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Form 9 9 0

Department of the Treasury
Interal Revenue Service

A For the 2009 calendar year, or tax year beginning

0102 6 ¢ npy J3INNYDS

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)

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

, 2009, and ending

OMB No 1545-0047

Open to Public
Inspection
, 20

C Name of organizaton MATLLOL MUSEUM FOUNDATION

D Employer identification number

Amended tions. | NEW YORK, NY 10022-3505

G Gross receipts $

B Check if applicable Please
Add use IRS
change | iaber or| _Dong Busimess As 13-3255320
Name change | Pintori Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
1 type -
Inltiel retun see | 430 PARK AVENUE - (212) 848-9866
Terminated f‘nﬁ:‘ﬂf City or town, state or country, and ZIP + 4
5, 0 8 3 .

return
j Application F Name and address of principal officer OLIVIER LORQUIN

pending

36 RUE JACOB 75006 PARIS FR

Tax-exempt status I X | 501(c) ( 3 ) § (insetno) I I 4947(a)(1) or ' | 527

H(a) ts this a group return for

affihates?

Yes
I
H(b) Are ali affiiates included? Yes

If “No," attach a list (see instructions)

H(c) Group exemption number P

Website: p N/A
K  Form of organization I X l Corporation | | Trustl I Association l I Other P> L Year of formation 198 4| M State of legal domicile DE
Summary
1 Briefly describe the organization's mission or most sigmificant actviies _ _ _ _ _ _ _ _ _ _ _
@ SEE ST AT EMENT 1
§ _______________________________________________________________________________________
D | e e e e e e e e e e o  — ——— — ——————— e —— —————— e —_——— e e e
é 2 Check this box P [:, If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, ne 12) . . . . . .. ... ... ... 3 S
,:g: 4 Number of independent voting members of the governing body (Part Vi, lne 1)~~~ 4 5
2| 5 Total number of employees (PartV.ine 2a), | . ... ... ... 5 0
<| 6 Total number of volunteers (estimate if NECESSANY) | | . . L 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), bne 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, INe 34 . . . . . . . v v v v v v v i b e et v u v 7b
Prior Year Current Year
«| 8 Contrbutions and grants (Part Vill, ine tv) -~~~ 450,000. 5,000.
E 9 Program service revenue (Part Vill, me 29) . . 0. 0.
é 10 Investment income (Part VIl column (A), knes 3,4, and7d) . . . 230. 83.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A}, lne 12) . . . . . . . . 450, 230. 5,083.
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) 450, 000. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0.
[ 15 Salaries, other compensation, employee benefits (Part 1X, colum O 0.
é’ 16 a Professional fundraising fees (Part IX, column (A), line 11e) . 8 0.
S b Total fundraising expenses, Part IX, column (D), line 25) )___ L
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) { i & 13,161. 7,934.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A)| Iine 463,161. 7,934.
19 Revenue less expenses Subtract line 18 fromhne 12, . . . . = -12,931. -2,851.
s § Beginning of Year End of Year
§§ 20 Totalassets (PartX,ne 16) . L. 39,646. 36,796.
25121 Total liabilties (PartX, ne26) L
25|22 Net assets or fund balances Subtract ne 21 fromhne 20. . . . . . .. .. ... ...... 39,646. 36,796.

0

Signature Block

Under penalties of perjury, | decl
and belef, true, correct ard

Sign NV horweAn

7

hat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

#mplete Declaration of preparer (other than officer) 1s based on all information of which rer has any knowledge

w/o

Here Signature of ofﬁ&er
Ralph E. /\gme( &cref’ary

Date

} Type or print namé and title

4
, Dat Check if P ‘s ident| b

R el W o Tro |5 e er gy ot

signature /0 employed P [—] —_—
Preparers| Fums name (oryouk \JPRAGER AND FENTON LLP 2 EIN > 13-1813923
Use Only | If self-employed), m

address, and ZIP + 4 675 THIRD AVENUE NEW YORK, NY 10017-5704 Phoneno P 212-972-7555
May the IRS digduss this return with the preparer shown above? (see instructions) , , , . .. .. ....... e e e e e JX I Yes | ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009) %
JSA

