PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.
07/ 01, 2013, and ending

Form 9 9 O

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning

Open to Public
Inspection
06/ 30, 20 14

D Employer identification number

13- 1624086

C Name of organization
VETROPOLI TAN MUSEUM OF ART

Doing Business As
Number and street (or P.O. box if mail is not delivered to street address)

1000 FI FTH AVENUE
City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10028-0198
F Name and address of principal officer: THOVAS CAMPBELL
1000 FI FTH AVENUE NEW YORK, NY 10028-0198
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or |
J  website: p VWAV METMUSEUM ORG
| Trustl

B Check if applicable:

Address
change

E Telephone number

(212) 879- 5500

Name change Room/suite

Initial return

Terminated

Amended
return
Application
LI pending

G Grossreceipts $ 1, 451, 845, 308.
Yes No
subordinates?
H(b) Are all subordinates included? Yes - No
H(c) Group exemption number }

If "No," attach a list. (see instructions)
| L Year of formation: 1870| M State of legal domicile: NY

H(a) Is this a group return for

| 527

K Form of organization: | X | Corporation | | Association | | Other P>

1 Briefly describe the organization's mission or most significant activities: _-|;|'_|E__M_S_S_|_q\l__O_:_IﬂE_L\/_EI_Rg_Dg:LIAN_M_J§E9M_|_§__
g|  TO COLLECT, PRESERVE, STUDY, EXHIBIT, AND STI MILATE APPRECI ATI ON FOR o
§|  AND ADVANCE KNOALEDGE OF WORKS OF ART. SEE SCHEDULE O FOR MORE DETAILS o
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . . . v v o v i v e i . 3 41.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) , ., . . . . ... .. ... ... 4 38.
;E 5 Total number of individuals employed in calendar year 2013 (PartV, line2a), , . . . . . . . . v v o v v v v .. 5 2, 547.
% 6 Total number of volunteers (estimate if Nnecessary) ., . . . . . . . i v i i v i e e e e e e e e e 6 1, 445.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 _ . . . . . . . . . . . . 7a 10, 402, 549.
b Net unrelated business taxable income from Form 990-T, iNn€ 34 . . . . . & v v v 4 v & v & * & = # « =« = « « = 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIll, line1h) . . . . . . . . . . ... 310, 234, 475. 294, 489, 131.
g 9 Program service revenue (Part VIIL, ine 29) . . . . . . . . . .., 18, 292, 718. 18, 796, 083.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . . . . .. . .. ... 235, 477, 085. 269, 901, 800.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e). . . . . . . . . . .. 67, 560, 857. 77,748, 246.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 631, 565, 135. 660, 935, 260.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . .. ... 1, 700, 343. 1, 755, 800.
14 Benefits paid to or for members (Part IX, column (A),line4) _ . . . . .. ... ... ..... 0 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 192, 660, 165. 201, 412, 767.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . .. . .. ... 342, 350. 256, 918.
>3 b Total fundraising expenses (Part IX, column (D), line 25) }____1_0_._2_5§Lf1_02._ ______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 267, 874, 060. 296, 363, 540.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... ... 462,576, 918. 499, 789, 025.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . . v v v v i v v v n uww 168, 988, 217. 161, 146, 235.
5 g Beginning of Current Year End of Year
8520 Total assets (PartX, M€ 16) . . . . . . .\ .\ oot 3,471,893, 746. 3, 730, 862, 724.
<2121 Total liabilities (PartX, IN€ 26), . . . . . . . . i 468, 444, 983. | 452, 140, 032.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . v & v & v v v v . 3, 003, 448, 763. |3, 278, 722, 692.

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.

)
QD
=
—

Sign } Signature of officer Date
Here g E-FILED
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, if PTIN
Ef;‘larer TRAVI S L PATTON selfemployed | P00369623
Use Only Firm's name }PR| CEWATERHOUSECOCOPERS LLP Firm's EIN P> 13- 4008324
Firm's address D600 13TH STREET NW SUI TE 1000 WASHI NGTON, DC 20005 Phoneno. 202-414-1000

......................... ILI Yes |_| No

Form 990 (2013)

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1.000
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PUBLIC DISCLOSURE COPY

METROPOLI TAN MUSEUM OF ART 13- 1624086
Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ill . . ... ... ... .. ... ...,
1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 . . . . . . . . sttt e e e [Jves [X]no
If "Yes," describe these new services on Schedule O.

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

SEIVICES? . . . . .\ttt e e e e e [Jves [XIno

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

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

4a (Code: ) (Expenses $ 121,192, 565. including grants of $ ) (Revenue $ 12,939, 118. )
ACQUI SI TIONS OF ART - SEE SCHEDULE O FOR MORE | NFORNMATI ON

4b (Code: ) (Expenses $ 124, 975, 620. including grants of $ 1,755, 800. ) (Revenue $ 17,171,051, )
CURATORI AL DEPARTMENTS, | NCLUDI NG OPERATI ON OF THE CLO STERS,
CONSERVATI ON, CATALOGUI NG AND SCHOLARLY PUBLI CATI ONS (| NCLUDES
FELLOANBH P AWARDS AND TRAVEL STI PENDS | N THE AMOUNT OF $1, 755, 800)
- SEE SCHEDULE O FOR MORE | NFORVATI ON

4c (Code: ) (Expenses $ 66, 663, 741. including grants of $ ) (Revenue $ )
GUARDI ANSHI P AND MAI NTENANCE OF THE MUSEUM AND | TS ART COLLECTI ON
- SEE SCHEDULE O FOR MORE | NFORVATI ON

4d Other program services (Describe in Schedule O.) ATTACHVENT 2
(Expenses $ 123, 946, 670. including grants of $ ) (Revenue $ 39,710,824, )
4e Total program service expenses » 436, 778, 596.
BE10995.000 Form 990 (2013)

06571Q 2536 1/23/2015 5:06:36 PM V 13-7.15 PAGE 3




PUBLIC DISCLOSURE COPY

Form 990 (2013)
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METROPOLI TAN MUSEUM OF ART 13-1624086
Page 3
Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUlE A . v . v v i i it e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . v o v i v i i i i v it e e 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . .. .o v v v v v o v o v u 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

Part lll o v e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part ] . . . . & v v v i i i s s e e e e e e e e e e e e s 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIl. . . . . ... .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« o v 0 v i i i i it e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PArt VI . . . . o L it e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl |, , . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, , . . . .. ... ....... 1lic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ., . . . . v v i v v e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . & o 0 o v i i i s e e s e e e e e e e e e e e e e 12a 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 Schedule D, Parts Xl and Xllisoptional . . . . . .« « . v o v o v 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . . ... ... 14b| X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . oo oo v v oo o 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . .. oo 000 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . v o v v i v i it i e e e e e e e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part lll . « v v v v v v v e e e e e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

3E1021 1.000

06571Q 2536 1/23/2015 5:06:36 PM V 13-7.15

Form 990 (2013)
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Form 990 (2013)
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METROPOLI TAN MUSEUM OF ART 13-1624086
Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Partsland Il . . . ... ......... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . .. ... ... .......... 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ., . . . . . . i i i it i e e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0," gOt0 lINE 25@. . . . v v v v v v o o e e e e e e e e e e e e e e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L. e e e e e e e e e e e e e e e e e e 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1, . . . . ... ... ... ... .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part L . . . . o v v i v it s e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . . .. 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . v v v i i i e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . v v v i i e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y v it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . o v o v v s e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part1 . . . . . .. ... ... ... .... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
OrIV,and Part V, lINE L & o v o v i e s e e e e e e e e e e e e e e e e e e e e e e 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . . ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, | , . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . , . . . . . . . . . i i i i i i i it e e n e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAMEVL . o o e e e e e e e e e e e e e e e e e e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . ... ... ... .. 0.0 ... 38 X

JSA
3E1030 1.000

06571Q 2536 1/23/2015 5:06:36 PM V 13-7.15

Form 990 (2013)
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PUBLIC DISCLOSURE COPY

METROPOLI TAN MUSEUM OF ART 13-1624086
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... ... ... ... ........ |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . .. ... .. la 873
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?, | . . . . . . . . . . . . e e e e e e e e e e e lc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 2, 547
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ., . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , , . . . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? L ot v e e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: » _E§_YEI ___________________
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . @ . v innun.. 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ , ., ., . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L. L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , . . . . . . ... e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . & v v i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . ... ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . . ... ... ... ... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . ., . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |, , . . . . .. ... ... ... ... u.n.. lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . v v v v v e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . _ . . . . . .. ... ... .. ... 13b
c Enterthe amountofreservesonhand. . . .. ... ... ... ... ... .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA

3E1040 1.000

06571Q 2536 1/23/2015 5:06:36 PM V 13-7.15

Form 990 (2013)

PAGE 6



PUBLIC DISCLOSURE COPY

Form 990 (2013) METROPOLI TAN MUSEUM COF ART 13-1624086 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . .. oo v oo v oo v oo v n

Secti

on A. Governing Body and Management

la

(&)

7a

a
b
9

Yes No

41

Enter the number of voting members of the governing body at the end of the taxyear . . . . . la
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 38
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . i i h e s e e e e 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . . o v i i o L s e s e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . ¢ o i L L L e e e s e e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . oo i i it i h i n s e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?. « « v v v v v v e e e e e e e e e e e e 8a
Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... ... 8b

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . .. ...... 9 X

o o[~ |w
XXX [X

X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1lla

12a

13
14
15

16a

Yes No

Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... ... 0000 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lla
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . ... ... ... ... 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L TST= 8 (oo i 1137 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhOW thiSWasS dONE .+ . v &« v v v v v o e e e e e e e e e e e e e e e e e e e 12c
Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v i o i L e e e e 13
Did the organization have a written document retention and destruction policy?. . . . . . . . . . ... .. ... 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . .. .. ... ... .. ..... 15a
Other officers or key employees of theorganization . . . . . . . v o v v v v i i i e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . .« v o o o o i i e e e e e e e e e e e e e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. ... . ... .. . .. ... 16b

Secti

on C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B> CONTROLLER S OFFI CE 1000 FI FTH AVENUE NEW YORK, NY 10028- 0198 (212) 879- 5500

JSA
3E1042 1.000

Form 990 (2013)
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PUBLIC DISCLOSURE COPY

Form 990 (2013) VETROPOLI TAN MUSEUM OF ART 13- 1624086 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . .. ..................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

©
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other
hoursfor [os[ s ol x[e x| m the organizations compensation
related |22 2|3 2/38 5 organization (W-2/1099-MISC) from the
organizations | 8 & | & | 2| 3|2 8| & | (W-2/1099-MISC) organization
below dotted | S £ S 2 & 8 and I:e|a.ted
line) g § § ??) organizations
_(LCANDACE K. BEI NECKE 2. 00
ELECTI VE TRUSTEE X 0 0 0
_(2LEON D. BLACK __ 1.00
ELECTI VE TRUSTEE X 0 0 0
_(3DANI EL _BRCDSKY _ 5. 00
ELECTI VE TRUSTEE & CHAI RVAN X X 0 0 0
_(4RUSSELL L. CARSON 2. 00
ELECTI VE TRUSTEE & VI CE CHAI R X X 0 0 0
_(GVELLINGTON Z._ CHEN 1.00
ELECTI VE TRUSTEE X 0 0 0
_(@RICHARD L. CHI LTON,_ JR 2. 00
ELECTI VE TRUSTEE & VI CE CHAI R X X 0 0 0
_(MMARK FISCH 1.00
ELECTI VE TRUSTEE X 0 0 0
_(8)MARI NA KELLEN FRENCH 1.00
ELECTI VE TRUSTEE X 0 0 0
_(9JEFFREY W GREENBERG 2. 00
ELECTI VE TRUSTEE X 0 0 0
(10)CHARLES N.__ATKI NS 1.00
ELECTI VE TRUSTEE FROM 11/2013 X 0 0 0
(11d. TOMLSON HI LL 1.00
ELECTI VE TRUSTEE X 0 0 0
(12)BONNLE B, H MVELMAN 1.00
ELECTI VE TRUSTEE X 0 0 0
(a3)PHILIP H | SLES 1.00
ELECTI VE TRUSTEE X 0 0 0
(1AM LTON E._ JAMES 2. 00
ELECTI VE TRUSTEE X 0 0 0
JSA Form 990 (2013)
3E1041 1.000

06571Q 2536 1/23/2015 5:06:36 PM V 13-7.15 PAGE 8



PUBLIC DISCLOSURE COPY

METROPOLI TAN MUSEUM OF ART 13- 1624086
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV ®) © (D) E) ]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations | = = g a E :é—,g 2 (W-2/1099-MISC) organization
below dotted | & & | & s|laz|” and related
line) g g § % ® g organizations
15) DENIS P. KELLEHER 1.00
ELECTI VE TRUSTEE X 0 0 0
16) STEPHEN M_ QUTLER 1.00
ELECTI VE TRUSTEE FROM 05/2014 X 0 0 0
17) JOYCE FRANK MENSCHEL 1.00
ELECTI VE TRUSTEE X 0 0 0
18) BI JAN NOSSAVAR RAHVAN L. 00
ELECTI VE TRUSTEE X 0 0 0
19) JEFFREY M_PEEK 1.00
ELECTI VE TRUSTEE X 0 0 0
20) BLAIR EFFRON __ 1.00
ELECTI VE TRUSTEE FROM 11/2013 X 0 0 0
21) JON PAULSON ___ 1.00
ELECTI VE TRUSTEE FROM 11/2013 X 0 0 0
22) SAMANTHA BOARDMAN ROGEN 1.00
ELECTI VE TRUSTEE FROM 11/2013 X 0 0 0
23) SIR PAUL RUDDOCK 1.00
ELECTI VE TRUSTEE X 0 0 0
24) WLLIAMC_RUDIN 1.00
ELECTI VE TRUSTEE X 0 0 0
25) BONNIE J. SACERDOTE 2.00
ELECTI VE TRUSTEE X 0 0 0
1b Sub-total | e > L 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 8, 985, 355. 0 1,882, 353.
d Total (add liNes 1b and 1C) « « « « = & v v v v w v v e e e e e e e e e e »| 8,985, 355. 0 1,882, 353.
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 » 219
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & . v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... ............ 5 X

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)
Name and business address

(B)

Description of services

©

Compensation

ATTACHVENT 4

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 »

81

JSA

3E1055 1.000

06571Q 2536 1/23/2015

5:06:36 PM V 13-7.15

Form 990 (2013)
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PUBLIC DISCLOSURE COPY

METROPOLI TAN MUSEUM OF ART 13-1624086
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] © (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations | = = g 5 E :é—,g 2 (W-2/1099-MISC) organization
below dotted | & & | & s (a5 | and related
line) g g § % mé organizations
26) ALEJANDRO SANTO DOM NGO 2. 00
ELECTI VE TRUSTEE X 0 0 0
27) ANDREWM _SAUL _ 1.00
ELECTI VE TRUSTEE X 0 0 0
28) JAMES E_SHI PP _ 2. 00
ELECTI VE TRUSTEE X 0 0 0
29) ANDREW SOLOMON _ 1.00
ELECTI VE TRUSTEE X 0 0 0
30) ANN G TENENBAUM 1.00
ELECTI VE TRUSTEE X 0 0 0
31) LULU C._WANG 2. 00
ELECTI VE TRUSTEE & VI CE CHAIR X X 0 0 0
32) SHELBY VHITE 2. 00
ELECTI VE TRUSTEE X 0 0 0
33) BARRIE A W GMRE 1.00
ELECTI VE TRUSTEE X 0 0 0
34) ANNA WNTQUR 1.00
ELECTI VE TRUSTEE X 0 0 0
35) BILL DE BLASIO 1.00
EX- OFFI CI O TRUSTEE FROM 1/ 2014 X 0 0 0
36) _TOM FI NKELPEARL 1.00
EX- OFFI CI O TRUSTEE FROM 4/ 2014 X 0 0 0
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . v v v v v v v v v v v e e e e >
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 » 219
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & . v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 5 X

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

Name and business address

(B)

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 »

