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SCANNED MAR 12 201

r-l-‘s

[}

Form
[t

Department of the Treasury
* Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

04/01 , 2008, and ending 03/3

1, 2009

B_check f appicate | Please [C Name of organzaton THE AMERICAN FUND FOR THE TATE GALLER|D Employer identification number

s ::‘:zsr Doing Business As 13-3453405

Name changs | PiNtor|  Number and street (or P O box if mail s not delivered to street address) Room/suite | E Telephone number
type.

Intial retum See | SMCDERMOTT WILL&EMERY 340 MADISON AVENUE (212)547-5658

Termination sm‘::u": City or town, state or country, and ZIP + 4

rowm ¢ | et |NEW YORK, NY 10173-1922 G Gross receipts $ 20,860,816,

:ﬁﬁﬂf,.’:“ F Name and address of principal officer: RICHARD HAMILTON H(a) I:mtlrl':t:’:?gmup rtumn for - Yes m No
520 WEST 27TH STREET--#404 NEW YORK, NY 10001 H(b) Are all amiiates includea?| /| Yes | | No

|  Tax-exempt status

IxT501(c)( 3 )4 (nsertno) [ l4947(a)(1)or I l527

J  Webshe: - N/A

If *No,” aftach a list. (see Instructions)

H(c) Group exemption number P

K Type of organization I Jgorporatnon L}_{LTrustI I Association l ] Other p» | L Year of formation 1987' M State of legal domicile NY
2 Summary
1  Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ o o o
M TO PROVIDE SUPPORT FOR THE TATE_GALLERY IN LONDON, ENGLAND (SEE _____________________
§( STATEMENT _2) ____________ T
[
D | 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
g 2 Check this box p |___| if the organization discontinued its operations or disposed of more than 25% of its assets.
«| 3  Number of voting members of the governing body (Part VI, line1a) _ . . . . .. ... ... . ....... 3 7
,§ 4  Number of independent voting members of the governing body (Part VI, line1b) =~ 4 7
3|5 Total number of employees (PartV, e 2a) .. .. ... ....._... ... . o T 5 3
E 6 Total number of volunteers (estimateif necessary) | . . . . .. ... ... ... 6 NONE
7a Total gross unrelated business revenue from Part VIIl, line 12, column () . .. ... ... ... 7a -238.
b_Net unrelated business taxable income from Form 990-T,INe 34 . . . . v v v v v v v v o v o o o m s o o s u a 7b —-238.
Prior Year Current Year
o| 8 Contribution and grants (Part VIll, lineth) 8,064,434. 6,142,878.
E 9 Program service revenue (Part VIl fine2g) . . . . . . .. ... NONE
E 10 Investment income (Part VilI, column (A), ines 3, 4, and 7d) 2,010,104. -856,502.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 1,208,305. -108,577.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 120 11,282,843. 5,177,799.
13 Grants and similar amounts paid (Part IX, column (A), lines 1- 765,806. 240, 000.
14 Benefits paid to or for members (Part IX, colu NONE
2 15 Salaries, other compensation, employee benefits (Pa: 318,576. 159,043.
g 16 a Professional fundraising fees (Part I1X, column NONE
3 b Total fundraising expenses, Part IX, column (D) \lige\25)
Y17 other expenses (Part IX, column (A), lines 11a-1 % 460,071. 254,938.
18 Total expenses. Add lines 13-17 (must equal Pa 1,544,453. 653,981.
19 Revenue less expenses Subtract line 18 from line\12 . \,J 9,738, 390. 4,523,818.
5 g —— Beginning of Year End of Year
g% 20 Totalassets (PartX,line16) . . . ... ... ... ... ... 53,300,256. 57,624,552.
£8121 Total liabitips (Partx, ine26) | |
QE 22 Net assets fr fund baldpces. Subtractline21fromline20. . . . . . . v . v v v v 0w 53,300,256. 57,624,552.

Signatufe Block _\

Under pel)a es of perpwy, \ declare that | have examlnewn, inclugng accompanying schedules and statements, and to the best of my knowledge
and belie{ 1] 1s true, c% and complete Declaration of Ireparer (other Icer) 1s based on all information of which preparer has any knowledge
. ,/ \ . ’ —
sign | 8\ of g0\ \n , WA A=1L=Ts(o
Here Signatlre STovter M AVAd ¢ Date
} Type or print naf\e and title /\ N A \ A , .
t Check If Preparer's identifying number
Preparer's i 3 ¢
Paid signature } M “, / ¢ :?r'!’ployed > (se@ instructions)
Preparer's < t
Firm's name EIN _
Use Only | if self-employ, BMPMY' P.C. 'I » 13-2891505
address, anqyZIf 4 NEW YORK, NY 10017 oneno B 212 819-8000
May the IRS discuss this return with the preparer shown above? (See instructions) , ., . ... ... ... \, . !/=\ ,,,,, X | Yes l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

28A1EM 7601 02/16/2010 09:46:35 03200-010 .

Form 990 (2008)
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Form 880 (2008) 13-3453405

Page 2

Statement of Program Service Accomplishments (see instructions)

1" Briefly describe the organization’s mission:
TO PROVIDE SUPPORT FOR THE TATE GALLERY IN LONDON, ENGLAND (SEE

STATEMENT 2)

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

the prior Form 990 or 990-EZ?
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

services?

If "Yes," describe these changes on Schedule O.

4 Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 240,000, including grants of $ 240,000. ) (Revenue $ )
PROVIDED SUPPORT FOR TATE GALLERY IN LONDON, ENGLAND;CONDUCTED
U.S. OPERATIONS FOR THE TATE GALLERY; LENT WORKS OF ART TO THE
TATE GALLERY.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. {(Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b $ 240, 000. (Must equal Part IX, Line 25, column (B).)

JSA
8E1020 1 000

28A1EM 7601 02/16/2010 09:46:35 03200-010

Form 990 (2008)



Form 990 (2008) 13-3453405 Page 3
m Checklist of Required Schedules
T Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A | e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . .. .. ... . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part! . . . . ... .. ... .. ..., .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? /f "Yes,” complete
Schedule C, Partll e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partit . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ "Yes,” complete Schedule D, Partll = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partll | e 8 | x
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If"Yes complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,” complete Schedule D,
Parts VI, VIl VI, IX, or X as applicable = 11 X
12 Did the organization receive an audited financial statement for the year for which it ls completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xill . . = = . 12| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete ScheduleE = = 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.? . .. . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Part! = . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Partil _ = . . 15| x
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill = . . . . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? if “Yes,” complete Schedule G, Part] = 17 X
18  Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? f "Yes,” complete Schedule G, Partll | 18 X
19  Dud the organization report more than $15,000 on Part VIl line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitais? If "Yes," complete ScheduleH . . . . . .. .. .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ *Yes,” complete Schedule I, Parts | and Il R I 3 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 if "Yes," complete Schedule |, Parts | and Il L. .. 122 X
23 Did the organization answer "Yes" to Part VI, Secton A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J e e 23] X
24a 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 questions
24b-24d and complete Schedule K. If 'No,"go toquestion25 . . ... . ... .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime during the year? = 24d
25a Section 501(c)(3) and 501{c)(4) organlzations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . .. .. ... . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,"” complete Schedule L, Part | . . . . . . . ... ... ... .. ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,"” complete Schedule L, Part Il . 1L.26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes,” complete Schedule L, Partill _ ., . . . 27 X
324021 1000 Form 990 (2008)
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Page4

Form 990 (2008) 13-3453405
m Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L,

T

b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"
complete Schedule L, Part IV |, . . . . . . . . . . i i et e e e e e e e i e e

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV , , . . . ..

