIFIC ISLANDS, EGYPT,
THE NEAR EAST, AND GREECE AND ROME TC THE PRESENT TIME. THE MUSEUM'S
COLLECTIONS INCLUDE BURCPEAN PAINTINGS, MEDIEVAL ART AND ARCHITECTURE,
ARMS AND ARMOR, PRINTS, PHOTOGRAPHS, DRAWINGS, COSTUMES, MUSICAL
INSTRUMENTS, SCULPTURE, TEXTILES, AND DECORATIVE ARTS FROM THE
RENAISSANCE TO THE PRESENT TIME, AS WELL AS ONE OF THE FOREMOST
COLLECTIONS OF AMERICAN ART IN THE WORLD. THE MUSEUM ALSO MAINTAINS SCME
OF THE MOST COMPREHENSIVE ART AND ARCHITECTURE LIBRARIES IN THE UNITED
STATES. THE COLLECTIONS ARE MAINTAINED FOR PUBLIC EXHIBITION, ERUCATION,

AND RESEARCH IN FURTHERANCE OF PURLIC SERVICE, RATHER THAN FOR FINANCIAL

Schedute D (Form 990} 2011

JEA
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Scel D {Form 990} 2011 METROPOLITAN MUSEUM OF ART 13-1624086 Page 5
k@08  Suppiemental Information {continued)

GAIN.

SCHEDULE B, PART V, LINE 4

INTENDED USES OF THE ORGANIZATICN'S ENDOWMENT FUNDS

THE MUSEUM'S ENDOWMENT FUNDS ARE INTENDED TQ SUPBORT EDUCATIONAL
PROGRAMS, SCHOLARLY RESEBARCH AND PUBLICATIONS, ACQUISITIONS OF WORKS OF
ART, CONSERVATION OF WORKS OF ART, SPECIAL EXHIBITIONS OF INTEREST TO THE
PUBLIC, MAINTENANCE AND EXPANSION OF GALLERIES, AND GENERAL OPERATING

SUPPORT FGR MUSEUM EXPENSES.

SCHEDULE D, PART XI, LINE 8
OTHER RECONCILING ITEMS

CHANGE IN THE FATR VALUE OF INTEREST RATE AGREEMENTS AND EFFECT OF
INTEREST RATE SWAPS ${23,289%,703); RECLASSIFICATIONS, FEES AND OTHER
$(15,903,061); CHANGE TN VALUE OF SPLIT~INTEREST AGREEMENT $(7,459,630);
PENSION RELATED CHANGES OTHER THAN NPPC $(47,587,557); ADDITICNAL
RETTREMENT CONTRIBUTION §${4,273,368); PARTNERSHIP UBI 51,059,866; TOTAL

PART XI, LINE 8 $(97,453,453),

SCHEDULE D, PART XII, LINE 1
AUDITED FINANCIAL STATEMENTS INCLUDE $314,164,425 FROM OPERATING
ACTIVITIES AND 5120,894,724 FROM NON~OPERATING ACTIVITIES FOR REVENUE,

GAINS AND CTHER SUPPORT. TOTAL PART XII, LINE 1 $434,859,149

Schedule D (Form 8990) 2611

JSA

151226 2.000
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Sonstuie D (Form 890) 2011 METROPCLITAN MUSEUM OF ART 13-1624086  page§
MR8 Supplemental Information (continued)

SCHEDULE D, PBART XII, LINE 2D AND 4B
RECONCILING ITEMS FOR REVENUE
AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 850, PART VIII, LINE 12: LINE

2D, OTHER.

COST OF SALES $28,434,287; INVESTMENT RETURN LESS THAN CURRENT SUPPORT
FOR OPERATING BAND NON-OPERATING- $123,080,296; UTILITIES PROVIDED BY THE
CITY OF NEW YORR $15%,115,706; ﬁUNDRAISING SPECIAL EVENTS 83,650,800,
ADVERTISING GIFT-IN-KIND $761,381; FEDERAL INDEMNIFICATION AWARD

$1,035,595; TOTAL PARY XII, LINE 2D $172,078, 065,

AMOUNTSE INCLUDED ON FORM 950, PART VIII, LINE 12, BUT NOT LINE 1: LINE

48, OTHER.

CORFPORATE EVENTS EXPENSE $769,684; INVESTMENT MANAGEMENT FEES
$12,357,937; TRANSFER OF UNDESIGNATED NON~OPERATING FUNDS $14,6%94,759;
PROCEEDS FROM SALE OF ART $377,819; PARTNERSHIP UBT $(1,059,866); TOTAL

PART XII, LINE 4B $27,140,333,

SCHEDULE D, PART XIII, LINE 20D AND 4B
RECONCILING ITEMS FOR EXPENSES
AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 980, PART IX, LINE 25: LINE

2D, OTHER.

COBT OF SALES $28,434,287; SPECIAL EVENTS DIRECT EXPENSES OTHER THAN

FUNDRAISING $3,6530,800; UTILITIES PROVIDED RY THE CITY OF NEW YORK

Schedule [ {Form 880) 2041
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céuir:) (Form 990} 2011 METROPOLITAN MUSEUM OF ART 13-162408¢6 Page 5§
EIP O  Suppiemental Information (confinued)

$15,115,706; ADVERTISING GIFT-IN-XTND $761,381; FEDERAL INDEMNIFICATION

AWARD $1,033,595; TOTAL PART VIII, LINE 2D $48,997,769,

AMOUNTS INCLUDED ON FORM 9%0, PART IX, LINE 25, BUT NOT LINE 1: LINE 48,

OTHER.

NON-CPERATING DEPRECIATION AND MISCELLANEOUS NON-CAPITALIZED EXPENDITURES
$47,107,313; PURCHASES OF ART $38,853,776; INVESTMENT MANAGEMENT FEES
$12,35%7,837; CORPURATE EVENTS EXPENSE $769,684; EFFECT OF INTEREST RATE

SWAPR §4,238,087; TOTAL PART AITI, LINE 4B $103,326,767.

Schedule D (Form 990) 2011
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SCHEDULEF
(Form 9290)

OMB No. 1545-0047

2011

Statement of Activities Outside the United States

¥ Gomplete if the organization answered "Yes" fo Form 890,
Part IV, line 14b, 15, ar 18.

Department of the Treasury Br Attach to Form 990. P See separate instructions, ODQH toPublic
Internal Revenue Service Inspi ehion
Name of the organization Employer identification number
METROPOLITAN MUSEUM QF ART 13-162408¢

General Information on Activities Outside the United States. Gom plete if the organization answered "Yes" o
Form 990, Part IV, line 14b.
1 For grantmakers. Doss 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 assistarice? |

Yes D No

its grants and other

L T T

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of
assistance ouiside the United States.

3 Activities per Regien. (The fellowing Part |, line 3 table can be duplicated i additional space is neaded.)

{a} Region {b) Number of {c} Mumbsr of {d) Activities conducted in {e} If acthvity listed in (d) is (f} Total
offices in the employees, region {by type) (e.g., a program service, expenditures for
rggion agents, and fundraising, program services, describe specific type of and investisents
independent invesiments, service(s) in region in region
contractors grants to recipients
in region located in the region)
HONE HORE
{1} eunope GRANTMAXING T. ROUSSEAU FELLONSHIE 155,442,
KORE HONE
{2} CRNTRRL AMERTCA/CRRIEBEAN IRVESTHENTS 334,505, 636,
NORE HONE
(3) rumors INVBSTMENTS 36,485, 001,
HONE, HORE
{4) Eupawe PROGRAM SERVICES RESEBACH & EX#IEITIONS 1,418, 000.
HONE NOWE
{6} =mst asia mwp TR PacIFTC BROGRAM SERVICES RESERRCH & EANIEITIONS 248,600
HOWE WO
{8} russra/iwpEsmupEsT STaTES PROGEAM SERVICES RESEARCH & EXBIRITIONS 15,009,
NCNE NONE
(T} sovrs mmsnrca PROGREM SERYICES RESEARCH & EXNIBITIONS 16, $0Y.
HORE NONE
(8) nowpn ammeros PROGRAM SERVICES RESEARCH & EXHIBITIONS £8,080.
(9) mipoLE RAST AND NORTE AFRICA PROGEAY SERYICES RESEARCH & EXBIBITIONG 133, 004.
NONE NONE
§10) som-sanmnraw arrica PROGERM SERVICES RESEARCH & EXATBITIONS 38, D00,
NONE NOWE
(11) cemvray aseproa/caprmpeay PROGRAN SERVICES RESEARCH & EXBTIBITIONS 1,800,
KONE: HONE
(12} sourn as:ia PROGREM SERVICES KESEARCH & RXRISITIONS 13, 000,
{13)
(14}
{15}
{18}
(17}
3a Sub-total, | ... ..... NORE HORE 613,415, 061,
b Total from  continuation HORE, HORE
sheetsto Parti ,  , , . .,
; HONE HONE
¢ _Yotals (add lines 3a and 2b) SONE €132,445, 081,