9E1010 3 000
HVQOC2 2859 8/4/2010 11:31:30 AM 15667 PAGE 2




*  Form 930 (2009) 13-3255320 Page 2
a

JSA

Statement of Program Service Accomplishments

Brrefly describe the organization's mission
ATTACHMENT 2

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

the prior FOrm 990 0 990-EZ2 . .. .. . . ... [ves [X]no
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

OIVICES e [:]Yes No
If "Yes," describe these changes on Schedule O

Describe 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 $ including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ inctuding grants of § ) (Revenue $ )
4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4¢ Total program service expenses P

Form 990 (2009)

9E 1020 2 000

HVQOC2 2859 8/4/2010 11:31:30 AM 15667 PAGE 3




¥ Form 990 (2009) 13-3255320

M Part

1

~

10

11

Page 3

v Checklist of Required Schedules

Is the ‘organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complefe Schedule A . . . . . o o i i e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . .« . . v v v v v v v v ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . v v v v v v i e e e e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? /f "Yes,” complete
Schedule C, Partll . . . . . o o o e e e e e e e e e e e e e e e
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, Partlll . . . . . . . ... ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Part] . . . . o v v i v i i e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histortc land areas, or historic structures? If "Yes, " complete Schedule D, Partll. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . . .« i i e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotation services? If “Yes,”

complete Schedule D, Part IV . . . . .« v i i i e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? /f" Yes," complete Schedule D, Part V.. . . . . . . . . . v v
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X as applicable . . . . . . o o e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buiidings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, hne 12 that ts 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VII

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill

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

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's hability for uncertain tax positions under FIN 487? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, "
complete Schedule D, Parts XI, XII, and XIIl . . .« .« c o i i i e e e e e e e e e e e e e e e e

Yes | No

10 X

11 X

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No

If "Yes," completing Schedule D, Parts XI, XIl, and Xl 1S optonal . . « . v v v v v v v e e e e e e e L1 2A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . .
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? /f "Yes,” complete Schedule F, Partli . . . . . ... ...
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, Partlll . . . . . .. ... .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), hnes 6 and 11e? If "Yes,"complete Schedule G, Part! . . . . . . . v i v v v v v v v v ..
Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . i o i i i i i e ettt e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . .« « i i it e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospttals? /f "Yes," complete Schedule H . . . . . . . ... ... ....

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
9E1021 2 000

HVQOC2 2859 8/4/2010 11:31:30 AM 15667
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¥_Form 590 (2009) 13-3255320

Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations
'In the United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts land ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes, “ complete Schedule |, Partsland il . . . . . ... .. ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule J . . . . . . .. ... e e e e 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 lines
24b through 24d and complete Schedule K If “No," goto question 25 . . . . . . . . v v v i v i e i i i 24a X
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-exempt bonds? . . . . . . L. L e e e e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the orgamzation engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . . . ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part ] . . . . . . . . . i i i i e i e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified persen outstanding as of the end of the orgamization's tax year? /f "Yes," complete Schedule L, Partll .| 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part ll . . . . . . . i it i e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fihng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . .« o o i e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
PartIV .« o e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the orgamization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I/f "Yes,"complete Schedule M . . . . . . . . . . ... e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
e T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . o e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part!. . . . . . .. . v v v v v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
IV, and Vo Iine 1 . o o o e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V, I 2 . . . . i i i i e it e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R Part V, line 2 . . . . . . . . . . . @ . @ i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? I/f "Yes,” complete Schedule R
Part VI o e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . i v i v n v i en. . 38 X
Form 990 (2009)
JSA
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v ‘Form 940 (2009) 13-3255320 Page 5
' Statements Regarding Other IRS Filings and Tax Compliance

' Yes { No
1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-if notapplicable . . . . . . . . . . . . .. ... ... . 1a 0" - .
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , . . . ... . 1b op - A
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | _ | | |
gaming (gambling) winnings to prizewinners? | . . L L L L Lo e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a o ___ 1. o
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see . B
instructions) : ' i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |___|_. . "
thiS TetUM? L 3a X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM )2 e e 4a X

b If “Yes,” enter the name of the foreign country » ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank .
and Financial Accounts S