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . @ @ i i i et e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
Part] . . . e e e et et e e et e e e e e e et
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . . . . . i ittt ittt e et ettt e neeanenanns . e e e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatons
section 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . ... ... .. et e e ae e
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
MivV,eandV,linet , . .......00cuieuuan e e et e e e et e
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, PartV,line2 . ., ... ... ¢t iiinieeennnnn. e e et
38 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 . . . . . . . . . c i i v i v it e o et oo enenenos

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

Yes | No
28a| X
28b X
28c| X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

JSA

8E1030 1 000
28A1EM 7601 02/16/2010 09:46:35 03200-010

Form 990 (2008)




Form 990 (2008) 13-3453405
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-fnotapplicable. . . . . .. .« o v i v v i v it et | 1a | NONE |°.:%
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. ... .. ib NONE | "~ §:
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable wedid ok
gaming (gambling) winnings to PriZe WiNNers? . . . . . .« v o v v o v s s o o o s o 0 s om0 = o« e e e e 1 °
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . i '%’ :
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3 b diiiading
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2'-" X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) *>§'é$’i R
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by it b R
IS TEIUM? . . . o i ittt it oot et e e s et e e e eae e st a e 3a| X
b If "Yes," has it filed a Form 990-T for this year? If “"No,” 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
ey 1 r 2 | 4a | X
b If “Yes,” enter the name of the foreign country: p-. ;
See the instructions for exceptions and 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? .. .... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . « = « v « v ¢« v v v vt e v e o s s s o s s s e nsonsososesssnas 5¢c
8a Did the organization solicit any contributions that were not tax deductible?. . . . . .. ... ... ... e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . i . i ittt e e e et et e e e e e e e &b e
7 Organizations that may recelve deductible contributions under section 170(c). b
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . | 72 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ]red tofile FOrmM 82827 =+ « ¢ ¢ ¢ ¢ o = = 2 @ s = ¢ s s s s s s o ¢ 8 s 8 5 5 s «a a = s s s s s o 2 8 2 o 2 » s s s & .-4-71c.- - "',"f')"{.',""!"‘
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . - . v o v o v v v v v .. MI—:»;E :@\‘w ,;‘-%
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal W AR
DENEfit CONTACE? « » + v v v e e v v e e e s e e ottt a st s e ettt e, 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 1 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
oY 171127 2 4 U —
8 Section 501(c)(3) and other sponsoring organizations maintalning donor advised funds and section 2 A¥d i»%
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring CAT L S A 4
organization, have excess business holdings at any time duringtheyear?. . . . . .. ... ... ... 8 X
9 Sectlon 501(c)(3) and other sponsoring organizations maintaining donor advised funds. W,ﬁifh“ Fokex
a Did the organization make any taxable distributions under section4966?. . . . . . . .. ... . et e
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. ... .. ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line12 . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b e
11  Section 501(c)(12) organizations. Enter: {‘* :
a Gross income from membersorshareholders . . ... ... ... .1 vttt e, 11a . :
b Gross income from other sources (Do not net amounts due or paid to other sources against ”"
amounts due or received fromthBmM.) & v v v« o v v v it e e e e e e e e 11b VL
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10417 - - -
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . ., . 12b( N,
Form 990 (2008)
JSA
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Form 990 (2008) 13-3453405 Page 6
Im Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

° Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . ... ... ........ 1a 7
b Enter the number of voting members that are independent .~ . ... ... ... 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? _ . . ., . .. ... ... ... 2 X
3 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? , , .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? , . . .. ... e e e e e e et e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? , . . . . . ... .. ... e ettt et e e e e 7a] x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during T
the year by the following:
a Thegoverningbody? . . . ... .......... e e e e et et e e et 8a) X
b Each committee with authority to act on behalf of the governingbody? = = = . .. ... ....... .....|l8p| x
9a Does the organization have local chapters, branches, or affiliates? = . . .. .. ..., .. ... ... 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? = . . .. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form9s0 === === 10 | X
11 s there any officer, director or 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 . . . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go toline 13 . . . . . . .. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise to COMICtS? | L e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"”
describe in Schedule O how thisisdone | ... ... . ... .. . .., 12¢
13 Does the organization have a written whistleblower policy? . . . . . .. ... ... ... ... ... 13 X
14 Does the organization have a written document retention and destructonpolicy? . . .. ... ... ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? =~ . . . ... . ... ...... 15a X
b Other officers or key employees of the organization? . . . . . ... 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . .. . . .. . . ¢ 0 i i .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled » Ny,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
Own website l—_—] Another's website @ Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

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

212-547-5658

JSA
8E1042 1000

Form 990 (2008)
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Form 990 (2008)

13-3453405

Page 7

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

Section A.

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

“1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

any related organizations.

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

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

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

employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ©) (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 219 5 I compensation compensation amount of
week 22| 3 § > _g_% § from from related other
;‘_'i g f—} S13152] 5 the organizations compensation
Sz B 21° g organization (W-2/1099-MISC) from the
8|3 3| 2 (W-2/1099-MISC) organization
@ a ﬁ and related
o 4 organizations
Q

JAMES CHANOS _ __ _________________|

TRUSTEE 1.1 X NONﬂ NONE
JEANNE DONOVAN FISHER __________|

TRUSTEE 1. | X NON NONE
HENRY CHRISTENSEN IYIT __________._|

TRUSTEE 1.1 X NO NONE
_SANDRA MORTON NILES ____________||

TRUSTEE 1.1 X NONH NONE
LADY LYNN FORESTER DE ROTHSCHILD |

TRUSTEE 1.1 X | X NONH NONE
_FRANCES BOWES ___________________/|

TRUSTEE 1.1 X NON NONE
ELLA FONTANALS CISNEROS ________||

TRUSTEE 1. ] X NON NONE
_RICHARD HAMILTON ________________/|

EXECUTIVE DIRECTOR 40. X X 199,522. NONE

Form 990 (2008)
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Form 990 (2008) 13-3453405 Page 8
iclad'l[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T (RA) (B) ©) (D) ® (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | © 5 3 Q 5 g% Py compensation compensation amount of
week (22| £|15(5(2%(3 from from related other
ag LA ERE e 5 the organizations compensation
9= 3 g “’5 organization (W-2/1099-MISC) from the
5_ 5 &8 B (W-2/1099-MisC) organization
o g 2 and related
o 2 organizations
j=%
ib Total . . . ... ......... . S s s s s s s s = o e s PR 199,522. NONE
2 Total number of indviduals (|ncludlng those in 1a) who received more than $100,000 in reportable compensation from the
organization p> 1
Yes No“
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated i e hiien
employee on line 1a? If "Yes,”" complete Schedule J for such individual , , . ., . .. . . . ... i vt e eeunsesa 3 ;_(_g
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from * J’ :,:;,,{%
the organizaton and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such N;éwfsaéés: i
individual . . . @ . e e e e e e e e e e e e e e e e e e e e e e e e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for . ids b s
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . .. .. ... ... 5

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

(A)
Name and business address

®

Description of services

©

Compensation

SEE STATEMENT 1

2 Total number of independent contractors (including those in 1) who received more than $100,000 In B

compensation from the organization p»

1

JSA
8E1050 1 000

28A1EM 7601 02/16/2010 09:46:35

03200-010

Form 990 (2008)
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Form 990 (2008) Page 9
Statement of Revenue 13-3453405