JSA
3E1055 1.000

06571Q 2536 1/23/2015

5:06:36 PM V 13-7.15

Form 990 (2013)
PAGE 10



PUBLIC DISCLOSURE COPY

METROPOLI TAN MUSEUM OF ART 13- 1624086
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV ®) © (D) E) ]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations | = = g a E :é—,g 2 (W-2/1099-MISC) organization
below dotted | & & | & s (a5 | and related
line) g g § % mé organizations
37) SCOTT STRINGER 1.00
EX- OFFI CI O TRUSTEE FROM 1/2014 X 0 0 0
38) VELI SSA VARK- VI VERI TO L. 00
EX- OFFI CI O TRUSTEE FROM 1/2014 X 0 0 0
39) MTGHELL J. SILVER 1.00
EX- OFFI CI O TRUSTEE FROM 5/2014 X 0 0 0
40) CONRAD K. HARPER 1.00
ELECTI VE TRUSTEE TO 9/ 2013 X 0 0 0
41) DAVID H_KOCH _ 1.00
ELECTI VE TRUSTEE TO 9/ 2013 X 0 0 0
42) CYNTH A HAZEN PQLSKY 1.00
ELECTI VE TRUSTEE TO 9/ 2013 X 0 0 0
43) ANNETTE DE LA RENTA 1.00
ELECTI VE TRUSTEE TO 9/ 2013 X 0 0 0
44) FRANK E. R CHARDSCN 1.00
ELECTI VE TRUSTEE TO 9/ 2013 X 0 0 0
45) OBCAR L. TANG _ 1.00
ELECTI VE TRUSTEE TO 9/ 2013 X 0 0 0
46) M CHAEL R BLOOMBERG 1.00
EX- OFFI CI O TRUSTEE TO 12/2013 X 0 0 0
47) CHRI STINE QU NN 1.00
EX- OFFI CI O TRUSTEE TO 1/ 2014 X 0 0 0
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . v v v v v v v v v v v e e e e >
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 » 219
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & . v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... ............ 5 X

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)

Name and business address

(B)

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 »

JSA

3E1055 1.000

06571Q 2536 1/23/2015

5:06:36 PM V 13-7.15

Form 990 (2013)
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PUBLIC DISCLOSURE COPY
METROPCLI TAN MUSEUM OF ART

13- 1624086

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV ®) © (D) E) ]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations | = = g a E :é—,g 2 (W-2/1099-MISC) organization
below dotted | & & | & s|laz|” and related
line) g g § % ® g organizations
48) VERONCA M_WH TE 1.00
EX- OFFI CI O TRUSTEE TO 12/2013 X 0 0 0
49) KATED LEVIN _ 1.00
EX- OFFI CI O TRUSTEE TO 12/2013 X 0 0 0
50) JONLIV 1.00
EX- OFFI CI O TRUSTEE TO 12/2013 X 0 0 0
51) PAULA QUssl 1.00
ELECTI VE TRUSTEE TO 09/ 2013 X 0 0 0
52) THOMAS P.  CAMPBELL 35. 00
DI R & CEQ, EX- OFFI CIl O TRUSTEE X 950, 762. 0 344, 604.
53) EMLY K. RAFFERTY 35. 00
PRESI DENT, EX- OFFI CIl O TRUSTEE X 874, 835. 0 55, 913.
54) CARRE R_BARRATT 35. 00
ASSOC DI R COLLECTI ONS/ ADM N. X 307, 508. 0 55, 374.
55) JENN FER RUSSELL 35. 00
ASSOC DI RECTOR OF EXHI BI TI ONS X 339, 091. 0 37, 385.
56) SHARON H_COTT _ 35. 00
SR VP, SEC & GEN COUNSEL X 394, 877. 0 55, 628.
57) HARALD L. HOLZER 35. 00
SR VP, PUBLI C AFFAI RS X 359, 919. 0 56, 025.
58) OLENA M_ PASLAVEKY 35. 00
SR VP, CFO & TREASURER X 453, 446. 0 44, 947,
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . v v v v v v v v v v v e e e e >
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 » 219
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & . v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... ............ 5 X

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)

Name and business address

(B)

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 »

JSA

3E1055 1.000

06571Q 2536 1/23/2015

5:06:36 PM V 13-7.15

Form 990 (2013)
PAGE 12



PUBLIC DISCLOSURE COPY

METROPOLI TAN MUSEUM OF ART 13- 1624086
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV ®) © (D) E) ]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations | = = g a E :é—,g 2 (W-2/1099-MISC) organization
below dotted | & & | & s|laz|” and related
line) g g § % ® g organizations
5_9_)__llll_l\_le_l\£C_l\l.__Ql_E_F_E_NBACl-| 35. 00
VP DEVELOPMENT & MEMBERSH P X 329, 298. 0 55, 722.
60) TOMJAVITS __ __ 35. 00
VP CONSTRUCTI ON & FACI LI TI ES X 325, 368. 0 55, 672.
61) BRADLEY L. KAUFFMAN 35. 00
VP&GEN MGR RETAIL TO 8/2013 X 355, 409. 0 37, 943.
62) DEBRA A MODOJELL 35. 00
VP FOR HUVAN RESOURCES X 284, 050. 0 44,154,
63) ELYSE TOPALIAN 35. 00
VP FOR COVMUNI CATI ONS X 239, 042. 0 53, 037.
64) SUZANNE E._ BRENNER 35. 00
CHI EF | NVESTMENT OFFI CER X 1, 093, 834. 0 339, 854.
65) JEFFREY BLAR _ 35. 00
ASSI ST. SEC & SR ASSCC. COUNSEL X 211, 940. 0 37, 824.
66) CYNTHIA ROUND __ 35. 00
SR VP. MAKETI NG FROM 6/ 2013 0 X 210, 300. 0 24, 836.
67) JO PROGSER __ __ 35. 00
VP GEN MGR. RETAI L FROM 8/ 2013 0 X 177, 262. 0 16, 160.
68) VANESSA MELENDEZ 35. 00
SENI OR | NVESTMENT OFFI CER 0 X 350, 619. 0 130, 686.
69) GEORGE GULDNER _ 35. 00
CHAI RMAN DRAW NGS AND PRI NTS 0 X 287, 221. 0 55, 078.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . v v v v v v v v v v v e e e e >
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 » 219
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & . v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... ............ 5 X

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)

Name and business address

(B)

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 »

JSA
3E1055 1.000

06571Q 2536 1/23/2015

5:06:36 PM V 13-7.15

Form 990 (2013)
PAGE 13



PUBLIC DISCLOSURE COPY

METROPOLI TAN MUSEUM OF ART 13- 1624086
Form 990 (2013) Page 8
VWYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV ®) © (D) E) ]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 1S3 121818 ‘é% 3| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 5 % E 2 g (W-2/1099-MISC) organization
below dotted | & & | & s (a5 | and related
line) g =3 2 ®3g organizations
5|3 3| 3
Qo
( 70) JEFFREY SPAR __ 35. 00
CHI EF TECHNOLOGY OFFI CER 0 X 324, 343. 0 54,172.
( 71) LAUREN A MESERVE 35. 00
DEPUTY CHI EF | NVSTMI' OFFI CER X 895, 444. 0 275, 483.
( 72) DMVID WARO ____ 35. 00
GEN, MERCHANDI SE MANAGER X 220, 787. 0 51, 856.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . v v v v v v v v v v v e e e e >
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 » 219
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . v v v i i v i vt e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & . v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 5 X
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 ®) ©
Name and business address 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 »
JSA Form 990 (2013)
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Form 990 (2013) METROPOLI TAN MUSEUM COF ART 13-1624086 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line in this Part VIl | _ . . . . . . .. .. ... . . . .....
(GY) ()] © (D)

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

% % la Federated campaigns . . . . . . . . la
52| b Membershipdues . ........ 1b 28, 683, 658.
;‘Q:f ¢ Fundraisingevents . . . . . .. .. 1c 17, 520, 752.
oS d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e 11, 408, 100.
%?}C’; f  All other contributions, gifts, grants,
E o and similar amounts not included above . [_1f 236, 876, 621.
é;% g Noncash contributions included in lines 1a-1f: $ 63, 108, 986.
h Total. Addlinesda-1f . « o v+ v v v v v v v v v oo .. > 294, 489, 131.
% Business Code
% 2a EDUCATI ON PROGRAMS, CONCERTS & LECTURES 532000 18, 778, 847. 18, 578, 327. 200, 520.
% b PHOTO RENTALS & FI LM FEES 532000 17, 236. 17, 236.
g c
R
1l e
§’ f  All other program service revenue . . . . .
@ | g Total. Addlines2a=2f . . . .+ o i e et ... > 18, 796, 083.
3 Investment income (including dividends, interest, and
other similaramounts). « « + v v & v v e e w e e > 54, 824, 613. 5, 335, 448. 49, 489, 165.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties =+ + s o+ s rfextexiaaeaa s > 238, 936. 238, 936.
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . « . v v v v v v i v . > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory | 971, 773, 929.
b Less: cost or other basis
and sales expenses . . . . 756, 696, 742.
c Gainor(loss) + + + + + + 215,077, 187.
d Netgainor(loss) « « « v v v & v v v s v 4 v s 8 4 xaas > 215, 077, 187. 215,077, 187.
g 8a Gross income from fundraising
S events (not including $ __17, 520, 752.
5 of contributions reported on line 1c).
x See PartIV,line 18 . « « « « v v v v . . a 482, 939.
g Less: directexpenses . . . . . . .. .. b 4, 506, 267.
5 Net income or (loss) from fundraisingevents . . . . . . . . > - 4,023, 328. - 4,023, 328.
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
Less: directexpenses . + . . . 0 0 4 . b
Net income or (loss) from gaming activities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a 70, 081, 013.
b Less:costofgoodssold. . . ... ... b 29, 707, 039.
¢_Net income or (loss) from sales of inventory, . . . . . ... > 40, 373, 974. 37, 280, 087. 3, 093, 887.
Miscellaneous Revenue Business Code
11a RESTAURANT 812930 23, 045, 456. 23, 045, 456.
b PARKI NG GARACE 812930 2,612, 927. 2,612, 927.
c CORPORATE EVENTS 561499 2,561, 163. 805, 705. 1, 755, 458.
d Allotherrevenue . « « « v v v v v v v u s 900099 12,939,118, 12,939,118,
e Total. Addlines 11a-11d - « = + & + & & & & s & = & = 2 | 2 41, 158, 664.
12 Total revenue. Seeinstructions . . « « v v & v & v 4 . . | 2 660, 935, 260. 69, 603, 237. 10, 402, 549. 286, 440, 343.
A Form 990 (2013)
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13- 1624086

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(an)service Managt(e(rfw)ent and Fun(gll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . .. 1, 726, 800. 1, 726, 800.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ . 29, 000. 29, 000.
4 Benefits paid toor formembers , ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 7,427, 806. 5, 590, 495. 1, 448, 561. 388, 750.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries andwages . . . . . . . . ... .| 133,555,135.| 118,436, 845. 9, 389, 835. 5, 728, 455.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . « . . . 18, 164, 850. 15, 651, 744. 1, 919, 440. 593, 666.
9 Other employee benefits « « « « « « v v v v . . 31, 576, 110. 25,569, 013. 5,076, 091. 931, 006.
10 Payrolltaxes « « v v v v v bk e e e 10, 688, 866. 9, 018, 367. 1, 286, 598. 383, 901.
11 Fees for services (non-employees):
a Management ... ....... 0
blegal . . . ou e 1, 730, 622. 74, 496. 1, 656, 126.
cAccounting . . .. ... ... ... ..., 664, 506. 664, 506.
dlobbying . . .. ... ............. 259, 178, 259, 178.
e Professional fundraising services. See Part IV, line 17, 2561 918. 2561 918.
f Investment managementfees , ., ... ... 16, 584, 670. 16, 584, 670.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + . + & 13’ 642' 274 8’ 858' 887 4’ 588’ 054 195' 333
12 Advertising and promotion , , . . . ... ... 2,998, 298. 2,936, 116. 62, 182.
13 Office eXpenses . « « v v v v v oo 33, 023, 623. 29, 315, 353. 3,102, 712. 605, 558.
14 Information technology. . + « « v v v v 4 . .. 3, 046, 824. 1, 028, 654. 1,921, 052. 97, 118.
15 Royalties. . . ... ... ... ... 243, 374. 243, 374.
16 Ocoupancy . . . . . . o oo 5, 681, 849. 5, 668, 559. 12, 763. 527.
17 Travel . . 3,573, 601. 3, 319, 270. 179, 834. 74, 497.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . ., . 292, 870. 143, 139. 144, 952, 4, 779.
20 Interest . . . . .. ou o 4,314, 619. 4,282, 864. 31, 755.
21 Paymentstoaffiliates, . . . ... .... ... 0
22 Depreciation, depletion, and amortization , , _ , 47,411, 183. 43, 807, 170. 3,416, 332. 187, 681.
23 Insurance | . . . . . . 0 e e e e e e e 2, 314, 984 1, 534, 248 780, 736
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aPURCHASES OF ART 121,192,565.| 121,192, 565.
» RESTAURANT SERVI CES & SUPPLI 20, 118, 1109. 20, 118, 1109.
¢cREPAIRS & MAINTENANCE 9, 720, 860. 9,522, 834, 162, 767. 35, 250.
JCATERING SERVICES 3, 133, 698. 2, 250, 199. 263, 442. 620, 057.
e All other expenses _ ________________ 6, 415, 823. 6, 201, 307. 126, 801. 87, 715.
25 Total functional expenses. Add lines 1 through 24e 499, 789, 025. 436, 778, 596. 52, 757, 027. 10, 253, 402.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720), . . .. .. 0
JSA
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METROPOLI TAN MUSEUM OF ART 13-1624086
Form 990 (2013) Page 11
ESP @ Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . ... ... ............. | ]
(A) )]
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . ... ... .. 1,993,623.| 1 9, 808, 085.
2 Savings and temporary cashinvestments, . ... ... ... ... .. g 2 0
3 Pledges and grants receivable,net . . . . 110, 921,949.| 3 132, 673, 899.
4 Accounts receivable,net L 26, 901, 586.| 4 18, 737, 096.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . .. .. .. .. .. .. ... .. 0 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . . .. ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . . . ... ... ... ... ... ... Q7 0
2| 8 Inventoriesforsaleoruse . .. ... . ....... .. ..., .. 14,761, 212.| 8 13, 320, 306.
9 Prepaid expenses and deferredcharges . . . ... ... ... ... ..... 8,073,645.| 9 9, 948, 350.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1047628623.
b Less: accumulated depreciation, , . . ... ... 10b 595, 801, 239. 446, 951, 431. |10c 451, 827, 384.
11 Investments - publicly traded securities . . . . . .. .. .. 1, 909, 809, 900. | 11 |2, 116, 543, 637.
12 Investments - other securities. See Part IV, line 11, , . . .. .. ....... 880, 724, 145. | 12 902, 041, 547.
13  Investments - program-related. See Part IV, line 11 _ . . . . .. .. .. ... g 13 0
14 Intangible @SSets , . . . . . . ... i i e 014 0
15 Other assets. See Part IV, line 11 . . . . . . . . 71, 756, 255. | 15 75, 962, 420.
16  Total assets. Add lines 1 through 15 (must equal line 34) . .. .. ..... 3,471,893, 746. | 16 |3, 730, 862, 724.
17  Accounts payable and accrued expenses. . . . . . . . . . 227, 806, 738. | 17 225, 897, 377.
18 Grantspayable, | . . . . . ... ... Q18 0
19 Deferredrevenue | . . . ... ... e 5,820, 212. | 19 6,716, 129.
20 Tax-exempt bond liabilites . . . . . . . . . . . . . . ... 174, 310, 404. | 20 172, 075, 520.
@121  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
=|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of ScheduleL _ . . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . 40, 030, 000. | 23 27,620, 000.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . 20, 477, 629. | 25 19, 831, 006.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . v v v v v v v v W 468, 444, 983. | 26 452, 140, 032.
Organizations that follow SFAS 117 (ASC 958), check here » w and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ .. 823, 134, 402. | 27 910, 449, 617.
8|28 Temporarily restricted netassets ... 1,324,437, 745. | 28 |1,473, 750, 677.
T|29 Permanently restrictednetassets. . . . .. ... ... . ... .. ... ... 855, 876, 616. | 29 894, 522, 398.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds . . . . . ... . ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . . . . . .. .. .. ... .. .. .. ... 3,003, 448, 763. | 33 |3, 278, 722, 692.
34 Total liabilities and net assets/fund balances. . . . . ... .......... 3,471,893, 746.| 34 |3, 730, 862, 724.
Form 990 (2013)
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METROPOLI TAN MUSEUM OF ART 13- 1624086
Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl .. .................
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i v v i i i v e 1 660, 935, 260.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v v i vt v it i n e 2 499, 789, 025.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v i v ot nh i e e 3 161, 146, 235.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3, 003, 448, 763.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i n i e s 5 136, 236, 889.
6 Donated services and use of facilities . . . . . . . . . . L L e e e e e 6 0
7 Investment eXpensSeS . « « v vt v v b h e e e e e e e e e e e e e e e e e e e e e s 7 0
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . ... ... ... 9 -22, 109, 195.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10| 3,278,722,692.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . .. .............. [ ]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... .. .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . o 0 v i i i s e e s e e s e s s e s e e s e e 3a | X
b If "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 O and describe any steps taken to undergo such audits. 3p | X
Form 990 (2013)
JSA
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SCHEDULE A Public Charity Status and Public Support | o8 No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

METROPOLI TAN MUSEUM OF ART 13-1624086

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

2
3
4

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

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

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

a |:| Type | b |:| Typell ¢ |:| Type lll-Functionally integrated d |:| Type lll-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

