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OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of th_e Internal Revenue Code (except black lung
Depariment of fvo TreBsury benefit trust or private foundation) Open to Public
Intemal Revenue Serwce p The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 04/01, 2010, and ending 03/31,2011
C Name of organizaton D Employer identification number
B creck tmppicare THE AMERICAN FUND FOR THE . TATE GALLERY 13-3453405
: oo Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ | st reom $MCDERMOTT WILL&EMERY 340 MADISON AVENUE (212) 547-5658
| Termnated City or town, state or country, and ZIP + 4
[ | Amenea NEW YORK, NY 10173-1922 G Gross receipts $ 6,542,502.
|| #opiesen TTF Name and address of prncipal oficer ~ HENRY CHRISTENSEN 111 Hia) 1s this a group retum for B Yes l_i_, No
340 MADISON AVENUE NEW YORK, NY 10173 H(b) Are all afliiates included”? Yes
| Taxexemptstatus. | X [501(c)3) | |50%c)( ) <« (mnsertno) [ Tasar@yor | [s27 1 “No." attach a list. (see istructons)
J  Website: p N/A H(c) Group exemption number P
K Form of organizabon l l Corporation I X | Tmstl I Associaton ] I Other b | L Year of formation 198 51 M State of lega domicie ~ NY
Summary
1 Bnefly describe the organization's mission or most significantactnvies _ _ _ _ _ _ _ _ _ _ _ _ __ o
o| TO_PROVIDE SUPPORT FOR THE TATE GALLERY IN LONDON, ENGLAND. _______________________
(2]
o
-
o~ é 2 Check thisbox P D if the orgamzation discontinued ts operations or disposed of more than 25% of ts net assets.
- 3 Number of voting members of the governing body (Part VI, hne1a) . . . . . . . .. ... . 3 7.
o~ _5 4 Number of independent voling members of the governing body (Part VI, inetb) | 4 7.
L :_f 5 Total number of indinduals employed in calendar year 2010 (Part V,line2a) =~ . . . . . ... ... ... .. 5 4.
= &| 6 Total number of volunteers (estimate If necessary) . . L L L L 6 0.
% 7a Total gross unrelated business revenue from Part VIIi, column (C), lne 12 7a 16,342.
= b Net unrelated business taxable income from Form 990-T,lne34 . . . .. .. .. :7b 2,849.
= Prior Year Current Year
% g 8 Contributions and grants (Part VIl bnetb) 3,239,560. 2,637,603,
= &|9 Programservicerevenue (PartVill, line29)  _ _ . . . . .. ... . ... ........ 0. 0.
g é 10 Investment income (Part VIIl, column (A), hnes 3,4,and 7d). _ . . . -1,802,166. 1,193,0098.
D 41 Other revenue {Part VII), column (A), ines 5, 6d, 8¢, 9c, 10c, and 1te)_ -350,092. -314,675.
12 Total revenue - add hines 8 through 11 (must equal Part ViI, column (A), line12) . _ . . . _ . 1,087,302. 3,516,026.
13 Grants and similar amounts paid (Part IX, column (A), nes1-3) 0. 171,770.
14 Benefits paid to or for members (Part IX, column (A),ine4) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 356,106. 384,594.
g 16 a Professional fundraising fees (Part IX, n{ALnelte) 0. 0.
5 b Total fundraising expenses (Part IX, cofumn (DRIE @EH_V‘ED___ yr o T I
17 Other expenses (Part iX, column (A), ipes fTETd=Mf24mmme } . . . . . . 279,323. 303,589.
18 Total expenses Add lines 13-17 (mu QLE:;:; 1X, column (A) line 2 )% _________ 635,429. 859, 953.
19 Revenue less expenses Subtract line gjrom ImeF‘i3 _________ (2 _________ 451,873. 2,656,073,
5 § e ] ;g Beginning of Current Year End of Year
gé 20 Total assets (PartX,hne16) |l . {j?@g@}j]ﬂ‘ I | 58,075,804. 60,731,877.
20121 Total liabilites (PartX, line 26) . - FeEma—T) L.
25|22 Net assets or fund balances. Subtracthne 21 fromhne20. . . . . . . .. ... ... ... 58,075,804. 60,731,877.
Signature Block a
Under penalties of perjury, | declre that | h mined this retum, including accompal schedules and statements, and to the best of my knowledge and belief, it 1s true
correct, and complete Declarat@n of prepai er thangfficer) is bgsed on all uW ofjwhich preparer has any knowledge '
Sign | § ¥ \l. % 0z(i51202
Here Signature © % AL t Date
cys-en AN \\/ [roste<_

€
} Type or pnrit name and'title l ’ /\ X ha ﬁ
s

Pnnt/Type preparer's name Ple; ghatu l .)at;“ Check if PTIN
i self-
Paid  |STEVEN STERN "'{ |V |smpiored » [ ]| POO180118
i