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
J54
1E1274 1.000

06571Q 2536 1/8/2013

Schedule F (Form 980) 2011
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METROPOLITAN MUSEUM CF ART

Soheduls F (Form $90) 2611

 Part IV

13-16240386

Page 4

Foreign Forms

Was the organization a U.S, fransferor of property to a foreign corporation dusing the tax year? If "Yes ”
the arganization may be required to file Form 928, Relum by a US. Tmnsferor of Froperty to a Foreign
Cofporation {see Instructions for Form 926) | |

I L T T

Did the organization have an interest in s forelgn trust during fhe tax year? If “Yes,” the organization
may be required fo file Form 3520, Annual Relturn to Report Transactions with Forelgn Trusis and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Forelgn 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? Jf "Yes"
the arganization may be required to file Form 5471, Information Return of U.S, Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471 }

............ ER I T R T

Was the organization a direct or Indirect sharehoider of a passive forelgn Investment company or a
qualified efecting fund during the tax year? /f “Yes," the organization may be required fo file Form 8621,
information Return by 8 Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Insiructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax yea? ¥ "Yes,”
the orgamization may be required to file Form 8865, Return of 1.8 Persons With Respect To Cerfain
Foreign Partnerships. (see Instructions for Form 8865)

.............. W e e e o w s

Did the organization have any operations In or related ta any boycetting countries during the tax vear? If
"Yes," the organization may be required to file Form 571 3, International Boycott Report (see {nstructions
for Form 57 13)

............... 4T R e e w2 st xR 4 r R e vt e % ox e

]

Yes

Yes

Yes

Yes

Yes

Yes

DNG

[ o

No

J8A

1E1277 1.000
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METROPOLITAN MUSEUM OF ART 13-162408¢
Schedule F (Form 890) 2011 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, fine 2 (monitoring of funds): Part |, line 3, column (f)
(aceounting method; amounts of investments vs. expenditures par region); Part i, line 1 (accounting method); Part i
(accounting method); and Part i, column {c} {estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

SCHEDULE F, PART I, LINE 2

THE MUSEUM AWARDS VARIOUS GRANTS, EDUCATIONAL TRAVEL STIPENDS AND
FELLOWSHIPS ON AN OBJECTIVE AND NONDISCRIMINATORY BASIS. A GRANTS
COMMITTER, COMPRISED OF MUSEUM CORATORS, CONSERVATORS, EDUCATORS,
SCIENTISTS AND LIBRARIANS, MAKES SELECTIONS BASED UPCN COMPETITIVE
WRITTEN APPLICATIONS. THE PURPOSE OF THE GRANTS I8 TO PROVIDE AN
CPPORTUNITY FOR THE GRANTERES TO CONDUCT RESEARCH, EXTEND THEIR
PROFESSIONAL KNOWLEDGE AND CONTRIBUYTE TO THEIR RESPECTIVE FIELDS AT
LARGE. - TO THE BEST OF THE MUSEUM'S KNOWLEDGE, NONE OF THE RECIPIENTS OF
THE GRANTS OR FELLOWSHIPS ARE RELATED TO ANY PERSON SUCH AS A TRUSTEE, AN

OFFICER, OR A KREY EMPLOYEE OF THE MUSEUM.

EVERY GRANTEE IS ASSIGNED A SPECIFIC SUPERVISOR AT THE START OF THEIR
FELLOWSHIP PERIOD. THE SUPRRVISOR IS EITHER A CURATOR, CONSERVATOR,
SCIENTIST OR EDUCATOR FROM THE DEPARTMENT HOSTING THE INDIVIDUAL SCHOLAR,
THE SCHOLAR AND SUPERVISCR ARE IN CONTACT THROUGHOUT THE YEAR AND
DISCUSS ALL OF THE DETAILS OF THE GRANTEE'S RESEARCH WORK. IN ADDITTION,
THE ACADEMIC PROGRAEMS OFFICE WHICH IS RESPONSIRLE FOR ALL OF THE FELLOWS

REQUIRES PERIODIC UPDATES ON THE INDIVIDUALS' RESEARCH.

S _ Schedule F (Form 990) 2011
1E1502 3.000
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[ oMe No. 1545-0047

Supplemental Information Regarding

SCHEDULE G
{Form 8380 or 990-EZ)

Department of the Treasury
Intermal Reverue Service

Completa if the organization answered "Yes" to Form 930, Part IV, lines 17, 18, or 19, or if the

Fundraising or Gaming Activities

organization entered more than $15,000 on Form 890-EZ, fine Sa.
P Atfach to Form 980 of Form 980.57, B Seq separate instructions.

Name of the organization
METROPOLITAN MUSEUM OF ART

Employer idenﬁﬁcati

13-162408¢

. Inspection

Opion to Public

n number

Fundraising Activities. Complete if the organization answered "Yes' {o Eorm 280, Part IV, line 17.
Form 980-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
b
¢ Fhone solicitations

d In-parson solicitations

internet and email solicitations

X | Solicitation of governmant grants

a Special fundraising events

-] m Solicitation of non-government grants

Za Did the organization have & written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professiona

b i "Yes," fist the ten highest paid individuals or entities {fundraisers)

compensated at least $5,000 by the organization.

t fundraising services?

Yes I:l No

pursuant to agreements under which the fundraiser is to be

. {v} Amount paid to .
. o 1} Did fundraiser have . i y {vi} Amaount paid to
(i) Name and address of individual y . @ (iv) Gross receipts (or retainad by) .
or entity (fundraisar) & Activity tustody or ?Dnmﬂ of from activity fundraiser listed in ter re!afnec.I oy
contributions? el ) organization
Yes No
1 TELE-
DONOR SERVICES GROUP MARKETING X 553,782. 332,985, 226,827,
2
3
4
5
6
7
8
9
16
Yotal ., ....... b e e R Lt e a4 e T . 553,782 332,855, 220,827,

3 List all states in which the organization is ragistered or licensed to solicit centributions or has heen notified it is exsmpt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Farm %20 or 990.EZ,

Schedule G (Form 830 or 950-E2) 2014
JEA

TE1281 4.000

065710 2536 1/8/2013 10:55:5%3 AM V 11~6.4
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METROPOLITAN MUSEUM OF ART 13-1624086
Schedula G (Form 990 or 990-82) 2011 Page 2
Fundraising Events. Complete If the organization answered "Yes" to Eorm 830, Part IV, fine 18, or reported mote

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 8b. List events with
gross receipis greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other Events {d} Total events
COSTUME INST ACQ FND DINNER 7.1 (add col {a) ihrough
{Bvant type} {event type) {total rumber) col. e
g
£l 1 Grossreceipts | ., .. . 11,707,377, 1,513,835, 3,879,394, 17,100,806,
& 2 less: Charitable
comtributions .. .. 11,355,077, 1,450,475, 3,520,364, 16,525,916,
3 Gross income {iine 1 minus
fine 2) . ... T 152,500, 63,360, 359,030. 574,8890.
4 Cashprizes, | -
5 Noncashprizes | e
W
¢ | & Rentfacility costs
&
o
| 7 Foodandbeverages = .
B
2
5 8 Entertaibment R,
9 Other direct expenses 2,455,607, 218,284, 976,9209. 3,650,800,
10 Direct expense summary. Add lines 4 through ¢ incolumn (@) | . e i 3,650,800.)
11 Net income summary. Combine ling 3, column (d), and ne 10, . . . . . . . . Ve e e e B -3,075,910.

