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990
&

Department of the Treasury
Internal 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)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning 07-01-2009

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 06-30-2010

2009

C Name of organization

D Employer identification number

Please METROPOLITAN MUSEUM OF ART

use IRS 13-1624086

label or Doing Business As E Telephone number

print or

type. See (212) 879-5500

I pecitic Number and street (or P O box If mail I1s not delivered to street address)| Room/suite

tinosr:;uc- 1000 FIFTH AVENUE G Gross receipts $ 1,340,265,038

City or town, state or country, and ZIP + 4
NEW YORK, NY 100280198

F Name and address of principal officer
THOMAS CAMPBELL

1000 FIFTH AVENUE

NEW YORK,NY 10028

H(a)

H(b)

I Tax-exempt status

¥ s501(c) (3) M (nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website: » WWW METMUSEUM ORG

Is this a group return for
affiliates?

Are all affiliates included?

I_Yes |7No
I_Yes I_No

If "No," attach a list (see Instructions)
Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1870

M State of legal domicile NY

m Summary
1 Briefly describe the organization’s mission or most significant activities
THE MISSION OF THE METROPOLITAN MUSEUM OF ART ISTO COLLECT, PRESERVE,STUDY, EXHIBIT, AND STIMULATE
3 APPRECIATION FORAND ADVANCE KNOWLEDGE OF WORKS OF ART SEE SCHEDULE O FORMORE INFORMATION
=
=
=
2
E 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 45
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 42
E 5 Total number of employees (PartV, line 2a) 5 2,709
g 6 Total number of volunteers (estimate if necessary) 6 1,341
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a -4,688,652
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 159,035,838 153,972,180
% Program service revenue (Part VIII, line 2g) 16,021,203 12,477,967
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 112,514,960 78,625,097
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 31,482,653 33,793,807
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 319,054,654 278,869,051
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,467,163 1,462,445
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 170,999,567 158,962,526
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 358,741 277,770
E b Total fundraising expenses (Part IX, column (D), line 25) 8,655,666
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 178,753,773 156,857,973
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 351,579,244 317,560,714
19 Revenue less expenses Subtract line 18 from line 12 -32,524,590 -38,691,663
Eﬁ Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 2,875,202,175 2,972,734,449
EE 21 Total lhlabilities (Part X, line 26) 450,930,642 432,625,884
EE 22 Net assets or fund balances Subtract line 21 from line 20 2,424,271,533 2,540,108,565

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign 2011-02-14
Here Signature of officer Date

OLENA PASLAWSKY SENIOR VICE PRESIDENT

Type or print name and title

Preparer's } Date Check If Preparer’s identifying number
. signature self- (see Instructions)

Paid 9 empolyed k [~
Preparer's [ Firm’s name (or yours PricewaterhouseCoopers LLP
Use Only if self-employed), EIN *

address, and ZIP + 4 1301 K STREET NW STE 800W

WASHINGTON, DC 200053333

Phone no k (202) 414-1000

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

I_Yes

I_No

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

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

THE MISSION OF THE METROPOLITAN MUSEUM OF ART ISTO COLLECT, PRESERVE,STUDY, EXHIBIT, AND STIMULATE
APPRECIATION FORAND ADVANCE KNOWLEDGE OF WORKS OF ART SEE SCHEDULE O FOR MORE INFORMATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
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
serV|ces7..........................I_Yes|7No
If “Yes,” describe these changes on Schedule O
4 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, iIf any, for each program service reported
da (Code ) (Expenses $ 32,138,524 including grants of $ ) (Revenue $ 4,026,400 )
ACQUISITIONS OF ART - SEE SCHEDULE O FOR MORE INFORMATION
4b (Code ) (Expenses $ 66,969,380 including grants of $ 1,462,445 ) (Revenue $ 3,980,421)
CURATORIAL DEPARTMENTS, INCLUDING OPERATION OF THE CLOISTERS, CONSERVATION, CATALOGUING AND SCHOLARLY PUBLICATIONS (INCLUDES FELLOWSHIP
AWARDS AND TRAVEL STIPENDS IN THE AMOUNT OF $1,462,445) - SEE SCHEDULE O FOR MORE INFORMATION
4c (Code ) (Expenses $ 59,006,153 Including grants of $ ) (Revenue $ )
GUARDIANSHIP AND MAINTENANCE OF THE MUSEUM AND ITS ART COLLECTION - SEE SCHEDULE O FOR MORE INFORMATION
ad Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 117,263,599 including grants of $ ) (Revenue $ 36,025,330)
de Total program service expensesk$ 275,377,656

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

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 I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

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

the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 '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 repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? 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 VIII.

# 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, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 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 the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E 12A m
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

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 U S ? If "Yes,” complete Schedule F, Part II

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 U S ? If "Yes,” complete Schedule F, Part III

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

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

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

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Yes No
Yes
1
2 Yes
No
3
Yes
4
5
6 No
7 No
8 Yes
9 No
10 Yes
11 Yes
12 Yes
13 No
14a No
14b | Yes
15 No
16 Yes
17 Yes
18 Yes
19 No
20 No

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and v
complete Schedule K. If "No,” go to line 25 24a es
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year v
to defease any tax-exempt bonds? 24c es
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan 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? If "Yes,” complete Schedule L, 26 No
Did 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,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family v
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified v
conservation contributions? If "Yes,” complete Schedule M 30 es
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I1 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations "
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, "
34 0
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete "
Schedule R, Part V, line 2 35 0
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, Iine 2 36 0
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 610
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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 . . . . . v e e e e e e e e e e e e e e ] 2a 2,709
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
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
account)? 4a No
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
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e . . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 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 governing body . . 1a 45
b Enter the number of voting members that are independent . . 1ib 42
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
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 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
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 organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
c¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, 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? 16a No
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? 16b
Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filed®AL ,AK ,AZ,AR,CA ,CO ,CT,FL,GA ,HI,IL,KS, 6 KY,

LA ,ME,MD,MA ,MI,MN ,MS,NH,N

WI

1,NM,NY,NC,
ND,OH,O0K,OR,PA ,RI,SC,TN,UT,VA , WA , WV,

18 Section 6104 requires an organization to make i1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply
[T own website [ Another's website [+ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

CONTROLLER'S OFFICE
1000 FIFTH AVENUE

NEW YORK,NY 100280198
(212)879-5500

Form 990 (2009)



Form 990 (2009) Page 7

m 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
# 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 all of the organization’s current key employees See Instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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

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

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

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

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
ib Total . . . . . . . . . . . . ... * 11,847,044 0 2,650,123

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®237

Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = 3 Yes
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = 5 No
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) (B) ©)
Name and business address Description of services Compensation

RC DOLNER LLC
2 PENN PLAZA EAST 11TH FLOOR CONSTRUCTION MANAGER 7,046,234
NEWARK, NJ 07105

KEVIN ROCHE JOHN DINKELOO AND ASSOC
20 DAVIS STREET PO BOX 6127 ARCHITECTS 3,557,678
HAMDEN, CT 06517
MASTERPIECE INTERNATIONAL
39 BROADWAY CUSTOMHOUSE BROKERS 1,601,299
NEW YORK, NY 10006
PRICEWATERHOUSECOOPERS LLP
PO BOX 7247-8001 AUDIT/ACCOUNT svC 788,632
PHILADELPHIA, PA° 191708001
COGNITIVE APPLICATIONS INC
641 LEXINGTON AVE 15TH FL CONSULTANT/WEBSITE 764,688
NEW YORK, NY 10022

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ®54

Form 990 (2009)



Form 990 (2009)
mvnu Statement of Revenue

Page 9

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
_E.E 1a Federated campaigns 1a
T g b Membership dues ib 23,797,084
o
. E ¢ Fundraisingevents . . . . 1c 13,840,334
e L
= E d Related organizations id
The
w e e Government grants (contnbutions) 1e 22,981,291
=|.
E E f All other contributions, gifts, grants, and  1f 93,353,471
'E,' g similar amounts not included above
= g Noncash contributions included in
=< 9,909,112
::-E lines 1a-1f $
S8 | h TotalAddlines 1a-1f - 153,972,180
Business Code
@€
= 2a  EDUCATION PROGRAMS, CONCERTS & 532,000 12,137,181 12,100,166 37,015
g LECTURES
SE b PHOTO RENTALS & FILM FEES 532,000 340,786 130,536 210,250
& c
=
E d
e e
pi
E All other program service revenue
&
g Total. Add lines 2a-2f . 12,477,967
3 Investment income (including dividends, interest
and other similar amounts) * 29,308,675 29,308,675
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties . 300 300
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (n) Other
7a Gross amount 1,062,028,991
from sales of
assets other
than inventory
b Less cost or 1,012,712,569
other basis and
sales expenses
c Gain or (loss) 49,316,422
d Netgainor(loss) N 49,316,422 49,316,422
8a Gross Income from fundraising
e events (not including
g $ 13,840,334
= of contributions reported on line 1c¢)
L See PartIV, line 18
o a
= 532,194
=] b Less directexpenses . . . b 2,676,698
=1
O ¢ Netincome or (loss) from fundraising events . . ™ -2,144,504 -2,144,504
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . - 0
10a Gross sales of Inventory, less
returns and allowances
a 80,923,793
b Less costofgoodssold . . b 46,006,720
¢ Netincome or (loss) from sales of inventory . . M 34,917,073 28,641,920 1,606,971 4,668,182
Miscellaneous Revenue Business Code
11a INSURANCE PROCEEDS 900,099 3,880,000 3,880,000
b PARKING GARAGE 812,930 2,507,058 2,507,058
€ CORPORATE EVENTS 561,499 2,290,529 1,030,368 1,260,161
d All otherrevenue -7,656,649 146,400 -7,803,049
e Total.Add lines 11a-11d
- 1,020,938
12  Total revenue. See Instructions >
278,869,051 43,784,886 -4,688,652 85,800,637