- i PR A S L 7 MR s P
:
S SRR L T AR N e e, L g 2 (A) (8) (C) (D)
.-
7 e FUVGS 77 PO P Total revenue Related or Unrelated Revenue
o - e - Ea ks rd - -
o FIE L . det C e exempt business excluded from tax
prr LS e PR - R L - . EPE -
v egediey S0 TRy R a e R LS L TR L, U P function revenue under sections
P PO 2 VRS VPl oS B B iy revenue 512,513, or 514
% sede Bl b, T SR LT T AR TR ‘e )
A F d . RO e % VT ;
. R TP R PN ST R
£2| 1a Federated campaigns . . . . . ... [1a B W AL 7 N R R ¥ 3 S i
H =4 v gng o b e ghe Raeeesr e 7 og IR 3] . PR
52 b Membershipdues .........l1b R REE peden g e M ene T R ey B e
B £ IS A - 0 WA RS VIR TP 8 P
- . . T TINLASTE SR T LS SNV NS T LSy A 2
X ¢ Fundraisingevents . .. .. ... .[1¢e PR LA RN ¥ L A Il WAl S v I F U v ot “7
el e e R et BRI et o 83 e B 1E7
= . : A0S acbor g % Goie 0 Sr Frn b SR BBl PR Bttt b F T T L et Frirl o 5 Rt B peesit T Gepst T
X d Related organizations . . . . ... .|1d ANl MR LR B SN v W A TN % Sl By B e e S 3
e o, - - o %
wE ! 1 5 fer L e et 4 . e, G sty R
c.= e Government grants (contnbutions) . . [.1e B e Y BB A 4L e T
i S S T R LSS e
B P S R P v 5 o TS Eteeilete Wi S Y,
S - [} Eat s F N AT T 5
= All other contnbutions, gffts, grants, $la e e d T R i b %y iR F At R
ac 6.1 ) L R Bt g R s Y v el i
ES and simifar amounts not included above . L1f p 142,878, |rolosd ) it & 00 g FoErre e VoS Teres § 2 3 AR Ter S e R R
- it o _.;.»_,_a$-.-._;ja$a5a$a$>§ e ¥ 2N {hlf,h.:;l’:{f S pebeteng a;;s;;{;f.:gsa—g ot £
Co 2,933,001, Bt ooy F WA e e e et S R T
0 c g Noncash contnibutions included in lines 1a-1f $ 24333, 001, Bladiad 2idiy IR T SR e &
o5 L AR S 1 VEOe3ey 0T SR gl
” - P e L s
h Total. Addiinesta-4f . . . ... ............ P 6,142,878, AR B G By (oo S
2i0%es

AR Ky ey
T -
% S el

i ER g
Business Code F.. it badin it

2

%
X aed S A ok aae s SR e o
g i % Y Ty
BN RPN L3R ;15.-»&,;2 Az

All other program service revenue . . . . .
Total.l Addlines2a-2f . . . . . . . .. ... ..¢.....b NONE

3 Investment income (including dividends, interest, and

P SRR

% e o 'n.gs .z
A N

Program Service Revenue

e
g

othersimilaramounts) . . . . .. . ¢ cc v . P 369,0832. 369,832,
4  Income from investment of tax-exempt bond proceeds . . . P NONE
»

AR
R 27 it
SR

ST

T
e o T
Eiet ity

)
Eky

e a0 oo

NONE

5 Roya'ﬂes........-...........-....
— T R I AT T ST o
() Real (i) Personal [ I Ty
B R R MR S a?ﬁ'f? T e daas A SRR LRty
A A A e R
R T L
6a GrossRents . ...... L i
el st i e b
b Less: rental expenses . . . e e R R e L R
2 PRI S Lo PR RO LR R 4.%,:2,5 %
K T e s 5. pr At 2 e £ SOAE
¢ Rental income or (loss) . . A R R R 5
d Netrentalincomeor(loss). . . . . . « v . . v v v o ... P NONE
e vy pO000
ot = RRECIACACH NI 2 Tl o o oldh e 38
(1) Securities (W) Other |4 misiisiins ity A e PR AR ARG SR
e et b B A i e RGP g s MW R L S I cco
7a  Gross amount from sales of SRR Sl e R
N g e B e TS R IV £ PR 7
assets other than inventory 14,456,682, et TR AR S R :
e Sttt ¢ Fe o 2 dets henad L e Boteded B Tl tbens SR e =
5 5 PN ok e AR Foae B g EEA R
b Less: cost or other basis s i R e e i A
5 7 ARt M SR AT T ol gy R
2 B : %
and sales expenses . . . . 15,683,017. A Y ottty CHA R, R b
EF' ks 2 5”.;._5._,_,-': 2% B e el .;_.;.#5' g T 557 % R S i
Lapiey GBaed o2 7 3 Geprsagrtie g $OG s snve § Sen Sin, o5 Stk Bamea SO SR
- Lo el oty g £y 55
c Ganor(loss) - . .. ... 1,226,335, e s g e i e A bR A

d Netgainor(loss) » « + ¢ ¢ 4 ¢ ¢ v s 0o 2 s s 1 s v o oo P -1,22 26,334.
SRR S RIS T B B et o s T Brgiag sor St A PR
. .. ST B SR SR Sy o M A g
RRG R e SRRl T, 3% LA B e o e 2 G,
8a Gross income from fundraising S Y i R A b e
RELE] s R s e R . 37 e mpete P R N Y
o (not including $ SRR s 1 L AR T e 5 e fEi R Ry AR % 45,507
AT E 2 ., e B e b 5
g SRR T et 5:;;;;;::—; 2 570 WiBE  grges A E e R g s Sreves
c . - e i SRS EE T VA I SN 3 3 7 s S EA AN o
] of contributions reported on line 1c). MM R it 3 i S 5 o e e Gt S ey B
P alendie gy o L TE TR s e gt ghie s EE A S i e ¢ A
H R [EETR ST RTINS 1Y 2 R NP et e 4 L g
& See Part IV, line 18 a et B eten Snak Bhneth o duk oty BF S SGTE R S g Bk
\ s s s e mom s oas s TER PN o 52#_.:.-?,}5 R RELL ;..:;Ia_a,m;q S .».-gf; EE R LA ,f':_ B
% S riedberk PR R T e o e B B T N, &
- N I X DA N 1o - et ; g
b e BT L SR SRR & 430 [N AL § ) S 5k
r b L dect b e T S D2 2 A 2 S R s R rgg e iy b B
= ess: airectexpenses . . .« ¢ ¢ ¢ 2 2o s 23 % R RS s e s B
= . .
o ¢ Net income or (loss) from fundraising events |
N R o - s, > e R e ey -
SRR e el e s w3t RS . It N T T TR L
. ER I TR LR R R TR S A T s A . -y, PRI
9a Gross income from gaming activities. B L GG, I R sl etedtions, Jeeeon B B Shiennl SEE o
N 7 Gor gilen 2 LI, A T R ] e e SRR
3 H
SeePartiV,line19. , , . . .. ..... a , Fo Bea” 27 it A o B R e 0 S T B
B it o o PR X IO S X PSS R AT
5t iy Bl e, nnesli S Geoih ebagen Sp R ey Beved 25T e A7 e
. H S TR P R ] z AN, "
b Less:directexpenses . . . . ...... b 2 SRR CRIEINECTE R I T ALY INS A AT
¢ Net income or (loss) from gaming activites. . . . . . . . . P
e & - XN o S ete s bl it v
L K rd 2 e 3 EA o . Xy ]
. ool PRy HEE IR ST LA S e TN R £ S T 3 R TR
10a Gross sales of inventory, less L e Lol B A R T T e e AR e Dieeagen
E - I P ey ARE  eed D SR R e
returns and allowances g e B T PSRN SINEAP vt LN 10 S S AT It
« s s s s a s s e QA 4 Be 03 el Lt RELEE S R R AR SRRV T3 YR R S T DI A e
ey 2 E Ferte U Sdee 5 U 0N 08 H T SR N e RS B L 2
Less: ' v v vore Shde 5 e e (PR EL LT i e B L P il i
ess: costofgoodssold. . . . ..... b 2 : # e g