(11 ) X 0O O

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this DOX . . . . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? = . ... .. ... .... 119()
(i) Afamily member of a person described in (i) above? = . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... .. ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cg"r(');'setf:r:” in col. (i) of your | col. (i) organized
(see instructions)) Y support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B8
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 153, 972, 180. 192, 790, 476. 193, 652, 342. | 310, 234, 475. 294, 489, 131. | 1, 145, 138, 604.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . « « . . . . 13, 738, 289. 15, 369, 185. 16, 151, 301. 16, 025, 751. 15, 278, 239. 76, 562, 765.
4  Total. Add lines 1 through 3. . . . . .. 167, 710, 469. 208, 159, 661. 209, 803, 643. 326, 260, 226. 309, 767, 370. | 1, 221, 701, 369.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 51, 096, 550.
6  Public support. Subtract line 5 from line 4. 1,170, 604, 819.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 ... .. ..... 167, 710, 469. 208, 159, 661. 209, 803, 643. 326, 260, 226. 309, 767, 370. | 1, 221, 701, 369.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &\ v v v v e e v a e e e e 29, 308, 975. 38, 736, 504. 29, 759, 757. 47, 256, 240. 49,728,101. | 194, 789, 577.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . .. 3,983, 699. 10, 402, 549. 14, 386, 248.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « .« . v v v v v v 0
11 Total support. Add lines 7 through 10 . . 1,430, 877, 194.
12  Gross receipts from related activities, etc. (seeinstructions) . = « « v v & v v 0 0 i L L d e s e e e 12 449, 085, 379.
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(c)(3)
organization, check thisboxandstop here . . . . . . v 0 v i v i e e e e e e e e e e e e e e e e e e e e e e e e e e s » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 81.81¢,
15 Public support percentage from 2012 Schedule A, Part I, line14 . . . . . . . . . . . ... 15 82. 01 ¢
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . . ... ... .......... | 2
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . ... .......... | 2
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o] e g1 722 YT >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSEUCHONS L L L o Lttt e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » |:|
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

PUBLIC DISCLOSURE COPY

13- 1624086

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | _ . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . ... ..
Public support (Subtract line 7c from

liNEB.) v v v v v v v e i v e e e

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v + s + s + = = = = = &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from wunrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = & & = s x a s = wa s ow o

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e)2013

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) .~ . . . . . . . . . .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . v . v v i v v v i v w v . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . . . v v o o v .. 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P |:|

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
JSA

3E1221 1.000

06571Q 2536 1/23/2015 5:06:36 PM V 13-7.15

Schedule A (Form 990 or 990-EZ) 2013

PAGE 21



PUBLIC DISCLOSURE COPY
METROPOLI TAN MUSEUM OF ART 13- 1624086
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000

06571Q 2536 1/23/2015 5:06:36 PM V 13-7.15 PAGE 22



PUBLIC DISCLOSURE COPY

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

(Form 990 or 990-EZ)

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

2013

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its P .
Inspection

Internal Revenue Service instructions is at www.irs.gov/form990.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number

METROPCLI TAN MUSEUM OF ART 13- 1624086

EdMY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures . . . . . . . . L. e e |

3 Volunteer hours, |, . . . . . . . . i s e e e e e e e e e e e e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVIIES . . . L L L L e e e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . . .. . .. L e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D L e e e e e e > 5
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ i i i i i e e e e e e e u |_, Yes |_, No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

(1)

(2

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Page 2

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

section 501(h)).

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 lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 16, 819.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 242, 359.
¢ Total lobbying expenditures (add lines 1aand 1b) , . . . . . . . . . o v o v v v v 259, 178.
d Other exempt purpose expenditures . . . . . . . . v v v v b ot e e e e 533, 743, 155.
e Total exempt purpose expenditures (add lines1cand1d), . ... ........... 534, 002, 333.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, 000, 000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |[$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) , ., . . . .. ... ........ 250, 000.
h  Subtract line 1g from line 1a. If zeroorless,enter-0- , . . . . . ... ... ...... 0 0
i Subtract line 1f from line 1c. If zeroorless, enter-0- . . . . . . . . . . o . i ... 0 0
J

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) Total
2a  Lobbying nontaxable amount 1,000,000. | 1,000,000.| 1,000,000.| 1,000,000.| 4,000, 000.

b Lobbying ceiling amount

(150% of line 2a, column (e)) 6, 000, 000.
¢ Total lobbying expenditures 248, 736. 254, 258, 268, 238. 259 178.| 1,030, 410.
d Grassroots nontaxable amount 250, 000. 250, 000. 250, 000. 250, 000.| 1, 000, 000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1, 500, 000.
f' Grassroots lobbying expenditures 15, 615. 16, 358. 17, 001. 16, 8109. 65, 793.

JSA
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EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response to lines la through 1li below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

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

a Volunteers?

b  Paid staff or hér;aé;én;e'nt'(i'nclldd;a 'cén:mp'eﬁs'at'ioln in éxpl)e'ns'els 'relpérie'd on lines 1'c'tr'1r¢:')u'g'h 1|)'7

c Medla advertlsements'? ----------------------------------------

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast stateme.nt.s?' .....................

f  Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

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

I Other aCtIVItIeS? -------------------------------------------

i Total. Addlines Tcthrough 1i = . . . . .. ... .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . .

b If "Yes," enter the amount of any tax incurred under section4912 . . . ... .. ... ...

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? ~C Tt 2
3 Did the organization agree to carry over lobbying and political expenditures from the p'ri(')r'yéa'r?' 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . L L L 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITENtYBAr | e e e e e 2a
Carryover from lastyear L 2b

C TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see instructions) ., . . . ... ... ... .. 5
Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2013
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. _ Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization Employer identification number
METROPOLI TAN MUSEUM OF ART 13-1624086

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L 0 e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a b~ WN B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . .. ... ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ... .. .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»s ___

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
(i) and section 170(N)(4)(B)(I)? . . . . L . . L L e

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

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 . . . . v & v v v i i v i e e e e e e e e e e > _
(ii) Assets included in Form 990, Part X . . & v v v o i v v v e e e e e e e e e e e e e e e e e s »s

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

a Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . . v v v v v vt e e e e e e e e e e e e e e s
b Assetsincluded in Form 990, Part X . . . . . . . i i i i i i it e e e e e e e e e e e e e e e e s > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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*F1sdlll Organizations Maintaining Collections 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 its
collection items (check all that apply):

a Public exhibition d

b Scholarly research e

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII1.

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

Loan or exchange programs

- Other

EI Yes No

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inCIUded On Form 990’ Part X? --------------------------------------------
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance . . . . . . .. . o e e e e e e s 1c
d Additionsduringtheyear . ... ... ... it i 1d
e Distributionsduringtheyear. . . . . . . . . . o o Lo e e le
f Endingbalance . . . . . . . . . o o e s e e e 1f

2a Did the organization include an amount on Form 990, Part X, line21? . . . ... ... ... ... |_| Yes | | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll, , . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 2371491241. 2181790580. | 2313067614. | 1994256158. 1864302530.
b Contributions . . . .. ...... 38, 131, 683. 28, 031, 302. | 24,912,568.| 14, 821, 823. 4,741, 195.
Net investment earnings, gains,
andlosses. . . . . v v v uu 384,102, 896. | 301, 511, 700. | -2,340,878. |437, 143, 658. | 266, 031, 489.
d Grants or scholarships . .. ... 2,940, 410. 2,502, 016. 2,675, 861. 2,313, 828. 2,292, 900.
Other expenditures for facilities
and programs . . . .+ v 4w w s 134, 493, 886. | 137, 340, 325. | 151, 171, 863. |130, 840, 197. | 138, 526, 156.
f Administrative expenses . . . . .
g Endofyearbalance. .. ... .. 2656291524, 2371491241. | 2181791580.| 2313067614. 1994256158.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p  31. 0000 %
Permanent endowment » 69. 0000 %
¢ Temporarily restricted endowment pp %
The percentages in lines 2a, 2b, and 2c shouid 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 organizations . . . . . . . . . . .. e e e e e e e e e e e e e e e e e e 3a(i) X
(i related organizations . . . . . . . . ... e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? , , ., . . ... .......... 3b

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

=Flsav%ll Land, Builqin%s, and Equipment. . .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. -« o v v v v i e 1, 015, 000. 1, 015, 000.

b Buildings -« c s oo i 36, 380, 309.| 23, 945, 839. 12,434, 470.
¢ Leasehold improvements. . . . . . . ... 938, 404, 609. [519, 669, 299. 418, 735, 310.
d Equipment . ... ... 0000 71,828, 705.| 52,186, 101. 19, 642, 604.
e Other « « v v v v v it i s e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 451, 827, 384.

Schedule D (Form 990) 2013
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Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(A)PRI VATE EQUI TY 498, 757, 687. FW

(B)REAL ASSETS 4083, 283, 860. FW

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 902, 041, 547.
WAl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)
)

1
2

3)
4)
5
6

)
)

(
(
(
(
(
(
(
(

8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

gl Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
)

1
2

3)
4)
5
6

)
)

(
(
(
(
(
(
(
(

8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . v @ v v v i i e e e e e »

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)ANNUI TY & SPLIT-1 NT OBLI GS. 19, 831, 006.
3)
4)
(3)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 19, 831, 006.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI I:I

JSA
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements _ . . . . .. .. .. 1 | 542,614, 972.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments . . . ... ... ... .. 2a | 136, 236, 889.

b Donated services and use of facilites . . . 2b

¢ Recoveries of prioryeargrants . ... .. L. ... 2¢c

d Other (DescribeinPart XIIL) ., 2d |- 205, 842, 745.

e Addlines 2athrough2d .. 2e | - 69, 605, 856.
3 Subtractline2e fromlinel . . ... ......... ... .. ... .. ... e 3 | 612, 220, 828.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b = = . 4a

b Other (DescribeinPart XIIL) 4b 48, 714, 432.

¢ Addlinesdaanddb L 4c 48, 714, 432.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . ... ... ... .. 5 660, 935, 260.

EWPMI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 361, 551, 387.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments Tttt o

C Ofherlosses ST o~

d Other (DescribeinPartXxily ~~~~ - oo nrrr e 2d 50, 074, 502.

e Addlines2a through2d ~~~~~ oot 2e 50, 074, 502.

........................... i e e ... 3| 311,476, 885.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe inPartxuty 0o 4b 188, 312, 140.

o Add lines da and4b Tt sc | 188, 312, 140.
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Partlllne 18) s 499, 789, 025.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 METROPOLI TAN MUSEUM COF ART 13-1624086 Page 5
CEIS@MAIIl Supplemental Information (continued)

SCHEDULE D, PART 111, LINE 1A

SFAS 116 FOOTNOTE

IN CONFORM TY W TH ACCOUNTI NG PCLI CI ES GENERALLY FOLLOWNED BY ART MUSEUMVS,
THE VALUE OF THE MUSEUM S CCOLLECTI ONS HAS BEEN EXCLUDED FROM THE BALANCE
SHEET, AND G FTS OF ART OBJECTS ARE EXCLUDED FROM REVENUE | N THE
STATEMENT OF ACTIVITIES. PURCHASES OF ART OBJECTS BY THE MUSEUM ARE
RECORDED AS DECREASES I N NET ASSETS I N THE STATEMENT OF ACTI VI TI ES.
PURSUANT TO STATE LAW AND MUSEUM POLI CY, PRCOCEEDS FROM THE SALE OF ART
AND RELATED | NSURANCE SETTLEMENTS ARE RECORDED AS TEMPCORARI LY RESTRI CTED

NET ASSETS FOR THE ACQUI SI TI ON OF ART.

SCHEDULE D, PART 111, LINE 4

DESCRI PTI ON OF ORGANI ZATI ON' S COLLECTI ONS & FURTHERANCE OF EXEMPT
PURPOSE

THE MUSEUM S COLLECTI ONS COVPRI SE NEARLY ONE AND A HALF M LLI ON WORKS OF
ART FROM ANCI ENT, MEDI EVAL, AND MODERN TI MES AND FROM ALL AREAS OF THE
WORLD. THEY OFFER A SURVEY COF CONSI DERABLE BREADTH OF ART FROM THE

ANCI ENT CI VI LI ZATI ONS OF ASI A, AFRI CA, SOUTH AMERI CA, THE PACI FIC

| SLANDS, EGYPT, THE NEAR EAST, AND GREECE AND ROME TO THE PRESENT TI ME
THE MUSEUM S COLLECTI ONS | NCLUDE EURCPEAN PAI NTI NGS, MEDI EVAL ART AND
ARCHI TECTURE, ARM5 AND ARMOR, PRI NTS, PHOTOGRAPHS, DRAW NGS, COSTUMES,
MJSI CAL | NSTRUMENTS, SCULPTURE, TEXTILES, AND DECORATI VE ARTS FROM THE
RENAI SSANCE TO THE PRESENT TI ME, AS WELL AS ONE OF THE FOREMOST
COLLECTI ONS OF AMERI CAN ART IN THE WORLD. THE MJUSEUM ALSO NAI NTAI NS SOVE
OF THE MOST COWPREHENSI VE ART AND ARCHI TECTURE LI BRARIES I N THE UNI TED
STATES. THE CCOLLECTI ONS ARE NMAI NTAI NED FOR PUBLI C EXHI BI TI ON, EDUCATI ON,

AND RESEARCH | N FURTHERANCE OF PUBLI C SERVI CE, RATHER THAN FOR FI NANCI AL

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 METROPOLI TAN MUSEUM COF ART 13-1624086 Page 5
CEIS@MAIIl Supplemental Information (continued)

GAIN.

SCHEDULE D, PART V, LINE 4

| NTENDED USES OF THE ORGANI ZATI ON' S ENDOWVENT FUNDS

THE MUSEUM S ENDOWVENT FUNDS ARE | NTENTED TO SUPPORT EDUCATI ONAL
PROGRAMS, SCHOLARLY RESEARCH AND PUBLI CATI ONS, ACQUI SI TI ONS OF WORKS OF
ART, CONSERVATI ON OF WORKS COF ART, SPECI AL EXHI Bl TIONS OF | NTEREST TO THE
PUBLI C, MAI NTENANCE AND EXPANS|I ON OF GALLERI ES, AND GENERAL OPERATI NG

SUPPORT FOR MUSEUM EXPENSES.

SCHEDULE D, PART X, LINE 1
AUDI TED FI NANCI AL STATEMENTS | NCLUDE $344, 344, 910 FROM OPERATI NG
ACTI VI TI ES AND $198, 270, 063 FROM NON- OPERATI NG ACTI VI TI ES FOR REVENUE,

GAI NS AND OTHER SUPPORT. TOTAL PART X, LINE 1 $542, 614,972

SCHEDULE D, PART X, LINE 2D

RECONCI LI NG | TEM5 FOR REVENUE

| NCLUDES THE FOLLOW NG

I NVESTMENT RETURN | N EXCESS OF CURRENT SUPPCORT FOR OPERATI NG

AND NON- OPERATI NG ACTI VI TI ES ($255, 917, 247)
COST OF SALES $29, 707, 039
FUNDRAI SI NG SPECI AL EVENTS $4, 506, 267
ADVERTI SI NG G FT- 1 N- KI ND $582, 957
FEDERAL | NDEMNI FI CATI ON AWARD $121, 691
UTI LI TIES PROVI DED BY THE CI TY OF NEW YORK $15, 156, 548

Schedule D (Form 990) 2013
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CEIS@MAIIl Supplemental Information (continued)

TOTAL ($205, 842, 745)

SCHEDULE D, PART X, LINE 4B
RECONCI LI NG | TEM5 FOR REVENUE

| NCLUDES THE FOLLOW NG

MANAGEMENT FEES AND OTHER | NVESTMENT EXPENSES $16, 584, 671
TRANSFER OF DESI GNATED NON- OPERATI NG FUNDS $12, 951, 175
PROCEEDS FROM SALES OF ART $12, 939, 118
SPECI AL EVENTS $904, 020
PARTNERSHI P UBI $5, 335, 448

TOTAL $48, 714, 432

SCHEDULE D, PART Xl I, LINE 2D
RECONCI LI NG | TEMS FOR EXPENSES

| NCLUDES THE FOLLOW NG

COST OF SALES $29, 707, 039
FUNDRAI SI NG EVENTS $4, 506, 267
ADVERTI SI NG G FT- 1 N- KI ND $582, 957
FEDERAL | NDEMNI FI CATI ON $121, 691
UTI LI TIES PROVI DED BY THE CI TY OF NEW YORK $15, 156, 548

TOTAL $50, 074, 502

Schedule D (Form 990) 2013
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CEIS@MAIIl Supplemental Information (continued)

SCHEDULE D, PART Xl I, LINE 4B
RECONCI LI NG | TEMS FOR EXPENSES

| NCLUDES THE FOLLOW NG

DEPRECI ATI ON AND M SCELLANEOUS

NON- CAPI TALI ZED EXPENDI TURES

PURCHASES OF ART

MANAGEMENT FEES AND OTHER | NVESTMENT EXPENSES
CORPORATE SPECI AL EVENTS

EFFECT OF | NTEREST RATE SWAP

TOTAL

$45, 616, 528
$121, 192, 565
$16, 584, 670
$904, 020

$4, 014, 357

$188, 312, 140

JSA
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Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

METROPOLI TAN MUSEUM OF ART 13- 1624086
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes |:| No

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

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) EUrRcPE GRANTMAKI NG T. ROUSSEAU FELLOWSHI P 29, 000.