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

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

Page 10

Do not include amounts reported on lines 6b, (A) Progra(n?)semce Managéfn)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21 0
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 1,279,731 1,279,731
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 182,714 182,714
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 5,748,618 4,284,510 1,158,749 305,359
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 104,615,483 92,874,401 7,476,682 4,264,400
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 15,860,878 13,307,350 2,008,440 545,088
9 Other employee benefits 23,793,479 21,078,605 2,165,250 549,624
10 Payroll taxes 8,944,068 7,456,838 1,170,389 316,841
11 Fees for services (non-employees)
a Management 0
b Legal 758,611 55,310 703,301
c Accounting 463,093 463,093
d Lobbying 249,958 249,958
e Professional fundraising See Part IV, line 17 277,770 277,770
f Investment management fees 10,240,519 10,240,519
g Other 7,499,430 4,961,037 2,538,393
12 Advertising and promotion 2,639,776 2,509,944 36,773 93,059
13 Office expenses 26,220,779 23,573,788 1,189,603 1,457,388
14 Information technology 1,012,844 359,947 648,415 4,482
15 Royalties 0
16 Occupancy 5,179,072 5,170,401 8,335 336
17  Travel 1,965,621 1,843,235 83,198 39,188
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 142,193 69,669 67,220 5,304
20 Interest 4,830,279 4,714,651 115,628
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 45,484,575 43,672,409 1,702,600 109,566
23 Insurance 3,354,462 2,430,068 924,294 100
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 PURCHASES OF ART 32,138,524 32,138,524
b REPAIRS & MAINTENANCE 4,137,771 4,079,464 45,174 13,133
¢ CATERING SERVICES 1,823,208 1,366,446 209,780 246,982
d BANKAND CREDIT CARD SERVICES 1,916,225 1,532,994 227,220 156,011
e RESTAURANTS OPERATING EXPS 1,495,122 1,495,122
f All other expenses 5,305,911 4,690,540 344,336 271,035
25 Total functional expenses. Add lines 1 through 24f 317,560,714 275,377,656 33,527,392 8,655,666
26 Joint costs. Check here & [~ if following SOP 98-2

Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,919,296 1 2,799,515
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 119,900,800 3 97,440,999
4 Accounts receivable, net 9,560,568 4 13,763,397
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II 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 II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 12,165,618 8 12,421,557
< Prepaid expenses and deferred charges 8,679,994 9 5,702,272
10a Land, buildings, and equipment cost or other basis Complete 947,671,681
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 518,558,121 411,397,512| 10c 429,113,560
11 Investments—publicly traded securities 1,623,454,957( 11 1,592,186,557
12 Investments —other securities See PartIV,linel1l 641,439,985 12 770,217,641
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 46,683,445| 15 49,088,951
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,875,202,175( 16 2,972,734,449
17 Accounts payable and accrued expenses 190,949,567 17 185,227,718
18 Grants payable 18
19 Deferred revenue 3,989,378 19 6,197,529
20 Tax-exempt bond habilities 177,270,733( 20 181,272,211
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 65,050,000| 23 46,600,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 13,670,964 25 13,328,426
26 Total liabilities. Add lines 17 through 25 450,930,642| 26 432,625,884
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 902,614,793 27 966,210,254
E 28 Temporarily restricted net assets 722,371,737 28 767,268,138
E 29 Permanently restricted net assets 799,285,003| 29 806,630,173
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 2,424,271,533( 33 2,540,108,565
= 34 Total lhabilities and net assets/fund balances 2,875,202,175| 34 2,972,734,449

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

If “Yes,”to 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
2 Separate basis [ Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

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

Yes No

2a

2b

2c

3a

Yes

3b

Yes

Form 990 (2009)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493045015691|

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
METROPOLITAN MUSEUM OF ART

Employer identification number

13-1624086

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3 T
a [

a 0
<1 1

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

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

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 IT )
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 PartII)

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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 III )

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

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

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

By checking this box, I certify that the organization i1s 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 thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11, column
("
Public Support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

171,991,616

200,338,245

202,625,071

159,035,838

153,972,180

887,962,950

11,886,124

12,535,665

12,709,208

13,990,612

12,715,597

63,837,206

183,877,740

212,873,910

215,334,279

173,026,450

166,687,777

951,800,156

10,580,458

941,219,698

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 4

183,877,740

60,317,811

215,334,279

173,026,450

166,687,777

951,800,156

Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

55,598,053

60,317,811

45,044,372

29,463,640

29,308,975

219,732,851

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

19,981,476

1,204,211

7,847,634

29,033,321

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital

assets

Total support (Add lines 7
through 10)

1,200,566,328

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

564,192,208

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain
In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported

.

organization

14

78 398 %

15

77 000 %

10%-facts-and-circumstances test—2008. If the organization did not check a box online 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 organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

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

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

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

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
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 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 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)) 17

Investment income percentage from 2008 Schedule A, Part III, line 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 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 L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



Additional Data

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

Software ID:
Software Version:

EIN: 13-1624086

Name: METROPOLITAN MUSEUM OF ART

4d. Other program services

RENOVATION OF GALLERIES

(Code ) (Expenses $ 39,557,394 including grants of $ ) (Revenue $ )
DEPRECIATION

(Code ) (Expenses $ 31,767,974 including grants of $ ) (Revenue $ 28,641,920 )
MERCHANDISING OPERATIONS

(Code ) (Expenses $ 8,751,500 including grants of $ ) (Revenue $ )
SPECIAL EXHIBITIONS

(Code ) (Expenses $ 13,421,772 including grants of $ ) (Revenue $ )
COMMUNITY PROGRAMS AND LIBRARIES

(Code ) (Expenses $ 7,636,304 including grants of $ ) (Revenue $ )




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 4,605,044 including grants of ¢ ) (Revenue $ 340,786 )
COMMUNICATIONS

(Code ) (Expenses $ 3,381,553 Including grants of $ ) (Revenue $ )
MEMBERSHIP SERVICES INC BULLETIN

(Code ) (Expenses $ 2,650,076 Including grants of $ ) (Revenue $ 8,156,760 )
OPERATION OF AUDITORIUM

(Code ) (Expenses $ 3,161,572 including grants of $ ) (Revenue $ )
OPERATION OF RESTAURANTS

(Code ) (Expenses $ 1,423,150 including grants of $ ) (Revenue $ )
OPERATION OF PARKING GARAGE




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code

) (Expenses $

CORPORATE EVENTS & FUNDRAISING

907,260

including grants of $

) (Revenue $

1,114,136 )




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= = = o | MISC) related
oo = _Q o [folao
0O cC e | 2|3 als organizations
EE B |5 (T 2|2
T =T e o
C = e o
Z |2 |z
%
- B
T c
GAYLE PERKINS ATKINS 10 X 0 0
ELECTIVE TRUSTEE
RENEE E BELFER 10 X 0 0
ELECTIVE TRUSTEE
LEON D BLACK 10 X 0 0
ELECTIVE TRUSTEE
DANIEL BRODSKY >0 X 0 0
ELECTIVE TRUSTEE
RUSSELL L CARSON >0 X 0 0
ELECTIVE TRUSTEE
WELLINGTON Z CHEN 10 X 0 0
ELECTIVE TRUSTEE
RICHARD L CHILTON JR >0 X 0 0
ELECTIVE TRUSTEE
PAULA CUSSI 10 X 0 0
ELECTIVE TRUSTEE
MARK FISCH 10 X 0 0
ELECTIVE TRUSTEE
S PARKER GILBERT >0 X X 0 0
ELECTIVE TRUSTEE & VICE CHAIR
JEFFREY W GREENBERG 10 X 0 0
ELECTIVE TRUSTEE
CONRAD K HARPER 10 X 0 0
ELECTIVE TRUSTEE
BONNIE BHIMMELMAN 10 X 0 0
ELECTIVE TRUSTEE
JAMES RHOUGHTON 50 X X 0 0
ELECTIVE TRUSTEE & CHAIRMAN
PHILIP H ISLES 10 X 0 0
ELECTIVE TRUSTEE
DENIS P KELLEHER 10 X 0 0
ELECTIVE TRUSTEE
DAVID H KOCH 10 X 0 0
ELECTIVE TRUSTEE
SUSANA TORRUELLA LEVAL >0 X 0 0
ELECTIVE TRUSTEE
JOYCE FRANK MENSCHEL 10 X 0 0
ELECTIVE TRUSTEE
BIJAN MOSSAVAR-RAHMANI 10 X 0 0
ELECTIVE TRUSTEE
JEFFREY M PEEK 10 X 0 0
ELECTIVE TRUSTEE
CYNTHIA HAZEN POLSKY >0 X 0 0
ELECTIVE TRUSTEE
BRUCE C RATNER >0 X 0 0
ELECTIVE TRUSTEE
ANNETTE DE LA RENTA >0 X X 0 0
ELECTIVE TRUSTEE & VICE CHAIR
FRANK E RICHARDSON >0 X 0 0

ELECTIVE TRUSTEE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A)

Name and Title

(B)

Average
hours

per

week

Q)
Position (check all
that apply)

IO 28R Ao
83157 [TRP AR

EERG =]

1201 0
esfodus fay
pemsuados psaybiy

SRENAL [eUannyEg|

Pl RIR[w]

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

JAMES J ROSS
ELECTIVE TRUSTEE
WILLIAM C RUDIN
ELECTIVE TRUSTEE
BONNIE G SACERDOTE
ELECTIVE TRUSTEE
ALEJANDRO SANTO
ELECTIVE TRUSTEE
ANDREWM SAUL
ELECTIVE TRUSTEE
HENRY B SCHACHT
ELECTIVE TRUSTEE
JAMES E SHIPP
ELECTIVE TRUSTEE
OSCARLTANG
ELECTIVE TRUSTEE
ANN G TENENBAUM
ELECTIVE TRUSTEE
LULU C WANG
ELECTIVE TRUSTEE
SHELBY WHITE
ELECTIVE TRUSTEE
MALCOLM H WIENER
ELECTIVE TRUSTEE
BARRIE A WIGMORE
ELECTIVE TRUSTEE
MICHAEL R BLOOMBERG
EX-OFFICIO TRUSTEE