c _Net income or (loss) from sales of inventory. . . . . . . . . Pl NONE
- . P el e ’ z f 30 e i FRM NI N Lo S “ s
heartetd o White sedl et o o N o 2
Miscellaneous Revenue Business Code AR I LT i B T e B R g, Lt B T SRR S i S %

i PR 3 s e . % 5
T SE P ¢ WnlE HE Rl KR WK B r e e BT TRES SR AR

11a PTNRSHIP INCOME 525990 -108,577. -238. -108,339.

;]

Q

Allotherrevenue . . . . . . .+ « ¢« o ..
Total. Addhines 11a-11d . . . . . - ¢« v o v v v o o s

12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢, 10, ANd 11€ + + + « « s s o« s e s n s e P 5,177,799, -238.

d g

. b Z 2
- - pr oy s s :
108,577, TR BT A s I TN SRR A Ty

JSA Form 990 (2008)
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Form 990 (2008) 13-3453405

Page10

114104 Statement of Functional Expenses

Section 501(c){(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. (>
To,50, Gy and 108 of P VI | Tomtmees | progaMese | Mewgimems | rodvens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 ., , NON
2 Grants and other assistance to individuals in
the US SeePartiV,line22 ., ......... NON
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 1Sand16 _ | 240,000. 240,000.
4 Benefits paidtoorformembers , . . ... NON
5§ Compensation of current officers, directors,
trustees, and key employees , , . . ... ... NONF
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NON.
7 Othersalariesandwages, . . . ........ 107,388. 107,388.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 6,220. 6,220.
9 Otheremployeebenefits . . . . . .. ... .. 2]1,.,542. 21,542.
10 Payrolltaxes . . « « « o o ¢ o s ¢ o o s & e 23,893. 23,893.
11 Fees for services (non-employees):
a Management , ., .. ..,.......... NON
blegal .........00000... e NONg
cAccounting . . . . . ..ttt e e NON
d Lobbying « « v v v e ennn.. e NONH _
e Professional fundraising services See Part IV, line 17 NON%
f Investment managementfees . ., ... .« 215,911. 215,911.
gOther . . ... ...ttt eenonsnn NONa
12 Advertising and promotion . . . . . . ... .. NON
13 Officeexpenses . . . . . ... 4 oo e oo NON
14 Informationtechnology. . . ... ... .. .. NON
15 Royalties, . ., . ................ NON
16 OCCUPANCY &+ « = « v o v o o v v s s s o = o = 7,697. 7,697.
17 Travel . . . o o it e e e e e e e e NON
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NON
19 Conferences, conventions, and meetings . . , . NON
20 Interest . ., . . ... ... .00 NON
21 Paymentstoaffilates , , ... ........ NON
22 Depreciation, depletion, and amortization . . . . 23,684. 23,684.
23 Insurance ., . . ... ... ... 935. 935.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a FOREIGN TAX WITHHELD_ _______ 5,402. 5,402.
b PAYROLL_ PBOCESSING._FEES_____ 1,288. 1,288.
¢ SUNDRY _ _ _ e __ 21. 21.
d o e
€ e
f Allotherexpenses _ _ _ . _ _ _ _ _ _ ___—____
25 Total functional expenses. Add lines 1 through 24f 653,981. 240,000. 413,981.
26 Joint Costs. Check here p ’:l If following
SOP 98-2 Complete this line only if the organization
repoted In column (B) joint costs from a
combined educational campaign and fundraising
solication « ¢ v 0 0w o v e i i 4 e e e e e

JSA
8E1052 1 000

28A1EM 7601 02/16/2010 09:46:35 03200-010

Form 990 (2008)
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Form 990 (2008) 13-3453405 Page 11
Balance Sheet
' . (A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ...« ittt i i e 42.247.] 1 85,413.
2 Savings and temporary cashinvestments . . . ... ............. 1,529,742 2 564,916.
3 Pledges and grantsreceivable,net . . . . . .. ... ..o e oL 3
4 Accountsreceivable, net . . . . . ..t ittt e e s e e 4
§ Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . .. 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . v v v v v o v v o b o v o s s s s s a e s ae o ase 6
ol 7 Notes and loans receivable,net . ... ...........c0 0. 7
§ 8 InventoriesforsaleSoruse . . . « - « ¢ ¢ ¢ ¢ s s s 0 0 0 0 4 v o . 8
<| 9 Prepaid expenses and deferredcharges . . . ... ..... ... ..., 9
10a Land, buldings, and equipment costbasis. . . . [10a 1,591,438.
b Less. accumulated depreciation. Complete
PartViofScheduleD. . . . . .. ... ... ... 10b 23,684 10c 1,567,754.
11 Investments - publicly traded securities. « « - « -« . ¢ o 0 o0 16,937,016.| 11 15,424,340.
12 Investments - other securities. See PartIV,line41. . . . . . .. .. e 6,217,033, 12 6,108,456.
13 Investments - program-related. See PartIV,line 11 . . . ..« ..o o0 vt 13
14 Intangble assets. . . . - . s e s e s s s e et e s e e aae e aa e 14
15 Other assets. SeePartIV,line11 . . . . . . . ..o v v o vt i oo e 28,574,218, 15 33,873,673.
16 __Total assets. Add lines 1 through 15 (must equalline34) . .. ... .. . - 53,300,256.[ 18 57,624,552,
17 Accounts payable and accrued expenses. « . . . . . . .. e e e e e 17
18 Grantspayable. . . . ¢« « ¢ ¢ et it it i e e e e . 18
19 Defefredrevenue . . « « « o ¢ « o« ¢ ¢ s o o s s a o s o s o o na s o seososs 19
20 Tax-exemptbond liabilties . . . . . .« v i i i sl . 20
al21 Escrow account liability. Complete Part IV of ScheduleD - . . . . . . . ... 21
E(22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
= OF SChEQUIBL - « v v v v v v e e e e e e e e enenene e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . « ... o i oo i 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . - . oo v o0 25
26__ Total llabllities. Add lines 17 through25. . . . . . . . o e . ¢ o ¢ 0o .. .. 26
Organizations that follow SFAS 117, check here » l__| and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . « . . - -« & & 0 bt b et e s e e s s e 27
B|28 Temporarily restricted netassets - . . .« .. i i 28
2 29 Permanently restrictednetassets. . . . . ... . o ool i ol 29
o Organizations that do not follow SFAS 117, check here » E and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... o000 53,300,256.| 30 57,624,552.
¥ (31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . « v« v vttt it e e e 53,300,256. 33 57,624,552.
34 Total liabilities and net assets/fundbalances. . . . . ... ... ....... 53,300,256. 34 57,624,552
Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990: E] Cash D Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . « . . . . ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . « + ¢ « v e o oo 0o 00w 2b X
c It "Yes" to lines 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? . . . . . . . ¢ o .. .. 2¢ X
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 v v v vt o i s s s e o s s n s s e e s e s e e 3a X
b If "Yes,” did the organization undergo the required auditoraudits? . . . . . . v o ¢t 0 i b et e e et e it a e 3b

JSA
8E1053 1 000

28A1EM 7601 02/16/2010 09:46:35
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D 0.£2) Public Charity Status and Public Support

| ome No 15450047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

D t of the T

.o .n?é’fn’;f";;e‘,’,ue‘?se{;".i?’y > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization )

1

2
3
4

10
11

0 0 OeED O

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

A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(iil). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ilf). Enter the
hospital's name, city, andstate: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b)(1)(A)(iv). (Complete Part ll.)