(2) EAST ASIA AND THE PACIFIC PROGRAM SERVI CES RESEARCH & EXHI BI TI ONS 346, 000.

(3) M DDLE EAST AND NORTH AFRI CA PROGRAM SERVI CES RESEARCH & EXHI BI TI ONS 122, 000.

(4) CENTRAL AVERI CA/ CARI BBEAN | NVESTMENTS 530, 165, 000.

(5) EURCPE | NVESTMENTS 72,814, 000.

(6) EURCPE PROGRAM SERVI CES RESEARCH & EXHI BI TI ONS 1,427, 000.

(7) SOUTH AMERI CA PROGRAM SERVI CES RESEARCH & EXHI BI TI ONS 10, 000.

(8) NORTH AMERI CA PROGRAM SERVI CES RESEARCH & EXHI BI TI ONS 23, 000.

(9) sautH Asl A PROGRAM SERVI CES RESEARCH & EXHI BI TI ONS 135, 000.
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Sub-total, ., ........ 605, 071, 000.

b Total from continuation
sheetsto Part1 _ . . . ...
Cc_Totals (add lines 3a and 3b) 605, 071, 000.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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PUBLIC DISCLOSURE COPY

13- 1624086

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,

other)

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

Schedule F (Form 990) 2013
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Part I Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(e) Manner of (f) Amount of (g) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

(1) THEODORE ROUSSEAU FELLOWSHI P EURCPE/ | CELAND/ GREENLAND 2. 29, 000. CHECK N A N A

(2)

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

Part IV Foreign Forms

13- 1624086

Page 4

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

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

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

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

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

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

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

JSA
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METROPOLI TAN MUSEUM OF ART 13- 1624086
Schedule F (Form 990) 2013 Page 5

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

SCHEDULE F, PART |, LINE 2

THE MUSEUM AWARDS VARI QUS GRANTS, EDUCATI ONAL TRAVEL STI PENDS AND
FELLOASH PS ON AN OBJECTI VE AND NONDI SCRI M NATORY BASIS. A GRANTS

COW TTEE, COVPRI SED OF MJUSEUM CURATORS, CONSERVATCRS, EDUCATORS,

SCI ENTI STS AND LI BRARI ANS, MAKES SELECTI ONS BASED UPON COWVPETI Tl VE

VRI TTEN APPLI CATI ONS. THE PURPCSE OF THE GRANTS IS TO PROVI DE AN
COPPORTUNI TY FOR THE GRANTEES TO CONDUCT RESEARCH, EXTEND THEI R

PROFESSI ONAL KNOWLEDGE AND CONTRI BUTE TO THEI R RESPECTI VE FI ELDS AT

LARGE. TO THE BEST OF THE MJUSEUM S KNOALEDGE, NONE OF THE RECI PI ENTS OF
THE GRANTS OR FELLOWSHI PS ARE RELATED TO ANY PERSON SUCH AS A TRUSTEE, AN

OFFI CER, OR A KEY EMPLOYEE OF THE MUSEUM

EVERY GRANTEE IS ASSI GNED A SPECI FI C SUPERVI SOR AT THE START OF THEIR
FELLOASHI P PERI OD. THE SUPERVI SOR | S El THER A CURATOR, CONSERVATOR,

SCI ENTI ST OR EDUCATOR FROM THE DEPARTMENT HOSTI NG THE | NDI VI DUAL SCHOLAR.
THE SCHOLAR AND SUPERVI SOR ARE | N CONTACT THROUGHOUT THE YEAR AND DI SCUSS
ALL OF THE DETAI LS OF THE GRANTEE' S RESEARCH WORK. I N ADDI TI ON, THE
ACADEM C PROGRAMS OFFI CE WHI CH IS RESPONSI BLE FOR ALL OF THE FELLOWS

REQUI RES PERI ODI C UPDATES ON THE | NDI VI DUALS' RESEARCH.

JSA Schedule F (Form 990) 2013

3E1502 1.000

06571Q 2536 1/23/2015 5:06:36 PM V 13-7.15 PAGE 43



PUBLIC DISCLOSURE COPY

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > . o . . . X
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
METROPOLI TAN MUSEUM OF ART 13- 1624086
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

o O T o

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

N ) A t paid t . .
(i) Name and address of individual " L (iii) Did fundraiser have (iv) Gross receipts (VzorTe(::irr]]egakl)y) ° vi) Amou'nt paid to
or entity (fundraiser) (if) Activity custodylor c?,ontrol of from activity fundraiser listed in (or reta!neq by)
contributions? col. () organization
Yes No
1 TELE-
DONOR SERVI CES CGROUP MARKETI NG X 370, 128. 188, 455. 181, 673.
2 TELE-
COWNET MARKETI NG X 290, 782. 68, 463. 222, 319.
3
4
5
6
7
8
9
10
TOtal L o e e e e e e e e e e e e e e > 660, 910. 256, 918. 403, 992.

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

AL, AK, AR, CA, CO, CT, FL, GA/HI , I L,
KS, KY, LA, VE, ND, NA, M, MN, M5, MO, NH, NJ, NM NY, NC, ND, OH,
K, OR, PA RI, SC, TN, UT, VA, WA, W/, W ,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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3E1281 1.000

06571Q 2536 1/23/2015 5:06:36 PM V 13-7.15 PAGE 44



Schedule G (Form 990 or 990-EZ) 2013

PUBLIC DISCLOSURE COPY
METROPCLI TAN MUSEUM OF ART

13-

1624086
Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
COSTUME | NST ACQ FND DI NNER 5. | (add col. (a) through
(event type) (event type) (total number) col. (C))
S
§ 1 Grossreceipts | . . .. ....... 11, 901, 065. 1,679, 732. 4,422,894, 18, 003, 691.
[9)
[he
2 Less: Contributions | . . . .. ... 11, 782, 065. 1, 608, 812. 4,129, 875. 17,520, 752.
3 Gross income (line 1 minus
) 119, 000. 70, 920. 293, 019. 482, 939.
4 Cashprizes, . .. ..........
5 Noncashprizes, ., . .........
(]
® | 6 Rent/facilitycosts , . . ... ...
2
3| 7 Food and beverages . . . ... ...
o | 8 Entertainment ... ..
9 Other direct expenses |, ., . . . ... 3,267, 059. 260, 269. 978, 939 4,506, 267.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . ... . . ... .. > 4, 506, 267.
11 Net income summary. Subtract line 10 from line 3,column(d) . . . . . .. ... ... ........ » -4,023, 328.
Part llI Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

) : (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
¢
4

1 Grossrevenue , . . . . v v v v v .
@ | 2 Cashprizes, . . ......
(2]
o
2| 3 Noncashprizes ...........
LLi
§ 4 Rent/facility costs
=

5 Other direct expenses , , . . .. ..

|| Yes % | |Yes % [|__|Yes %
6 Volunteer labor No No No

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

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

b If "No," explain:

|_|Yes |_, No

10a

b If "Yes," explain:

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

|_|Yes |_, No

JSA
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METROPOLI TAN MUSEUM OF ART 13-1624086
Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . .. ... ... ... . ..... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . it e e s e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . .. ... .. ... ... 13a %
b Anoutside facility . . . . . . .. e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®» L
Address »

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

b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thirdparty » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICeNSE?. . . . .. . .. .ot e ettt et e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p» $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).
SCHEDULE G, PART I, LINE 2B

DETAI LS OF FUNDRAI SI NG AGREEMENT

DONCR SERVI CES GROUP AND COWNET MARKETI NG GROUP CONDUCTED TELEMARKETI NG
CAMPAI GNS TO CURRENT MEMBERS OF THE METROPCLI TAN MUSEUM OF ART THROUGHOUT
THE YEAR THE TELEMARKETI NG STAFF OF BOTH FI RM5 REFERS TO A SCRI PT, WH CH
| S APPROVED BY THE MEMBERSHI P DEPARTMENT, WHEN SPEAKI NG W TH MEMBERS.

DURI NG FI SCAL YEAR 2014, 4,154 CURRENT NMEMBERS WERE CONTACTED BY DONCR
Schedule G (Form 990 or 990-EZ) 2013
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METROPOLI TAN MUSEUM OF ART 13-1624086
Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . .. ... ... ... . ..... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . it e e s e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . .. ... .. ... ... 13a %
b Anoutside facility . . . . . . .. e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®» L
Address » L
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUET? | L L L L o i it it it e e e e e e e e e e e e e ves [ No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thirdparty » $
¢ If"Yes," enter name and address of the third party:
Name» L
Address » L
16  Gaming manager information:
Named» L
Gaming manager compensaton®»$
Description of services provided » L
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIGeNSE?. . . . . . . . .. oo ottt sttt [Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p» $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

SERVI CES GROUP, AND 12,111 CURRENT MEMBERS WERE CONTACTED BY COMNET

MARKETI NG GROUP REQUESTI NG A CONTRI BUTI ON TO THE MEMBERSH P ANNUAL

APPEAL; 28,610 CURRENT MEMBERS WERE CONTACTED BY DONOR SERVI CES GROUP,

AND

EXPI

315 CURRENT MEMBERS WERE CONTACTED BY COWNET MARKETI NG GROUP PRI OR TO

RATION WTH A REQUEST FOR THEM TO RENEW THEI R MEMBERSHI P.

JSA
3E1503 2.000
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SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
METROPCLI TAN MUSEUM COF ART 13- 1624086

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . . .. vt v i e e e e ves [ INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ((?x')\gekth,:",\jl’v";;i';?;g’ln (g) Description of (h) Purpose of grant

or government if applicable grant cash assistance other) non-cash assistance or assistance

az ]

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ _ . . . . . . . ... ... ... ... ...... »

3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . @ i i i i i i it i e e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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Schedule | (Form 990) (2013)

PUBLIC DISCLOSURE COPY

13- 1624086

Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
1 THE BOTHVER FELLOASHI P 1. 16, 000.
2 SYLVAN C. AND PAMELA COLEMAN FELLOWSHI P 5. 33,167.
3 CHESTER DALE FELLOWSHI P 4. 124, 500.
4 ANNETTE DE LA RENTA FELLOASHI P 1. 29, 667.
5 THE DOUGLASS FOUNDATI ON FELLOASHI P | N AVERI CAN ART 2. 35, 000.
6 SHERVAN FAI RCHI LD FOUNDATI ON FELLOASHI P 1. 5, 333.
7 ANDREW W _MELLON ART HI STORY FELLOASHI P 13. 253, 667.

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional

information.

JSA
3E1504 1.000
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Schedule | (Form 990) (2013)

PUBLIC DISCLOSURE COPY

13- 1624086

Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
1 ANDREW W MELLON CONSERVATI ON FELLOWSHI P 10. 283, 667.
2 ANDREW W MELLON POSTDOCTORAL CURATORI AL FELLOASHI P 2. 103, 467.
3 J. CLAWSON M LLS FELLOWSHI P 4. 112, 667.
4 HEGOP KEVORKI AN FELLOWSHI P 2. 53, 334.
5 HANNS AND BRI Gl TTE HORNEY SWARZENSKI FELLOWSHI P 1. 29, 667.
6 JANE AND MORGAN WHI TNEY FELLOWSHI P 16. 302, 000.
7 SLI FKA FOUNDATI ON _FELLOASHI P 2 35, 000.

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional

information.

JSA
3E1504 1.000
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Schedule | (Form 990) (2013)

PUBLIC DISCLOSURE COPY

13-1624086
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

1 SAMUEL H. KRESS FDN. | NTERPRETI VE FELLOASHI P 2. 27,190.
2 ANNETTE KADE FELLOASHI P 1. 4, 500.
3 RESEARCH SCHOLARSHI P | N PHOTOGRAPH CONSERVATI ON 1. 38, 000.
4 ANDREW W MELLON SUPPORTED STI PEND | NCREASES 67. 201, 974.
5 PAT O CONNELL FELLOWSHI P 1. 38, 000.
6

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional

information.

SCHEDULE |, PART I, LINE 2

THE MUSEUM AWARDS VARI QUS GRANTS, EDUCATI ONAL TRAVEL STI PENDS AND

FELLOASH PS ON AN OBJECTI VE AND NONDI SCRI M NATORY BASI S.

A GRANTS

COW TTEE, COWVPRI SED OF MJUSEUM CURATORS, CONSERVATCRS, EDUCATORS,

SCI ENTI STS AND LI BRARI ANS, MAKES SELECTI ONS BASED UPON COVPETI Tl VE

VIRI TTEN APPLI CATI ONS.

THE PURPOSE OF THE GRANTS | S TO PROVI DE AN

OPPORTUNI TY FOR THE GRANTEES TO CONDUCT RESEARCH, EXTEND THEI R

PROFESSI ONAL KNONLEDGE AND CONTRI BUTE TO THEI R RESPECTI VE FI ELDS AT

LARGE.

THE MUSEUM

RECI PI ENTS OF THE EDUCATI ONAL TRAVEL STI PENDS ARE EMPLOYEES OF

TO THE BEST OF THE MJUSEUM S KNONLEDGE, NONE OF THE OTHER

JSA
3E1504 1.000
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METROPOLI TAN MUSEUM OF ART 13-1624086
Schedule | (Form 990) (2013) Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional
information.

RECI PI ENTS OF THE GRANTS OR FELLOASHI PS ARE RELATED TO ANY PERSON SUCH AS

A TRUSTEE, AN COFFI CER, OR A KEY EMPLOYEE OF THE MUSEUM EVERY GRANTEE
I S ASSI GNED A SPECI FI C SUPERVI SOR AT THE START OF THEI R FELLOWEHI P

PERI OD. THE SUPERVI SCR | S El THER A CURATOR, CONSERVATOR, SCIENTI ST OR
EDUCATOR FROM THE DEPARTMENT HOSTI NG THE | NDI VI DUAL SCHOLAR. THE SCHOLAR
AND SUPERVI SOR ARE | N CONTACT THROUGHOUT THE YEAR AND DI SCUSS ALL OF THE
DETAI LS OF THE GRANTEE S RESEARCH WORK. I N ADDI TI ON, THE ACADEM C
PROGRAM5S OFFI CE WHI CH | S RESPONSI BLE FOR ALL OF THE FELLOWS REQUI RES

PERI ODI C UPDATES ON THE | NDI VI DUALS' RESEARCH.