ADRIAN BENEPE

EX-OFFICIO TRUSTEE

KATE D LEVIN

EX-OFFICIO TRUSTEE

JOHN LIU

EX-OFFICIO TRSTE FROM 11-11-09
WILLIAM C THOMPSON JR
EX-OFFICIO TRSTE TIL 11-10-09
CHRISTINE QUINN

EX-OFFICIO TRUSTEE
THOMAS P CAMPBELL
DIRECTOR & CEO

EMILY K RAFFERTY

PRESIDENT

OLENA PASLAWSKY

SRVP,CFO & TREASURER

HAROLD HOLZER

SRVP FOR EXTERNAL AFFAIRS
SUZANNE BRENNER
CHIEFINVESTMENT OFFICER

J NICHOLAS CAMERON

VP CONSTRUCTION UNTIL 11-30-09

DOMINGO

& VICE CHAIR

35

35

35

35

35

35

>

800,800

799,561

405,330

396,016

647,372

1,007,344

128,935

54,445

40,448

49,199

473,584

50,986




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = w2
= = = o~ | MISC) related
oo |2 _Q o [polo
0O cC e | 2|3 al® organizations
g8 |E|a|D 3|2
T =T o|%
C = e o7
Z |2 z| z
%
- B
T fu
SHARON H COTT 35 X 384,134 48,550
SRVP,SEC & GEN COUNSEL
BRADLEY L KAUFFMAN 35 X 386,612 35,544
VP & GEN MGR MERCH & RETAIL
PHILIP T VENTURINO 35 X 281,372 34,546
VP FACILITIES MANAGEMENT
NINA MCN DIEFENBACH 35 X 336,018 49,230
VP DEVELOPMENT & MEMBERSHIP
DORALYNN PINES 35 X 248,607 635,191
ASSOC DIRADMIN UNTIL 8-31-09
CARRIE R BARRATT 35 X 183,901 35,986
ASSOC DIRCOL/ADM FROM 9-8-09
MAHRUKH TARAPOR 35 X 602,360 324,026
ASSOC DIR EXHIB UNTIL 5-31-10
DEBRA A MCDOWELL 35 X 260,252 40,447
VP FORHUMAN RESOURCES
ELYSE TOPALIAN 35 X 238,129 42,098
VP OF COMMUNICATIONS
JENNIFER RUSSELL 35 X 0 0
ASSOC DIR EXHIB FROM 4-26-10
TOM JAVITS 35 X 0 0
VP CONSTRUCTION FROM 5-17-10
KEITH R CHRISTIANSEN 35 X 1,054,519 46,215
CHAIR- EUROPEAN PAINTINGS
JEFFREY DALY 35 X 726,954 43,730
SR DESIGN ADVISR UNTIL 6-30-09
LAUREN MESERVE 35 X 463,156 381,345
DEPUTY CHIEF INVSTMT OFFICER
J KEN MOORE 35 X 615,080 32,770
CURATOR-IN-CHG MUSICAL INST
LINDA M SYLLING 35 X 939,567 32,904
MNGR SPECIAL EXHIBITIONS
PHILIPPE DE MONTEBELLO 0 X 491,082 44,072
DIRECTOR & CEO UNTIL 12-31-08
J KENT LYDECKER 0 X 578,878 25,872

ASSOC DIREDU UNTIL 12-31-08




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Do not include amounts reported on line (A) (B) (C) (D)

6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising

expenses general expenses expenses

PURCHASES OF ART 32,138,524 32,138,524
REPAIRS & MAINTENANCE 4,137,771 4,079,464 45,174 13,133
CATERING SERVICES 1,823,208 1,366,446 209,780 246,982
BANK AND CREDIT CARD SERVICES 1,916,225 1,532,994 227,220 156,011
RESTAURANTS OPERATING EXPS 1,495,122 1,495,122
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) L . . 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasury .
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. & See separate instructions. Open to P_ublIC
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities),
then

# Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts FA and C below Do not complete Part I-B

# Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
METROPOLITAN MUSEUM OF ART

13-1624086
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures - $

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [ No
d4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV
CIaR s Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities - $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (e) Amount of political
filing organization's contributions received

funds Ifnnone, enter-0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . (a) Filing (b) Affiliated
o LI'I:I‘IItS (;I_‘I Lol'?bylng Expendlt_:lre; | O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying) 15,676
b Total lobbying expenditures to influence a legislative body (direct lobbying) 234,282
c Total lobbying expenditures (add lines 1a and 1b) 249,958
Other exempt purpose expenditures 308,655,090
e Total exempt purpose expenditures (add lines 1c and 1d) 308,905,048
f Lobbying nontaxable amount Enter the amount from the following table in both 1.000.000
columns ! !
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtract line 1g from line 1a Ifzero or less, enter -0-
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0-
Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying celling amount 6,000,000
(150% of line 2a, column(e))
c Total lobbying expenditures 219,685 155,503 288,833 249,958 913,979
d Grassroots non-taxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots celling amount 1,500,000
(150% of line 2d, column (e))
f Grassroots lobbying expenditures 11,469 13,877 15,129 15,676 56,151

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009 Page 3

I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No A mount

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

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
c¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? If "Yes," describe in Part IV
j Total lines 1c through 1
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? |
b If"Yes," enter the amount of any tax incurred under section 4912

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

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Complete this part to provide the descriptions required for PartI-A, ine 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, line 1
Also, complete this part for any additional information

Identifier Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2009
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

METROPOLITAN MUSEUM OF ART

13-1624086

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

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 for any other purpose
conferring impermissible private benefit [~ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa n T o

Purpose(s) of conservation easements held by the organization (check all that apply)

l_ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

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

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? I_ Yes I_ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ 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 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a Ifthe 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 describes these items
b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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 VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Manizations 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 orexchange programs
b |7 Scholarly research e l_ O ther

[ |7 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
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ¥ No

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

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back [(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance . . . . 1,864,302,530 2,509,518,961
b Contributions . . . . . . . . 4,741,195 18,572,729
¢ Investment earnings orlosses . . . 266,031,489 -539,073,909
Grants or scholarships
e Other expenditures for facilities 25,305,244 14,017,174
and programs
f Administrative expenses . . . . 115,513,812 110,698,077
g End ofyearbalance . . . . . . 1,994,256,158 1,864,302,530
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment 47 000 % o
b Permanent endowment & 40 000 % o

€ Term endowment I 13000 % o
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations . . . &« 4w e e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment S Comarather | (B)Cosaratter | (€) Acumuted | (g) ok vate
1a Land . . . 4 . e e e e e e e 1,015,000 1,015,000
b Builldings . « .+« o+ & 4 e e e e e e 36,302,513 17,181,781 19,120,732
c Leasehold improvements . . . . . . . . . . . . 839,969,520 443,658,142 396,311,378
d Equipment . . . & v w e e e e e e e e 70,384,648 57,718,198 12,666,450
e Other T
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 429,113,560

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

Page 3
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other
PRIVATE EQUITY 546,967,068 F
REAL ASSETS 223,250,573 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 770,217,641
|EEH! Investments—Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount
Federal Income Taxes 0
ANNUITY & SPLIT-INT OBLIGS 13,328,426

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

13,328,426

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's
lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 278,869,051
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 317,560,714
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -38,691,663
4 Net unrealized gains (losses) on iInvestments 4 197,952,158
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -43,423,463
9 Total adjustments (net) Add lines 4 - 8 9 154,528,695
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 115,837,032
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 374,253,977
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a 197,952,158
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d -89,164,167
e Add lines 2athrough 2d 2e 108,787,991
3 Subtract line 2e from line 1 3 265,465,986
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 13,403,065
[ Add lines 4aand 4b 4c 13,403,065
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5 278,869,051
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 289,209,713
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d 61,566,617
e Add lines 2athrough 2d 2e 61,566,617
3 Subtract line 2e from line 1 3 227,643,096
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 89,917,618
[ Add lines 4aand 4b 4c 89,917,618
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 317,560,714

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII,

PartV, line 4, Part X, Part XI,
additional information

line 8, Part XII,

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

SCHEDULE D, PART III,LINE 1A SFAS 116 FOOTNOTE

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

SCHEDULE D, PART III, LINE 4 DESCRIPTION OF
ORGANIZATION'S COLLECTIONS
& FURTHERANCE OF EXEMPT

PURPOSE

THE MUSEUM'S COLLECTIONS COMPRISE MORE THAN
TWO MILLION WORKS OF ART FROM ANCIENT MEDIEVAL,
AND MODERN TIMES AND FROM ALL AREAS OF THE
WORLD THEY OFFER A SURVEY OF CONSIDERABLE
BREADTH OF ART FROM THE ANCIENT CIVILIZATIONS OF
ASIA, AFRICA,SOUTH AMERICA, THE PACIFIC ISLANDS,
EGYPT, THE NEAR EAST, AND GREECE AND ROME TO THE
PRESENT TIME THE MUSEUM'S COLLECTIONS INCLUDE
EUROPEAN PAINTINGS, MEDIEVAL ART AND
ARCHITECTURE, ARMS AND ARMOR, PRINTS,
PHOTOGRAPHS, DRAWINGS, COSTUMES, MUSICAL
INSTRUMENTS, SCULPTURE, TEXTILES, AND DECORATIVE
ARTS FROM THE RENAISSANCE TO THE PRESENT TIME, AS
WELLAS ONEOFTHE FOREMOST COLLECTIONS OF
AMERICAN ART IN THE WORLD THE MUSEUM ALSO
MAINTAINS SOME OF THE MOST COMPREHENSIVE ART
AND ARCHITECTURE LIBRARIES IN THE UNITED STATES
THE COLLECTIONS ARE MAINTAINED FOR PUBLIC
EXHIBITION, EDUCATION, AND RESEARCH IN
FURTHERANCE OF PUBLIC SERVICE, RATHER THAN FOR
FINANCIAL GAIN

SCHEDULE D, PART V, LINE 4 INTENDED USES OF THE
ORGANIZATION'S ENDOWMENT

FUNDS

THE MUSEUM'S ENDOWMENT FUNDS ARE INTENDED TO
SUPPORT EDUCATIONAL PROGRAMS, SCHOLARLY
RESEARCH AND PUBLICATIONS, ACQUISITIONS OF
WORKS OF ART, CONSERVATION OF WORKS OF ART,
SPECIAL EXHIBITIONS OFINTEREST TO THE PUBLIC,
MAINTENANCE AND EXPANSION OF GALLERIES, AND
GENERAL OPERATING SUPPORT FOR MUSEUM EXPENSES