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

o] 5 {b} Puli tabsfinstant : {d} Total gaming (add
2 {a} Bingo bingo/pregressive binge {e) Other gaming col. (a} through col. (c))
2
o
x
1 Grossrevenue ., ..., ... s v .
g1 2 Cashprizes, .. .
w
3
2| 3 Noncashprizes ..... e
i
a3
2| 4 Rentifacility costs | | L.
o
5 Otherdirectexpenses. . . .. ...
| Yes %l | |Yes % i _|Yes
& Volunteer labor | | No No No
7 Direct expense summary. Add fines 2 through 5 in solumn (@) e e e, e e .o il }
8 Net gaming income summary, Combine line 1, columnd,andline 7, . . . .. ... vt ... [

3 Enterthe state(s) in which the organization operates gaming activites: ———
a ls the organization ficensed to operate gaming activities in each of these states? e . DYes l:f No
b i "No," explain:

Schedule G (Form 980 or $30-£2) 2014

JSA
1E126Z 1.000
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JSA

METROPOLITAN MUSEUM QF ART 13-162408¢6

Schedule G (Form 950 or 990-E2) 2041 Paga 3
11 Does the organization operate gaming activities with nonmembers? e e .. I__% Yes L__J No
12 Is the organization a grantor, beneficiary or trustee of a trusi or a member of a parinership or other entity

formed to administer charitable gaming? . . ., ., ... ... .o oo [ ]ves [ InNo

13 Indicate the percentage of gaming activily operated in:

a The organization's facility . . ., . . e e e e e e e ke R i3a %
b Anoutside facility . . . .. ........ ke v e e e e e e e e . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spacial events books and
records:
N e
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming

amount of gaming revenue retained by the third party p $
¢ W "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

I:i Directarfofficer l:l Employee D Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming license?, |, . . .. .. . T, e e e [:l Yes l:] No
b Enler the amount of distributions required under state jaw to be distributed to other exempt organizations
of spent in the organization's own exempt activities during the tax year B §
Partiv Supplemental Information, Complete this part to provide the explanation required by Part |, line 2b,
cotumns (iiiy and {v), and Part ill, lines 9, 9b, 10b, 15h, 15c, 18, and 17b, as applicable. Also complete this
part fo provide any additional information (see instructions).
SCHEDULE G, PART I, LINE 2B

DETAILS COF FUNDRAISING AGREEMENT

DONCR SERVICES GROUP CONDUCTS TELEMARKETING CAMPAIGNS TOC CURRENT AND

LAPSED MEMBERS CF THE METROPOLITAN MUSEUM OF ART THROUGHOUT THE YEAR.

THE TELEMARKETING STAFF REFERS TQ A SCRIPT, WHICH IS APPROVED BY THE

MEMBERSHIP DEPARTMENT, WHEN SPEAKING WITH MEMBERS.

Schedule G (Form 980 or 920-EZ) 2011

1E£1503 2.000
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METROPOLITAN MUSEUM OF ART 13-162408%6

Schedule G (Farm 990 o 990-B2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? R e e e e, L_]Yes |_j No
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partharship or other entity
formed to administer charitable gaming? . . , .. ... ... ... ... e e e e Ve e e e . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The erganization's facility . , . ... ... e e e e e e e e Ve .. |13a %
b An outside facilty . , . ... ... e e e e e .. |13b %
14 Enter the name and address of the psrson wha prepares the organization's gaming/special events baoks and
records:
N B e
Address

15a Does the organization have a contract with a third party froam whom the organization receives gaming
revenue? . ., ., ... e e e e e e e S e e . e e ke e e e e e [:] Yes f:| No
b 1f"Ves," enter the amount of gaming revenue received by the organization» §____ and the
amount of gaming revenue retained by the third party p $
¢ If "Yes " enter name and address of the third party

18 Gaming rmanager information:

Description of services provided p

D Director/officer l:] Employee [:I Independent coniractor

17 Mandatory distributions;
a ls the organization required under state law to make charitable distribufions from the gaming proceeds to
retain the state gaming license? e e e e e e e e e e e e e L I:] Yes I:I No
h  Enter the amount of distributions required under state law to be distributed to other exempt organizations
_ or spentin the organization's own exempt activities during the tax year » $
WELS\E  Supplementai Information, Complete this part to provide the explanation required by Part |, line 2b,
cotumns (i) and (v), and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alse complete this
part to provide any additional information (see instructions),
DURING FISCAL YEAR 2012; 33,136 CURRENT MEMBERS WERE CONTACTED BY DONOR

...... Vo

SERVICES GROUP REQUESTING A CONTRIBUTION TC THE MEMBERSHID ANNUAL APPEAL;
10,716 CURRENT MEMBERS WERE CONTACTED PRIOR TO EXAPIRATION WITH A REQUEST
FOR THEM TC RENEW THREIR MEMBERSHIP: AND 10,102 LAPSED MEMBERS WERE

CONTACTED WITH A REQUEST FOR THEM TO REJOIN THE MUSEUM.

Schedule G (Form: 999 or 990-E2) 2041

J8A

1E1603 2.000
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SCHEDULE J Compensation Information |_oM8 No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part iV, line 23,
Intsrnal Revenue Service P Attach to Form 990. ® See sepatate insfructions.

Compensated Employees
B Complete if the organization answered "Yes" {o Form 944,

Namae of the organization

METROPOLITAN MUSEUM OF ART 13-162408¢

1a  Check the appropriate box{es) If the organization provided any of the following to or for a person fisted in Form

2011

Open to Pubtic
__Inspection
Employer identification number

Questions Regarding Compensation

Yes | No

990, Part Vi, Section A, line 1a. Complete Part il to provide any relevant information regarding these items,
First-class or charter fravel Housing allowance or residense for personal use
Travel for companions Payments for pusiness use of personal residence
Tax indemnification and gross-up payments - Health or social ¢lub dues or initiation fees
Diseretionary spanding 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 Il to
explain . .., , . ..., e e C e e e e tb| X
2 Did the organization require substantiation prior to reimbu sing or allowing expenses incurred by ali officers,
directors, trustees, and the CEOQ/Executive Director, regarding the items checked inlina ta? | .|
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Cheek all that appiy. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOG/Executive Director. Explain in Part 111,
Compensation commitiee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approvai by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, lne 1a, with respect fo the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? | | . . e e e e e e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...
¢ Participate in, or receive paymeant from, an equity-based compensation arangement? L.
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach item in Part 1),
Only section 501(cH{3) and 501(c){4} organizations must compiete lines 5.9,
§ For persons listed in Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organizaton? _ . ., .. .. e e e e
b Any related organization? | . | | )
If "Yes™ to line 5a or 5b, describe in Part ill.
§  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a The organization? | | | G e e Ca e e e .
b Any related organization? ., .., e e e e e
If "Yes" to line 8a or 6b, describe in Part 11,
7 For persens listed in Form 998, 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 i} T, e e 7 X
8 Were any amounis reported in Form 990, Part VI, paid or acerued pursuant to @ contract that was subject
to the initial contract exception described in Regulations section 53.4058-4(a)(3)? If "Yes," describe
L L e P e e Ve e 8 X
8 if "Yes" {0 line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . , . ... ... RN Ry R TR ; 9

For Paperwork Reduction Act Notice, see the Instructions for Form $90.

J5A

1E71296 1.000

065710 2536 1/8/2013 10:55:33 AM V 11-6.4

Schedule J {Form $90) 2011

PAGE 52
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SCHEDULE L Transactions With interested Persons

B Complete if the organization answered
"Yes" on Form 880, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

{Form 990 or 980-E2)

Department of the Treasury

Internal Revenue Service B- Attach to Form 880 or Form 990-EZ. p See separate instructions.

or Form 990-EZ, Part V, line 383 or 40b.

I OMB No. 1345-0047

Name of the organization
METROPOLITAN MUSEUM OF ART

Employer fdenﬁcation nwmher

13-1624088

2011
Open To Public
Inspection

Excess Benefit Transactions (section 501(c}3) and section 501 {c){4) organizations only).

Complete if the organizaticn answered "Yes" on Form 990, Part 1V, line 25a or 255, or Form 880-EZ, PartV, line 40b.

1 (a} Name of disgualified person

(b) Description of transaction

(€] Correcpar

iYes] No

(1)

{2}

(3}

{4}

{5}

(6}

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

under section 4958

...........

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

......

Partil

L.oans to andfor From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, ling 28a.

{a) Name of interested person and purpose

14 grgneinaton? principal amount

Yo {From

{89 h.0an 12 ot fiom (c} Original {d} Balance due  {e) in default? {f) Approved

by board o
Tommittea?

{g) Written
agreement?

Yes | Mo | Yes [ No

Yes | No

1)

(2)

{3}

{4)

{5)

{6)

{7)

{8)

%)

£19)

Total , ,

 Part il

Grants or Assistance Benefiting interested Persons.

Complete if the organization answered "Yes" on Form 898, Part IV, fine 27,

{a) Name of interested person

{b} Relationship between interested parson and the
organization

c) Ameunt and iype of assisiance

n

{2)

{3)

{4)

{8)

{6)

{7)

{8)

9

(1n

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

JEA
1E1287 1.000

06571Q 2536 1/8/2013 10:55:53 AM V 11-6.4

Schedule L (Form 890 or 980-E2) 2011

PAGE 62



METROPOLITAN MUSEUM OF ART

Schedule L (Form 980 o $90-82) 2011

13-1624084

Page 2

:__Pa_:f--'_iv_ Business Transactions Involving Interested Persons.