Schedule | (Form 990) (2013)

JSA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, %g(erﬁt‘;)éz,sggjtzfnsbllé%;mployees, and Highest 2@ 1 3
| 2 Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Tregsury _ P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
METROPOLI TAN MUSEUM OF ART 13-1624086
Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
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
BXPlaIN e e e e e 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
T e e e e e e e 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . .. .. 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? _ . . . . . ... .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? | L e e e e e e 5a X
Any related organization? | L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? | L L e e e e e 6a X
Any related organization? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe inPart Il | . . . . . . .. . .. . ... . ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0 == O 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . & v i i i i e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule J (Form 990) 2013

PUBLIC DISCLOSURE COPY

13- 1624086

Page 2

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

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits B)D-(O) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
THOVAS P. CAMPBELL (0} R 840,079., Q 110, 683 36, 104. 308, 500. 1, 295, 366. 0
4 DIR & CEO, EX-OFFI O O TRUSTEE (i) Iy a a 0 Iy 0
EM LY K. RAFFERTY O 740,444, Q 134, 391 36, 104. 19, 809. 930, 748. 0
o PRESI DENT, EX- OFFI O O TRUSTEE (i) Iy a a 0 Iy 0
CARRI E R BARRATT 0} 306,266. Qa 1,242. 36, 104. 19, 270. 362, 882. 0
3 ASSCC DI R COLLECTI ONS/ ADM N. (i) Iy a a 0 Iy 0
JENNI FER RUSSELL 0} 334,327., Q 4,764 36, 104. 1, 281. 376, 476. 0
4 ASSCC DI RECTOR OF EXHI BI TI ONS (i) Iy a a 0 Iy 0
SHARON H. COTT 0} 392,924, Qa 1,953 36, 104. 19, 524. 450, 505. 0
5 SR VP, SEC & GEN COUNSEL (i) Iy a a 0 Iy 0
HARCLD L. HOLZER 0} 353,759., Q 6, 160. 36, 104. 19, 921. 415, 944, 0
g SR VP, PUBLIC AFFAI RS (i) Iy a a 0 Iy 0
OLENA M PASLAWSBKY (0} . 449,252., Q 4,194 36, 104. 8, 843. 498, 393. 0
7 SR VP, CFO & TREASURER (i) Iy a a 0 Iy 0
NI NA MCN. DI EFENBACH 0} 326,247., Q 3, 051 36, 104. 19, 618. 385, 020. 0
g VP DEVELOPMENT & MEMBERSHI P (i) Iy a a 0 Iy 0
TOM JAVI TS O} 320,846. Q 4,522 36, 104. 19, 568. 381, 040. 0
g VP CONSTRUCTI ON & FACI LI TI ES (i) Iy a a 0 Iy 0
BRADLEY L. KAUFFMAN (i) 300, 433. Q 54,976 36, 104. 1, 839. 393, 352. 0
10 VPEGEN MR RETAIL TO 8/2013 (i) T T T T T T T T T T T T T T T T T da a 0 Iy 0
DEBRA A. MCDOWELL (0} 281,518., Q 2,532 36, 104. 8, 050. 328, 204. 0
11 VP FOR HUMAN RESCURCES (i) a q g 0 G 0
ELYSE TOPALI AN (O} 236,788. Q 2,254 34,177. 18, 860. 292, 079. 0
1 VP FOR COMMUNI CATI ONS (i) 0 d 0 0 g 0
SUZANNE E. BRENNER O} 564,014.| | 524,918.] . 4,902 319, 354. 20, 500. 1, 433, 688. 239, 307.
13 OHI EF | NVESTMENT OFFI CER (i) Iy a a 0 Iy 0
JEFFREY BLAIR (i) 211, 475. Q 465 30, 028. 7, 796. 249, 764. 0
14 ASSI ST. SEC & SR ASSCC. COUNSEL (i) T T T T T T T T T T T T T T T T T da a 0 Iy 0
CYNTHI A ROUND (i) 208, 788. Q 1,512 24, 046. 790. 235, 136. 0
15SR VP. MAKETI NG FROM 6/ 2013 (i) T T T T T T T T T T T T T T T T T da
JO PRCSSER (i) 38, 462. 138, 800. 16, 160. 193, 422. 0
16 VP GEN MR RETAIL FROM 8/ 2013 (i) T T T T T T T T T T T T T T T T T da
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METROPOLI TAN MUSEUM OF ART

Schedule J (Form 990) 2013

PUBLIC DISCLOSURE COPY

13- 1624086

Page 2

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

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Name and Title

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

(i) Base
compensation

(if) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)()-(D)

(F) Compensation
reported as deferred in
prior Form 990

VANESSA MELENDEZ
4 SENIOR | NVESTMENT CFFI CER

0]
(i)

122, 808.

7, 878.

481, 305.

31, 359.

GEORGE GOLDNER
5 CHAI RVAN DRAW NGS AND PRI NTS

0
(i)

36, 104.

18, 974.

342, 299.

0

JEFFREY SPAR
3 CHIEF TECHNOLOGY OFFI CER

@
(ii)

35, 902.

18, 270.

378, 515.

0

LAUREN A. MESERVE
4 DEPUTY CHI EF | \VSTMI OFFI CER

@
(i)

267, 652.

7, 831.

1,170, 927.

193, 257.

Q

0

Q

o

DAVI D WARGO
5 GEN, MERCHANDI SE MANAGER

0]
(ii)

32, 662.

19, 194.

272, 643.

o

Q

0

Q

0]
(ii)

0]
(i)

@
(ii)

0]
(i)

10

0]
(ii)

11

0]
(ii)

12

0]
(ii)

13

0]
(ii)

14

@
(ii)

15

0]
(ii)

16

0]
(ii)

JSA
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Schedule J (Form 990) 2013 Page 3

=E13dI[l Supplemental Information

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

SCHEDULE J, PART |, LINE 1A

PERSONAL HOUSI NG - FOR CALENDAR YEAR 2013, THE MUSEUM PROVI DED A HOUSI NG

ALLOMNCE TO THE PRESI DENT, EM LY K. RAFFERTY. TH S ALLOMNCE WAS TREATED
AS TAXABLE COVPENSATI ON. FOR CALENDAR YEAR 2013, THE MJSEUM PROVI DED THE

DI RECTOR, THOVAS P. CAMPBELL, W TH A RESI DENCE THAT HE WAS REQUI RED TO

LIVE IN AS A CONDI TI ON OF EMPLOYMENT FOR THE CONVENI ENCE OF THE MUSEUM

SCHEDULE J, PART 1, LINE 4B

THE FOLLOW NG PERSONS PARTI Cl PATED | N OR RECEI VED PAYMENTS FROM A
SUPPLEMENTAL NON- QUALI FI ED RETI REMENT PLAN:

THOVAS P. CAMPBELL - $88, 061

EM LY K RAFFERTY - $76, 867

SCHEDULE J, PART |, LINE 7

PURSUANT TO THE MJUSEUM S | NCENTI VE COVPENSATI ON PLAN FOR | NVESTMENT
STAFF, THE CHI EF | NVESTMENT COFFI CER, SUZANNE BRENNER RECEI VED A BONUS
PAYMENT OF $524,918. IN ADDI TI ON, THE DEPUTY CHI EF | NVESTMENT OFFI CER,

LAUREN A. MESERVE, RECEI VED A BONUS PAYMENT OF $426,914 AND THE SENI OR

Schedule J (Form 990) 2013
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METROPOLI TAN MUSEUM OF ART 13- 1624086

Schedule J (Form 990) 2013 Page 3

=E13dI[l Supplemental Information

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

I N\VESTMENT OFFI CER, VANESSA MELENDEZ, RECEI VED A BONUS PAYMENT OF

$118,575. ALL SUCH PAYMENTS ARE | NCLUDED | N SCHEDULE J, PART || COLUWN B.

SCHEDULE J, PART I, LINE 7, COLUW (O

CCOLUWN (C) | NCLUDES DEFERRED COWMPENSATI ON AS FOLLOWS:

FOR SUZANNE BRENNER, $283, 250; FOR LAUREN MESERVE, $231, 750; AND FOR
VANESSA MELENDEZ, $86,906. THI S DEFERRED COVPENSATI ON MAY BE FORFEI TED | F
THE RECI PI ENT LEAVES THE MJUSEUM S EMPLOYMENT BEFORE I T | S PAID, AND THE

EXACT AMOUNT | S SUBJECT TO THE PERFORMANCE OF THE ENDOAVENT FUND.

FORM 990, PART VI I

THOVAS P. CAVPBELL AND EM LY K RAFFERTY ARE EX- OFFI CI O TRUSTEES.

Schedule J (Form 990) 2013
JSA
3E1505 1.000
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(Form 990)

Department of the Treasury p Attach to Form 990.

PUBLIC DISCLOSURE COPY
PARTI AL FUNDI NG OF CAPI TAL PRQJECTS

SCHEDULE K Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

P See separate instructions.

Internal Revenue Service »Information about Schedule K (Form990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

METROPOLI TAN MUSEUM OF ART

2013

Open to Public
Inspection
Employer identification number

13- 1624086

Part | Bond Issues

(a) Issuer name (b) Issuer EIN

(c) CUSIP #

(d) Date issued

(e) Issue price

(f) Description of purpose

(9) Defeased

(h) On
behalf of
issuer

(i) Pooled
financing

A TRUST FOR CULTURAL RESOURCES OF THE CITY OF NY 911882413

649717NP6

12/ 01/ 2006

65, 000, 000.

PARTI AL_FUNDI NG OF CAPI TAL PROJECT

Yes No

Yes No

Yes | No

X

X

X

B TRUST FOR CULTURAL RESQURCES OF THE CI TY OF NY 911882413

649717NA

12/ 01/ 2006

65, 000, 000.

PARTI AL_FUNDI NG OF CAPI TAL PROJECT

C

D

SEVRMIN Proceeds

Amount of bonds retired

Amount of bonds legallydefeased . . . . .. ... ... ... .. ...

Total proceeds Of ISSUE . . . . . . . . i v i i i it st e e e e e e

65, 000, 000.

65, 000, 000.

Gross proceedsinreserve funds . . . . . . . . ... ittt it

Capitalized interest fromproceeds. . . . . . . . . . i i ittt i ennn

Proceeds inrefunding @SCrows. . . . . . . . i i i i i i ittt e

Issuance costsfrom proceeds , . . . . . . . i i i i i e e e e e e e

795, 690.

795, 690.

Credit enhancementfromproceeds . . . . . . .. ... i i vt i i v vt it n e

Ol (N[ |W[IN|F

Working capital expenditures fromproceeds . . . . . . .. . . . i it it

[N
o

Capital expenditures from proceeds . . . . . . . . v v v v i v e e e e e e e e e e e

64, 204, 310.

64, 204, 310.

=
=

Other spent proceeds |, . . . . v i v v v vt e e e e e e e e e e e e e e e e e e e

[N
N

Other unspent ProCeeds |, . . . . . v v v v v vt ot et e e e e e e e e e e e e e e

[N
w

Year of substantialcompletion, . . . ... ... ... ... . ...t

2008

2008

Yes No

Yes No Yes

No

Yes

No

14 Were the bonds issued as part of a current refundingissue? . . . ... ... .. .. ...

15 Were the bonds issued as part of an advance refundingissue?, . . .. ... .. .. ...

16 Has the final allocation of proceeds beenmade? . . . ... .. ... ... ........

17 Does the organization maintain adequate books and records to support the

final allocation of proceeds?

EEVRMIIN Private Business Use

1 Was the organization a partner in a partnership, or a member of an LLC,

which owned property financed by tax-exempt bonds?

Yes No

Yes No Yes

No

Yes

No

2 Are there any lease arrangements that may result in private business use of

bond-financed property?

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

se1205 106571Q 2536 1/ 23/ 2015 5:06:36 PM V 13-7.15

Schedule K (Form 990) 2013
PAGE 58



PUBLIC DISCLOSURE COPY

METROPOLI TAN MUSEUM OF ART 13-1624086
Schedule K (Form 990) 2013 Page 2
Private Business Use (Continued) PARTI AL_FUNDI NG OF CAPI TAL PROJECTS
A B D
3a Are there any management or service contracts that may result in private business Yes No Yes No Yes No Yes No
use of bond-financed Property? . . . . . .. i i it e e e e e e e e e e e X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside counsel
to review any management or service contracts relating to the financed property? . ., . . .. ... X X
¢ Are there any research agreements that may result in private business use of bond-
financed property? . . . . . . ... e e e e e e e e e e e X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? , .
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government , , , . . . . » % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government , , . . ... .. > % % % %
Totaloflines 4 and 5 . . . . . . i i i i i it e e e e e e e e e e % % % %
Does the bond issue meet the private security or paymenttest? , . . . .. ... ... .. X X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? . X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
[0 % % % %
c If"Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1.145-2. . . . i i e e e e e e e e e e e
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-27 . . . . . . . . . . i i i i i i it i i n o X X
Arbitrage
A B D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . o v v vttt it e X X
2 If"No" toline 1, did the following apply?. . . . . . . . . . . i i i i it it i i it e an
Rebate notdue yet?, . . . . . . . . . i i i ittt e e e e ettt
b Exceptiontorebate? . . . . . i i i i i i it e i e e e e e e e e e X X
c Norebatedue? . . . . . . . . . i i i et e e e e e e e e e e e e e e
If you checked "No rebate due" in line 2c, provide in Part VI the date the rebate
computationwasperformed , . . . . .. ... e e e
3 Is the bond issue a variable rate iSSUE?. . . . . . . . . oo X X
4a Has the organization or the governmental issuer entered into a qualified hedge with
respect to the bond ISSUE? . . o v o v v v v i it i e e e e e e e X X
b Name of provider . . . . . . . . i i i i i it et e e e e e e e e e e e e e e e e e
C Termofhedge. . . . v i i i i i i i i it e i e et e e e e e e e
d Was the hedge superintegrated?. . . . . . . . i e e e
e Was the hedgeterminated?. . . . . . . . . v v v i v it e e e e e e e e e e e e e
JSA
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METROPOLI TAN MUSEUM OF ART 13- 1624086
Schedule K (Form 990) 2013

Page 3
Arbitrage (Continued)
A B c D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . ... ... X X
b Name of provider . . . . . . i i i i i i i i i e e e e e e e e e e e
C Termof GIC . . . . . . i i i e e e e e e e e e e e e e e a e e e e e e e e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . . . . . .
6 Were any gross proceeds invested beyond an available temporary period? . . . ... .. X X
7 Has the organization established written procedures to monitor the
requirements of SECHON 1482 . . . . v v v v it e i e e e e e e e e e e X X
Procedures To Undertake Corrective Action
A B c D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation is not available
under applicable regulations? X X
Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).
Schedule K (Form 990) 2013
JSA
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METROPOLI TAN MUSEUM OF ART 13- 1624086
Schedule K (Form 990) 2013

Page 4
EAYN Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

SCHEDULE K, PART 111, LINES 4-6

PRI VATE BUSI NESS AND UNRELATED USE

THE MUSEUM PERFORMS A DETAI LED PRI VATE BUSI NESS AND UNRELATED USE
CALCULATI ON. THE MUSEUM CALCULATED | TS PRI VATE BUSI NESS AND UNRELATED USE
FOR THE FI SCAL YEAR ENDED JUNE 30, 2014 TO BE NEARLY 0% I N TAX EXEMPT

BOND FI NANCED SPACE. THI S ANALYSI S EXCLUDES COST OF | SSUANCE.

JSA
3E1511 2.000

Schedule K (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047
(Form 990 or 990-EZ)[p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@13
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
METROPOLI TAN MUSEUM OF ART 13-1624086
=l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person ®) Relatlonshalaé) ?%Zﬁ?zgt'isoaua“ﬂed person (c) Description of transaction s;z"e::
(1)
(2)
(3
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder section 4958 . . . . L . i i i e e e e e e e e e e e e e e e e e e > §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... ......... > $

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due  |(g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
(10)
o) € »$

-GQlIl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3
4
(5)
(6)
)
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-EZ) 2013

PUBLIC DISCLOSURE COPY

13- 1624086

Page 2

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) sharing of
organization's
revenues?

Yes | No

(1) WHALE ROCK FLAGSHI P_FUND LTD.

SEE _PART V

370, 920.

MANAGEMENT & PERFORVANCE FEE

X

(2

(3)

(4)

()

(6)

(1)

(8)

9

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV

BUSI NESS TRANSACTI ONS | NVOLVI NG | NTERESTED PERSONS:

VWHALE ROCK FLAGSHI P FUND LTD. (THE "FUND")

'S AN ENTI TY CONTROLLED BY THE

SON OF TRUSTEE BONNI E J. SACERDOTE. THE MUSEUM I S | NVESTED W TH THE FUND

AND PAYS MANAGEMENT FEES TO THE FUND.

JSA
3E1507 2.000
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2013

Open To Public
Inspection

Name of the organization
METROPOLI TAN MUSEUM OF ART
Types of Property

Employer identification number

13- 1624086

@

(b)

C
Noncash contribution

(d)

Check if Number of contributions or Method of determining
applicable items contributed Forar;ngggtspraer?%rltltled"gg 1 noncash contribution amounts
) , 9
1 Art-Worksofart. . ........ X 184. 0
2 Art - Historical treasures . . . . . .
3 Art- Fractionalinterests . . . . .. X 6. 0
4 Books and publications . . .. ..
5 Clothing and household
goods. . .. i i e e e
6 Cars and other vehicles . . . ...
7 Boatsandplanes. .........
8 Intellectual property . . . .. ...
9 Securities - Publicly traded X 1309. 63, 108, 986. |MKT VALUE- G FT DATE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... ....
14  Qualified conservation
contribution - Other . . . . .. ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. ... ...
18 Collectibles. . . ... .......
19 Foodinventory. ... .......
20 Drugs and medical supplies. . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . ... ...
23  Scientific specimens. . . .. ...
24 Archeological artifacts., . . .. ..
25 Other»(____ )
26 Other»(____ )
27 Other»(____ )
28 Other»(____ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29 72.
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . .. L 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtrbUtONS ? e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrbUtONS ? L e 32a| X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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METROPOLI TAN MUSEUM OF ART 13- 1624086
Schedule M (Form 990) (2013) Page 2

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

PART |, COLUW (B)

THE AMOUNTS SHOMN I N PART |, COLUWN (B) FOR "NUMBER OF CONTRI BUTI ONS"
REPRESENTS THE TOTAL NUMBER OF CONTRI BUTORS AND NOT NECESSARI LY THE TOTAL

NUMBER OF | TEMS CONTRI BUTED.