SCHEDULE D, PART XI,LINE 8 OTHER RECONCILING ITEMS

CHANGE IN THE FAIR VALUE OF INTEREST RATE
AGREEMENTS AND EFFECT OF INTEREST RATE SWAPS
(6,186,478), RECLASSIFICATION, FEES AND OTHER
(8,044,938), CHANGE IN VALUE OF SPLIT-INTEREST
AGREEMENT 1,973,946, PENSION RELATED CHANGES
OTHER THAN NPPC (34,271,084), ADDITIONAL
RETIREMENT CONTRIBUTION (4,697,973), PARTNERSHIP
UBI 7,803,049, ROUNDING 15

SCHEDULE D, PART XII,LINE 1

AUDITED FINANCIAL STATEMENTS INCLUDE
$294,107,540 FROM OPERATING ACTIVITIES AND
$80,146,437 FROM NON-OPERATING ACTIVITIES FOR
REVENUE, GAINS AND OTHER SUPPORT

SCHEDULE D, PART XII,LINE 2D
AND 4B

RECONCILING ITEMS FOR
REVENUE

AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 990,
PART VIII,LINE 12 LINE 2D, 0OTHER COST OF SALES
46,006,720, INVESTMENT RETURN LESS THAN CURRENT
SUPPORT OPERATING AND NON-OPERATING
(150,730,784), UTILITIES PROVIDED BY THE CITY OF NEW
YORK 12,715,597, FUNDRAISING SPECIAL EVENTS
2,676,698, ADVERTISING GIFT-IN-KIND 167,602
AMOUNTS INCLUDED ON FORM 990, PART VIII, LINE 12,
BUT NOT LINE 1 LINE 4B, OTHER PROCEEDS FROM SALES
OF ART 146,400, CORPORATE EVENTS EXPENSE 907,260,
INVESTMENT MANAGEMENT FEES 10,240,519, INSURANCE
PROCEEDS 3,880,000, TRANSFER OF UNDESIGNATED
NON-OPERATING FUNDS 6,031,936, PARTNERSHIP UBI
(7,803,049) ROUNDING (1)

RECONCILING ITEMS FOR
EXPENSES

SCHEDULE D, PART XIII,LINE 2D
AND 4B

AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 990,
PART IX,LINE 25 LINE 2D, OTHER COST OF SALES
46,006,720, SPECIAL EVENTS DIRECT EXPENSES OTHER
THAN FUNDRAISING 2,676,698, UTILITIES PROVIDED BY
THE CITY OF NEWYORK 12,715,597, ADVERTISING GIFT-
IN-KIND 167,602 AMOUNTS INCLUDED ON FORM 990,
PART IX,LINE 25,BUT NOT LINE 1 LINE 4B, OTHER NON-
OPERATING DEPRECIATION AND MISCELLANEOUS NON-
CAPITALIZED EXPENDITURES 42,180,089, PURCHASES OF
ART 32,138,524, INVESTMENT MANAGEMENT FEES
10,240,519, CORPORATE EVENTS EXPENSE 907,260,
EFFECT OF INTEREST RATE SWAP 4,451,226

Schedule D (Form 990) 2009
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
» Attach to Form 990. k See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

METROPOLITAN MUSEUM OF ART

13-1624086

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

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

1

the grants or assistance? .
2

United States
3

Activites per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

|7 Yes I_ No

For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

(d) Activities conducted In

(e) If activity listed in (d)

(a) Region (b) Number of | (c) Number of region (by type) (ie , (f) Total expenditures
offices In the employees or |fundraising, program services, [ 'S & Program service, for region
region agents in region| drants to recipients located n describe specific type of
the region) service(s) In region
Europe (Including Iceland and 0 0 [Grantmaking T ROUSSEAU 172,036
Greenland) FELLO WSHIP
Russia and the Newly 0 0 [Grantmaking T ROUSSEAU 1,186
Independent States FELLO WSHIP
South Asia 0 0 [Grantmaking T ROUSSEAU 7,119
FELLO WSHIP
Middle East and North Africa 0 0 [Grantmaking T ROUSSEAU 2,373
FELLO WSHIP
Central America and the Investments
Caribbean
Europe (Including Iceland and Investments
Greenland)
North America Investments
0 0 182,714

Totals . »

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

Cat No 50082W

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009 Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box iIf no one recipient received more than $5,000 . > [
Use Schedule F-1 (Form 990) if additional space 1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (If disbursement assistance assistance (book, FMV,

applicable) appraisal, other)

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

3 Enter total number of other organizations or entities . .

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space 1s needed.

(a) Type of grant or

(b) Region

(c) Number of

(d) Amount of

(e) Manner of cash

(f) Amount of

(g) Description

(h) Method of

assistance reciplents cash grant disbursement non-cash of non-cash valuation
assistance assistance (book, FMV,
appraisal, other)
THEODORE ROUSSEAU Europe/Iceland/Greenland 7 172,036 |ICHECK N /A N /A
FELLO WSHIP
THEODORE ROUSSEAU Russla 1 1,186 [check n/a n/a
FELLOWSHIP
THEODORE ROUSSEAU South Asia 1 7,119 |check n/a n/a
FELLO WSHIP
THEODORE ROUSSEAU Middle East/North 1 2,373 |check n/a n/a
FELLOWSHIP A frica

Schedule F (Form 990) 2009
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m Supplemental Information
rovide the information required in Part I, ine 2, and any additional information.

Complete this part to

Identifier

ReturnReference

Explanation

SCHEDULE F, PART I, LINE 2

THE MUSEUM AWARDS VARIOUS GRANTS, EDUCATIONAL
TRAVEL STIPENDS AND FELLOWSHIPS ON AN OBJECTIVE
IAND NONDISCRIMINATORY BASIS A GRANTS COMMITTEE,
COMPRISED OF MUSEUM CURATORS, CONSERVATORS,
EDUCATORS, SCIENTISTS AND LIBRARIANS, MAKES
SELECTIONS BASED UPON COMPETITIVE WRITTEN
IAPPLICATIONS THE PURPOSE OF THE GRANTS IS TO
PROVIDE AN OPPORTUNITY FORTHE GRANTEES TO
CONDUCT RESEARCH, EXTEND THEIR PROFESSIONAL
KNOWLEDGE AND CONTRIBUTE TO THEIR RESPECTIVE
FIELDS AT LARGE TO THE BEST OF THE MUSEUM'S
KNOWLEDGE, NONE OF THE RECIPIENTS OF THE GRANTS
OR FELLOWSHIPS ARE RELATED TO ANY PERSON SUCH AS
A TRUSTEE, AN OFFICER, OR A KEY EMPLOYEE OF THE
MUSEUM EVERY GRANTEE IS ASSIGNED A SPECIFIC
SUPERVISOR AT THE START OF THEIR FELLOWSHIP
PERIOD THE SUPERVISORIS EITHERA CURATOR,
CONSERVATOR OR SCIENTIST FROM THE DEPARTMENT
HOSTING THE INDIVIDUAL SCHOLAR THE SCHOLARAND
SUPERVISOR AREIN CONTACT THROUGHOUT THE YEAR
IAND DISCUSS ALLOFTHE DETAILS OF THE GRANTEE'S
RESEARCH WORK IN ADDITION, THE ACADEMIC
PROGRAMS OFFICE WHICH IS RESPONSIBLE FORALLOF
THE FELLOWS REQUIRES PERIODIC UPDATES ON THE
INDIVIDUALS' RESEARCH

SCHEDULE F, PART I, LINE 3

IN ACCORDANCE WITH THE INTERNAL REVENUE SERVICE
FREQUENTLY ASKED QUESTIONS ON REPORTING FOREIGN
INVESTMENT ACTIVITY, THE ORGANIZATION IS NOT
REPORTING EXPENDITURES ASSOCIATED WITH ITS
FOREIGN INVESTMENTS

SCHEDULE F, PART III

There were seven international fellows In total O ne of the
international fellows travelled to each of the regions listed on Part
[11

Schedule F (Form 990) 2009
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
I Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No. 1545-0047

2009
Inspection

Name of the organization

METROPOLITAN MUSEUM OF ART

13-1624086

Employer identification number

IEXYS¥l Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Qa 0o T o

Mail solicitations

Y Phone solicitations

2
¥ Internet and e-mail solicitations
2
2

Y In-person solicitations

|7 Solicitation of non-government grants

¥ solicitation of government grants

V Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities?

I7 Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No
DONOR SERVICES GROUP TELE- MARKETING
No 536,252 277,770 258,482

Total . » 536,252 277,770 258,482
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

AL,AK,AZ,AR,CA,CO,CT,FL,GA,HI,IL,KS,KY,LA,ME,MD,MA MI,MN,MS,NH,NI,NM,NY,NC,ND,OH,0K,0OR,PA,RI,SC,TN,UT VA, WA WV, WI

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or990-EZ) 2008

Page 2

Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
COSTUME INST. CORP. BENEFIT 5 col (c))
(event type) (event type) (total number)
ul}
= |1 Gross receipts 8,774,826 1,827,823 3,769,879 14,372,528
T
5|2 Less Charitable 8,627,576 1,724,923 3,487,835 13,840,334
o contributions
3  Grossincome (line 1 147,250 102,900 282,044 532,194
minus line 2)
4 Cash prizes
5 Non-cash prizes
W
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages
E 8 Entertainment
=
O 9 Other direct expenses 1,558,022 233,648 885,028 2,676,698
10 Direct expense summary Add lines 4 through 9 In column (d) . | 2,676,698
11 Net income summary Combine lines 3, column d, and line 10. | 22,144,504
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
i
% Non-cash prizes
I%_ 3 p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteer labor ™ Yes % [ Yes % [ Yes %
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . |
8 Net gaming income summary Combine lines 1, columnd, and line 7 . |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009
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Page 3

13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name I

Address

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

If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

15a

Address =

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

17a

Schedule G (Form 990 or 990-EZ) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
METROPOLITAN MUSEUM OF ART

13-1624086
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- |(f) Method of valuation| (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance | orassistance
or government assistance other)
2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e |
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009



Schedule I (Form 990) 2009

Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.
(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance

reciplents cash grant non-cash assistance (book,
FMV, appraisal, other)

See Additional Data Table

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.
Identifier Return Reference Explanation