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)(vl). (Complete Part I1.)

A community trust described in sectlion 170(b)(1)(A)(vi). (Complete Part Il.)

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 §09(a)(2). (Complete Part |Ii.)

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

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 D Type | b D Type Il c D Type Ill - Functionally Integrated d D Type lll - Cther

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this box L e e
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes| No
and (iii) below, the governing body of the supported organizaton? = . ... .. ........ 119(i)
(i) A family member of a person described in (i) above? . . 11g(l)
(lii) A 35% controlled entity of a person describedin (1) or (i) above? = . . . . . ... ... ..., .. H1g(ii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
|
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000
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Schedule A (Form 990 or 990-EZ) 2008 13-3453405 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
T (Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 3,741,031, 13,520,615, 10,430,886, 8,064,434 6,142,078 41,999,044,
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . ..............
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add liNes 1-3 « « o « o « = o = o o 3.741.031. 13,520, 615. 10,430,806 8,064, 434. 6,142,878 41,899,044,
T - 5 g SN g N ”_.:.,»':.’.;.# o 2 %7 .2' 5 S %,
5 The portion of total contributions by each :’»";’:é;,‘g;i: i 4%52;'?,» 1 mf“ : 'f"“& 3 po ni}gg'?ﬁ
person (other than a govemmental unit or Efﬁi\?%ﬁ:" ’E(gﬁ m@* gy @fﬁ’?%%és
publicly supported organization) included $<s,"%‘“f§zﬁ j oF ‘v“?:>? L %%3?
on line 1 that exceeds 2% of the amount &i@%‘ﬁ "&%«%’ Sy §§’§§‘f§ T ’; 7 e o
223 e Ga e
shown on line 11, column(® . ... .. ,;‘@;g. £> 'ﬁ‘séasm # .«é’ ms%? f&% 22,870,795.
8 __Public support. Subtract line 5 from line 4. L% fﬁﬁ%ﬁ?%ri. i B 19,029,049,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. « « « o « o o o o » 3,741,031. 13,520, 615 10,430,886. 8,064,434 6,142,878 ] 41,899,844,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « « o o o o o o o ¢ s o o = » « » 262,012, 335,169, 513,733, 544,046 369,832, 2,045,592,
9 Net income from unrelated business
activities, whether or not the business is
regularlycarriedon . . . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « v v v v v o v e et ___,_______;_p_g‘gg_t}_; 280,620 280,192, 1,208,305 108,577 1,778,449,
B PR S I ZANREY N R o ;, gt
11 Total support. Add lines 7 through 10 . . Lisiar e /87a% Eiadet o, et ot -t ot AR bt oo 805 45723, 885.
12  Gross receipts from related activities, etc. (See InStructions) « « « « v & & v v v v v b b e e e e .. 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . . . . . . .. . e . i e 4 4 4 e 4 s e o s 4 s s e s ma e » I |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 41.62 %
15 Public support percentage from 2007 Schedule A, PartIV-A, line 26f . . . . . . ¢ . v v v v v o v v oo 15 30.62 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2008. 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 "fact-and-circumstances" test, check this box and stop here. Explain

17a

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 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 organzation meets the "facts-and-circumstances

supported organization
18
Instructions

test. The organization qualifies as a publicly

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

JSA
8E1220 1 000
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Schedule A (Form 990 or 990-E2) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

13-3453405

l>cnge3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”) . _ ., .. ....
Gross receipts from admissions, merchandise

sold or semces performed, or facilities

furmished in any activity that i1s 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
itsbehalf | | ... . ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines -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 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor$5,000 « « - « + < o e o a0 s
Addlines7aand7b. . . ........

Public support (Subtract line 7¢ from
lineB) . . . & i i i i ie e e

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts from line6, , . . ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v ¢ v o v v o v ¢ s o s a o«
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ . . .. ..
Net income from unrelated business
activities not Included in line 10b,
whether or not the business is regularly

carriedon + ¢ ¢« s o s d s e e e e e ..
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartlv) . . . .. ...
Total support. (Add lines 9, 10¢c, 11,
and 12.)

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

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) dwided by ine 13, column (D) . ., . . . . ... . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lIN€279 . . . . v v v v v v v v v v v v v e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ne 13, column(f) , . . . . . . 17 %
18  Investment income percentage from 2007 Schedule A, PartIV-A,line27h ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization . = | 4 D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization L. > ,:I

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

gg‘:2211000
28A1EM 7601 02/16/2010 09:46:35

03200-010

Schedule A (Form 990 or 990-EZ) 2008

16



Schedule A (Form 990 or 990-EZ) 2008 13-3453405 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
C Part I, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION _ _ _ _ __ _ __ . __ . 2004 _2005________ 2006 _____ __ .- 2007 ______2008________ oML ___

_PARTNERSHIP INCOME _ _ _ _________109,905. _ ___ 260,624, _ __ - 288,192. _ _ 1,208,305. _ __-108,577. ___1,776,449. _______

SIS a2 2109,905. 280,624, __ __ 208,192. __ _1,208,305. _ __-108,577. ___1,776,449. _______
JSA Schedule A (Form 990 or 990-E2Z) 2008
8E1222 1 000
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SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that Open to Public
. pepariment of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405
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
1 Total number atendofyear . .. ........
2 Aggregate contnbutions to (during year) . . . .
3 Aggregate grants from (duringyear) ......
4 Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ....... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebenefit? . . . . . ... ... ... ... e e e e D Yes D 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 pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

“5+%] Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . .t it ittt e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ........... 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 ... ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement 1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . o i v i i i it it i it t i e e ‘:I Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)BXY(1) and 170(h)(AXBYI)? « + « « & ¢ o ittt e s e e e e e e e e e e e et e e I:l Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.
m_go_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

©

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

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

(i) Revenues included in Form 990, Part VI, Ine 1 . . v v v v o v v v v i e e e e b e e e e e >3 2,933,001.

() Assets included in Form 990, Part X . . . . . v v i v i ittt t e e e e e e e e e e e e e e e >3 33,873,673.
2 [f 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 relating to these items:

a Revenuesincluded n Form 990, Part VI, line 1 . . . v v v v v i v v e e e et e e st e e e >3

b Assetsincludedin Form 990, PartX . . . . . . . . i it i ittt e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 13-3453405 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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 @ Loan or exchange programs

-

Scholarly research e Other pONATION TO MUSEUMS
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 XIV.
§ During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecbon? . . . . . . [ ] ves @&

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 7. . . . . i it i it it it ittt e e et s es et e e, D Yes I:] No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Begnningbalance . . . . ... . it i ittt it it e e e e e e 1¢
Additionsduringtheyear . . . .. . .. it i i vttt oo v s s o 1d
Distributions duringtheyear. . . . . . . ... ittt ittt it e en e 1e
Endingbalance . . . . .. ... i il e e e e e e e 11
Did the organization include an amount on Form 990, Part X, ine 21?2 . . . . . . .. .. .. .o v o nvu.. I_I Yes L_] No
If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if 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

T a®ao

Beginning of year balance . . . .
Contributions . . . . .......
Investment earnings or losses . .
Grants or scholarships . .. ...
Other expenditures for facilhes .
andprograms . . . . . ... ...
Administrative expenses . . . . .
9 Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasrendowment p %
Permanent endowment p %

¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

L - N I - A )

-

-4

organization by: Yes | No
() unrelated organiZations . . . . .« .t v i it et et e et e e et e e e e e e e e 3a(l)
() related organizations . . . . . . . . . Lt e et e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as requredon Schedule R? . . . . . . . v v o v v v v oo .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
14"} Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)

1a Land. . . . . ... . i i 288,108. 288,108.
b Buildings . .........c00.0... 1,267,594. 22,408 1,245,186.