PART |, LINE 32B

THE MUSEUM MAY, FROM TI ME TO TI ME, SELL ART WORKS ACQUI RED AS NON- CASH
CONTRI BUTI ONS THROUGH THI RD PARTI ES SUCH AS PUBLI C AUCTI ON HOUSES,

PRI VATE DEALERS, OR I NDI VI DUALS. | N EACH CASE, THE MJUSEUM ENTERS | NTO A
CONTRACT OR AGREEMENT W TH THE THI RD PARTY CONDUCTI NG OR PARTI Cl PATI NG I N
THE SALE AND ADHERES TO I TS OAN PUBLI SHED POLI CY REGARDI NG SUCH SALES AS

VELL AS APPLI CABLE | RS LAWS AND STANDARDS OF ACCOUNTI NG

PART I, LINE 33

I N ACCORDANCE W TH FASB' S SFAS 116, THE MJSEUM DCES NOT TREAT DONATI ONS
OF PROPERTY OF THE TYPES DESCRI BED I N PART | OF SCHEDULE M AS REVENUE OR
CAPI TALI ZE I TS COLLECTI ONS BECAUSE THEY ARE USED TO SUPPORT I TS

NON- PROFI T EDUCATI ONAL M SSI ON, AND, SHOULD THE PROPERTY BE SOLD,
PROCEEDS FROM SUCH SALE WOULD BE USED SOLELY TO ACQUI RE OTHER | TEM5 FOR
THE COLLECTI ON. THESE ACCOUNTI NG STANDARDS ARE ALSO ENDORSED BY THE
AMERI CAN ALLI ANCE OF MUSEUMS AND THE ASSCCI ATI ON OF ART MUSEUM DI RECTORS,

OF VWH CH ORGANI ZATI ONS THE MJUSEUM | S A MEMBER

JSA Schedule M (Form 990) (2013)
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 3

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
METROPOLI TAN MUSEUM OF ART 13- 1624086

PART 111

M SSI ON AND PROGRAM SERVI CE ACCOVPLI SHVENTS

THE M SSI ON OF THE METROPOLI TAN MUSEUM OF ART IS TO COLLECT, PRESERVE,
STUDY, EXH BI'T, AND STI MULATE APPRECI ATI ON FOR AND ADVANCE KNOWL.EDGE OF
WORKS OF ART THAT COLLECTI VELY REPRESENT THE BROADEST SPECTRUM OF HUMAN
ACHI EVEMENT AT THE HI GHEST LEVEL OF QUALITY, ALL IN THE SERVI CE OF THE

PUBLI C AND | N ACCORDANCE W TH THE HI GHEST PROFESSI ONAL STANDARDS.

THE METROPOLI TAN MUSEUM OF ART WAS FOUNDED ON APRIL 13, 1870 BY A GROUP
OF ClVIC LEADERS, ART COLLECTORS, AND PHI LANTHROPI STS. THE PREM SE ON
VH CH THE MJUSEUM WAS FOUNDED | S "FOR THE PURPOSE OF ESTABLI SHI NG AND

MAI NTAINING | N NEW YORK CI TY A MUSEUM AND LI BRARY OF ART, OF ENCOURAGQ NG
AND DEVELCPI NG THE STUDY OF THE FI NE ARTS, AND THE APPLI CATI ON OF ARTS TO
MANUFACTURE AND PRACTI CAL LI FE, OF ADVANCI NG THE GENERAL KNOWL.EDGE OF

KI NDRED SUBJECTS, AND, TO THAT END, OF FURN SHI NG POPULAR | NSTRUCTI ON. "

THE MUSEUM HAS SI NCE BECOVE THE PREEM NENT CULTURAL | NSTI TUTION I N THE
VESTERN HEM SPHERE, SERVI NG A PUBLI C THAT EXTENDS FAR BEYOND NEW YORK
CITY TO ALL THE UNI TED STATES AND, | NDEED, THE WORLD. 6.2 M LLI ON PECPLE
VI SI TED THE MUSEUM DURI NG FI SCAL YEAR 2014. FOR THE THI RD YEAR IN A ROW
ATTENDANCE HAS EXCEEDED SI X M LLI ON- THE H GHEST LEVELS OF VI SI TORSHI P

SI NCE MORE THAN 40 YEARS AGO. THI S | NCLUDES ATTENDANCE AT BOTH THE MAI N
BU LDI NG AND THE CLO STERS MUSEUM AND GARDENS. THE MJSEUM RANKS AS NEW

YORK' S PREM ER TOURI ST ATTRACTION, WTH 57% OF I TS 6.2 M LLI ON ANNUAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
METROPOLI TAN MUSEUM OF ART 13- 1624086

VI SI TORS FROM QUTSI DE THE TRI - STATE AREA.

W TH THE START OF A SEVEN DAY SCHEDULE ON JULY 1, 2013, TH S WAS THE

FI RST YEAR THE MUSEUM WAS OPEN TO THE PUBLI C SEVEN DAYS A VEEK,
THROUGHOUT THE YEAR. THE OPENI NG TI ME WAS MOVED TO 10: 00 A M, VWH LE
SCHOOL GROUPS WERE COFFERED EARLY ADM SSI ON BEG NNI NG AT 9:30 A M

VI SITORS I N FI SCAL YEAR 2014 WERE DRAWN | N LARGE NUMBERS TO THE NEW
EURCPEAN PAI NTI NGS GALLERIES, WHI CH OPENED | N MAY 2013, AND THE RECENTLY
RENOVATED ANNA W NTOUR COSTUME CENTER, WH CH OPENED | N MAY 2014. ANOTHER
ATTENDANCE HI GH PO NT WAS THE CLAO STERS UNPRECEDENTED ATTENDANCE OVER THE
PAST FI SCAL YEAR, WHI CH CO NCIDED WTH I TS 75TH ANNI VERSARY YEAR AN

ADDI TI ONAL 110, 000 VI SI TORS VI SI TED THE CLA STERS' EXHI Bl TI ONS,

CCOLLECTI ONS DI SPLAYS, AND GARDENS, COWPARED TO THE YEAR BEFCRE. I N

ADDI TION TO THE NUMBER OF VI SI TORS, THE MJUSEUM WELCOVED | TS 151, 271 LOYAL
MEMBERS TO VARI OQUS MEMBERS- ONLY EVENTS | NCLUDI NG EXHI BI TI ON PREVI EW DAYS,

RECEPTI ONS, LECTURES, PRI VATE DI NNERS, AND BENEFI TS.

PART 111 ( CONTI NUED)

THE MUSEUM S COLLECTI ONS COVPRI SE WORKS OF ART FROM ANCI ENT, NEDI EVAL,
AND MODERN TI MES AND FROM ALL AREAS OF THE WORLD. THEY OFFER A SURVEY OF
ART FROM ANCI ENT Cl VI LI ZATI ONS OF ASI A, AFRI CA, SOUTH AVERI CA, THE

PACI FI C | SLANDS, EGYPT, THE NEAR EAST, AND GREECE AND ROVE, TO THE
PRESENT TIME. THE MJSEUM ALSO POSSESSES COLLECTI ONS OF EURCPEAN

PAI NTI NGS, MEDI EVAL ART AND ARCHI TECTURE, ARMS AND ARMOR, DRAW NGS AND
PRI NTS, PHOTOGRAPHS, COSTUMES, MUSI CAL | NSTRUMENTS, | SLAM C ART, EUROPEAN

SCULPTURE AND DECORATI VE ARTS, AND AMERI CAN ART. THE MJSEUM MAI NTAI NS

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
METROPOLI TAN MUSEUM OF ART 13- 1624086

ONE OF THE MOST COVPREHENSI VE ART AND ARCHI TECTURE LI BRARIES I N THE

UNI TED STATES. THE COLLECTI ONS ARE MNAI NTAI NED FOR PUBLI C EXHI BI Tl ON,
EDUCATI ON, AND RESEARCH.

THE MUSEUM CONTI NUED TO ENHANCE THE COLLECTION I N FI SCAL YEAR 2014
THROUGH KEY ACQUI SI TI ONS | NCLUDI NG A CUBI ST PAI NTI NG BY FERNAND LEGER

W TH FUNDS PROVI DED BY LEONARD LAUDER I N ADDI TION TO H' 'S MAJOR DONATI ON
IN FI SCAL YEAR 2013; THE ARTHUR AND CHARLOTTE VERSHBOW COLLECTI ON OF
JAPANESE | LLUSTRATED BOOKS FROM THE SEVENTEENTH TO THE NI NETEENTH
CENTURY; A PAI NTI NG BY CHARLES LE BRUN OF EVERHARD JABACH (1618-1695) AND
H S FAMLY; FOUR LATE BYZANTI NE | CONS DEPI CTI NG THE BAPTI SM OF ANASTASI S
FROM THE LI FE OF CHRI ST, SAINT JOHN THE THEOLOG AN WTH H S SCRI BE
PROCHORGOS, AND SAI NT NI CHOLAS;, THE THRONE OF NJOQUTEU, A CEREMONI AL SEAT
FROM THE KI NGDOM COF BANSOA; FI VE DEVOTI ONAL PAI NTI NGS ON COPPER BY

NI COLAS ENRI QUEZ (1704-1790) AND A COVERLET; A RARE PORPHYRY VESSEL FROM
ANTI QUI TY; AND SI XETY- FOUR OCCUPATI ONAL PORTRAI TS BY | RVI NG PENN

(1917- 2009) .

PART |11 ( CONTI NUED)

THE CURATORI AL PROGRAMB ARE SUPPORTED BY NUMEROUS SERVI CES AND RESOURCES.
THE DEPARTMENTS OF PAI NTINGS, PAPER, OBJECTS AND TEXTI LE CONSERVATI ON
PREPARE AND REVI EW EVERY ARTWORK SELECTED FOR A NEW | NSTALLATI ON, SPECI AL
EXHI BI TION OR LOAN. THI'S CONSERVATI ON EFFORT RANKS W TH THE BEST OF THE
WORLD S MAJOR MUSEUMS. THE THOMAS J. WATSON LI BRARY HOUSES VALUABLE
RESEARCH MATERI AL AVAI LABLE TO THE STAFF AND PUBLI C FOR CURATORI AL,
EDUCATI ON, AND PUBLI CATI ON PROJECTS. | N FI SCAL YEAR 2014, 11,005 VI SI TS

WERE MADE BY OUTSI DE RESEARCHERS (A 23% | NCREASE FROM FY13) AND 1,911 NEW
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OUTSI DE RESEARCHERS WERE REG STERED. THE MJSEUM LI BRARI ES Cl RCULATED
52,851 | TEMS TO READERS. ELEVEN WEEKLY SESSI ONS OF STORY TI ME | N NOLEN

LI BRARY REACHED OVER 15, 815 CH LDREN AND THEI R CAREG VERS, AN | NCREASE OF
29% OVER FI SCAL YEAR 2013. THE LI BRARY CONTI NUED TO DI G Tl ZE RARE
CCOLLECTI ON MATERI ALS, BOTH PRI NTED AND MANUSCRI PT, AND TO MAKE THEM

AVAI LABLE ONLI NE, AVERAG NG MORE THAN 100, 000 PAGE HI TS PER MONTH.

THE MUSEUM CONTI NUES TO BE A LEADI NG MJSEUM PUBLI SHER | N THE WORLD AND
AGAI N PRODUCED AN | MPRESSI VE NUMBER OF PUBLI CATI ONS, NMANY TI TLES

RECEI VI NG EXCELLENT REVI EW6 OR W NNI NG PRESTI G QUS AWARDS. | N FI SCAL
YEAR 2014, THE EDI TORI AL DEPARTMENT PUBLI SHED TVWENTY NI NE PUBLI CATI ONS,

| NCLUDI NG FOURTEEN EXHI Bl TI ON CATALOGUES, SEVEN COLLECTI ON AND OTHER
SCHOLARLY CATALOGUES, FOUR GUI DEBOOKS AND FOUR BULLETINS. THE

METROPOLI TAN MUSEUM OF ART GUI DE, NEWY PUBLI SHED I N 2012, 1S NOW

AVAI LABLE I N TEN TRANSLATED LANGUAGES, AS WELL AS IN ELECTRONI C FORM THE
EDI TORI AL DEPARTMENT ALSO PUBLI SHED I TS FI RST DI G TAL COLLECTI ON

CATALOGUE, THE CESNCLA COLLECTI ON OF CYPRI OT ART.

PART 111 ( CONTI NUED)

THE MUSEUM S EXHI Bl TI ON PROGRAM | S EXCEPTI ONALLY DI VERSE, PRESENTI NG
ABOUT 40- 45 TEMPORARY EXHI Bl TI ONS, PERMANENT COLLECTI ON ROTATI ONS, AND
OUTGO NG LOAN SHOWS PER YEAR FOCUSI NG ON A W DE RANGE OF THEMES, PERI ODS,
CULTURES, AND | NDI VI DUAL ARTISTS. THE FOLLOW NG EXHI Bl TI ONS WERE AMONG
THE HI GHLI GHTS TH'S YEAR "I NTERWOVEN GLOBE: THE WORLDW DE TEXTI LE TRADE,
1500- 1800; " "JANET CARDI FF: THE FORTY PART MOTET;" "MEDI EVAL TREASURES
FROM HI LDESHEI M " "BALTHUS: CATS AND G RLS- PAI NTI NGS AND PROVOCATI ONS; "

"ARTI STS AND AMATEURS: ETCHI NG | N ElI GHTEENTH CENTURY FRANCE; " " THE NELSON
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A. ROCKEFELLER VI SION: IN PURSU T OF THE BEST IN THE ARTS OF AFRI CA,
OCEANI A, AND THE AMERI CAS; " "W LLI AM KENTRI DGE: THE REFUSAL OF TI ME; "
"SILLA: KOREA'S GOLDEN KI NGDOM " "VENETI AN GLASS BY CARLO SCARPA: THE
VENI NI COVPANY, 1932-1947;" "JEWELS BY JAR " "CLECPATRA' S NEEDLE;" "I NK
ART: PAST AS PRESENT | N CONTEMPORARY CHI NA; " "THE AMERI CAN VEST I N
BRONZE, 1850-1925;" "PlI ERO DELLA FRANCESCA: PERSONAL ENCOUNTERS; "

"ANTONI O CANOVA: THE SEVEN LAST WORKS; " " CHARLES MARVI LLE: PHOTOGRAPHER
OF PARI'S;" "RADI ANT LI GHT: STAI NED GLASS FROM CANTERBURY CATHEDRAL AT THE
CLA STERS; " "THE PASSI ONS OF JEAN- BAPTI STE CARPEAUX; " "LOST Kl NGDOVES:

HI NDU- BUDDHI ST SCULPTURE OF EARLY SOUTHEAST ASI A, 5TH TO 8TH CENTURY; "
"GOYA AND THE ALTAM RA FAM LY;" "THE ROOF GARDEN COWM SSI ON:  DAN GRAHAM
W TH GUNTHER VOGT; " " CHARLES JAMES: BEYOND FASHI ON; " " THE PRE- RAPHAELI TE

LEGACY: BRI TI SH ART AND DESI G\; " " GARRY W NOGRAND. "

THE PERMANENT COLLECTI ON AND SPECI AL EXH BI TI ONS CONTI NUE TO BE ENHANCED
BY A VARI ETY OF EDUCATI ONAL AND CONCERTS & LECTURES PROGRAMS. THE MJSEUM
SERVES ALL AGE GROUPS, FROM PRE- SCHOOL CH LDREN TO SENI OR CI TI ZENS, AND
MAI NTAINS A BROAD RANGE OF EDUCATI ONAL AND OUTREACH PROGRAMS. BUI LDI NG ON
THE PRI OR YEAR, THE MUSEUM CONTI NUED TO CREATE NEW EVENTS | N WHI CH LI VI NG
ARTI STS ACTI VELY PARTI CI PATED, OFFERI NG UNI QUE PERSPECTI VES. NOTABLE WAS
THE SECOND PERFORM NG- ARTI ST RESI DENCY W TH THE ARTI ST COLLECTI VE ALARM
W TH SOUND, WHO COLLABCRATED ON NUMEROUS PRQIECTS W TH CURATORS,
EDUCATORS, AND STAFF THROUGHOUT THE MUSEUM  LAST YEAR THE MUSEUM

ORGANI ZED OVER 28, 000 EDUCATI ONAL EVENTS REACH NG APPROXI MATELY 700, 000

PEOPLE REPRESENTI NG AN | NCREASI NGLY NEW AND DI VERSE AUDI ENCE. OF THE
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38, 000 WHO ATTENDED A "MET MJSEUM PRESENTS" Tl CKETED PROGRAM 51 PERCENT
HAD NEVER BEFORE ATTENDED A CONCERT OR LECTURE AT THE MJSEUM A

H GHLI GHT FOR THE CONCERTS AND LECTURES PROGRAM WAS THE TEDXMET EVENT,
VH CH ENGAGED A RANGE OF VO CES FROM BOTH | NSI DE AND QUTSI DE THE MET FOR
A DAY LONG SERIES OF M NI LECTURES.