Complate if the organization answered "Yes" on Form 990G, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person (b} Relationship befween (c} Amount of {d} Description of transaction {e} Sharing of
interested person and the transaction organlzation’s
organization ravanues?
Yes | No
(1) cniyrow mvesteesy COMBPANY, THC. BEE DRRT V. 1,085,864, |MANACEMENT FEES kS
{2)
(3)
{4}
{5)
(6}
(7)
{8)
{9)
(10)

Supplemental information

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

SCHEDULE I, PART IV

BUSINESS TRANSACTIONS INVOLVING INTERESTED PARTIES

TRUSTEE RICHBRD L. CHILTON, JR. I8 CHAIRMAN, CREC AND CHIEY INVESTMENT

OFFICER OF CHILTON INVESTMENT COMPANY, INC.

1515‘5%’2.000
06571Q 2536 1/8/2013  10:55:53 AM V 11-6.4

Schedile L (Formt 880 or 990-E2) 2014

PAGE &3



SCHEDULE M I
{(Form 990) Noncash Contributions

Department of the Treasury
internal Revenue Service B Attach to Form 980,

L OMB Na. 1545-0047

B Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Name of the organization

2011

~ Open To Public

Inspection
Employer identification number

METROPOLITAN MUSEUM OF ART 13-1624086
Types of Property
{ci
Ch(eac)k F | Number of c{:r);tributions or Noncash centribution Method af(:étermlning
applicable items contributed Fofr?gggfsli’?rfc\}ﬁlﬁigg 1g nancash contribution amounts
1 Art-Worksofart, , . ....... X 161, 0
2 Art- Historical tteasures . . . . . .
3 Ast- Fractional interests , , . . . . 1 L. o
4 Books and publications , . . . . . X e 0
&6 Clothing and housshold
goods, . . ... C e e e e
8 Cars and other vehicles , , . .. .
7 DBoais and planes., . . .. e e
8 Intellectual property . ., . . ...
8  Securities - Publicly traded . . . . X 131. 5,371,088, |MKT VALUE~ GIFT DATE
10 Secdurities - Closely held stoek , , .
11 Securities - Partnership, LLC,
or trust interests , . . . . [N
12 Securities - Miscellansous. . . . .
13 Qualified conservation
contribution - Historic
structures . ., ..., .. ...,
14 Qualified conservation
contribution - Other , , ., ...,
15 Realeslate - Residentiai , , . . . .
18 Realestate - Commercial , . . . .
17 Realestate-Other, . ... . ...
18  Collectibles, . , ., .. ......,
19 Foodinventory, ., ., ... ....
20 Drugs and medical supplies . . . .
2% Taxidermy .. ....,.... PPN
22  Historlcaiartifacts , . .. ... ..
23 SBeientific specimens., ., .. ...
24 Archeological ariifacts. , , . .. .
25 Otherw(____ ______ )
26 Otherp{__ ___________ )
27 Otherw(_____ )
28 Otheew(_______ )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Ackrowledgemant . . . . . .. .. 29 57.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part { fines 1-28 that g 'jﬁ__
it must hold for at least three years from the date of the initial contribution, and which Is not required to be il gy
used far exempt purposes for the entire holding pediod? L . 30a X
b If "Yes,” describe the arrangemient in Part if. =
31 Does the organization have a gift acceptance policy ihat requires the review of any non-standard |V
contrbations? L, Cm e e e i e e e e
32a Does the organization hire or use third parties or related orgamzanons to solicit, process, or sell noncash
contributions? _ ... ..., e e e 32al X
b If "Yes,” describe in Part 1.
33  if the organization did not report an amount in column {c) for a type of property for which solumn {a) is checked,

describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 980,
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Partll Suppiemental information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

FART I, COLUMN (B}

THE AMOUNTS SHOWN IN PART I, COLUMN (B) FOR “NUMBER OF CONTRIBUTIONS"

REPRESENTS THE TOTAL NUMBER OF CONTRIBUTORS AND NOT NECESSARILY THE TOTAL

NUMBER OF ITEMS CONTRIBUTED.

PART I, LINE 32B

THE MUSEUM MAY, FROM TIME TC TIME, SELL ART WORKS ACQUIRED AS NON-CASH

CONTREBUTIONS THROUGH THIRD PARTIES SUCH AS PUBLIC AUCTION HOUSES,

FRIVATE DEALERS, CR INDIVIDUALS. 1IN EACH CASE, THE MUSEUM ENTERS INTO A

CONTRACT OR AGREEMENT WITH THE THIRD PARTY CONDUCTING OR PARTICIPATING IN

THE SALE AND ADHERES TO ITS OWN PUBLISHED POLICY REGARDING SUCH SALES AS

WELL A3 APPLICABLE IRS LAWS AND STANDARDE OF ACCOUNTING.

PART I, LINWNE 33

IN ACCORDANCE WITH FASB'S SFAS 116, THE MUSEUM DOES NOT TREAT DONATIONS

OF PROPERTY OF THE TYPES DESCRIBED IN PART I OF SCHEDULE M AS REVENUE OR

CAPITALIZE ITS COLLECTIONS BECAUSE THEY ARE USED TO SUPPORT ITS

NON-PROFIT EDUCATIONAL MISSION, AND, SHOULD THE PROPERTY BE SOLD,

PROCEEDS FROM SUCH SALE WOULD BE USED SOLELY T0 ACQUIRE OTHER ITEMS FOR

THE COLLECTION. THESE ACCOUNTING STANDARDS ARE ALSO ENDORSED RBRY THE

AMERICAN ALLIANCE OF MUSEUMS AND THE ASSOCIATION OF ART MUSEUM DIRECTORS,

OF WHICH ORGANIZATIONS THE MUSEUM IS A MEMBER.

JBA Schedule ¥ {Form 990) (2011)
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METROPOLITAN MUSEUM OF ART 13-162408%6

PART TIZX

MISSI0NW AND PROGRAM SERVICE ACCOMPLISHMENTS

THE MISSION OF THE METROPOLITAN MUSEUM OF ART IS TO COLLECT, PRESERVE,
STUDRY, EXHIBIT, AND STIMULATE APPRECIATION FOR AND ADVANCE KNOWLEDGE OF
WORKS OF ART THAT COLLECTIVELY REPRESENT THE BROADEST SPECTRUM OF HUMAN
ACHIEVEMENT Af THE HIGHEST LEVEL OF QUALITY, ALL IN THE SERVICE OF THE

PUBLIC AND IN ACCORDANCE WITH THE HIGHEST PROFESSTONAL STANDARDS.

THE METROPOLITAN MUSEUM OF ART WAS FOUNDED ON APRIL 13, 1870 BY A GROUPR
OF CIVIC LEADERS, ART COLLECTORS, AND PHILANTHROPISTS. THE PREMISE ON
WHICH THE MUSEUM WAS FOUNDED IS5 "FOR THE PURPOSE OF ESTABLISHING AND
MATNTAINING IN NEW YORK CITY A MUSEUM AND LIBRARY OF ART, OF ENCOURAGING
AND DEVELOPING THE STUDY OF THE FINE ARTS, AND THE APPLICATION OF ARTS TO
MANUFACTURE AND PRACTICAL LIFE, OF ADVANCING THE GENERAL RNOWLEDGE OF

RKINDRED SUBJECTS, AND, TO THAT END, OF PURNISHING POPULAR INSTRUCTION."

THE MUSEUM EAS SINCE BECOME THE PREEMINENT CULTURAL INSTITUTTION IN THE
WESTERN HEMISPHERE, SERVING A PUBLIC THAT EXTENDS FAR BEYOND NEW YORK
CITY TC ALL THE UNITED STATES AND, INDEED, THE WORLD. IT RANKS AS NEW
YORK'S PREMIER TOURIST ATTRACTION, WITH FIFTY-NINE PERCENT OF ITS NEARLY
.28 MILLION ANNUAL VISITORS (INCLUDING THE CLOISTERS MUSEUM AND GARDENS)
FROM OUTSIDE THE TRI-STATE AREA. FISCAL 2012 WAS A PIVOTAL YEAR FOR THE
METROPOLITAN MUSEUM OF ART. ATTENDANCE IN FISCAL YEAR 2012 WAS THE

HIGHEST RECCRDED IN OVER FORTY YEARS DRIVEN BY THE FINAL WEEKS OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 98082, Schedule G (Form 990 or 990-E2) (2011)
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METROPOLITAN MUSEUM OF ART 13-1624086

"ALEXANDER MCQUEEN: SAVAGE BEAUTY" EXHIBITION ALONG WITH THE LANDMARE
OPENING OF NWEW GALLERIES FCR THE DEPARTMENTS OF ISLAMIC AND AMERICAN ART,
AND MANY OTHER EXHIBITIONS AND PROGRAMS. THE MUSEUM SERVES ALY AGE
GROUPS, FROM PRE-SCHOOL CHILDREN TO SENTOR CITIZENS, AND MAINTAINS A

BROAD RANGE OF EDUCATIONAL AND OUTREACH PROGRAMS.