N S

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . ... ... ... . .. . e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , , ., . . . . . . . . . ... . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . | L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o | ,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - _;___‘_7‘2
and services provided tothe payor? . . . . . .. L L 7a 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
required to file FOrm 828272 . . . . . . . . e e e e e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . .. ... ... .... |Ld I R RS !
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal Lo- d T
benefit contract? . . . . . . L 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . . . . | 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUIEA? L . . L e e e e 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |_. -

organization, have excess business holdings at any time duringtheyear? ., . . . . . . .. .. .. . . . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds. R P
a Did the organization make any taxable distributions under section 49662, , . . . . . . .. . . .. . . ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter i
a Initiation fees and capital contributions included on Part VI, ine 12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facilities _ . , ., [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . .. . .. 11a =7
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amountsdue or received fromthem ) . . .. . ., L L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I 12b| i

Form 990 (2009)

JSA

9E1040 2 000
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v Form sb0 (2009) 13-3255320 Page 6

“Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
+  fora "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . ... ... ... .. 1a >
b Enter the number of voting members that are independent . . . . . . . . .. . v v v vt .. 1b 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . L. e e e e e e 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? . . . . . . . . . .. . . L L e 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? . . . . . o L e e e e e e e e e e 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . o o i it e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... . ... .. ... ...... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O , . . ... ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the orgamzation have local chapters, branches, or affilates? . . . . ... ... ... ... ... .. ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oMM o e e e e e e e e e e e e e 11 | X
| 11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
| 12a Does the organization have a written conflict of interest policy? if "No," gotolne 13 . . . . . . . . . . ... ... 12a| X
| b Are officers, directors or trustees, and key empioyees required to disclose annually interests that could give
w Nse t0 CONMICIS? & . . . . L e e e e e e e e e e e e e e e e e 12b| X
i ¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? if "Yes,"
| describe in Schedule O how thiSISAONE . . . . @ o 0 i i i i e i e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistieblower policy?. . . . . . . . . . . . . i i i i e 13 | X
} 14 Does the organization have a written document retention and destructionpolcy?. . . . ... ... ... ..... 14 | X
! 15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... . ... .. ... ...... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . i i v i i i i e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . e e e e e 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? . . . . . . . . . . oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed >_I_‘]¥L _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
availlable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
| 19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »RALPH E. LERNER, ESQ. SEE MAILING ADDRESS ,
212-848-9866
JSA Form 990 (2009)
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Norm 990 (3009)

13-3255320

Page 7

P4l 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See nstructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recerved 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 orgamzation'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, instituttonal trustees, officers, key employees, highest
compensated employees, and former such persons
Check this boxif the organization did not compensate any current officer, director, or trustee
(A) 8) {€) (D) E) F)
Name and Title Average | Position (check ali that apply) Reportable Reportable Estimated
hours per | 9 g § ol F g I compensation compensation amount of
week o2 |2 5|3 18%|3 from from related other
3 g = 3(32|8 the organizations compensation
273 g|®8 organization (W-2/1099-MISC) from the
5 5 e ?3 (W-2/1099-MISC) organization
o2 2 and related
L3 % organizations

JSA
SE1041 3 000

HVQOC2 2859 8/4/2010

11:31:30 AM

15667

Form 990 (2009)
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F8rm 990 (2409) 13-3255320 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
; (A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per | & 5 =) e1F[8Z |2 compensation compensation amount of
week |22 |2 53 %"‘% 3 from from related other
a g % 13528 the organizations compensation
e - e|® § organization (W-2/1099-MISC) from the
5 3 8| 3 (W-2/1099-MISC) organization
s g E and related
3 E. organizations
_________________________________ .
1b Total | . . . . . . . e e e e e e e e e e e e e e >

2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

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
Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No

3 X
§=y - "4 , j
DR PR .

4 X
L ]

5 X

Section B. Independent Contractors

1

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

(€}
Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA

SE1050 2 000

HVQOC2 2859 8/4/2010

11:31:30 AM

15667

Form 990 (2009)
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. Form 996 (2009)