SCHEDULE I, PART I, THE MUSEUM AWARDS VARIOUS GRANTS, EDUCATIONAL TRAVEL STIPENDS AND FELLOWSHIPS ON AN

LINE 2 OBJECTIVE AND NONDISCRIMINATORY BASIS A GRANTS COMMITTEE, COMPRISED OF MUSEUM CURATORS,
CONSERVATORS,EDUCATORS, SCIENTISTS AND LIBRARIANS, MAKES SELECTIONS BASED UPON COMPETITIVE
WRITTEN APPLICATIONS THE PURPOSE OF THE GRANTS IS TO PROVIDE AN OPPORTUNITY FORTHE GRANTEES
TO CONDUCT RESEARCH, EXTEND THEIR PROFESSIONAL KNOWLEDGE AND CONTRIBUTE TO THEIR RESPECTIVE
FIELDS AT LARGE RECIPIENTS OF THE EDUCATIONAL TRAVEL STIPENDS ARE EMPLOYEES OF THE MUSEUM TO
THE BEST OF THE MUSEUM'S KNOWLEDGE, NONE OF THE OTHER RECIPIENTS OF THE GRANTS OR FELLOWSHIPS
ARE RELATED TO ANY PERSON SUCH AS A TRUSTEE, AN OFFICER, OR A KEY EMPLOYEE OF THE MUSEUM EVERY
GRANTEE IS ASSIGNED A SPECIFIC SUPERVISORAT THE START OF THEIR FELLOWSHIP PERIOD THE
SUPERVISORIS EITHERA CURATOR, CONSERVATOR OR SCIENTIST FROM THE DEPARTMENT HOSTING THE
INDIVIDUAL SCHOLAR THE SCHOLAR AND SUPERVISORARE IN CONTACT THROUGHOUT THE YEAR AND
DISCUSS ALL OF THE DETAILS OF THE GRANTEE'S RESEARCH WORK IN ADDITION, THE ACADEMIC PROGRAMS
OFFICE WHICH IS RESPONSIBLE FORALL OF THE FELLOWS REQUIRES PERIODIC UPDATES ON THE INDIVIDUALS'
RESEARCH

Schedule I (Form 990) 2009



Additional Data

Software ID:
Software Version:

EIN:
Name:

13-1624086

METROPOLITAN MUSEUM OF ART

Form 990, Schedule I, Part I1II, Grants and Other Assistance to Individuals in the United States

Return to Form

(a)Type of grant or assistance

(b)Number of
reciplents

(c)Amount of
cash grant

(d)A mount of
non-cash assistance

(e)Method of valuation (book,
FMV, appraisal, other)

(f)Description of non-cash assistance

THE BOTHMER FELLOWSHIP 2 36,361
SYLVAN C AND PAMELA COLEMAN 12 161,232
FELLO WSHIP

CHESTER DALE FELLOWSHIP 9 187,655
ANNETTE DE LA RENTA FELLOWSHIP 3 29,268
THE DOUGLASS FOUNDATION 2 60,000
FELLOWSHIP IN AMERICAN ART

SHERMAN FAIRCHILD FOUNDATION 4 86,686
FELLO WSHIP

ANDREWW MELLON ART HISTORY 12 231,679
FELLO WSHIP

ANDREWW MELLON CONSERVATION 7 200,561
FELLO WSHIP

ANDREW W MELLON RESEARCH 1 45,494
SCHOLARSHIP IN PHOTOGRAPH

J CLAWSON MILLS FELLOWSHIP 3 50,000
HEGOP KEVORKIAN FELLOWSHIP 1 20,000
HANNS AND BRIGITTE HORNEY 1 5,000
SWARZENSKI FELLOWSHIP

THEODORE ROUSSEAU FELLOWSHIP 1 6,525
JANE AND MORGAN WHITNEY 7 102,333
FELLO WSHIP

SLIFKA FOUNDATION FELLOWSHIP 1 36,104
SAMUEL H KRESS FDN INTERPRETIVE 1 20,833

FELLO WSHIP
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

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

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
METROPOLITAN MUSEUM OF ART

13-1624086

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [V Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[ Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

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 in line 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

|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[V Form 990 of other organizations [ Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1b | Yes
2 Yes
da | Yes
4b | Yes
4c No
5a | Yes
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009
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Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

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

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

See Additional Data Table

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009 Page 3

m Supplemental Information

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

Identifier Return Explanation
Reference
SCHEDULE 3, TAX INDEMNIFICATION - THE ASSOCIATE DIRECTOR FOR EXHIBITIONS/DIRECTOR OFINTERNATIONAL AFFAIRS, GENEVA OFFICE, MAHRUKH
PART I, LINE TARAPOR,RECEIVED TAX INDEMNIFICATION AND GROSS-UP PAYMENTS RELATED TO CERTAIN EXPENSES REIMBURSED BY THE MUSEUM THIS
1A GROSS-UP WAS REVIEWED BY AN OUTSIDE COMPENSATION CONSULTANT AND MADE PURSUANT TO WRITTEN APPROVAL BY THE

COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES PERSONAL HOUSING - FOR CALENDAR YEAR 2009, THE MUSEUM PROVIDED A
HOUSING ALLOWANCE TO THE PRESIDENT, EMILY RAFFERTY THIS ALLOWANCE WAS TREATED AS TAXABLE COMPENSATION COMMENCING IN
SEPTEMBER 2009, THE MUSEUM PROVIDED THE DIRECTOR, THOMAS P CAMPBELL, WITH A RESIDENCE THAT HE WAS REQUIRED TO LIVEIN AS A
CONDITION OF EMPLOYMENT FORTHE CONVENIENCE OF THE MUSEUM

SCHEDULE J, THE FOLLOWING PERSONS RECEIVED SEPARATION PAY BASED ON THEIR YEARS OF SERVICE WITH THE MUSEUM IN CALENDAR 2009 J N

PART I, LINE CAMERON - $598,400, JEFFREY DALY - $501,577,] KENT LYDECKER - $428,041 THE FOLLOWING PERSONS RECEIVED SEPARATION PAY BASED
4A ON THEIR YEARS OF SERVICE WITH THE MUSEUM IN CALENDAR 2010 DORALYNN PINES - $586,377, MAHRUKH K TARAPOR - $280,699
SCHEDULE J, THE FOLLOWING PERSONS PARTICIPATED IN OR RECEIVED PAYMENTS FROM A SUPPLEMENTAL NON-QUALIFIED RETIREMENT PLAN THOMAS P
PART I, LINE CAMPBELL - $11,200, HAROLD HOLZER - $41,400, SUZANNE BRENNER - $18,400, SHARONH COTT - $34,500, PHILIP T VENTURINO - $34,500,
4B NINA MCN DIEFENBACH - $46,000, DEBRA A MCDOWELL -$18,400, ELYSE TOPALIAN -$35,100, CARRIE RBARRATT - $21,210, THE FOLLOWING

PERSONS VESTED AND RECEIVED PAYMENT FROM A NON-QUALIFIED RETIREMENT PLAN ESTABLISHED IN 1989 FOR STAFF WHO COMPLETED TEN
YEARS OF SERVICE AS OF JUNE 30,1987 KEITH R CHRISTIANSEN - $827,217, LINDA M SYLLING - $738,915,J KEN MOORE - $466,750

SCHEDULE J, PURSUANT TO THE MUSEUMS INCENTIVE COMPENSATION PLAN FORINVESTMENT PURSUANT TO THE MUSEUM'S INCENTIVE COMPENSATION
PART I, LINE PLAN FORINVESTMENT STAFF,MS BRENNER RECEIVED A BONUS PAYMENT OF $202,308 WHICH IS INCLUDED IN SCHEDULE J, PART II, COLUMN
5A B MS MESERVE ALSO RECEIVED A BONUS PAYMENT OF $147,331 WHICH ISINCLUDED IN SCHEDULE J, PART II, COLUMN B

SCHEDULES J- DURING CALENDAR YEAR 2009, CARRIE R BARRATT SERVED AS CURATOR FROM JANUARY 1 THROUGH SEPTEMBER 7,2009 AND ASSOCIATE

1 AND J-2 DIRECTOR FOR COLLECTIONS AND ADMINISTRATION AS OF SEPTEMBER 8, 2009

SCHEDULE J-1 THOMAS P CAMPBELL AND EMILY K RAFFERTY ARE EX-OFFICIO TRUSTEES

Schedule J (Form 990) 2009



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID:
Software Version:
EIN: 13-1624086

Name: METROPOLITAN MUSEUM OF ART

Return to Form

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Cgmpensat;:on
. _ reported In prior Form
(i) Base (ii) Bonus & (iiii) Other compensation benefits (B)(1)-(D) 990 or Form 990-£7
Compensation Incentive compensation
compensation
THOMAS P CAMPBELL (1) 640,697 0 160,103 0 128,935 929,735 0
() 0 0 0 0 0 0 0
EMILY K RAFFERTY ) 617,037 0 182,524 5,756 48,689 854,006 62,500
() 0 0 0 0 0 0 0
OLENA PASLAWSKY (1) 403,008 0 2,322 0 40,448 445,778 0
() 0 0 0 0 0 0 0
HAROLD HOLZER m 351,052 0 44,964 0 49,199 445,215 0
() 0 0 0 0 0 0 0
SUZANNE BRENNER ) 425,422 202,308 19,642 424,385 49,199 1,120,956 148,401
() 0 0 0 0 0 0 0
JNICHOLAS ) 247,681 0 759,663 2,340 48,646 1,058,330 0
CAMERON (n) 0 0 0 0 0 0 0
SHARON H COTT ) 348,824 0 35,310 0 48,550 432,684 0
() 0 0 0 0 0 0 0
BRADLEY L m 384,170 0 2,442 0 35,544 422,156 0
KAUFFMAN (n) 0 0 0 0 0 0 0
PHILIP T VENTURINO (1) 242,231 0 39,141 0 34,546 315,918 0
() 0 0 0 0 0 0 0
NINA MCN ) 288,721 0 47,297 0 49,230 385,248 0
DIEFENBACH (n) 0 0 0 0 0 0 0
DORALYNN PINES ) 170,358 0 78,249 586,377 48,814 883,798 0
() 0 0 0 0 0 0 0
CARRIE R BARRATT (1) 161,103 0 22,798 0 35,986 219,887 0
() 0 0 0 0 0 0 0
MAHRUKH TARAPOR ) 355,806 0 246,554 280,699 43,327 926,386 0
() 0 0 0 0 0 0 0
DEBRA A MCDOWELL (1) 240,628 0 19,624 0 40,447 300,699 0
() 0 0 0 0 0 0 0
ELYSE TOPALIAN (1) 202,037 0 36,092 0 42,098 280,227 0
() 0 0 0 0 0 0 0
PHILIPPE DE ) 20,000 0 471,082 0 44,072 535,154 0
MONTEBELLO (n) 0 0 0 0 0 0 0
JKENT LYDECKER ) 6,519 0 572,359 0 25,872 604,750 0
() 0 0 0 0 0 0 0
KEITH R ) 224,122 0 830,397 0 46,215 1,100,734 0
CHRISTIANSEN (n) 0 0 0 0 0 0 0
JEFFREY DALY ) 113,194 0 613,760 0 43,730 770,684 0
() 0 0 0 0 0 0 0
LAUREN MESERVE ) 315,339 147,331 486 341,294 40,051 844,501 107,800
() 0 0 0 0 0 0 0
JKEN MOORE ) 146,074 0 469,006 0 32,770 647,850 0
() 0 0 0 0 0 0 0
LINDA M SYLLING m 197,888 0 741,679 0 32,904 972,471 0
() 0 0 0 0 0 0 0
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information on Tax Exempt Bonds 2009