PART III {CONTINUED)

THE MUSEUM'S COLLECTIONS COMPRISE WORKS OF ART FROM ANCIENT, MEDIEVAL,
AND MODERN TIMES AND FROM ALL AREAS OF THE WORLb. THEY OFFER B SURVEY OF
ART FROM ANCIENT CIVILIZATIONS OF ASIA, AFRICA, SOUTH AMERICA, THE
PACIFIC ISLANDS, EGYPT, THE NEAR EAST, AND GREECE AND ROME, TC THE
PRESENT TIME. THE MUSEUM ALSC POSSESSES COLLECTIONS OF EUROPEAN
PAINTINGS, MEDIEVAL ART AND ARCHITECTURE, ARMS AND ARMOR, PRINTS,
PHOTOGRAPHS, DRAWINGS, COSTUMES, MUSICAL INSTRUMENTS, 1SLAMIC BART,
ZUROPEAN SCULPTURE AND DECORATIVE ARTS, AND AMERICAN ART. THR MUSEUM
MAINTAINS ONE OF THE MOST COMPREHENSIVE ART AND ARCHITECTURE LIBRARIES IN
THE UNITED STATES. THE COLLECTIONS ARE MAINTAINED FOR PUBLIC EXHIBITION,

EDUCATION, AND RESEARCH.

THE MUSEUM CONTINUES TCO ENHAWCE THE COLLECTIONS THROUGH KEY ACQUISITIONS
IN A NUMBER OF AREAS. IN FPISCAL YEAR 2012, THE MUSEUM ACQUIRED MANY
OBJECTS OF DISTINCTICN, INCLUDING A MARBLE HEAD OF ZEUS AMMON, CA A.D.
120-80; AN EXQUISITE BRONZE FIGURE BY THE RENATISSANCE ARTIST EKNOWN AS
ANTICO ENTITLED SPINABRIC (BOY PULLING A THORN FROM HIS FOOT) ; AN
EXCEEDINGLY RARE AND MONUMENTAL DOUBLE-SIDED PANEL BY THE GERMAN

RENAISSANCE ARTIST HANS SCHAUFELEIN THRE ELDER, ONE OF ALBRECHT DURER'S

ISA Scheduta O (Form 990 or 9890-E7} 2011
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MOST GIFTED PUPILS: AN ALBUM OF LANDSCBPE PAINTINGS RY
SEVENTEENTH-~CENTURY ARTIST ZHENG MIN ENTITLED EIGHT VIEWS OF MOUNT HUANG;
A MAJOR PAINTING BY LOUIS~-LEOPOLD BOILLY OF THE PUBLIC VIEWING DAVID'S
"CORONATION" AT THE LOUVRE (1830); 9 PORTRATT DRAWINGS BY THE GREAT
19-CENTURY FRENCH DRAUGHTSMAN JEAN-AUGUSTE~DOMINIQUE INGRES; AND 36 COLOR

PHOTOGRAPHS BY THE AMERICAN PHOTOGRAPHER WILLIAM EGGLESTON.

BPART III (CONTINUED)

THE CURATORIAL PROGRAMS ARE SUPPORTED BY NUMEROUS SERVICES AND RESOURCES.
THE DEPARTMENTS OF PAINTINGS, PAPER, COBJECTS AND TEXTILE CONSERVATION
FPREPARE AND REVIEW EVERY ARTWORK SELECTED FOR A NEW INSTALLATION, SPECIAL
EXHIBITION OR LOAN. THIS CONSERVATION EFFORT RANKS WITH THE BEST OF THE
WORLD'S MAJOR HMUSEUMS. THE THOMAS J. WATSON LIBRARY HOUSES VALUABLE
RESEARCH MATERIAL AVAILABLE FOR CURATORIAL, EDUCATION, AND PUBLICATION
PROJECTE. IN FISCAL YRAR 2012, OVER 7,400 VISITS WERE MADE BY OUTSIDE
RESEARCHERS ({3,000 MORE THAN IN FY 2011} AND OVER 34,000 ITEMS WERE
CIRCULATED TO READERS. NOLEN LIBRARY'S STORYTIME PROGRAM REACHED 5,250
CHILDREN AND HAS BEEN EXPANDED TO 8 TIMES A WEEK. THE LIBRARY ALSO MARES
RARE MATERIALS AVAILABLE CNLINE, INCLUDING ALL MUSEUM PUBLICATIONS FROM

THE FOUNDING TO 1923.

THE MUSEUM CONTIWUES TO BE A LEADING MUSEUM PURLISHER IN THE WORLD AND
AGAIN PRODUCED AN IMPRESSIVE NUMBER OF PUBLICATIONS, WITH MOST TITLES
SELLING EITHER AT OR ARCVE PROJECTION, AND MANY PITLES RECEIVING

EXCELLENT REVIEWS OR WINNING PRESTIGIOUS AWARDS. IN FISCAL YEAR 201z,

THE EDITCRIAL DEPARTMENT PUBLISHED TWENTY FIVE PUBLICATIONS, INCLUDING

sh Schedule O {Form 990 or 980-EZ) 2044

1E1228 2.000
06371¢ 2536 1/8/2013 10:55:53 aM Vv 11-6.4 PAGE 68



Schaduls O (Form 980 ar 990-EZ) 2011 Page 2
Name of the organization Empioyer identification number
METROPOLITAN MUSEUM OF ART 13-1624086

TWELVE EXHIBITION CATALOGUES, SEVEN COLLECTION AND OTHER SCHOLARLY
CATALOGUES, TWO GUIDEBOCKS, AND FOUR BULLETINS. IN FISCAL 2012 MET
PUBLICATION SALES CONTINUED TO BE BOLSTERED BY A RECORD WUMBER OF COPIRS
SOLD OF ALEXANDER MCQUEEN: SAVAGE BEAUTY (CLOSE TO 211,000 COPIES SOLD
BETWEEN MAY 2011 AND THE END QF FISCAL 2012). A COMPLETELY RECONCEIVED
AND REWRITTEN METROPOLITAN MUSEUM OF ART GUIDE WAS PUBLISHED TN 2012, THE
FIRST NEW EDITION IN ALMOST THREE DECADES. WITH NEARLY 600 MASTERPIECES,
I7 REPRESENTS THE FULL SCOPE OF THE MUSEUM'S ENCYCLOPEDIC COLLECTION AND

BY JANUARY 2013 WILL BE AVAILABLE IN SIX LANGUAGES.

PART II1 {(CONTINUED)

THE MUSEUM'S SPECIAL EXHIBITIONS PROGRAM IS EXCEPTIONALLY DIVERSE,
PRESENTING ABOUT 335 EXHIBITION AND COLLECTION ROTATIONS PER YEAR FOCUSING
ON A WIDE RANGE OF THEMES, PERIODS, AND INDIVIDUAL ARTISTS. THE
FOLLOWING EXHIBITIONS WERE AMONG TQE HIGHLIGHTS THIS YEAR: "INFINITE
JEST: CARICATURE AND SATIRE FROM LEQNARDO TO LEVINE"; "HEROIC AFRICANS:
LEGENDARY LEADERS, ICONIC SCULPTURES"; "'WONDER OF THE AGE': MASTER
PAINTERS OF INDIA, 1100-1900"; "STIEGLITZ AND HIS ARTISTS: MATISSE TO
O'REEFFE"; "THE GAME OF KINGS: MEDIEVAL IVORY CHESSMEN FROM THE ISLE OF
LEWIS"™ (THE CLOISTERS); "STORYTBLLING TN JAPANESE ART"; T"THE COE
COLLECTION OF AMERICAN INDIAN ART"; Y“DUNCAN PHYFE: MASTER CABINETMAKER
IN NEW YORK"; "THE RENAISSANCE PORTRAIT FROM DONATELLC TO BELLINI"™;
"CHINESE ART IN AK AGE OF REVOLUTION: FU BAOSHI {1904-1965)"; T“SPIES IN