Page 9

'l_.. Statement of Revenue 13-3255320
‘ - (A) (8) © (D)
. Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
~ \ S revenue 512, 513, or 514
.‘g % 1a Federated campagns . . . . . . .. 1a 3
S£3| b Membershipdues . ........ 1b ' ) ‘
) E ¢ Fundraisingevents . . . ... ... 1c i
®EF| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e , ' '
= f All other contrbutions, gifts, grants,
E % and similar amounts not inciuded above . | 1f 5,000 }
<=: E g Noncash contributions included in lines 1a-1f $ .. e o
Ow h Total. Addiines 1a-1f . . . . . . o i v v v v v e | 5,000 ko . v
§ Business Code | 5 S R T T
s 2a
&
g b
$ c
»| d
E1 e
-4 f All other program service revenue . . . . .
C | 9 Total Addhnes2a-2f . . . . . . . oo\ i o ... .. > 0 - B s
3 Investment income (including dividends, interest, and
OINEer SIMIAr amoUNIS) . « « « « « v v v v v v e o v e e > £3
4 Income from investment of tax-exempt bond proceeds . . . > 0
§ Royalties « + -+« ¢ v s e s e 444w e e a4 . . . > . 0 _
() Real (1) Personal i N R . . N e
6a GrossRents. . . .. ... s - - o AR i
b Less rental expenses . . . i I ’ i !
¢ Rental income or (loss) e | R : J
d Netrentalincomeor (10ss) . . « . . « v o v v v v u ... » 0 ‘
(1) Securities (n) Other e - A - tR
7a Gross amount from sales of R o T AR J
assets other than inventory , 3 i R . !
b Less costor other basis - " - - 1
and sales expenses . . . . - - . - B
¢ Ganor(loss) . ... ... i z e 3
d Netgamnor(toss) - . . « « v v v v v v v v e e e e » 0 '
g 8a GCross income from fundraising ‘ ) ’ s ¥
s events (not including $ -7 A S “ - O f
5 of contributions reported on line 1c) . N ' ' s N
% SeePartIV,line18 . . . .. . ... .. a - [N Rt s "‘:,, ‘ i ,
2 b Less directexpenses . . . . . .. ... b RPN SUR SE U o !
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming actmties Coo - - - . Lo !
See PartIV,hne 19 , . . . ... ... a - n LT o
b Less drectexpenses . . . . . . . . . . b : i ) : v X
¢ Netincome or (loss) fromgaming activities . . . . . . . . . > 0.
10a Gross sales of nventory, less T : I
returns and allowances , , . . . .. .. a R
b Less costofgoodssold. . . .. .. .. b EL :
¢ _Net income or (loss) from salesof inventory. . . . . ... . » 0
Miscellaneous Revenue Business Code Lo _ - J
11a
b
c
d Allotherrevenue . . . . ... ......
e Total AdINes 11a-11d - « v v v v v v v v u v n ... > o | ) - 5
12  Total Revenue. Seenstructions . « « . v v . . . . . . . . | - 5,083
Form 990 (2009)
JSA
9E1051 1 000
HVQOC2 2859 8/4/2010 11:31:30 AM 15667 PAGE 10




¥ Form 99b (2009) 13-3255320 Page 10
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).
Do nctinclude amounts reported on lines 6b, Total é:genses Progra(:)semce Managt(:(r:rzent and Funtg[r)a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 0.
2 Grants and other assistance to individuals in
theUS SeePartV,Ine22 ., ... ...... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 , . . . . . . . 0.
4 Benefits paid toor formembers . , ., . . . ... 0.
§ Compensation of current officers, directors,
trustees, and keyemployees _, ., . . . .. ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descritbed in section 4958(c)(3)(B) . . . 0.
Other salariesandwages , . . ... .. .... 0.
Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolftaxes . . . . . . .. ... ... 0.
11 Fees for services (non-employees)
a Management . . . . ... .......... 0.
blegal ............ ... ..., 0.
c Accounting . . . . v L h e n e e e 3,331. 3,331.
d LOBDYING « « o o v e v e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees , , ... . ... 0.
gOther . .. ... ... ..., 0.
12 Advertising and promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . ... ... ...... 0.
14 Information technology. . . . . .. ... ... 0.
16 Royaltes, . . . . ... ............ 0.
16 OCCuUpPanCy . . .« v v v v v v v e e e e e . 0.
17 Travel . . . . o . . o e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais 0.
19 Conferences, conventions, and meetings ., . . . 0.
20 Interest . ... i . 0.
21 Paymentstoaffibates . . . ... ... .... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE . . . . ... .. 0.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
aPILING FEES 292. 292.
p CUSTODIAN /PROFESSIONAL FEES 4,311. 4,311.
C
d
@
f All otherexpenses _ _ _____ __ ________
25 Total functional expenses Add lines 1 through 24f 7,934. 7,934.
26 Joint Costs. Check here p» U If following

SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

HVQOC2 2859 8/4/2010

11:31:30 AM

15667

Form 990 (2009)
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v " Form 290 (2009) 13-3255320 Page 11
~ Balance Sheet
(A) (B)
Begtnning of year End of year
1 Cash-non-nterest-bearing , . ., ... ... ................. 1
2 Savings and temporary cash investments . ... ... 39,646, 2 36,796.
3 Pledges and grantsrecewvable,net | . . . ... ... ... 3
4 Accounts receivable, net | ... 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SehedUle L . . . ot 5
6 Recewvables from other disqualified persons (as defined under section
4858(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partllof Schedule L, . . . .. . ..o 6
‘3’ 7 Notes and loans recewvable,net . . . . . ... .. ..., 7
2| 8 Inventoriesforsaleoruse, . ... ... ... ... ... 8
9 Prepaid expenses and deferredcharges . . . . . .. .. .. .. ... .... 9
10a Land, buldings, and equpment cost or |10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . ., .. .. .. 10b 10¢
11 Investments - publicly traded securities. . . . . . . . ... . ... o .. 11
12 Investments - other securities SeePartiV, ine 11, . . . . .. ... ... .. 12
13 Investments - program-related See PartIV,lne11 , . . .. ... .. .. .. 13
14 Intangible assets . , , ., . . . . e e e 14
15 Otherassets SeePartiV,line 11 . . . . ... .. ... . . ... ... 15
16 Total assets. Add Iines 1 through 15 (mustequallne34) . . . .. . . ... 39,646 18 36,796.
17 Accounis payable and accrued expenses ., . . . . . . . . . . . 17
18 Grantspayable, | . . . . . . . ... e 18
19 Deferredrevenue | ., . . ... ... ... 19
20 Tax-exemptbond habites . , , ., ... ... ... ... . .. ... 20
@ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
— persons Complete Part Il of Schedule L , ., . . .. .. ... .. ....... 22
23 Secured mortgages and notes payable to unrelated thwrd parties | ., . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes, . . . . .. .. 24
25 Other habilities Complete Part X of ScheduleD _ , . . . . . ... ...... 25
26 Total liabilities. Add lines 17 through 25, | o 26
Organizations that follow SFAS 117, check here » |_X_, and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . . . . . ... ... ... 39,646 27 36,796.
S128 Temporarily restricted netassets | . . . . . .. ... ... . .. ... ... 28
2 29 Permanently restrictednetassets . | . . . . ... ... ... ... ... 29
Z Organizations that do not follow SFAS 117, check here » ,:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds | . ., . . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . | 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . ...t 39,646. 33 36,796.
34 Total habities and net assets/fundbalances, _ . . . . . . .. .. ..... 39,646.] 34 36,796.
Form 990 (2009)
JSA
9E1053 1 000
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v Form 890 (2009) Page 12
“ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 Cash D Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , . . . . . . 2a
Were the organization's financial statements audited by an independent accountant? _ _ ., . . . . ... ... ... 2b X
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its flnancial statements and selection of an independent accountant? | . | . . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basls, separate basis, or both
[:I Separate basis D Consolidated basis [_—_l Both consolidated and separate basis
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-133?, | | . . . . . . ... . . . e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

>

JSA

9E 1054 2 000
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. SCHEDULE A

{ oM No 1545-0047

“(Form 590 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 2@09
Department of tr;e Treasury 4947(a)(1) nonexempt charitable trust . ‘ Open to Pl'lblic
Internak Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization MAILLOL MUSEUM FOUNDATION Employer identification number
C/0 WITHERS RBERGMAN LLP 13-3255320