¢ Leasehold improvements .. .......

d Equipment . ... ... ..........
e Other . .. ... ... .. 35,736. 1,276 34,460.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . ... .. » 1,567,754.

Schadule D (Form 990) 2008
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Schedule D (Form 990) 2008 13-3453405 Page 3
Investments - Other Securities. 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

" Financial denvatives and other financial products , , . . . . .
Closely-held equitynterests _ , ., . . ... .........
Other_INVESTMENT _IN_LIMITED_PNTRSHIP 6,108,456, COST

Total. (Column (b) should equal Form 990, Part X, col (B)line 12) P 6,108,456.
GELAYIN Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13)  p
XA Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

WORKS OF ART 33,873,673.

Total. (Column (b) should equal Form 990, Part X, col (B)In@15) . . . o & o v v o o o i i e v e e o o o o s s o s s s s s oo B 33,873,673.
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability b) Al t N T I R R R Y - ol AN
moun e e s RN T L S R G SR s IR
N o TR R T R T e L AT SRR, T
i s 3 e s e ~ Ry C L - s - ER v .
ederal income taxes Boay et LT L g A LS Fllesd LRTE. T
. b P F— 4 - o H 2
IS 4 - FI * 3 FE TP A
- Ly - 1" - T ” (:: et ° PR J'J'f::.\ .‘51 B IS
EIE R O G B Ry ol S TP S 1 PO R R 1
- P £ o -, o s g A P s S L S H o
v PR AT R oo P o doe . b e
o - e Ed ' L ] i PR S oD
LR R A I e SRR L T T 1eFTE
P I RN S e TR S I NS 5 T
- T ST ~ PR X L S 1 e s
Fpee S e ey TER L Y PR o T F
PR SR R Tt Lo EEe P A ,
PriA e s iR EE FERRET S P oYt AV AR R SR
. EE R - 2 -,
I3 b . L -~ & - 5 b < -~
as B Y] . - [T e el r e abae 0 Ve o A0
P . o te EE 3 P PRI A
e LA PR oo, ep FZoe - . 307 R
. R B P M T v berde G .o
[N % SR phe, e g PRI aen AT
- - . J'.'$ e >~ - 5;,5 L
- . < -~ - - 5 $ EEe J"J' $.v Ji}};/ P
Lty . . ¥ poe e wnd e JRTRFL W8 T
R A - : i :
sl 3 . P IR I AP z
EE e . S el o ’ oa . %
P e e, - -, g e 0
2 » Er * e e 4 St 4w L
Total. (Column (b) should ! Form 990, Part X, col (B) ne 25 A . DA S SR
3 should equal Form , ,col (B)hne25) P - . ., o P 4 el

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for
uncertain tax positions under FIN 48,

JSA Schedule D (Form 990) 2009
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Schedule D (Form 930) 2008 13-3453405

Page4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VilI, column (A), ine 12)

5,177,799.

Total expenses (Form 990, Part IX, column (A), Iine 25)

653,981.

Excess or {deficit) for the year Subtract line 2 from line 1

4,523,818.

&1 [N |-

Net unrealized gains (losses) oninvestments . . . . . . .. ... ...,

Donated services and use of facilites 5

O D W NGO DL WN =
=}
<
[+
[
-
3
o
2
-
(L]
x
O
[1]
=1
174
@®
[
(-4

-h

Excess or (deficit) for the year per financial statements. Combinelnes3and9. . . .. ....... 10

4,523,818,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Returm

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part Vii}, ine 12: -
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Descnbe in Part XIV) 2d

Add lines 2a through 2d 2e

o Q0 UL

[~ ]
[72)
c
o
&
N
[+
-
5
[
N
o
=
o
3
5
[
-h

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4¢

1 Total expenses and losses per audtted financial statements 1
Amounts included on hine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclites 2a

b Prioryearadiustments ..., 2b

¢ Lossesreported on Form 990, PartIX, line25 .~~~ 2¢

d Other (DescribeinPartXIV) ... ... .. ... .. ... 2d

e Addhnes2athrough2d = L 2e
3 Subtractline2efromlinet _ .. .. ... .. ............... e 3
4  Amounts included on Form 990, Part 1X, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (DescnbemPatXV) .. ... ... ... ... .. ab

c Add Iines 4a and 4b --------------------------------------------- 4c
5  Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Partl line18) . . . . . ... . ... 5

CETR A Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part )l lines 1a and 4; Part IV, Ines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8, Part XlI, lines 2d and 4b; and Part Xll}, Iines 2d and 4b.

e o e e . ————— - . —— - . e =~ — — ————— ——— - ——— - ——— - — — - ———

- o — ———— - ————————— . — — ——— — ———_—— — ——— . " = —————— i — — — — ———— —— ——— ——— — - —————— o ———_—— o —— ——

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 13-3453405 Page 5
m Supplemental Information (continued)
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Schedule D (Form 990) 2008
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I OMB No 1545-0047

Schedule F Statement of Activities Outside the United States
(Form 990)
> Attach to Form 990. Complete if the organization answered “Yes" t Open to Public
. Department of the Treasuly Form 990, Part IV, line 14b line 15, of line 16, ° Ins pection

Name of the organization Employer identification number

THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405

IE“ General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants Or assIStance? | | . . . . . . . . .. ittt e e et e e e et [ ves D No

2 For grantmakers. Describe in Part [V the organization's procedures for monitoring the use of grant funds outside the

United States.
3 _ Activities per Region. (Use Schedule F-1 (Form 990) if additional space is heeded.)
(a) Region {b) Number of | {c) Number of {d) Activities conducted In {e) If activity hsted in (d) s (f) Total
offices inthe | employees or region (by type) (1 e, a program service, expenditures In
region agents in fundraising, program semces, describe specific type of regon
region grants to recipients located in service(s) in region
the region)
Totals . . . ... ...... »
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
Jsa
8E1274 1 000
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Le

000Z L2138
vsr

8002 (0668 wiod) 4 einpeyss

« L I O

" " senqus Jo suoneziuebio JaYlo Jo Jaquinu (€0} Jalug ¢

A--..-..-.--.-.--.--..--...-.-.-.. --hw:0_>ocw—m>_=cwAmVAQVFomCo_ﬂuwwwuwvm>°;—n
Sey [9sunod Jo sejuesb el YoIYMm o} 10 A1Junod UBIBI0) By} AQ SeNeYS SE PaziubBodal ale jey) suoneziueb10 Jo Jaquinu |e)o) Jolug 2