THE HOUSE OF ART: PHOTOGRAPHY, FILM, AND VIDEO"; YREMBRANDT AND DEGAS:

PORTRAIT OF THE ARTIST AS A YOUNG MAN"; "7THF STEINS COLLECT: MATISSE,
PICASS0, AND THE PARRISIAN AVANT-GARDEY: '"BYZANTIUM AND ISLAM: AGE OF
ISA Schedule O (Form 990 or 880-82) 2011
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METROPOLITAN MUSEUM OF ART 13-1624086
TRANSITIONY; "NAKED BEFORE THE CAMERA" ; "DURER AND BEYOND: CENTRAL

EURCPEAN DRAWINGS IN THE METROPOLITAN MUSEUM OF ART, 1400-1700%; “THE

DAWN OF EGYPTIAN ART"; "THE PRINTED IMAGE IN CHINA, BTH-Z1S8T CENTURY™:
"SCHIAPARELLI AND PRADA: IMPOSSIRLE CONVERSATIONS™; "TOMAS SARACENQ ON
THE ROOF: CLOUD CITY"; “DESIGNING NATURE: THE RINPA AESTHETIC IN

JAPANESE ART™; AND "ELLSWORTH KFELLY PLANT DRAWINGS®.

THE PERMANENT COLLECTION AND SPECIAL EXHIBITIONS CONTINUR TC BE ENHANCED
BY A VARIETY OF EDUCATIONAL PROGRAMS. LAST YEAR THE MUSEUM ORGANIZED
SOME 25,283 EDUCATIONAL EVENTS REACHING 693,116 PEOPLE. AT THE MAIN
BUILDING ANWD THE CLOISTERS, THE MUSEUM WELCOMED 6,021 SCHOOL CLASSES,
REFPRESENTING 217,850 STUDENTS. TEACHER TRAINING, THROUGH ONSITE AND
ONLINE WORKSHOPS, AS WELL AS PRINTED AND WEB-BASED TFACHER RE3OURCES,
WHICH ARE FREE UPON REQUEST FOR ALL NYC PUBLIC SCHOOLS AND AVAILARLE IN
FPLOF FORM FOR SCHOCLS WORLDWIDE, ENABLE K—-12 EDUCATORS TO MORE FULLY

UTILIZE THE MUSEUM'S COLLECTIONS IM THEIR CURRICULA.

PART IIT (CONTINUED)

DURING THE YEAR 46,083 INDIVIDUALS PARTICIPATED IN FAMILY PROGRAMMING ASD
MANY MORE WERE ABLE TO ENRICH THEIR VISITS THRQUGH PRINTED FAMILY GUIDES.
FAMILIES WITH CHILDREN MAY ALSO DOWNLOAD AND PRINT THESE GUIDES AT HOME
IN PREPARATION FOR THEIR MET VISIT. THE MUSEUM OFFERS SPECIALLY DESIGNED
PROGRAMS FOR A DEDICATED TEEN AUDTERCE: 2,080 VISITORS (AGED 11 THROUGH
18) TOOK PART IN THESE PROGRAMS. FOR GENERAL VISITORS, THE MUSEUM OFFERS
A COMPREHENSIVE SERIES OF LECTURES, GALLERY TALKS, AND GUIDED TOURS IN

NUMEROUS LANGUAGES THRCUGHOUT THE DAY, MOST OF WHICH ARE FREE WITH MUSEUM

JSA Schedule O (Form 980 or 990-E2} 2011
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ADMISSION. LAST YEAR, 110,326 PEOPLE PARTICIPATED IN GALLERY TALES AND
GUIDED TOURS, AND 37,984 ATTENDED LECTURES. THE MUSEUM IS COMMITTED TO
REACHING OUT TC POPULATIONS THROUGHOUT THE NEW YORE CITY COMMUNITY WHO
MAY NOT BE FAMILIAR WITH THE MUSEUM. THE MUSEUM ALSO OFFERS A FULL RANGE
CEF PROGRAMS FOR VISITORS WITH VISION, HEARING, LEARNING, AND MOBILITY
IMPAIRMENTS, AS WELL AS FOR THQSE WITHE DEMENTIA AND THEIR CAREGIVERS. IN

FYSCAL 2012, ©,392 SUCH VISITORS PARTICIPATED IN 367 PROGRAMS.,

DESPITE THE EVER-INCREASING CHALLENGE TO MEET QOPERATING NEEDS, THE MUSEOM
IS5 COMMITTED TO FINDING WAYS TO BE MORE RESPONSIVE TO THE INTERESTS OF
ITS RUDIENCE. 1IN ORDER TO SERVE QUR MANY AUDIENCES MORE EFFECTIVELY, THE
MUSEUM CONDUCTS QUARTERLY SURVEYS OF VISITORS, POLLING INDIVIDUALS AS
THEY ENTER THE BUILDING TC DETERMINE GECGRAPHIC ORIGIN, AGHE, LEVEL OF
EDUCATION, ETHNICITY, INCOME AND PROFESSION. NUMEROUS OTHER SURVEYS AND
STUDIES EVALUATE SPRCIPIC PROGRAMS. IN THE LAST FISCAL YEAR,
APPROXIMATELY 36% OF VISITORS TO THE MUSEUM WERE FROM OTHER COUNTRIES.
THUS, AS THE NUMBER OF NOWN-ENGLISH SPEAKING VISITORS INCREASES, PROVIDING
SERVICES TO MEET THEIR NEEDS BECOMES EVER MORE IMPORTANT. THE MUSEUM
OFFERS A FOREIGK VISITORS INFORMATION DESK; A MUSEUM MAP AND INFORMATION
BROCHURE IN ELEVEN LANGUAGES; AND MULTI-LINGUAL WALKING TOURS, GALLERY

TALKS, AND VISITOR INFORMATION ON THE MUSEUM'S WEBSITE.

PART ITII {(CONTIWUED)

FISCAL YRAR 2012 3AW THE METROPOLITAN MUSEUM OF ART'S DIGTTAL MEDIA
DEPARTMENT AT THE FOREFRONT OF SEVERAL OF THE MUSEUM'S DEFINING

ACHIEVEMENTS AND INITIATIVES. FORMED IN FY 2011, THE DEPARTMENT IS

JSA Scheduta O (Form 990 or 930-E2) 2011
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CHARGED TO BCLSTER THE MUSEUM'S EFFORTS TO EXPAND TTS AUDIENCES THROUGH
THE USE OF DIGITAL MEDIA, LEADING THE CREATION, PRODUCTION, PRESENTATION
AND DISSEMINATION OF MULTI-MEDIA CONTENT BOTH WITHIN THE GALLERIES AND

ONLINE.

IN JANUARY 2011, THE MUSEUM COMPLETED THE ONLINE PUBLICATION QF ALL
CATALOGUED WOCRKS. THE DATABASE WAS A KEY COMPONENT IN THE LAURCE OF THE
MUSEUM'S EXPARDED AND REDESIGNED WEBSITE IN SEPTEMRBER 2011. WITH COMPLETE
LISTINGS OF THE MUSEUM'S CATALOGUED COLLECTIONS, AN INTERACTIVE MAP OF
THE BUILDINGS, AND AN ARRAY OF EASILY ACCESSIBLE RESOURCES, THE NEW
WEBSITE IS AN ESSENTIAL PART OF THE VISITOR EXPERIENCE. IT PROVIDES A
SEBRMLESE CONNRECTIOR BETWEEN LEARNING ABOUT THE MUSEUM AND ITs COLLECTIONS
ONLINE AND ENCOUNTERING FACE-TC-FACE THE MAGNIFICENT WORKS AND PROGRAMS
IN OUR GALLERIES. IN FY 2012, THE MUSEUM COMPLETED ITS TWO-YEAR EFFORT TO
REBUILD AND RELAUNCH THE WEBSITE. USING A NEW TRACKING TOOL, THE MUSEUM
DETERMINED THAT VISITS TO THE SITE RQUALED APPROXIMATELY 46 MIELLION IN FY
2012, WHICH REPRESENTS A 27% INCREASE COMPARED TC COMPARABLE VISITS IN FY

2011.