;&7 Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)(iii). Enter the
hospital's name, cty, andstate ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1i)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part Il')
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I }
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |l c D Type Wl - Functionally mtegrated d L__l Type {ll - Other
By checking this box, | certify that the organization 1s 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)

2
3
4

[}

5 O O OO

-]

f If the organization received a written determination from the IRS that it 1s a Type [, Type I, or Type lil supporting
organization, check thisbox
g Since August 17, 2006, has the organization 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 (u) Yes | No
and (m) beiow, the governing body of the supported organizaton> 1190) X
(i) A family member of a person described in () above? . 11g(in) X
(iii) A 35% controlled entity of a person described Iin (1) or () above? 11g(il) X
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) 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 | tn 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 Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 2 000
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v " Schedule A (Form 990 or 990-E2) 2009 13-3255320 Page 2
L . . . » . . .
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon tine 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . . . 140,804 668,014 450,000 5,000 1,263,818
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ... ...
3 The value of semices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 140,804 668,014 450,000 5,000 1,263,818
5 The portion of total contributions by each I ’ PR N
person (other than a governmental unit or : v - . -
publicly supported organization) included PO EENR ¢ . "o
on hine 1 that exceeds 2% of the amount B . oL - - - L
shownon line 11, column(®), . . . ., . . = - N - - 1,130,983
6  Public support. Subtract ine 5 fromhne 4 |- ™ = R - = ' ‘- ¥ -~ K 132,835
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amcunisfrombined . . ... ... .. 140,804 668,014 450, 000 5,000 1,263,818
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES , . o\ ot e e e 446 935 225 230 83 1,919
9 Net Iincome from unrelated business
activities, whether or not the business Is
regularly carrredon . . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ... ...
11  Total support Add ines 7 through 10 . . ) 1,265,737
12  Gross receipts from related activities, etc (SEE INSIFUCHONS) + « « v v ¢ v v v v v b e v v et e e e e e e 12
13 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(®) . . . . . . .. 14 10.499
15 Public support percentage from 2008 Schedule A, Partll,ine 14 . . . . . . . . . . . . . ... ... 15 10.11 ¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publcly supported organization , . . .. . ... ... ........ »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 15 331/3% or more,
check this box and stop here. The organization qualhfies as a publicly supported organmization, . ., ., . .. ... ...... | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explam in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publcly supported
OrgaNIZAtION. . . L L . L e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 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” test The organization qualifies as a publicly
sUPPOrted OrganIZation . . . . . . . . . e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS |, L L ot ot it i e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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13-3255320

Page 3

v, Scheddle A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. 'Public Support

Calendar year (or fiscal year beginning in) »

1

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

sold or services performed, or facilities
furnished in any activity that 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 erther paid to or expended on
Its beha” ................
The value of services or facihties
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on lnes 2 and 3
received trom other than disquailfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . ... .. ... ....
Addhnes 7aand7b. . . . . . . .. ..

Public support (Subtract line 7c¢ from
lne6) . . . v o o v v i .

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromlne6. . . ... ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v v v v v e e e e

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

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carriedOnN  « ¢ « « & w s d e e e e

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

First five years. If the Form 990 1s 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) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15
16

Pubhc support percentage for 2009 (iine 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008

Schedule A, Part lll, ine 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P

JSA
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13-3255320
¥ Schedule A (Form 990 or 990-EZ) 2009 Page 4

M Part IV Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part ll, ine 17a or 17b, or Part lll, iine 12 Provide any other additional information See Instructions

SCHEDULE A SECTION C

THE FOUNDATION SATISFIES THE FACT AND CIRCUMSTANCES AS IT MEETS THE

FOLLOWING TEST:

1. THE FOUNDATION RECEIVES AT LEAST 10 % OF ITS TOTAL SUPPORT FROM THE

PUBLIC.

2. THE FOUNDATION IS SO ORGANIZED AND OPERATED AS TO ATTRACT NEW AND

ADDITIONAL PUBLIC SUPPORT ON A CONTINOUS BASIS.