T W “ 4 -~ -
st g R AT 2T T P AR : %
T A T MRS I TR ¥ DA ] L. H
E s SRS T ST PR 5 A I .
el 2 e s b dbe o BT Ta L A ..\.\ e Lo e - N
TR A N N ) REX: - sooret S - - IR -
A L L [ LA Eas RS £2d - - A £
y ry r - - -
WIS T3S S L T PR Pl B R
o % wery b r R T DA ) . o on, o ‘
s B e g CLEE B Aedge Fid gl PP
FRLY G RTINS P SR A A A A
5 IR R 58 2 % " % . .
-
DAY SRR S . PR i .
\-. 5»\\{ \\........\ . A . A EE g .
R il
R EV TN - ' . - -
A IR AN P oo,
Pl e gt $ah e R A . ;
L v foe Fr P Rt - ~ r
i .
Lo st o - ‘. - PR -
. %
E4 S P . . . B
e T < o s * - . "
i
)
o, et . - & LY 2
o, 4 k3 Lo r > P - -’
ws e Coze oo PR £ - PP g P A
RS o cect 3. > eeie . ’ -
FERL Tewl T, PN A P
. vx......\ ..vw P - e . L R i - o R
+ -+
LR NP LR TR 4 S
- R o PR A LA
AT ER . I
R A A R P e, R 5.
PP D T ..“v.... ..\.x. P P ’ e P e spaar
(AR AR v E VR P RPN S I SR L .
piger eSS Sl g 1. R BT Y A . - B
i B Y e S s aht aaes | fes : D EEE gn e o : "
~ s 1 A
D RN R . % R ’ e Lede . o -
X PN - e g2 o . -
.u{mmx“.."..\km....\ 4 : st AP N o P
doaat PN gen o pteees Bl . e n...».. - - ~ - BT
DRI TS TSP P R R S 5 -
phed R el & ta B - <’
- PYIE SR VRPN L § [ v oe e G b B
el P - D - P
TR s o g £ .
‘ 4 IIT IMVd 23S [ONVINSTYO/ANVTADI/adounat - - = .o "
AT 000°0b2 I e et P g o g R o
. " soue)sisse aouejsisse UALISINGSIP { ) 6. (e
AW Hooq) cmmo.vo: o USes-UoU yseo JuesB yseo elb siqeandde p) NI3 w:vm uonezivetiso jo awep (e [

"PBPa3U S| 50EdS [BUOHIPPE JI (066 Wi0) }-4 8INPayds asn
<« "7 000°GS uey) elow paaedel juetdioal 8uo ou Ji Xoq Sy 3o8YD "000°'S$ UBY) a10w panadas oym Juaidioss Aue Joj ‘G| aul ‘Al Med
©__066 o4 0} ,S3A, pasemsue uoneziuebio ey 4 e)e|dwod “sajels papun e 8pISIND sannu3 1o suoneziuebiQ o) ssue)sissy JayQ pue sjuess  JEVEN]
] 5o

8002 (066 uuo4) o aINPayas



8002 (086 wiod) 4 enpaysg

8¢

000 | 942138
vsr

(;ayr0
._m.u._EnEmV souesisse JUsweSINGSIp 6 J
' : 8ouesISSe wWasINgs!| uesb yses sjuaidiva)
Rﬁ_..u_mnwuwn yseo-uou jo yseo-uou yses ! owy (p) ( uoibey (q) aoue)sisse Jo juesb jo 8dA) (e)
10 pOUIaN (4) uondussaq (B) 10 Junowy (s) Jo 1euuey (8) jo unouty {p o JaquinN (3)

"Popasu si soeds jeuomppe Ji (066 Wi04) L-4 BINPeydIS oSN
91 eul ‘Al ved ‘066 Wwiod 0} S8, Paiemsue uoneziuebio ay) )l 8}e|dwo) ‘saje)S pajun ay) apISINO SIENPIAIPU] 0} S3UBISISSY JAYI0 puUk sjuels

e

.

8002 {066 uuo4) 4 8Inpayas




Schedule F (Form 990) 2008 13-3453405 Page 4
Supplemental Information
- Complete this part to provide the information required in Part |, line 2, and any other additional information.

e ————————— = = —————— - -~ — . —_————— —— — ——————————— — — — — —————— —————————————— — — — - — o~ ——

Schedule F (Form 990) 2008

JSA
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SCHEDULE J Compensation Information
(Fprm 990)

Department of the Treasury - Attach to Form 990. To be completed by organizations
* Internal Revenue Service that answered "Yes” to Form 990, Part IV, line 23.

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

Name of the organization
THE AMERICAN FUND FOR THE TATE GALLERY

IE“ Questions Regarding Compensation

1a

-

13-3453405

Open to Public
Inspection
Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.
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 line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Partlltoexplain . . . _ . . ... .. ....
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? _ | | . . .
Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Whnitten employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a’

Receive a severance payment or change of control payment? . ... ... ... ... ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arangement?, _ . . . . . ... . ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
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

If "Yes” to hine 5a or 5b, descnbe in Part Il
For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

If "Yes” to line 6a or 6b, descnbe in Part il

For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines § and 67 If "Yes,” descrbe n Partil . ...
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 Regs. section 53.4958-4(a)(3)? If "Yes," descrbe

(13 o= o ||

Yes

No

1b

4a

4b

4c

INDGD(

5a

5b

o

6b

Ixx

X

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

JSA

8E1290 1000

28A1EM 7601 02/16/2010 09:46:35 03200-010
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Schedule J (Form 990) 2008
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SCHEDULE L . .

Transactions With Interested Persons
(Form 990 or 990-EZ)

* » Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered ;

Department of the Treasury "Yes"” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢, Open To Public
*Intemal Revenue Semvice or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization

| omBNo 1545-0047

Employer identification number
THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405

lzll Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes” on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualfied person (b) Description of transaction (z) cor N
es o

2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year
UNder Section 4958 . . . . . . . .. ittt it e e ettt e e | & ]

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . .. .......... >3

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes” on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, ne 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due Ke) In default?] (f) Approved| (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . L e i i e e e s e s s s e s e s e »3

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, Ine 27.

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

i:1sd\"A Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
HENRY CHRISTENSEN III TRUSTEE NONE _|LEGAL SERVICES RENDERED X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA

8E1297 1000
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] __ OMB No 1545-0047

?f‘i'lﬁ,";iﬁ M Non-Cash Contributions 2008
» To be completed by organizations that answered
Department of the Treasury "Yes” on Form 990, Part IV, lines 29 or 30. Open To Public
“Intemal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number
THE AMERICAN FUND_FOR THE TATE GALLERY 13-3453405
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vill, line 1g revenues

1 Ant-Worksofart . .. ....... X 9 2,933,001. [FROM 8283 APPRAISAL

2 Art-Historical treasures . . . . ..

3 Art-Fractional interests . . . ...

4 Books and publications . . . ...

§ Clothing and household

goods . ..............

6 Cars and other vehicles . . . . . .

7 Boatsandplanes .........

8 Intellectualproperty. .. ... ..

9 Securities-Publiclytraded ., . . . .
10 Securities-Closely held stock . . .
11 Securities-Partnership, LLC,

ortrustinterests . . . .......
12 Securities-Miscellaneous . . ...
13 Qualified conservation
contribution (historic

structures) . . . ..........