A5 PART OF THE NEW WEBSITE, THE CONSTANTLY EVOLVING HEILBURUNN TIMELINE
OF ART HISTORY BECAME MORE FULLY INTEGRATED INTO THE SITE. LAUNCHED N
2000, THE TIMELINE REMAINS A FAVORITE ONLINE FEATURE AMONG SCHOLARS AND
THE GENERAL PUBLIC ALIKE, WITH 1.5 MILLION VISITS PER MONTH. THE TIMELINE
CORTINUES TO EXPAND IN SCOPE AND DEPTH, REFLECTING THE MOST UP-TO-DATE

SCHOLARSHIP AND EXPLORING THE HISTORY OF ART AROUND THE WCRLD THROUGH THE

Jsa Schadule O (Form 950 or 930-E2) 2044
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MUSEUM'S COLLECTIONS,

EFART TII (CONTINUED:

CONNECTIONS, ANOTHER WEB FEATURE THAT RECEIVED ENTHUSIASTIC RESPONSE CAME
TO A CLOSE THIS YEAR AFTER ONE HUNDRED EPISODES. BY EXPLORING THE
COLLECTIONS THROUGH THEMES THAT WERE PERSONAL TO MET STAFF, CONNECTIONS

TAUGHT OUR AUDIENCE TC LOOK AT WORKS OF BRT WITH FRESH EYES.

NOVEMBER 2011 SAW THE LAUNCH OF THE MET ARCUND THE WORLD, A NEW WEBSITE
FEATURE THAT CQUTLINES THE MUSEUM'S GLOBAL ACTIVITY IN THE AREAS COF
BXHIBITIONS, LOANS, CONSERVATION, EXCAVATICONS, FELLOWSHIPS, AND OTHER
COLLABORATIONS. THE NEW SECTION CONSOLIDATES ALL OF THESE ACTIVITIES AND

ALLOWS VISITORS TO SEARCH THEM BY LOCATION OR CATEGORY.

AS PART COF A BROADER EFFORT T(Q SUPPORT ITS COMMITMENT TO ADD ONLINE
VISITORS AND BUILD AND ENCOURAGE ITS RELATIONSHIP WITH THEM, THE MUSEUM
ALSO OPERATES EMAIL-MARKETING AND SGCIAL-MEDIA PROGRAMS THAT PROVIDE
CONTENT AND INTERACTIVE EXPERIENCES. THE EMAIL MARKETING PROGRAM, WHICH
INCLUDES BOTH ENGAGEMENT AND FUNDRAISING MESSAGES, REACHED 600,000 ONLINE
SUBSCRIBERS AND MEMBERS IN FISCAL YEAR 2012. COLLECTIVELY THE MUSEUM
REACHED MORE THAN 1.2 MILLION INDIVIDUALS THROUGH DUR E~-MARKETING AND
SOCTAL MEDIA EFFORTS, WHICH INCLUDES FRCEBOOK, TWITTER, FLICKR,

ARTRBABBLE, AND YOUTURE.

THE MUSEUM ALSO MADE STRIDES IN ITS DIGITAL PURLISHING EFFORTS, PRODUCING

B NUMBER OF APPLICATIONS FOR MOBILE DEVICES AS WELL AS BLOGS AND OTHER

JEA Schedule O (Form 980 or 990-E2) 2014
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ONLINE PUBLICATICNS AND RESOURCES. A NEW DIRECTCR'S TOUR AUDIC GUIDE, THE
FIRST SINCE 1999, WAS ALSC RELEASED. IT OFFERS~IN EIGHT LANGUAGES-Z BROAD
OVERVIEW OF THE MET AS WELL AS COMMENTARY ON SELECTED WORKS OF ART AND
STORIES FROM THE HISTORY OF THE MUSEUM. THIS INTERDRETIVE TOOL SITS
ALONGSIDE A WIDE RANGE OF EDUCATIONAL PROGRAMS DESIGNED TO ENGAGE

VISITORS WITH WORKS OF ART IN NEW AND INNOVATIVE WAYS.

PART III (CONTINUED)

THE MUSEUM AND ITS PERMANENT COLLECTIONS ARE CONTINUOUSLY ENHANCED
THROUGH NEW INSTALLATICONS AND CAPITAL PROJECTS. THE OPENING IN NOVEMB?R
2011 OF THE NEW GALLERIES FOR THE ART OF THE ARAB LANDS, TURKEY, IRAN,
CENTRAL ASIA, AND LATER SOUTH ASIA WAS HISTORIC FOR THE MUSEUM, TRACING
THE FULL COURSE OF ISLAMIC CIVILIZATION OVER A SPAN OF FOURTEEN
CENTURIES. THE RENOVATICON OF THESE FIFTEEN GALLERIES INCLUDED THE
CONSERVATION AND REINSTALLATION OF THE DAMASCAS ROOM AND TRE SPANISH
CEILING, AS WELL AS INSTALLATION OF THE STONE FLOOR. THE JANUARY OPENING
OF THE NEW AMERICAN WING GALLERIES FOR PAINTINGS, SCULPTURE, AND
DECORATIVE ARTS CONCLUDED A TEN-YEAR PRCGJECT TO RENOVATE THE ENTIRE
AMERICAN WING. THE NEW INSTALLATION PROVIDES VISITORS WITH AN UNRIVALED
HISTORY OF AMERICAN ART FROM THE EIGHTEENTH THRCQUGH THE EARLY TWENTIETH
CENTURY IN TWENTY-SIX RENOVATED AND ENLARGED GALLERIES ON THE WING'S

SECOND FLOOR.

IN ADDITION, CONSTRUCTION BEGAN IN JANUARY 2012 ON A BRAND-NEW MEMBERS
LOUNGE ON THE SECOND FLOOR OF THE GREAT HALL BALCOONY AND WAS COMPLETED INW

THE FALL OF 2012. A PROJECT TO RENOVATE AND INSTALL THE MUSEUM'S

USA Schedula O {Form 880 or 980-E2) 2011
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WORLD-REWOWNED EUROPEAN PAINTINGS GALLERIES COMMENCED AND THE GALLERIES
ARE EXPECTED TO REOPEN IN SPRING 2013. RENOVATION OF THE GALLERIES,
LIBRARY, CONSERVATION SPACE, AND ADMINISTRATIVE CFFICES OF THE COSTUME
INSTITUTE BEGAN LAST FALL AND IS EXPECTED TO BE COMPLETED IN SPRING 2014,
CONSTRUCTION ON A COMPREHENSIVE REDESIGN OF THE METROPOLITAN'S
FOUR-BLOCK~LONG PLAZA~ INCLUDING THE CREATION OF NEW FOUNTATINS AS WELL AS
SEASONAL LANDSCAPING, IMPROVED ACCESS TQ THE MUSEUM, AND NEW LIGHTING -~
BEGAN IN FALL 2012 AND WILL TAKE APPROXIMATELY TWENTY-THREE MONTHS TO

COMPLETE .

PART VI, LINE 1A

GOVERNING BODY DELEGATED AUTHORITY

IN ACCORDANCE WITH THE MUSEUM'S BY-LAWS, THE EXECUTIVE COMMITTEE HAS THE
RIGHT TO EXERCISE ALL THE POWERS OF THE BOARD OF TRUSTEES DURING
INTERVALS BETWEEN MEETINGS OF THE ROARD OF TRUSTEES OTHER THEN THE POWERS
TO (1) PURCHASE, SELL, MORTGAGE OR LEASE REAL PROPERTY ON BEHALF¥ OF THE
MUSEUM; (B) FILL VACANCIES IN THE BOARD OF TRUSTEES OR IN ANY COMMITTEE;
(C) AMEND OR REPEAL THE BY-LAWS OR BDOPT NEW BY-LAWS; AND (D) AMEND OR
REPEAL ANY RESOLUTION OF THE BOARD OF TRUSTEES WHICH BY ITS TERMS SHALL

NCOT BE 30 AMENDABLE OR REFPHALABLE.

PART VI, LINE &

GOVERNING BODY AND MANAGEMENT

THE MUBEUM DOES NOT HAVE "MEMBERS" AS SUCH TERM IS DEFINED TN THE
INSTRUCTIONS TO FORM 99C. HOWEVER, THE MUSEUM USES THE TERM "MEMBERS"

IN COWNNECTION WITH DUES, FBEES, GOODS, BENEFITS, PRIVILEGES AND SERVICES

ISA Schedule O {Form 990 or 880-£Z) 2011
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A3 ESTABLISHED BY THE MUSEUM FROM TIME TO TIME.