JSA Schedule A (Form 990 or 930-EZ) 2009
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¢, SCHEDULE O
(Form 990)

Form 990 or to provide any additional information.
» Attach to Form 990.

Department of the Treasury
Intermnal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

| omB No 1545-0047

Open to Public
Inspection

MAILLOL MUSEUM FOUNDATION
C/0 WITHERS BERGMAN LLP

Name of the orgamization

Employer identification number

13-3255320

PART VI SECTION A QUESTION 2

ATTACHMENT 1

OLIVIER LORQUIN, BERTRAND LORQUIN AND DINA VIERNY SHARE A FAMILY

RELATIONSHIP.

PART VI SECTION A QUESTIONS 6,7A AND 7B

THE FOLLOWING IS THE LIST OF MEMBERS WHO ARE DIRECTORS, OFFICERS, TRUSTEE

AND OFFICIALS IN CHARGE OF OVERALL MANAGEMENT

DINA VIERNY -DIRECTOR (DECEASED 01/20/2009)

OLIVIER LORQUIN- PRESIDENT

E. LERNER, ESQ.- SECRETARY

BERTRAND LORQUIN- DIRECTOR

SEEMA BOESKY-DIRECTOR

JEFFREY LORIA- DIRECTOR

PART VI SECTION A QUESTION 11 AND 11A

TAX FORM 990 IS REVEIWED BY THE SECRETARY OF THE FOUNDATION AND OTHER

OFFICERS AT THEIR DISCRETION.

PART VI SECTION B. POLICIES QUESTION 12C AND 19

THE MAILLOL MUSEUM FOUNDATION'S CODE OF CONDUCT AND ETHICS HAS SEVERAL

ESTABLISHED PRACTICES DESIGNED TO MONITOR PROPOSED OR ONGOING

TRANSACTIONS FOR CONFLICT OF INTEREST AND DEALING WITH POTENTIAL AND

ACTUAL CONFLICT WHICH HAVE BEEN OUTLINED BELOW.

1. ALL FOUNDATION PERSONNEL (DIRECTORS, PRINCIPAL OFFICERS AND MEMBERS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
9E 1227 2 000

HVQOC2 2859 8/4/2010 15667

11:31:30 AM
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Schedale O (Form 990) 2009 Page 2

e “Name of the organization MAILLOL MUSEUM FOUNDATION Employer identificatton number
C/0 WITHERS BERGMAN LLP 13-3255320

. ATTACHMENT 1 (CONT'D)
OF,A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS) MUST FURNISH THE

CHAIRMAN OF THE BOARD WITH A LIST OF ORGANIZATIONS WITH WHICH THEY ARE
ASSOCIATED AS DIRECTOR, TRUSTEE, OFFICER, EMPLOYEE, CONSULTANT,
VOLUNTEER, OR SHAREOWNER WITH MORE THAN A 2% INTEREST AND LIST ANY
PECUNIARY BENEFIT DERIVED BY THE INDIVIDUAL OR THE INDIVIDUAL'S FAMILY
MEMBERS FROM THE ASSOCIATION. THIS LIST IS UPDATED ANNUALLY. IN ORDER TO
MONITOR AND ENSURE THAT SUCH DUTY TO DISCLOSE IS RESPECTED, EACH
DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING
BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT
SUCH PERSON:

A. HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY,

B. HAS READ AND UNDERSTANDS THE POLICY,

C. HAS AGREED TO COMPLY WITH THE POLICY, AND

D. UNDERSTANDS THE FOUNDATION IS CHARITABLE AND THUS TO MAINTAIN ITS
FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH
ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

IN ADDITION, TO ENSURE THAT THE FOUNDATION OPERATES IN A MANNER
CONSISTENT WITH CHARITABLE PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES
THAT COULD JEOPARDIZE ITS TAX-EXEMPT STATUS, PERIODIC REVIEWS, WITH
POSSIBLE USE OF OUTSIDE ADVISORS AND EXPERTS, ARE CONDUCTED.