14 Qualfied conservation
contribution (other) . .. ... ..

15 Realestate-Residental . . ... .

16 Real estate-Commercial , . . . ..

17 Realestate-Other .., .......

18 Collectbles . ...........

19 Foodmventory. . .........

20 Drugs and medical supplies. . . .

21 Taxidermy . ............

22 Historicalarbfacts . . . ... ...

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 9

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, hne 1-28 that
it must hold for at least three years from the date of the inihal contribution, and which 1s not required to be
used for exempt purposes for the entire holdiING Penod? . . . . . v v v vt v it e e e e e e e e et e e 30a X

b if "Yes,” describe the arrangement in Part ).
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIT I DUIONS ? L L 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 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell honcash
oMt DUONS ? | . L L L et e e e e e e e e e e e e 32a X

b If "Yes," descnbe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA

8E1298 1 000
28A1EM 7601 02/16/2010 09:46:35 03200-010 34




Schedule M (Form 990) 2008 13-3453405 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008

g§§2991000
28A1EM 7601 02/16/2010 09:46:35 03200-010 35




| omBNo 1545.0047

SCHEDULE O Supplemental Information to Form 990
(Form 990)

> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identification number
THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000

28A1EM 7601 02/16/2010 09:46:35 03200-010 36




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405
- GOVERNANCE _ _ _ e
FORM 990, PART VI, SECTION C, LINE 19 _ ____ ____ ____ __ . ______

JSA
8E 1301 1 000 Schedule O (Form 930) 2008

28A1EM 7601 02/16/2010 09:46:35 03200-010 37




Schedule O (Form 990) 2008
Name of the organization

Employer identification number

THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405
L RECONCI L A ONS
- SCHEDULE D, PART XI, PART XII & PART XIIY ____ _ __ o
-THE ORGANIZATION'S FINANCIAL STATEMENTS FOR FISCAL YEAR 2008 _(YEAR ENDED ____________
-MARCH 31, 2009) ARE IN THE PROCESS OF BEING AUDITED AND, THEREFORE ARE ___________________
-NOT_AVAILABLE IN ORDER TO COMPLETE THESE_PARTS_ OF FORM 990, SCHEDULE D AT ________________
SOHIS TIME . e e oo

JSA Schedule O (Form 990) 2008

8E1301 1 000
2BA1EM 7601 02/16/2010 09:46:35 03200-010 38




L

Schedule O (Form 990) 2008
Name of the organization

THE AMERICAN FUND FOR THE TATE GALLERY

Employer identification number
13-3453405

-WHO_ SERVES AS COUNSEL TO THE ORGANIZATION. __________________________________ . ________
JSA Schedule O (Form 990) 2008
8E1301 1 000

28A1EM 7601 02/16/2010 09:46:35 03200-010 39




LB |

rom 8§68 * Application for Extension of Time To File an

(Rev.~April 2009) Exempt Organization Return OMB No. 1545.1705

ﬁ,i::n:,m;:g::%muw » File a separate application for each return. |

e If you are filing for an Automatic 3-Month Extension, complete only Part ! and check this box X
you are filing for an Automatic 3-Month Extenslon, complete only Partland check thisbox . ........ .. >

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Mtomatlc 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

T d I 2SS > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensicn of

time to file income tax retums.

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form

8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization

print THE AMERICAN FUND FOR THE TATE GALLERY

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for C/0 HECHT & COMPANY, P.C.; 622 THIRD AVENUE

fimnyg';e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK, NY 10017

Check type of return to be filed (file a separate application for each retum):

Form 990 Form 990-T (carporation) Form 4720
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

Employer Identification number
13-3453405

o The books are inthe care of » TAXPAYER

Telephone No. »»212-547-5658 FAX No. »

e If the organization does not have an office or place of business in the United States, check thisbox . ., . .. ........ » [ ]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) M thisis

for the whole group, check this box . > . If it is for part of the group, check this box. . ™ |_| and attach a list with the

names and EINs of all members the extension will cover,

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Neve mla —_@ib.ﬂ”_ .to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» | | calendar year or

> tax year beginning APRIL 1, 2008 . , and ending MARCH 31 , 2009

2 |f this tax year is for less than 12 months, check reason: I:J Initial return D Final return |:] Change in accounting period

3a If this application is for Form 890-BL, 990-PF, 890-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 4-2009)

JSA
8F8054 3 000




Form 8868 (Rev 4-2009) Page 2
o If you’ar‘eﬁlmg for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . == | » X
_Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

. If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the_onglnal (no copies needed).

Type or Name of Exempt Organization Employer identification number

print THE AMERICAN FUND FOR THE TATE GALLERY "113-34534 05/

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

exended . |c/0 HECHT & COMPANY, 622 THIRD AVENUE

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions. |72 257 23 35T e Ty 7 5 0 %

retum See NS f‘"{‘f oY

mstructions | NEW YORK, NY 10017 Al R R VI,

Check type of return to be filed (File_a separate application for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ | Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » TAXPAYER

Telephone No. » 212-547-5658 FAXNo p 212-319-8188
o |f the organization does not have an office or place of business in the United States, check thisbox . . . ... ... ... ... > D
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , , , » If 1t 1s for part of the group, check thisbox , , . » land attach a

list with the names and EINs of all members the extension s for

4 |request an additional 3-month extension of time untl February 15, 2010 )
5 For calendar year , or other tax year beginning April 1, 2008 and endingMarch 31, 2008
6 |If this tax year s for less than 12 months, check reason’ l_] Inttial return UFlnal return U Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE
RETURN HAS NOT YET BEEN RECEIVED.
8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al/$ NONE
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ;;’\
tax payments made Include any prior year overpayment allowed as a credit and any amount paid rﬁi
previously with Form 8868. 8b|$ NONE
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTT) coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  |8¢]| $ NONE
' Signature and Verification
Under penalt penjury, | decl that Ifh) pXamined this form, including accompanying schedules and statements, and to the best of my knowledge and, belef,
it is true, corrget, complete, and that | a o
Signature Title C.P.A. Date P //

JSA

k 1\ _ ( ' Form;BGB((Rev 4 oos)

HECHT AND COMPANY, P.C.
622 THIRD AVENUE - 8TH FL

NEW YORK, NY 10017

8F 8055 3 000




THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

—— — — ———— ——— — ————— —— ———— ————— — ——— ——— ————— —— ————— e oy

FIRST MANHATTAN COMPANY INVESTMENT ADVICE 109, 636.
437 MADISON AVENUE
NEW YORK, NY 10022

TOTAL COMPENSATION 109, 636.

STATEMENT 1

28A1EM 7601 03200-010 40




THE AMERICAN FUND FOR THE TATE GALLERY
YEAR 3/31/09 EIN: 13-3453405

"'FORM 990, PART III, LINE 1 - EXEMPT PURPOSE MISSION

The American Fund for the Tate Gallery (the "Fund") was formed for the exclusive
purpose of providing support, in the form of grants for artwork, funding and other support
for the benefit of the Tate Gallery, London, England (the "Tate") . The determination as to what
purchase to make will be made by the Trustees of the Fund, based upon recommendations by the
Tate. While the Trustees of the Fund may choose among several recommended works, they will
not select any work not recommended by the Tate. All gifts of art to the Tate will be made
directly to that corporation or to a trust or other title-holding entity formed and controlled exclusively
by and for the Tate. Gifts will be made under deeds requiring that the Tate remain a not-for-profit
museum open to the public and providing for a gift over to another museum open to the public in the
event that the Tate ceases to qualify.

The support of the Tate Gallery by the British government qualifies the Tate as a publicly
supported organization under Section 509(a)(2) and would qualify it under Section 170(b)(1)(A)(vi) were
it a domestic organization supported by an American governmental unit.

STATEMENT "y~