P v T )
U;eepgr:'; Fum's name __ p» HECHT AND CCﬁdPAN + P.C \\ Fum's EIN B 13-2891505
Fims address B> 622 THIRD AVENUE NEW YORK, {NY 10017 Phoneno  212-~819-8000
May the IRS discuss this return with the preparer shown above? (seemstruttions) . . . . ., .. .. ... ........... | X I Yes ] LNO
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

0E 1010 1 000 I"\ '”’
28A1EM 7601 2/14/2012 2:13:23 PM 03200-010 -1 12| eacE 2




Form 990 (2010) 13-3453405 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . ... .................. I:l

1 Briefly describe the organization's mission:
TO PROVIDE SUPPORT FOR THE TATE GALLERY IN LONDON, ENGLAND.

2 Diud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 07 990-EZ7 . . . . . .t [ Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
OIVICES ? L e e e e e [Ives No
It "Yes," descnbe these changes on Schedule O.

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

4a (Code: } (Expenses $ 171,770. including grants of $ 171,770. ) (Revenue $ )
THE AMERICAN FUND FOR THE TATE GALLERY REMAINED SUPPORTIVE OF TATE
BY ACQUIRING WORKS OF ART BY ACQUISITION OR GIFT TO LEND TO TATE.
IN ADDITION IT CONTINUES TO MANAGE AN ENDOWMENT FUND FOR THE LONG
TERM BENEFIT OF TATE'S COLLECTION OF ART FROM NORTH AND SOUTH

AMERICA.
4b (Code: )} (Expenses $ including grants of $ } (Revenue $ )
4c (Code ) (Expenses $ including grants of § } (Revenue $ )

4d Other program services. (Descnbe in Schedufe O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 171,770.
JSA Form 990 (2010)
0E 1020 1 000 ’
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Form 990 (2010) 13-3453405

Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
COMPIELE SChEAUIE A '« o v o i o e e it e e e e ottt e oo it ettt it as e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Partl. . . . . . . . . . . . i ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . ... ... ... ..., 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
[ =Y | 5
6 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 investment of amounts in such funds or accounts? /f "Yes,”
complete SChedule D, Partl . . « « « o o v e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes,”
complefe Schedule D, Part lll . -« .« o o o o e i e i e e e e e et e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . o« o v o i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f “Yes," complete Schedule D, Part V. . . . . . . . . .. .. .. .t
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI . . . . . e e e e e et e e e e e
b Did the organization report an amount for invesiments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVil , . . . .. .. ... ...... 11b] X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complefe Schedule D, PartVIll . , . . .. ... ... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, hine 15 that i1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . .. .. .. .. . ' unenenon 11d}] X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X . . . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . .« . . o i i it i e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? f “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? if "Yes,” complete ScheduleE . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . .. .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV- - {14b X
15 Dud the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partsliand IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lllandV . . . . . . .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G,Partll . . . . . . . .« ¢« i i i i i it it i it v oo v v 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, kne 9a?
If "Yes,"complete Schedule G, Partlll . . . . . o o v o v i i e e e e e e e e e e e 19 X
20a Did the organization operate one or more hosptals? If "Yes,” complete Schedule H . . . . . . ... ... .. ... 20a X
b If "Yes" to ne 20a, did the organization attach its audited financial statements to this retumn? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . - . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 13-3453405 Page 4
PartIv Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . . .. .. ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Untted States

on Part 1X, column (A), ine 27 If “Yes,” complete Schedule I, Partsland il . . . .. ... .. .. uuue...n 22 X

23 Did the organization answer "Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . .. . ..t e e e e e e 23| X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . . .. . . . @ i ieneuen.. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. ... L. L e e e s e e, 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?, . . . . ..
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L Part! . . . . . .. ... .. ....... 25a X

b 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 8990 or 990-EZ?

24d

If Yes,"complete Schedule L Partl. . . . o v v v e it et e e e et e et et e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il . | 26 X

27 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,"complete Schedule L, Partlll . . . . . . . o v i e e e e e e e e e e e e X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i 2‘,;59(
Part IV instructions for applicable filing thresholds, conditions, and exceptions) A N LL
a A current or former officer, director, trustee, or key employee? /f "Yes,"” complete Schedule L, PartiV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L Part IV. . . o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Partiv . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . o i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . i i i i i i it e it et s it et i e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R Part!. . . . . . . . . . . . . ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, Ill,
LA o I/ 1= 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R,
PartV,ine 2 e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R Part V,line 2 . . . . . . . . . @ i i i e et eenen. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R

2 08 T S - Y 4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lnes 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ittt e i vt e e 38 X

Form 990 (2010)

JSA
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Form 990 (2010) 13-3453405
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapphcable . . . ., . .. .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a |
if at least one is reported on line 2a, did the organtzation file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , . . . .. .. ... ..