2. ALL DETERMINATIONS REGARDING THE EXISTENCE OF A CONFLICT OF INTEREST
ARE MADE AT THE BOARD LEVEL WHEREBY FOLLOWING AN INTERESTED PERSON'S
DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS HE OR SHE MAY
HAVE (THE INTERESTED PERSON MAY MAKE A PRESENTATION TO THE GOVERNING

BOARD OR COMMITTEE MEETING), AND AFTER ANY DISCUSSION WITH THE INTERESTED

JSA Schedule O (Form 990) 2009

SE1228 2 000
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v Schedyle O (Form 990) 2009 Page 2
®. . am® of the organization MAILLOL MUSEUM FOUNDATION Employer identification number
C/0 WITHERS BERGMAN LLP 13-3255320
R ATTACHMENT 1 (CONT'D)
PERSON, HE/SHE SHALL LEAVE THE GOVERNING BOARD OR COMMITTEE MEETING WHILE

THE DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON.
THE CHAIRPERSON OF THE GOVERNING BOARD OR COMMITTEE SHALL, IF
APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE
ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT. THE REMAINING
BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST

EXISTS.

3. SHOULD AN INDIVIDUAL INDEED PRESENT A CONFLICT AS TO A PARTICULAR
TRANSACTION, AND IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT
REASONABLY POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF
INTEREST, THE GOVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY
VOTE OF THE DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR
ARRANGEMENT IS IN THE FOUNDATION 'S BEST INTEREST, FOR ITS OWN BENEFIT,
AND WHETHER IT IS FAIR AND REASONABLE. IN CONFORMITY WITH THE ABOVE
DETERMINATION IT SHALL MAKE ITS DECISION AS TO WHETHER TO ENTER INTO THE
TRANSACTION OR ARRANGEMENT. 1IF THE GOVERNING BOARD OR COMMITTEE HAS
REASONABLE CAUSE TO BELIEVE A MEMBER HAS FAILED TO DISCLOSE ACTUAL OR
POSSIBLE CONFLICTS OF INTEREST, AND AFTER THE MEMBER HAS HAD AN
OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE AND THE BOARD HAS
PROCEEDED TO FURTHER INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE
GOVERNING BOARD OR COMMITTEE WILL DETERMINE WHETHER THE MEMBER HAS FAILED
TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AND TAKE

APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

ATTACHMENT 2

1A Schedule O (Form 990) 2009
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Schedyle O (Form 990) 2009

“~Name of The organization MAILLOL MUSEUM FOUNDATION
C/0 WITHERS BERGMAN LLP

Page 2

Employer identification number
13-3255320
ATTACHMENT 2 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO FUND THE CONSERVATION, RESTORATION AND PRESENTATION TO THE PUBLIC
OF, THE WORKS OF ART OF ARISTIDE MAILLOL AND OTHER ARTISTS, INCLUDING

SCULPTURE, PAINTINGS, CERAMICS, DRAWINGS AND ETCHINGS, TAPESTRIES AND

BOOK ILLUSTRATIONS.

JSA Schedule O (Form 990) 2009
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-bu.Fm &868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

e |f 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

P File a separate application for each return.

Eﬂl Automatic 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
Part L ONlY . . o o e e e e e e e e > []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically fle 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 iIf (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 Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization MATILLOL MUSEUM FOUNDATION Employer identification number
print C/0 WITHERS BERGMAN LLP 13-3255320
File by the Number, street, and room or suite no [f a P O box, see instructions 430 PARK AVENUE
due date for 10TH FLOOR
f.i’tﬂ?ny‘;‘;’e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions NEW YORK, NY 10022-3505
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » RALPH E. LERNER, ESQ.

Telephone No p 212 848-9866 FAXNo »
e |f the organization does not have an office or piace of business In the United States, check thisbox . . . . . .. ... ... » I:]
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > If it 1s for part of the group, check this box. . ™ L_l 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 08/15 . 2010 , to file the exempt organization return for the organization named above The extension is

for the organization's return for

> calendar year 2009 or
> - tax year beginning , , and ending )

2 [f this tax year Is for less than 12 months, check reason D Inttial return D Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this application 1s 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 3b| $ 0.

c Balance Due. Subtract ine 3b from hine 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]s 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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