AT THE MAIN BUI LDI NG AND THE CLO STERS, THE MJUSEUM WELCOVED 6, 300 SCHOOL
CLASSES, REPRESENTI NG 226, 567 STUDENTS. TEACHER TRAI NI NG, THROUGH ONSI TE
AND ONLI NE WORKSHOPS, AS WELL AS PRI NTED AND VEB- BASED TEACHER RESOURCES,
VH CH ARE FREE UPON REQUEST FOR ALL NYC PUBLI C SCHOOLS AND AVAI LABLE I N
PDF FORM FOR SCHOCOLS WORLDW DE, ENABLE K- 12 EDUCATORS TO MORE FULLY

UTI LI ZE THE MUSEUM S COLLECTI ONS | N THEI R CURRI CULA.

PART 111 ( CONTI NUED)

DUR NG THE YEAR, 62,016 | NDI VI DUALS PARTI Cl PATED | N FAM LY PROGRAMM NG
AND MANY MORE WERE ABLE TO ENRI CH THEIR VI SI TS THROUGH PRI NTED FAM LY
GUI DES. FAM LI ES W TH CHI LDREN MAY ALSO DOWNLOAD AND PRI NT THESE GUI DES
AT HOVE | N PREPARATI ON FOR THEIR VI SIT. ADDI TI ONALLY, THE MUSEUM OFFERS
SPECI ALLY DESI GNED PROGRAMS FOR A DEDI CATED TEEN AUDI ENCE: 2, 236 VI SI TORS
(AGED 11 THROUGH 18) TOOK PART | N THESE PROGRAMS. FOR GENERAL VI SI TORS,
THE MUSEUM OFFERS A COVPREHENS| VE SERI ES OF LECTURES, GALLERY TALKS, AND
GUI DED TOURS | N NUVEROUS LANGUAGES THROUGHOUT THE DAY, MOST OF WHI CH ARE
FREE W TH MUSEUM ADM SSI ON. | N FI SCAL YEAR 2014, 107, 428 PECPLE

PARTI Cl PATED | N GALLERY TALKS AND GUI DED TOURS, AND 22, 829 ATTENDED
LECTURES. THE MUSEUM | S COW TTED TO REACHI NG OUT TO POPULATI ONS
THROUGHOUT THE NEW YORK CI TY COVMMUNI TY WHO MAY NOT BE FAM LI AR W TH THE

MJUSEUM  THE MJUSEUM ALSO OFFERS A FULL RANGE OF PROGRAMS FOR VI SI TORS
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WTH VI SI ON, HEARI NG, LEARNI NG, AND MOBI LI TY | MPAI RVENTS, AS WELL AS FOR
THOSE W TH DEMENTI A AND THEI R CAREG VERS. I N FI SCAL YEAR 2014, 6, 460

SUCH VI SI TORS PARTI CI PATED | N 354 PROGRAMS.

A SI GNI FI CANT ACHI EVEMENT | N THE MUSEUM S ONGO NG EFFORTS TO ENGAGE W TH
THE GLOBAL COMMUNI TY WAS THE | NAUGURAL GLOBAL MUSEUM LEADERS CCOLLOQUI UM
(GW.C), HELD AT THE MJSEUM I N APRI L. THE TWO- WEEK CONFERENCE FOR MUSEUM
LEADERS PRI MARI LY FROM ASI A, AFRI CA, AND LATI N AMERI CA PROVI DED
OPPORTUNI TI ES FOR SUSTAI NED GROUP DI SCUSSI ON ON VARI QUS FACETS OF MJUSEUM
MANAGEMENT- FROM CURATCORI AL AND CONSERVATI ON WORK TO THE NEW CHALLENGES

AND OPPORTUNI TI ES | N MARKETI NG, DEVELOPMENT, AND DI G TAL TECHNOLOGY.

DESPI TE THE EVER- | NCREASI NG CHALLENGE TO MEET OPERATI NG NEEDS, THE MJSEUM
'S COW TTED TO FI NDI NG WAYS TO BE MORE RESPONSI VE TO THE | NTERESTS OF

I TS AUDI ENCE. | N ORDER TO SERVE OUR MANY AUDI ENCES MORE EFFECTI VELY, THE
MJUSEUM LAST YEAR CONDUCTED OVER NI NETEEN VI SI TOR STUDI ES SURVEYI NG OVER
9,000 VISITORS. QUARTERLY SURVEYS OF VI SI TORS AT BOTH THE MAI N BUI LDI NG
AND THE CLO STERS POLL | NDI VI DUALS AS THEY ENTER TO DETERM NE GEOGRAPHI C
ORIG N, AGE, LEVEL OF EDUCATION, ETHNICITY, |NCOVE AND PROFESSI ON.
NUMEROUS OTHER SURVEYS AND STUDI ES EVALUATE SPECI FI C PROGRAMS. | N FI SCAL
YEAR 2014, APPROXI MATELY 36% OF VI SI TORS TO THE MUSEUM WERE FROM OTHER
COUNTRI ES. THUS, AS THE NUMBER OF NON- ENGLI SH SPEAKI NG VI SI TORS

I NCREASES, PROVI DI NG SERVI CES TO MEET THEI R NEEDS BECOVES EVER MORE

| MPORTANT. THE MJSEUM OFFERS A FOREI GN VI SI TORS | NFORVATI ON DESK; A

MJUSEUM MAP AND | NFORMATI ON BROCHURE | N ELEVEN LANGUAGES; AND
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MULTI - LI NGUAL WALKI NG TOURS, GALLERY TALKS, AND VI SI TOR | NFORVATI ON ON

THE MUSEUM S VEEBSI TE.

PART 111 ( CONTI NUED)

FI SCAL YEAR 2014 SAW THE METROPOLI TAN MUSEUM OF ART' S DI Gl TAL MEDI A
DEPARTMENT AT THE FOREFRONT OF SEVERAL OF THE MUSEUM S DEFI NI NG

ACHI EVEMENTS AND | NI TI ATI VES. FORMED | N FI SCAL YEAR 2011, THE DEPARTNMENT
| S CHARGED TO BOLSTER THE MUSEUM S EFFORTS TO EXPAND | TS AUDI ENCES
THROUGH THE USE OF DI G TAL MEDI A, LEADI NG THE CREATI ON, PRODUCTI ON,
PRESENTATI ON, AND DI SSEM NATI ON OF MULTI MEDI A CONTENT BOTH W THI N THE
GALLERI ES AND ONLI NE.

THE MUSEUM S WEBSI TE, METMJUSEUM ORG, RECEI VED MORE THAN 40 M LLION VI SI TS
IN FI SCAL YEAR 2014, OF WH CH APPROXI MATELY 61% WERE FI RST TI ME VI SI TS.
THE COLLECTI ON ONLI NE, WH CH PROVI DES ACCESS TO THE MUSEUM S DATABASE OF
400, 000 COLLECTI ON RECORDS, WAS NEWLY DESI GNED AND CONTI NUED TO DRAW THE
MAJORI TY OF TRAFFI C TO THE SITE. OUR SOCI AL MEDI A CHANNELS CONTRI BUTED

SI GNI FI CANTLY TO SI TE TRAFFI C AND OVERALL AWARENESS OF THE MUSEUM S

EXHI Bl TI ONS AND PROGRAMB. THE MUSEUM S FACEBOOK ACCOUNT | NCREASED BY 29%
TO REACH MORE THAN 1, 100, 000 LIKES; THE TW TTER ACCOUNT | NCREASED 30% TO
REACH MORE THAN 758, 000 FOLLOWERS; THE | NSTAGRAM | NCREASED A REMARKABLE
280% TO REACH MORE THAN 178,000 FOLLOWERS AND WON A WEBBY AWARD | N THE
SOCI AL: ARTS AND CULTURE CATEGORY; AND THE Pl NTEREST ACCOUNT CROSSED
557,000 FOLLOWERS. THE WEBSI TE ALSO MADE AVAI LABLE THE W DE RANGE OF
PUBLI C PROGRAMS OFFERED | N THE MUSEUM DOZENS OF LECTURES, PANELS, AND
OTHER EDUCATI ONAL PROGRAMS WERE VI DEOTAPED AND PRESENTED | N THE MET MEDI A

SECTI ON OF THE MJUSEUM S WEBSI TE.
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FI NDI NG NEW WAYS TO ENGAGE W TH OUR AUDI ENCE IS AN ONGO NG COVM TMENT,
AND THI' S YEAR WE AGAIN BU LT ON A SERI ES OF AWARD- W NNI NG METRCPOLI TAN
MJUSEUM ONLI NE | NI TI ATI VES | NSPI RED BY OUR VAST COLLECTI ON. 82ND & FI FTH,
THE AWARD- W NNI NG YEAR- LONG SERI ES WHI CH STARTED | N JANUARY, | NvI TED 100
CURATORS TO TALK ABOUT 100 WORKS THAT CHANGED THE WAY THEY SEE THE WORLD.
THE SERI ES WAS COWPLETED I N FI SCAL YEAR 2014 WTH ALL 100 VI DECS

AVAI LABLE ONLI NE. METPUBLI CATI ONS, QUR ONLI NE PORTAL TO THE | NSTI TUTI ON S
RENOMNED COVPREHENSI VE PUBLI SH NG PROGRAM REACHED 1, 500 TI TLES AND

| NCORPORATED THE MUSEUM S FULL FI VE- DECADE PUBLI SHI NG RECORD. NEW THI S
YEAR WERE METCCLLECTS, AN ONGO NG SERI ES THAT HI GHLI GHTS THE MUSEUM S
MOST RECENT G FTS AND ACQUI SI TI ONS, AND ONE MET. MANY WORLDS., A WEB
FEATURE THAT PRESENTS 500 COLLECTI ON HI GHLI GHTS THROUGH A NEW AND
UNCONVENTI ONAL | NTERPRETI VE LENS | N ELEVEN LANGUAGES. THE EVER PCPULAR
ONLI NE PUBLI CATI ON, HEI LBRUNN TI MELI NE OF ART HI STORY, CONTI NUES TO
EVOLVE AND EXPAND, AND STEADI LY RECEI VES MORE THAN ONE M LLION VI SI TS PER
MONTH.

THE MUSEUM S EVAI L MARKETI NG AND SOCI AL MEDI A PROGRAMS CONTI NUED TO GROW
DELI VERI NG CONTENT AND | NTERACTI VE EXPERI ENCES VI A PLATFORMS THAT ARE
PART OF OUR VI SITORS' DAILY LIVES. THE EMAI L MARKETI NG PROGRAM WHI CH

| NCLUDES BOTH ENGAGEMENT AND FUNDRAI SI NG CAMPAI GNS, GREW TO NEARLY

200, 000 SUBSCRI BERS I N FI SCAL YEAR 2014. THI S I NCLUDES EMAI L ACQUI RED VI A
THE SUCCESSFUL W FI CAPTI VE PORTAL, WH CH AVERAGES 500 EMAIL SI GNUPS PER
DAY.

IN FI SCAL YEAR 2014 THE MUSEUM LAUNCHED AN ENTI RELY NEW ON- SI TE AUDI O

GUI DE, CULM NATI NG A YEAR OF WORK THAT TOUCHED ON EVERY ASPECT OF THE
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PROGRAM | NCLUDI NG DEVELOPI NG A ROBUST BACK- END CONTENT MANAGEMENT SYSTEM
ORGANI ZI NG THE EXTENSI VE BACK CATALOG OF AUDI O CONTENT (OVER 3, 000 AUDI O
MESSAGES), AND DESI GNI NG THE AUDI O GUI DE APP DI STRI BUTED TO VI SI TORS.

THE RELAUNCHED AUDI O GUI DE AVAI LABLE TO ONSI TE VI SI TORS ATTRACTED OVER
200, 000 USERS I N FI SCAL YEAR 2014. THE GUIDE | S AN ESSENTI AL PART OF THE
VI SI TOR EXPERI ENCE AND PRESENTS AN EASY TO USE EXPERI ENCE | N TEN
LANGUAGES W TH HI GH QUALI TY | NTERPRETI VE MEDI A ON THE ENCYCLOPEDI C
PERVANENT COLLECTI ON AS WELL AS SPECI AL EXH BI TI ON TOURS. | N PARTI CULAR,
THE AUDI O GUI DE IS AN | MPORTANT RESCURCE FOR FI RST TI ME AND FOREI GN

VI SI TORS, WHO MADE UP 80% OF | TS USERS. | N AN EFFORT TO EXPAND OUR
OFFERI NGS, NEW TRANSLATI ONS | NCREASED THE BODY OF FORElI GN LANGUACE
CONTENT BY 30% AND EI GHT SPECI AL EXHI BI TI ONS TOURS WERE ADDED OVER THE

YEAR

PART 111 ( CONTI NUED)

THE MUSEUM AND | TS PERVANENT COLLECTI ONS ARE CONTI NUOUSLY ENHANCED
THROUGH NEW | NSTALLATI ONS AND CAPI TAL PRQJECTS. | N FI SCAL YEAR 2014, THE
TWO YEAR RENOVATI ON AND RECONFI GURATI ON OF THE COSTUME | NSTI TUTE WAS
COVPLETED AND MARKED BY THE OPENI NG OF THE ANNA W NTOUR COSTUME CENTER.
AS A SOURCE OF LEARNI NG AND | NSPI RATI ON FOR RESEARCHES AND DES| GNERS,
THI'S NEW SPACE, WHI CH WAS OFFI Cl ALLY OPENED BY FI RST LADY M CHELLE OBAMA,
W LL | NCLUDE REDESI GNED EXHI BI TI ON GALLERI ES, A CONSERVATI ON LABORATORY,
COLLECTI ON STORAGE SPACE, AND A LI BRARY. CONSTRUCTI ON ON A COVPREHENSI VE
REDES| GN OF THE METROPOLI TAN S FOUR- BLOCK- LONG PLAZA CONTI NUED THROUGH
THI'S FI SCAL YEAR - | NCLUDI NG THE CREATI ON OF NEW FOUNTAI NS AS VELL AS

SEASONAL LANDSCAPI NG, | MPROVED ACCESS TO THE MUSEUM AND NEW LI GHTI NG
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CONSTRUCTI ON WAS COWVPLETED I N THE BEG NNI NG OF FI SCAL YEAR 2015.

THE PROCESS OF THI NKI NG ABOUT THE FULL SCOPE OF THE FACI LI TI ES AND HOW
BEST TO ALLOCATE PHYSI CAL RESOURCES I N THE COM NG DECADES CONTI NUED TO BE
A PRICRITY TH S YEAR UNDER THE DI RECTI ON OF BEYER BLI NDER BELLE

ARCHI TECTS AND PLANNERS LLP, THE MJSEUM COMPLETED | TS LONG TERM

FEASI BI LI TY STUDY. THE | MPLEMENTATI ON OF PHASE ONE, A RENOVATI ON CF THE
LI LA ACHESON WALLACE W NG, BEGAN W TH THE FORMATI ON OF AN AD HOC TRUSTEE
ARCHI TECT SELECTI ON AND DESI GN COW TTEE. THE TWO AND HALF YEAR AUDI ENCE
ENGAGEMENT STUDY CONTI NUED W TH THE ASSI STANCE OF WOLFF OLI NS AGENCY. THE
RESULTS OF THI S | NI TI ATI VE WLL HELP EXPAND THE MJSEUM S REACH AND
RELEVANCE | N ANTI CI PATI ON OF THE UPCOM NG OCCUPANCY OF THE WH TNEY MJSEUM
OF ART'S MARCEL BREUER BUI LDI NG FI SCAL YEAR 2014 ALSO SAW THE START OF A
FI VE- YEAR STRATEG C PLAN. TOGETHER, THESE STUDI ES W LL DI RECTLY | NFLUENCE
THE WORK THAT IS DONE | N THE NEXT FI SCAL YEAR TO ENHANCE CURRENT

PROGRAMM NG, AUDI ENCE ENGAGEMENT, AND CARE AND DI SPLAY OF THE COLLECTI ON.

PART VI, LINE 1A

GOVERNI NG BODY DELEGATED AUTHORI TY

I N ACCORDANCE W TH THE MUSEUM S BY- LAW5, THE EXECUTI VE COW TTEE HAS THE
RI GHT TO EXERCI SE ALL THE POWNERS OF THE BOARD OF TRUSTEES DURI NG

| NTERVALS BETWEEN MEETI NGS OF THE BOARD OF TRUSTEES OTHER THAN THE POWERS
TO (A) PURCHASE, SELL, MORTGAGE OR LEASE REAL PROPERTY ON BEHALF OF THE
MJUSEUM (B) FILL VACANCI ES I N THE BOARD OF TRUSTEES OR I N ANY COW TTEE;
(C© AMEND OR REPEAL THE BY- LAWS OR ADOPT NEW BY- LAWS; AND (D) AMEND OR

REPEAL ANY RESOLUTI ON OF THE BOARD OF TRUSTEES WHI CH BY | TS TERMS SHALL
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NOT BE SO AMENDABLE OR REPEALABLE.