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Schedule O (Form 990).

k- Attach to Form 990. Ik See separate instructions. Open to Public
Inspection

Name of the organization
METROPOLITAN MUSEUM OF ART

Employer identification number

13-1624086
m Bond Issues
(h) On
Def d Behalf of
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Defease Iessaue:

TRUST FOR CULTURAL

Yes No Yes No

A RESOURCES OF THE CITY OF NY 91-1882413 649717NP6 12-01-2006 65,000,000 EQSTIALFUNDINGOFCAPITAL X X
TRUST FOR CULTURAL
B RESOURCES OF THE CITY OF NY 91-1882413 649717NQ4 12-01-2006 65,000,000 EQSTIALFUNDINGOFCAPITAL X X
EXITEE Proceeds
A B C D E

1 Total proceeds of Issue 65,000,000 65,000,000

2 Gross proceeds In reserve funds

3 Proceeds in refunding or defeasance escrows

a Other unspent proceeds

5 Issuance costs from proceeds 795,690 795,690

6 Working capital expenditures from proceeds

7 Capital expenditures from proceeds 64,204,310 64,304,310

8 Year of substantial completion 2008 2008

Yes No Yes No Yes No Yes No Yes No

9 Were the bonds I1ssued as part of a current refunding 1ssue? X X

10 Were the bonds I1ssued as part of an advance refunding 1ssue? X X

11 Has the final allocation of proceeds been made? X X

12 Does the organization maintain adequate books and records to support X X

the final allocation of proceeds?
[EY:E%:] Private Business Use
A B C D E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member ofanLLC, X X
which owned property financed by tax-exempt bonds?
2 Are there any lease arrangements with respect to the financed property X X

which may result in private business use?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2009



3a

3b

3c

3a

da

Schedule K (Form 990) 2009 Page 2
[XYEE::] Private Business Use (Continued)
A C
Yes No Yes No Yes No Yes No Yes No
Are there any management or service contracts with respect to the
X X
financed property which may result in private business use?
Are there any research agreements with respect to the financed property X X
which may result in private business use?
Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research X X
agreements relating to the financed property?
Enter the percentage of financed property used in a private business use
by entities other than a section 501 (c)(3) organization or a state or local 0 % 0 %
government L3
Enter the percentage of financed property used in a private business use
as a result of unrelated trade or business activity carried on by your 0 % 0 %
organization, another section 501 (c)(3) organization, or a state or local ° °
government L3
Total of ines 4 and 5 0 % 0 %
Has the organization adopted management practices and procedures to
X X
ensure the post-issuance compliance of its tax-exempt bond habilities?
XTI Arbitrage
C D
Yes No Yes No Yes No Yes No Yes No
Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to
the bond i1ssue?
X X
Is the bond i1ssue a variable rate issue? X
Has the organization or the governmental issuer identified a
hedge with respect to the bond Issue on its books and
records? X X
Name of provider NA NA
Term of hedge
Were gross proceeds invested ina GIC? X X
Name of provider NA NA
Term of GIC
Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
Were any gross proceeds Invested beyond an available
temporary period? X X
Did the bond 1ssue qualify for an exception to rebate?
X

Schedule K (Form 990) 2009
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
METROPOLITAN MUSEUM OF ART

13-1624086
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of Interested person an o e, (c) rllglna (d)Balance due default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total . . A |

m Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(b)Relationship between interested person
and the organization

(a) Name of Interested person (c)Amount of grant or type of assistance

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

(b) Relationship (e) Sharing of
between interested (c) Amount of organization's
(a) Name of interested person person and the transaction (d) Description of transaction revenues?
organization Yes No
CHILTON INVESTMENT COMPANY INC SEE SCHEDULE O 1,138,035 MANAGEMENT FEE No

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009
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f‘Ff,t'rﬁDgl;';,E)M NonCash Contributions OME No 1545:0047

»Complete if the organization answered "Yes"™ on Form 2009

Department of the Treasury 992':tatratc¥'vt'oll;:::n39935 30. Ope n to Public
Internal Revenue Service ) Inspection

Name of the organization Employer identification number
METROPOLITAN MUSEUM OF ART

13-1624086
IEXTIEH Types of Property
(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable 1g
1 Art—Works ofart . . . . X 96 0
2 Art—Historical treasures
3 Art—Fractional interests - X 2 0
4 Books and publications - X
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded . X 135 8,886,420|MKT VALUE- GIFT DATE

10 Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Otherw (INDEMNITY ) X 1 1,022,692|BOOK VALUE
26 Otherw( )
27 Otherw( )
28 Otherw( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29 61
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding peritod? . . . . .+ .+ .+ .+ .+ + + + & o« . . . . 30a No
b If"Yes," describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? . . . . . 0 0 4w a0 e h e e e e e e e e e e 32a | Yes
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe Iin Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) 2009



Schedule M (Form 990) 2009

Page 2

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

Identifier

Return Reference

Explanation

SCHEDULE M, PART Il

LINE 32B THE MUSEUM MAY, FROM TIME TO TIME, SELL
ART WORKS ACQUIRED AS NON-CASH CONTRIBUTIONS
THROUGH THIRD PARTIES SUCH AS PUBLIC AUCTION
HOUSES, PRIVATE DEALERS, ORINDIVIDUALS IN EACH
CASE THE MUSEUM ENTERS INTO A CONTRACT OR
AGREEMENT WITH THE THIRD PARTY CONDUCTING OR
PARTICIPATING IN THE SALE AND ADHERES TO ITS OWN
PUBLISHED POLICY REGARDING SUCH SALES AS WELL AS
APPLICABLE IRS LAWS AND STANDARDS OFACCOUNTING
IF STOCKIS DONATED, THE MUSEUM SELLSIT AS SOON
AS POSSIBLE AND USES THE RELATED CASH AS
REQUESTED BY THE DONOR LINE 33 INACCORDANCE
WITH FASB'S SFAS 116, THE MUSEUM DOES NOT TREAT
DONATIONS SUCH AS WORKS OF ART AS REVENUE OR
CAPITALIZE ITS COLLECTIONS BECAUSE THEY ARE USED
TO SUPPORT ITS NON-PROFIT EDUCATIONAL MISSION,
AND,SHOULD THE PROPERTY BE SOLD, PROCEEDS FROM
THE SALE WOULD BE USED SOLELY TO ACQUIRE OTHER
ITEMS FORTHE COLLECTION THESE ACCOUNTING
STANDARDS ARE ALSO ENDORSED BY THE AMERICAN
ASSOCIATION OF MUSEUMS AND ASSOCIATION OF ART
MUSEUM DIRECTORS, OF WHICH THE MUSEUM IS A
MEMBER

Schedule M (Form 990) 2009
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Supplemental Information to Form 990 20 09

Form 990 or to provide any additional information. Open to Public
k= Attach to Form 990. Inspection

Name of the organization
METROPOLITAN MUSEUM OF ART

Employer identification number

13-1624086

Identifier

Return Reference

Explanation

PART Il

MISSION AND
PROGRAM SERVICE
ACCOMPLISHMENTS

THE MISSION OF THE METROPOLITAN MUSEUM OF ART IS TO COLLECT, PRESERVE, STUDY, EXHIBIT,
AND STIMULATE APPRECIATION FOR AND ADVANCE KNOWLEDGE OF WORKS OF ART THAT
COLLECTIVELY REPRESENT THE BROADEST SPECTRUM OF HUMAN ACHIEV EMENT AT THE HIGHEST
LEVEL OF QUALITY, ALL IN THE SERVICE OF THE PUBLIC AND IN ACCORDANCE WITH THE HIGHEST
PROFESSIONAL STANDARDS THE METROPOLITAN MUSEUM OF ART WAS FOUNDED ON APRIL 13,
1870 BY A GROUP OF CIVIC LEADERS, ART COLLECTORS, AND PHILANTHROPISTS THE PREMISE ON
WHICH THE MUSEUM WAS FOUNDED IS "FOR THE PURPOSE OF ESTABLISHING AND MAINTAINING IN
NEW Y ORK CITY A MUSEUM AND LIBRARY OF ART, OF ENCOURAGING AND DEVELOPING THE
STUDY OF THE FINEARTS, AND THE APPLICATION OF ARTS TO MANUFACTURE AND PRACTICAL
LIFE, OF ADVANCING THE GENERAL KNOWLEDGE OF KINDRED SUBJECTS, AND, TO THAT END, OF
FURNISHING POPULAR INSTRUCTION " THE MUSEUM HAS SINCE BECOME THE PREEMINENT CULTURAL
INSTITUTION IN THE WESTERN HEMISPHERE, SERVING A PUBLIC THAT EXTENDS FAR BEY OND NEW
YORK CITY TO ALL THE UNITED STATES AND, INDEED, THE WORLD [T RANKS AS NEW Y ORK'S
PREMIER TOURIST ATTRACTION, WITH SIXTY -FOUR PERCENT OF ITS NEARLY 5 2 MILLION ANNUAL
VISITORS FROM OUTSIDE THE TRI-STATE AREA THE MUSEUM SERVES ALL AGE GROUPS, FROM
PRE-SCHOOL CHILDREN TO SENIOR CITIZENS, AND MAINTAINS A BROAD RANGE OF EDUCATIONAL
AND OUTREACH PROGRAMS