PART VI, LINE 118

FROCESS THE ORGANIZATION USES TO REVIEW THE FORM 990

THE MUSEUM'S ¥ORM 990, INCLUDING REQUIRED SCHEDULES AND SUPPORTING
DOCUMENTATION, IS INITIALLY COMPILED BY THE MUSEUM'S CONTROLLER'S OFFICE
PRIMARILY RELYING ON THE MUSEUM'S GENERAL LEDGER, AUDITED FINANCIAL
STATEMENTS AND OTHER FINANCIAL SYSTEMS, THE MUSEUM'S CONTROLLER, CHIEF
FINANCIAL OFFICER, GENERAL COUNSEL, AND EXTERNAL TAX ADVISORS PARTICIPATE
IN A SERIES OF DETARILED REVIEWS OF THE FORM 990. THE FORM 280 IS BRLSC
REVIEWED BY THE MUSEUM'S SENIOR MANAGEMENT, INCLUDING THE MUSEUM'S
DIRECTOR AND PRESIDENT, THE AUDIT COMMITTER OF THE MUSEUM'S BOARD OF
TRUSTEES, AND EXTERNAL LEGAL COUNSEL. A COMPLETE COPRY IS FROVIDED TO
EACH MEMBER OF THE BOARD OF TRUSTEES PRIOR TO FTILING THE RETURN. THE
MUSEUM'S EXTERNAL TAX ADVISORS FILE THE FORM 980 ELECTRONICALLY WITH THE

INTERNAL REVENUE SERVICE.

PART VI, LINE 12C

CONFLICT OF INTEREST POLICY

ON AN ANNUAL BASIS, THE MUSEUM SEERS TO ENSURE COMPLIANCE WITH ITS
CONFLICT OF INTEREST POLICY BY SENDING RELEVANT WRITTEN POLICIES TO
SENICR STAFF, TRUSTEES AND ADVISORY MEMBERS OF COMMITTEES OF THE BOARD OF
TRUSTEES. EACH POLICY IS SENT WITH A STATEMENT, WHICH MUST BE COMPLETED,
SIGNED AND RETURNED TO THE MUSEUM'S SENIOR VICE PRESTDENT, SECRETARY AND
GENERAL COUNSEL. THE STATEMENT REQUIRES EACH INDIVIDUAL TC CONFIRM THAT

HE OR BHE HAS (I) RECEIVED A COPY OF THE POLICY, (II) READ ARD UNDERSTOOD

JSA Schadute O (Form 990 or $90-E2) 2011
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THE PCLICY AND (ITI) AGREES TO COMPLY WITH THE POLICY. THE INDIVIDUAL IS
ALSG ASKED TO DISCLOSE ANY SITUATION OR AREAS OF POTENTIAL COWFLICTS OF
INTEREST THAT HE OR SHE OR A MEMBER OF HIS OR HER FAMILY MAY HAVE. THE
GENERAL COUNSEL'S OFFICE ENSURES ALL STATEMENTS ARE COMPLETED AND
RETURNED. WHEN POTENTIAL CONFLICTS ARISE, THEY ARE INITIALLY EVALUATED
BY THE GENERAL COUNSEL WITH THE ASSISTANCE OF QUTSIDE LEGAL COUNSEZL IF
NECESSARY. CONFLICTS ARE RESOLVED IN COMSULTATION WITH fHE MUSEUM'3
DIRECTOR AND PRESIDENT (FCR STAFF) AND THE CHAIRMAN OF THE BOARD OF
TRUSTEES AND THE LEGAL COMMITTEE OF THE MUSEUM'S BOARD (FOR TRUSTEES,
INCLUDING THE DIRECTOR AND THE PRESIDENT). IF A CONFLICT OF INTEREST IS
DETERMINED TO EXIST, THE INDIVIDUAL IS PRCHIBITED FROM PARTICIPATING IN

THE BOARD'S DELIBERATIONS AND DECISIONS REGARDING THE TRANSACTIONS.

PART VI, LINES 15A AND 15B

COMPENSATION REVIEW

ANNUALLY, THE MUSEUM OBTAINS A REVIEW AND APPROVAL BY AN INDEPENDENT
COMPENSATION CONSULTANT AND THE COMPENSATION COMMITTEE OF THE BOARD QF

TRUSTEES FOR THE TOTAL REMUNERATION OF ALL THE MUSEUM'S OFFICERS.

BPART VI, LINE 19

PUBLIC AVAILABILITY OF OTHER DOCUMENTS

THE MUSEUM'S AUDITED FINANCIAL STATEMENTS ARE INCLUDED IN THE MUSEUM'S
ANNUAL REPORT, WHICH IS MADE AVAILABLE TO THE PURLIC ON THE MUSEUM'S
WEBSITE. THE MUSEUM MARES ITS GOVERNING DOCUMENTS AND CONFLICTY OF

INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

J8A Schedute O (Form 399 or 830-E2) 2044
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PART VIII, LINE 8

FUNDRAISING EVENTS

NOTE THAT THE $£3,0753, 910 1L0SS ON LINE 8(C) DOES NOT INCLUDE THR
516,525,916 OF CONTRIBUTIONS WHICH RESULTED IN A NET GAIN FROM THESE

EVENTS OF APPROXIMATELY $13.5 MILLION.

PART VIII, LINE 10

GROSS SALES LESS RETURNS AND ALLOWANCES

NOTE THAT THE GROSS PROFIT REPORTED ON LINE 10(C) DCES NOT INCLUDE

EXPENSES REPORTED ON PART IX, LINE 25.

PART XI, LINE 3

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAINS ON INVESTMENTS 5(128,774,248);: CHANGE IN THE FATIR VALUE
OF INTEREST RATE AGREEMENTS AND EFFECT OF INTEREST RATE SWAPS
${23,289%,703); RECLASSIFICATIONS, FEES AND OTHER $(15,58G3,061); CHANGE IN
VALUE OF SPLIT-INTEREST AGREEMENT $(7,459,630); PENSION RELATED CHANGES
OTHER THAN NFPC $(47,387,557); ADDITIONAL RETIREMENT CONTRIBUTION
${(4,273,368); PARTNERSEIP UBI $1,059,8646; ROUNDING 5(11} TOTAL PART XI,

LINE 35 $(226,229,712).

ATTACHMENT 1

FORM 980, PART III, LINE 4D -~ OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXFPENSES R?VENUEA
MERCHANDISING QPERATIONS 40,217,462, 42,028,781,
OPERATION OF RESTAURANTS 20,079,602,

SPECIAL EXHIBITIONS 12:879,944.
sSA Schedule ¢ (Forrm 890 or 450-E2) 2014
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ATTACHMENT 1 (CONT'D)

FORM 590, PART ITL, LINE 40 -~ OTHER PROGRAM SERVICES
APESCR;PTiog_ GRANTS EXPE&SES REVENQ%_
DEPRECIATION 13,352,042,
COMMUNITY PROGRAMS AND LIBRARIES 11,8603, 387.
RENOVATION OF GALLERIES 9,217,500,
COMMUNICATIONS 5,767,484 . 21,970,
MEMBERSHIP SERVICES INC BULLETIN 4,279,338,
CPERATION OF AUDITORIUM 2,775,412, 1,839,974,
OPERATION OQF PARKING GARAGE 1,553,797,
CORPORATE EVENTS & FUNDRAISING 769,684, 937,721,

TOTALS 122,498,652, 44,828,460,

ATTACHMENT 2
FORM 290, PART VI, LINE 17 - STATES
AL, AK,AZ, AR, CA, CO,CT,
Fi, GA,HI, 1L, KS,KY, LA, ME, MD, M&A, MI,
MN,MS,MO,NH,NJ,NM,NY,NC,ND,OH,OK,OR,EA,
RI,SC, TN, UT, VA, WA, WV, WL,
ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
RC DOLMNER, LLC CONSTRUCTION MANAGER 4,263,818.
2 PENN PLAZA EAST, 11TH FLOOR
NEWARK, NJ 07105
KEVIN ROCHE JOHN DINKELCO ANMD ASSOCIATES ARCHITECTS 2,202,656,

20 DAVIS STREET,
HAMDEN, CT 06517

P.C. BOX 6127

JsAa
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METROCPOLITAN MUSEUM OF ART 13-14624086
ATTACHMENT 3 (CONT®D)

8990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND, CONTRACTORS

EAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GILF SERVICES BROKERAGE/SHIPPING 1,895,738,

2525 BRUNSWICK AVENUE, SUITE 204

LINDEN, NJ 07036

TUTTLE EMFPLOYMENT AGENCY 1,704,248.

295 MADISON AVNEUR

NEW YORRKR, NY 10017

MASTERPIECE INTERNATIONAL CUSTOMHOUSE BROKERS 1,479,279,

39 BROADWAY
NEW YORK, NY 10006

TOTAL

COMPENSATION 11,545,738,

I8A
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23] Supplemental Information

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