PART VI, LINE 2
TWO TRUSTEES OF THE MUSEUM HAM LTON E. JAMES AND J. TOM LSON HI LL, HAVE

A BUSI NESS RELATI ONSHI P. BOTH ARE OFFI CERS OF THE BLACKSTONE GROUP.

PART VI, LINE 6

GOVERNI NG BODY AND MANAGEMENT

THE MUSEUM DOES NOT HAVE "MEMBERS' AS SUCH TERM | S DEFI NED I N THE

I NSTRUCTI ONS TO FORM 990. HOWEVER, THE MJSEUM USES THE TERM " MEMBERS" | N
CONNECTI ON W TH DUES, FEES, GOODS, BENEFI TS, PRI VILEGES AND SERVI CES AS

ESTABLI SHED BY THE MUSEUM FROM TI ME TO TI ME.

PART VI, LINE 11B

PROCESS THE ORGANI ZATI ON USES TO REVI EW THE FORM 990

THE MUSEUM S FORM 990, | NCLUDI NG REQUI RED SCHEDULES AND SUPPORTI NG
DOCUMENTATI ON, IS INITIALLY COWI LED BY THE MJUSEUM S CONTROLLER S COFFI CE
PRI MARI LY RELYI NG ON THE MJUSEUM S GENERAL LEDGER, AUDI TED FI NANCI AL
STATEMENTS AND OTHER FI NANCI AL SYSTEMS. THE MUSEUM S CONTRCLLER, CHI EF
FI NANCI AL OFFI CER, GENERAL COUNSEL, AND EXTERNAL TAX ADVI SORS PARTI CI PATE
IN A SERI ES OF DETAI LED REVI EM6 OF THE FORM 990. THE FORM 990 IS ALSO
REVI EVED BY THE MUSEUM S SENI OR MANAGEMENT, | NCLUDI NG THE MJSEUM S

DI RECTOR AND PRESI DENT, THE AUDI T COMW TTEE OF THE MUSEUM S BOARD OF
TRUSTEES, AND EXTERNAL LEGAL COUNSEL. A COWVPLETE COPY IS PROVI DED TO
EACH MEMBER OF THE BOARD OF TRUSTEES PRI OR TO FI LING THE RETURN. THE

MJUSEUM S EXTERNAL TAX ADVI SORS FI LE THE FORM 990 ELECTRONI CALLY W TH THE
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| NTERNAL REVENUE SERVI CE.

PART VI, LINE 12C

CONFLI CT OF | NTEREST POLI CY

THE MUSEUM REGULARLY AND CONSI STENTLY MONI TORS AND ENFORCES COWPLI ANCE
W TH THE CONFLI CTS OF | NTEREST PCLI CY BY REQUI RI NG ONGO NG DI SCLOSURE OF
POTENTI AL CONFLI CTS, REVI EW OF SUCH DI SCLOSURES BY MUSEUM COFFI CERS, AND
RECUSAL BY CONFLI CTED | NDI VI DUALS WHEN WARRANTED. SPECI FI CALLY, ON AN
ANNUAL BASI S, THE MJUSEUM SEEKS TO ENSURE COVPLI ANCE W TH | TS CONFLI CT OF
| NTEREST POLI CY BY SENDI NG RELEVANT WRI TTEN POLI CI ES TO SENI OR STAFF,
TRUSTEES AND ADVI SCRY MEMBERS OF COWM TTEES OF THE BOARD OF TRUSTEES.
EACH POLICY | S SENT WTH A STATEMENT, WH CH MJUST BE COVPLETED, SI GNED AND
RETURNED TO THE MUSEUM S SENI OR VI CE PRESI DENT, SECRETARY AND GENERAL
COUNSEL. THE STATEMENT REQUI RES EACH | NDI VI DUAL TO CONFI RM THAT HE OR
SHE HAS (1) RECEIVED A COPY OF THE PCLICY, (I1) READ AND UNDERSTOOD THE
POLICY AND (I11) AGREES TO COWLY WTH THE PCOLICY. THE IND VIDUAL IS
ALSO ASKED TO DI SCLOSE ANY SI TUATI ON OR AREAS OF POTENTI AL CONFLI CTS OF
| NTEREST THAT HE OR SHE OR A MEMBER OF HHS OR HER FAM LY, OR AN ENTITY IN
VH CH ANY OF THEM HAVE A MATERI AL OMNERSHI P | NTEREST, MAY HAVE. THE
STATEMENTS ARE COVPLETED AND RETURNED TO THE GENERAL COUNSEL'S OFFI CE.
VHEN POTENTI AL CONFLI CTS ARI SE, THEY ARE I NI TI ALLY EVALUATED BY THE
GENERAL COUNSEL W TH THE ASSI STANCE OF OUTSI DE LEGAL COUNSEL | F
NECESSARY. CONFLI CTS ARE RESOLVED | N CONSULTATI ON W TH THE MUSEUM S

DI RECTOR AND PRESI DENT (FOR STAFF) AND THE CHAI RMAN CF THE BOARD OF
TRUSTEES AND THE LEGAL COW TTEE OF THE MUSEUM S BOARD ( FOR TRUSTEES,

I NCLUDI NG THE DI RECTOCR AND THE PRESI DENT). | F A CONFLICT OF | NTEREST IS
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DETERM NED TO EXI ST, THE | NDI VI DUAL IS PROH BI TED FROM PARTI Cl PATI NG | N

THE BOARD S DELI BERATI ONS AND DECI SI ONS REGARDI NG THE TRANSACTI ON.

A SUMVARY OF THE CONFLI CTS OF | NTEREST STATEMENTS COWMPLETED BY TRUSTEES
AND A SUMVARY OF ALL ACTUAL OR POTENTI AL CONFLI CTS OF | NTEREST AND
RELATED PARTY TRANSACTI ONS ARE PRESENTED TO THE AUDI T COWM TTEE EACH
YEAR. A SUMVARY OF THE CONFLI CTS OF | NTEREST DI SCLOSED BY EXECUTI VE STAFF

I'S PRESENTED TO THE DI RECTOR AND PRESI DENT EACH YEAR

PART VI, LINES 15A AND 15B

COVPENSATI ON REVI EW

THE COVPENSATI ON COW TTEE (" THE COMWM TTEE") OF THE BOARD OF TRUSTEES 1S
RESPONSI BLE FOR OVERSI GHT OF COVPENSATI ON AND BENEFI TS PROGRAMS FOR THE
MJUSEUM S OFFI CERS, AND FOR ENSURI NG THAT THE COVMPENSATI ON POLI CI ES OF THE
MJUSEUM ARE CONSI STENT W TH AND | N SUPPORT OF THE MJUSEUM S M SSI ON, VALUES
AND LONG TERM GOALS. THE | NTENT OF THE COW TTEE IS TO PROVI DE A TOTAL
COVPENSATI ON PROGRAM FOR THE OFFI CERS THAT PROMOTES THE MJUSEUM S

LONG TERM OBJECTI VES, AND | S REASONABLE, APPROPRI ATE AND FAI R

ANNUALLY, AN | NDEPENDENT COMPENSATI ON CONSULTANT AND THE COWM TTEE

REVI EW6 THE TOTAL COVMPENSATI ON OF EACH OFFI CER OF THE MUSEUM  THE

| NDEPENDENT COVPENSATI ON CONSULTANT MAKES RECOVMVENDATI ONS W TH RESPECT TO
THE TOTAL COVPENSATI ON OF EACH OFFI CER, AND THE COWMM TTEE APPROVES THE
COVPENSATI ON.  COVPENSATI ON DECI SI ONS ARE MADE W TH REFERENCE TO

COVPARABI LI TY DATA FOR SIM LARLY QUALI FI ED PERSONS | N FUNCTI ONALLY

COVPARABLE ROLES AT SIM LARLY Sl TUATED ORGANI ZATI ONS PRESENTED BY THE
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3E1228 1.000

06571Q 2536 1/23/2015 5:06:36 PM V 13-7.15 PAGE 79



PUBLIC DISCLOSURE COPY

Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
METROPOLI TAN MUSEUM OF ART 13- 1624086

| NDEPENDENT COVPENSATI ON CONSULTANT. THE | NDEPENDENT COVPENSATI ON
CONSULTANT AND THE COWM TTEE ALSO CONSI DER OTHER RELEVANT FACTORS | N
DETERM NI NG COVPENSATI ON, | NCLUDI NG THE MJSEUM S M SSI ON AND GOALS, THE
PERFORMANCE OF EACH OFFI CER, AND THE MARKET FOR EXECUTI VE TALENT. THE
COW TTEE COVPLI ES W TH THE " REBUTTABLE PRESUMPTI ON' PROCEDURES FOR
DETERM NI NG THAT COVPENSATI ON | S REASONABLE UNDER | NTERNAL REVENUE CODE
SECTI ON 4958. DELI BERATI ONS AND DECI SI ONS REGARDI NG COVPENSATI ON

ARRANGEMENTS ARE CONTEMPORANEOUSLY DOCUMENTED |IN THE MEETI NG M NUTES.

PART VI, LINE 19

PUBLI C AVAI LABI LI TY OF OTHER DOCUMENTS

THE MUSEUM S AUDI TED FI NANCI AL STATEMENTS ARE | NCLUDED I N THE MJUSEUM S
ANNUAL REPORT, WHI CH | S MADE AVAI LABLE TO THE PUBLI C ON THE MJUSEUM S
VEBSI TE. THE MJSEUM MAKES | TS GOVERNI NG DOCUMENTS AND CONFLI CT OF

| NTEREST POLI CY AVAI LABLE TO THE PUBLI C UPON REQUEST.

PART VII1I1, LINE 8

FUNDRAI SI NG EVENTS

NOTE THAT THE $4, 023,328 LOSS ON LINE 8(C) EXCLUDES THE $17, 520, 752 CF
CONTRI BUTI ONS WHI CH | F | NCLUDED WOULD RESULT IN A NET SURPLUS OF $13.5

M LLI ON.

PART VI, LINE 10
GROSS SALES LESS RETURNS AND ALLOWANCES
NOTE THAT THE GROSS PROFI T REPORTED ON LINE 10(C) DCES NOT | NCLUDE

EXPENSES REPORTED ON PART | X, LINE 25.
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PART X, LINE 9
OTHER CHANGES | N NET ASSETS COR FUND BALANCES

| NCLUDES THE FOLLOW NG

PARTNERSHI P UBI ($5, 335, 448)
CHANGE I N VALUE OF SPLIT | NTEREST AGREEMENTS $5, 002, 054
PENSI ON RELATED CHANGES OTHER THAN NPPC ($5, 877, 933)

DECREASE IN FAI R VALUE OF | NTEREST RATE

EXCHANGE AGREEMENT ($730, 116)
RECLASSI FI CATI ONS, FEES AND OTHER ($15, 167, 752)
TOTAL ($22, 109, 195)
ATTACHMVENT 1
FORM 990, PART |11, LINE 1 - ORGAN ZATION'S M SSI ON

THE M SSI ON OF THE METROPOLI TAN MJUSEUM OF ART IS TO COLLECT,

PRESERVE, STUDY, EXH BIT, AND STI MULATE APPRECI ATI ON FOR AND ADVANCE
KNOALEDGE OF WORKS OF ART THAT COLLECTI VELY REPRESENT THE BROADEST
SPECTRUM OF HUMAN ACHI EVEMENT AT THE HI GHEST LEVEL OF QUALITY, ALL IN
THE SERVI CE OF THE PUBLI C AND | N ACCORDANCE W TH THE HI GHEST

PROFESSI ONAL STANDARDS.

ATTACHVENT 2
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
MERCHANDI SI NG OPERATI ONS 38, 091, 552. 37, 280, 087.
JSA Schedule O (Form 990 or 990-EZ) 2013
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ATTACHVENT 2 (CONT' D)

FORM 990, PART I1Il, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE

OPERATI ON OF RESTAURANTS 22,616, 752.
SPECI AL EXHI BI TI ONS 16, 261, 342.
COVMUNI TY PROGRAMS AND LI BRARI ES 14, 327, 072.
RENOVATI ON OF GALLERI ES 4,014, 357.
COVMUNI CATI ONS 10, 393, 137. 17, 236.
MEMBERSHI P SERVI CES | NC BULLETI N 6, 461, 859.
OPERATI ON OF AUDI TORI UM 3, 466, 554. 1, 607, 796.
OPERATI ON OF PARKI NG GARAGE 1, 621, 899.
CORPORATE EVENTS & FUNDRAI SI NG 904, 020. 805, 705.
OPERATI NG SERVI CES 5, 788, 126.

TOTALS 123, 946, 670. 39, 710, 824.

ATTACHMENT 3
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AR, CA, CO, CT,
FL, GA H, I L, KS, KY, LA, ME, MD, VA, M,
MN, M5, MO, NH, NJ, NM NY, NC, ND, CH, OK, OR, PA,
R, SC, TN, UT, VA, WA, W/, W,
ATTACHMVENT 4

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

DESCRI PTI ON OF SERVI CES

COVPENSATI ON

RC DOLNER, LLC CONSTRUCTI ON MANAGER 5, 614, 200.
2 PENN PLAZA EAST, 11TH FLOOR
NEWARK, NJ 07105
JSA Schedule O (Form 990 or 990-EZ) 2013
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ATTACHVENT 4 (CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON
MASTERPI ECE | NTERNATI ONAL CUSTOVHOUSE BROKERS 1, 821, 689.
39 BROADWAY

NEW YORK, NY 10006

G F SERVI CES SHI PPl NG 1, 5183, 899.
2525 BRUNSW CK AVENUE SUI TE 204
LI NDEN, NJ 07036

DI LLER SCOFI DI O & RENFRO LLC CONSULTANT/ Cl 1, 511, 396.
601 WEST 26TH STREET SU TE 1815
NEW YORK, NY 100001

LP ART SHI PPl NG 1, 428, 789.
274 RUE DE ROSNY, MONTREUI L
PARI'S, FRANCE, 93100
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SCHEDULE R Related Organizations and Unrelated Partnerships [[OMB No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
» Attach to Form 990. P See separate instructions.

. Open to Public
Department of the Tre.asury P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service

Inspection
Name of the organization Employer identification number

METROPOLI TAN MUSEUM OF ART 13- 1624086

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@ (b) () d (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

@ (b) ©) (d (e) ®
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)

or foreign country) (if section 501(c)(3)) entity sz:]‘t'ify”?ed

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013

JSA
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Schedule R (Form 990) 2013 Page 2
wem  Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (e). ® ¢ (h) 0] ) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity Incgmzlgteelgted, income year assets alocations? | @mount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
© ]
L
s ]
“ ]
G
©_ ]
@]
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sc?)i(t?gl(lg)
country) trust) ownership entity?
lYes|No
() CoARTABLETRUSTS (13)
TRUST N A TRUST X
B
.
-
s
.
"
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Schedule R (Form 990) 2013 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la

b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L. L e e 1b

¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . L. L L e e 1c

d Loans or loan guarantees to or for related organization(s) . . . . . . .. L L L L. e e e 1d

e Loans or loan guarantees by related organization(s), . . . . . . . . L L L L L e e e e e e le

f  Dividends from related organization(s). . . . . . . . . . ... L. e e e e e e e e e if

g Sale of assets torelated organization(s) . . . . . . L. L L L e e e e e 1g

h  Purchase of assets from related organization(s) . . . . . . . . . . ... e e 1h

i Exchange of assets with related organization(s) . . . . . . . . . . . ... e e e 1i

i Lease of facilities, equipment, or other assets to related organization(s) | . . . . . . . . . . . e e e 1j

k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . L e 1k

I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . 1l

m Performance of services or membership or fundraising solicitations by related organization(s) , . . . . . . . . . . . . e o, im

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . 0 0 o, 1n

o Sharing of paid employees with related organization(s). . . . . . . . . ... e e e e 1o

p Reimbursement paid to related organization(s) for expenses . . . . . . L L L L e 1p

q Reimbursement paid by related organization(s) for Xpenses . . . . L L L L L L L L e e e 1q

r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e ir

s Other transfer of cash or property from related organization(s) . . . . . . . 0 i i i i i i i i i e e e e e e e e e e e e e e e e e e e e eaeeeeeeea 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

1)
(2
(3)
(4)
(5)
(6)
JSA Schedule R (Form 990) 2013
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13- 1624086

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) (b) (©) [C)] (e) ® @ (h) @ [0} )
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or | pgreentage
’ ’ (state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ,wnership
country) unrelated, excluded 501(c)(3) , assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
section 512-514) Yes No Yes No Yes No
©o ]
@ ]
e ]
G
®e ]
® ]
o]
® ]
© ]
@)
ay .
a
as)
s
@asy
@ae
JSA Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 Page 5
WAl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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