PART Il

(CONTINUED)

THE MUSEUM'S COLLECTIONS COMPRISE MORE THAN TWO MILLION WORKS OF ART FROM ANCIENT,
MEDIEVAL, AND MODERN TIMES AND FROM ALL AREAS OF THE WORLD THEY OFFER A SURVEY OF
CONSIDERABLE BREADTH OF ART FROM ANCIENT CIVILIZATIONS OF ASIA, AFRICA, SOUTH
AMERICA, THE PACIFIC ISLANDS, EGY PT, THE NEAR EAST, AND GREECE AND ROME, TO THE
PRESENT TIME THE MUSEUM ALSO POSSESSES COLLECTIONS OF EUROPEAN PAINTINGS, MEDIEVAL
ART AND ARCHITECTURE, ARMS AND ARMOR, PRINTS, PHOTOGRAPHS, DRAWINGS, COSTUMES,
MUSICAL INSTRUMENTS, SCULPTURE, AND DECORATIVE ARTS FROM THE RENAISSANCE TO THE
PRESENT, AS WELL AS ONE OF THE FOREMOST COLLECTIONS OF AMERICAN ART IN THE WORLD
THE MUSEUM MAINTAINS ONE OF THE MOST COMPREHENSIVE ART AND ARCHITECTURE LIBRARIES IN
THE UNITED STATES THE COLLECTIONS ARE MAINTAINED FOR PUBLIC EXHIBITION, EDUCATION, AND
RESEARCH IN FURTHERANCE OF PUBLIC SERVICE, RATHER THAN FOR FINANCIAL GAIN

PART Il

(CONTINUED)

THE CURATORIAL PROGRAMS ARE SUPPORTED BY NUMEROUS SERVICES AND RESOURCES THE
DEPARTMENTS OF PAINTINGS, PAPER, OBJECTS AND TEXTILE CONSERVATION PREPARE AND
REVIEW EVERY ARTWORK SELECTED FOR A NEW INSTALLATION, SPECIAL EXHIBITION OR LOAN
THIS CONSERVATION EFFORT RANKS WITH THE BEST OF THE WORLD'S MAJOR MUSEUMS THE
THOMAS J WATSON LIBRARY AND THE IMAGE LIBRARY HOUSE VALUABLE RESEARCH MATERIAL
AVAILABLE FOR CURATORIAL, EDUCATION, AND PUBLICATION PROJECTS THE EDITORIAL
DEPARTMENT OV ERSEES THE PUBLICATION OF SCHOLARLY BOOKS, EXHIBITION CATALOGUES AND
THE BULLETIN AND JOURNAL

PART Il

(CONTINUED)

THE MUSEUM'S SPECIAL EXHIBITIONS PROGRAM IS EXCEPTIONALLY DIVERSE, PRESENTING ABOUT
35 SHOWS PER YEAR THESE ARE DESIGNED TO SHED LIGHT ON A PARTICULAR ARTIST OR
THEMATIC TOPIC, AND THIS Y EAR THE FOLLOWING EXHIBITIONS WERE AMONG THE HIGHLIGHTS
"LOOKING IN ROBERT FRANK'S THE AMERICANS", "WATTEAU, MUSIC, AND THEATER", "AMERICAN
STORIES PAINTINGS OF EVERYDAY LIFE, 1765-1915", "ART OF THE SAMURA| JAPANESE ARMS AND
ARMOR, 1156-1868", "SOUNDING THE PACIFIC MUSICAL INSTRUMENTS OF OCEANIA", "THE
DRAWINGS OF BRONZINO", "THE ART OF ILLUMINATION THE LIMBOURG BROTHERS AND THE BELLES
HEURES OF JEAN DE FRANCE, DUC DE BERRY", "TUTANKHAMUN'S FUNERAL", "VIENNA CIRCA 1780
AN IMPERIAL SILVER SERVICE REDISCOVERED", "DOUG + MIKE STARN ON THE ROOF BIG BAMBU
YOU CANT, YOU DON'T, AND YOU WON'T STOP", "PICASSO IN THE METROPOLITAN MUSEUM OF
ART", AND "AMERICAN WOMAN FASHIONING A NATIONAL IDENTITY "

PART Il

(CONTINUED)

IN ORDER TO SERVE OUR MANY AUDIENCES MORE EFFECTIVELY, THE MUSEUM CONDUCTS
MONTHLY SURVEY S OF VISITORS, POLLING INDIVIDUALS AS THEY ENTER THE BUILDING TO
DETERMINE GEOGRAPHIC ORIGIN, AGE, LEVEL OF EDUCATION, ETHNICITY, INCOME AND PROFESSION
NUMEROUS OTHER SURVEY S AND STUDIES ANALY ZE SPECIFIC PROGRAMS EDUCATIONAL
PROGRAMMING IS THEN PLANNED TO MEET THE NEEDS AND INTERESTS OF THE VARY ING
CONSTITUENCIES LAST YEAR THE MUSEUM ORGANIZED SOME 21,435 EVENTS REACHING 827,022
PEOPLE AT THE MAIN BUILDING AND THE CLOISTERS, THE MUSEUM WELCOMED 5,724 CLASSES,
REPRESENTING 203,183 STUDENTS TEACHER TRAINING, THROUGH ONSITE AND ONLINE
WORKSHOPS, AS WELL AS PRINTED AND WEB-BASED TEACHER RESOURCES, ENABLE K-12
EDUCATORS TO MORE FULLY UTILIZE THE MUSEUM'S COLLECTIONS IN THEIR CURRICULA MOST
RECENTLY, WE PUBLISHED TEACHER MATERIALS DEVOTED TO UNDERSTANDING THE CULTURES OF
THE ANCIENT NEAR EAST THIS PUBLICATION IS FREE ON REQUEST FOR ALL NY C PUBLIC SCHOOLS
AND IS AVAILABLE IN PDF FORM FOR SCHOOLS WORLDWIDE DURING THE YEAR 27,879

INDIV IDUALS PARTICIPATED IN FAMILY PROGRAMMING AND MANY MORE WERE ABLE TO ENRICH
THER VISITS THROUGH PRINTED FAMILY GUIDES, SUCH AS PERCY JACKSON & THE OLY MPIANS AT
THE MET FAMILIES WITH CHILDREN MAY ALSO DOWNLOAD AND PRINT THESE GUIDES AT HOME IN
PREPARATION FOR THER MET VISIT THE MUSEUM OFFERS SPECIALLY DESIGNED PROGRAMS FOR A
DEDICATED TEEN AUDIENCE 1,663 VISITORS (AGED 13 THROUGH 18) TOOK PART IN THESE
PROGRAMS FOR GENERAL VISITORS, THE MUSEUM OFFERS A COMPREHENSIVE SERIES OF
LECTURES, GALLERY TALKS, AND GUIDED TOURS IN NUMEROUS LANGUAGES THROUGHOUT THE
DAY, MOST OF WHICH ARE FREE WITH MUSEUM ADMISSION LAST YEAR, 134,915 PEOPLE
PARTICIPATED IN GUIDED GALLERY EXPERIENCES, AND 71,528 ATTENDED LECTURES THE MUSEUM
IS COMMITTED TO REACHING OUT TO POPULATIONS THROUGHOUT THE NEW Y ORK CITY COMMUNITY
WHO MAY NOT BE FAMILIAR WITH THE INSTITUTION OUTREACH TO NEW AUDIENCES IS FULLY
INTEGRATED INTO THE PLANNING, AND BRINGS THESE GROUPS TO THE MUSEUM FOR TAILORED
PROGRAMS IN CLASSROOMS AND GALLERIES THE MUSEUM ALSO OFFERS A FULL RANGE OF
PROGRAMS FOR VISITORS WITH VISION, HEARING, LEARNING, AND MOBILITY IMPAIRMENTS, AS
WELL AS FOR THOSE WITH DEMENTIA AND THEIR CAREGIVERS THESE PROGRAMS INCLUDE A
"TOUCH COLLECTION" FOR THE SIGHT-IMPAIRED, INFRARED SOUND ENHANCEMENT SY STEMS AND
SIGN LANGUAGE INTERPRETATION FOR THE HEARING IMPAIRED, AND FAMILY PROGRAMS FOR
DEVELOPMENTALLY DISABLED VISITORS AND THEIR FAMILIES

PART Il

(CONTINUED)

DESPITE THE EVER-INCREASING CHALLENGE TO MEET OPERATING NEEDS, THE MUSEUM IS
COMMITTED TO FINDING WAY S TO BE MORE RESPONSIVE TO THE INTERESTS OF TS AUDIENCE IN
THE LAST FISCAL YEAR, APPROXIMATELY 37% OF VISITORS TO THE MUSEUM WERE FROM OTHER
COUNTRIES, THUS, AS THE NUMBER OF NON-ENGLISH SPEAKING VISITORS INCREASES, PROV IDING
SERVICES TO MEET THEIR NEEDS BECOMES EVER MORE IMPORTANT IN RESPONSE, THE MUSEUM
NOW OFFERS A FOREIGN VISITORS INFORMATION DESK, AUDIO-GUIDED TOURS AND AN
INTRODUCTORY BROCHURE IN TEN LANGUAGES, IN ADDITION TO MULTFLINGUAL WALKING TOURS
AND GALLERY TALKS

PART Il

(CONTINUED)

THE MUSEUM CONTINUES TO REACH AN INCREASINGLY WIDE AUDIENCE THROUGH ITS WEBSITE WE
PRODUCE ENTERTAINING INTERACTIVE FEATURES THAT HELP CHILDREN DEVELOP ANALY TICAL AND
READING SKILLS THROUGH THE PRISM OF THE MUSEUM'S COLLECTION THIS Y EAR WE PRODUCED
TWO NEW FEATURES FOR CHILDREN THE METROPOLITAN MUSEUM OF ART SING-ALONG CZANNES
APPLES, THEFIRST INA NEWLY CREATED SERIES THAT FAMILIARIZES Y OUNG CHILDREN (AGES
THREE THROUGH SEVEN) WITH PAINTINGS IN THE MUSEUM'S COLLECTION WHILE THEY REPEAT
SIMPLE LY RICS ABOUT CHILD-FRIENDLY SUBJECTS, AND MARDUK, KING OF THE GODS A STORY OF
ANCIENT MESOPOTAMIA, AN ANIMATED STORY BOOK (FOR AGES SEVEN THROUGH TWELVE),
WHICH FOCUSES ON AN AREA OF THE WORLD WITH WHICH CHILDREN ARE FAMILIAR THROUGH
SOCIAL STUDIES CURRICULA THE REVENGE OF MICHIZANE'S ANGRY SPIRIT MAKES AN ANCIENT
JAPANESE PICTURE SCROLL ACCESSIBLE TO TODAY'S TEENS (AS WELL AS ADULTS) THROUGH THE
ADDITION OF SOUND AND AN ACTNVITY THAT RELATES IT TO A MODERN LITERARY FORM, THE
GRAPHIC NOVEL THE HEILBRUNN TIMELINE OF ART HISTORY, WHICH AV ERAGES 30,000 UNIQUE
VISITORS A DAY, CONTINUES TO EXPAND WITH NEW ART HISTORICAL ESSAY S AND ADDITIONAL
ILLUSTRATIONS OF THE MUSEUM'S WORKS OF ART THOUSANDS OF PEOPLE EXPERIENCE A RANGE
OF MUSEUM PROGRAMS ONLINE THROUGH OUR ITUNES AND Y OUTUBE CHANNELS, WHERE WE
POST VIDEOS, AUDIO FILES, AND OTHER DOCUMENTATION OF MUSEUM PROGRAMS

PART Il

(CONTINUED)

THE MUSEUM'S PERMANENT COLLECTIONS ARE CONTINUOUSLY ENHANCED THROUGH NEW
INSTALLATIONS AND CAPITAL PROJECTS AFTER AN EIGHT-MONTH REFURBISHMENT, THE
METROPOLITAN REOPENED THE ANDR MERTENS GALLERIES FOR MUSICAL INSTRUMENTS,
SHOWCASING TS RENOWNED HOLDINGS IN THIS AREA MUSEUM V ISITORS CAN NOW ALSO ENJOY
THE RECENTLY RESTORED FOUNTAINS ALONG THE MUSEUM'S FIFTH AVENUE ENTRANCE LOOKING
AHEAD, THE FIFTH AVENUE PLAZA WILL UNDERGO A FULL RENOVATION, INCLUDING A REDESIGN
OF THE FOUNTAINS AND SURROUNDING SPACES THE RENOVATION OF THOMAS J WATSON
LIBRARY'S BOOK CONSERVATION LABORATORY, WHICH INCLUDES THE CONSTRUCTION OF A NEW
MEZZANINE SPACE AND THE REDESIGN OF THE MAIN FLOOR, WILL BE COMPLETED THIS WINTER
MAJOR PROGRESS HAS BEEN MADE ON THE EXTENSIVE RENOVATION OF THE FIFTEEN GALLERIES
DEVOTED TO THE DEPARTMENT OF ISLAMIC ART'S COLLECTIONS, INCLUDING THE CONSERVATION
AND REINSTALLATION OF THE DAMASCUS ROOM AND THE SPANISH CEILING, AS WELL AS
INSTALLATION OF THE STONE FLOOR THESE GALLERIES ARE SCHEDULED TO OPEN IN OCTOBER
2011 ALSO NEARING COMPLETION IS THE COMPREHENSIV E RENOVATION OF THE AMERICAN WING
OVER 10 YEARS IN THE MAKING, THIS PROJECT WILL CULMINATE WITH THE REOPENING OF THE
GALLERIES FOR PAINTINGS AND SCULPTURE IN JANUARY 2012
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PART V|,
LINE 11

PROCESS THE THE MUSEUM'S FORM 990, INCLUDING REQUIRED SCHEDULES AND SUPPORTING DOCUMENTATION, 1S

ORGANIZATION
USES TO REVIEW
THE FORM 990

INITIALLY COMPILED BY THE MUSEUM'S CONTROLLER'S OFFICE PRIMARILY RELY ING ON THE MUSEUM'S
GENERAL LEDGER, AUDITED FINANCIAL STATEMENTS AND OTHER FINANCIAL SYSTEMS THE MUSEUM'S
CONTROLLER, CHIEF FINANCIAL OFFICER, GENERAL COUNSEL, AND EXTERNAL TAX ADVISORS
PARTICIPATE IN A SERIES OF DETAILED REVIEWS OF THE FORM 990 THE FORM 990 IS ALSO REVIEWED
BY THE MUSEUM'S SENIOR MANAGEMENT, INCLUDING THE MUSEUM'S DIRECTOR AND PRESIDENT, THE
AUDIT COMMITTEE OF THE MUSEUM'S BOARD OF TRUSTEES, AND EXTERNAL LEGAL COUNSEL A COPY
IS PROVIDED TO EACH MEMBER OF THE BOARD OF TRUSTEES PRIOR TO FILING THE RETURN THE
MUSEUM'S EXTERNAL TAX ADVISORS FILE THE FORM 990 ELECTRONICALLY WITH THE INTERNAL
REVENUE SERVICE




PART VI, LINE 12 CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS, THE MUSEUM SEEKS TO ENSURE COMPLIANCE WITH ITS CONFLICT OF
INTEREST POLICY BY SENDING RELEVANT WRITTEN POLICIES TO SENIOR STAFF, TRUSTEES AND ADVISORY MEMBERS OF COMMITTEES OF THE
BOARD OF TRUSTEES EACH POLICY IS SENT WITH A STATEMENT, WHICH MUST BE COMPLETED, SIGNED AND RETURNED TO THE MUSEUM'S
SENIOR VICE PRESIDENT, SECRETARY AND GENERAL COUNSEL THE STATEMENT REQUIRES EACH INDIVIDUAL TO CONFIRM THAT HE OR SHE
HAS (I) RECEIVED A COPY OF THE POLICY, (II) READ AND UNDERSTOOD THE POLICY AND (III) AGREES TO COMPLY WITH THE POLICY THE
INDIVIDUAL IS ALSO ASKED TO DISCLOSE ANY SITUATION ORAREAS OFPOTENTIAL CONFLICTS OF INTEREST THAT HE OR SHE OR A MEMBER
OF HIS ORHER FAMILY MAY HAVE THE GENERAL COUNSEL'S OFFICE ENSURES ALL STATEMENTS ARE COMPLETED AND RETURNED WHEN
POTENTIAL CONFLICTS ARISE, THEY ARE INITIALLY EVALUATED BY THE GENERAL COUNSEL WITH THE ASSISTANCE OF OUTSIDE LEGAL
COUNSEL IF NECESSARY CONFLICTS ARE RESOLVED IN CONSULTATION WITH THE MUSEUM'S DIRECTOR AND PRESIDENT (FOR STAFF)AND
THE CHAIRMAN OF THE BOARD OF TRUSTEES AND THE LEGAL COMMITTEE OF THE MUSEUM'S BOARD (FORTRUSTEES, INCLUDING THE
DIRECTOR AND THE PRESIDENT) IFA CONFLICT OF INTEREST IS DETERMINED TO EXIST, THE INDIVIDUAL IS PROHIBITED FROM
PARTICIPATING IN THE BOARD'S DELIBERATIONS AND DECISIONS REGARDING THE TRANSACTIONS PART VI, LINE 15 COMPENSATION
REVIEWANNUALLY, THE MUSEUM OBTAINS A REVIEWAND APPROVAL BY AN INDEPENDENT COMPENSATION CONSULTANT AND THE
COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES FORTHE TOTAL REMUNERATION OF ALL THE MUSEUM'S OFFICERS PART VI, LINE 19
PUBLIC AVAILABILITY OFOTHERDOCUMENTS THE MUSEUM'S AUDITED FINANCIAL STATEMENTS ARE INCLUDED IN THE MUSEUM'S ANNUAL
REPORT, WHICH IS MADE AVAILABLE TO THE PUBLIC ON THE MUSEUM'S WEBSITE THE MUSEUM MAKES ITS GOVERNING DOCUMENTS AND
CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST PART VIII,LINE 8 FUNDRAISING EVENTS NOTE THAT THE
$2,144,504 LOSS ON LINE 8(C) DOES NOT INCLUDE THE $13,840,334 OF CONTRIBUTIONS WHICH RESULTED IN A NET GAIN FROM THESE
EVENTS OF APPROXIMATELY $11 7 MILLION PART VIII,LINE 10 GROSS SALES LESS RETURNS AND ALLOWANCES NOTE THAT THE GROSS
PROFIT REPORTED ON LINE 10(C) DOES NOT INCLUDE EXPENSES REPORTED ON PART IX, LINE 25 SCHEDULE G, PART I, LINE 2B DETAILS OF
FUNDRAISING AGREEMENT DONOR SERVICES GROUP CONDUCTS TELEMARKETING CAMPAIGNS TO CURRENT AND LAPSED MEMBERS OF THE
METROPOLITAN MUSEUM OF ART THROUGHOUT THE YEAR THE TELEMARKETING STAFF REFERS TO A SCRIPT, WHICH IS APPROVED BY THE
MEMBERSHIP DEPARTMENT, WHEN SPEAKING WITH MEMBERS FORFY10, 36,013 CURRENT MEMBERS WERE CONTACTED BY DONOR SERVICES
GROUP REQUESTING A CONTRIBUTION TO THE MEMBERSHIP ANNUAL APPEAL, 10,046 CURRENT MEMBERS WERE CONTACTED PRIORTO
EXPIRATION REQUESTING THEM TO RENEW THEIR MEMBERSHIP, AND 9,085 LAPSED MEMBERS WERE CONTACTED REQUESTING THEM TO
REJOIN THE MUSEUM SCHEDULE K, PART III,LINES 4-6 THE MUSEUM PERFORMS A DETAILED PRIVATE BUSINESS AND UNRELATED USE
CALCULATION THE MUSEUM CALCULATED ITS PRIVATE BUSINESS AND UNRELATED USE FOR FISCAL YEAR ENDED JUNE 30,2010 TO BE
NEARLY 0% IN TAX-EXEMPT BOND FINANCED SPACE THIS ANALYSIS EXCLUDES COSTS OFISSUANCE
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SCHEDULE TRUSTEE RICHARD L CHILTON, JR IS CHAIRMAN, CEO AND CHIEF INVESTMENT OFFICER OF CHILTON
L INVESTMENT COMPANY, INC