At any time duning 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
=Yo7 1121

If “Yes,” enter the name of the foregn country: » _ _ _ _ _ _ _ _ _ _ _ ___ _ __ __ _ _ o
See instructions for 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 tme during the taxyear? _ . ., _ ..

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .. ... ... ... uenn. 5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? | . . . . . . .. ... ... e e e e
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? | . ., . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82827 . . . . .t i it it e e ettt oot ma e e te s eae e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear _ , ., . . ... ........ l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as requwwed? , | . lg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . ... ... .......... 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section4966? ., _ . . . .. ... ............. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , |, ., . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter 5
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites _ . , . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders | . . . . . .. ... . ¢ttt onencno. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . .. ... ... ... .. .. .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in heu of Form 10412 [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | | l 12b| : {
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanonestate?, . ., . . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s icensed to issue qualified healthplans _ .. . ... ....... 13b
¢ Enterthe amountofreservesonhand . , . . . . . . .. . . . i i i i i ot i it eeseenns 13¢ i
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .. ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
051031?1 000 Form 990 (2010)
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Form 990 (2010) 13-3453405 Page 6

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

. Check if Schedule O contains a response to any questioninthisPartVl ................ [x]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . - . . . . 1a
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with
any other officer, director, trustee, orkeyemployee? . .. ... ... ... .. it e

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 D the organization become aware during the year of a significant diverston of the organization's assets?. . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . .. ... ... ittt il s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

ofthegoverning body? . . . . o o i it it e e e e s s e e s e e s

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

oz Pl MR A
a The governingbody?. « o o v v it it it e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... .. .. ..... 8b | X
9 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 inScheduleQ , . . ......... 9 X
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, oraffilates? . . . ... .................... 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to ali members of ts governing body before filing the
JOMM? « o e e e e e e e e e e e et e e e e e e e e e e e e 11a] X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990. KR AW ‘gzz':‘}
12a Does the organization have a written confiict of interest policy? If *No,"gotohne 13 . . . . ... .. .. ... .. 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONMICES? & & v o v vt i e e e e et e e e e e e e e e e e e e e 12b| ¥

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe n Schedule OhowthiSISAONe . . . . ¢ o i i i i i i i i e it i et st ettt e e s st seaesan
13 Does the organization have a wntten whistieblowerpolicy?. . . . . . .. .. ... ... i e
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... .. ... ....
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
b Other officers or key employees of theorganization . . . . . . ... ... ... .. i
If "Yes" to line 15a or 15b, descnbe 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 entty during the year? . . . . . . . . . . .. i i i i it it e e e e
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 orqanization’s exempt status with respect to such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ». NY,

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » MCDERMOTT WILL & EMERY LLP 340 MADISON AVENUE NEW YORK, NY 10173-1922

212-547-5658
JSA

Form 990 (2010)
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Form 990 (2010)

13-3453405

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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

1a Completé this table for ail persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensaton 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:
compensated employees; and former such persons.

individual

trustees or directors,

institutional

trustees;

officers; key employees; highest

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

(A) (B) (€ (D) (3] (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 5 g P 5 ra compensation compensation amount of
week |oS|2 3l %% 3 from from related other
(describe g g ESI 131352 2 the organizahons compensation
noustor | G 2| 3 ele g organization (W-2/1099-MISC) from the
orgamasons & =| |2 §| |w-2nosemiso organization
n Schedule o| g 1 and reiated
o) ® & organizations
o
__()JBMES CHANOS |
TRUSTEE 1.00] X 0 0 0.
__(2)JEANNE DONOVAN FISHER ______|
TRUSTEE 1.00| X 0/ 0 0.
__(3)HENRY CHRISTENSEN III ______|
TRUSTEE 1.00] X 0. 0 0.
(4)SANDRA MORTON NILES |
TRUSTEE 1.00] X 0. 0 0.
(5)LADY LYNN FORESTER DE ROTHSCHILD
TRUSTEE 1.001 X 0. 0 0.
(6)FRANCES BOWES |
TRUSTEE 1.00f X 0 0 0.
__(T)ELLA_FONTANALS CISNEROS ____|
TRUSTEE 1.00( X 0 0 0.
__(8)RICHARD HAMILTON __ |
EXECUTIVE DIRECTOR 40.00 X X 209,234 0 0.
S -
uy ___ ]
]
]
]
B il
s ]
e ]
JSA Form 990 (2010)
OE1041 1 000
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Form 990 (2010) 13-3453405 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 € (D) E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper (S5 [35]1Q1F|3Z| 4| compensation compensation amount of
week |2 % 2% % s 12% 3 from from related other
(descaba gi G E 351° the organizations compensation
noustor |2 = | B | 2)°8 organization | (W-2/1099-MISC) from the
relatod & | 3 (W-2/1099-MISC) organizaton
organzations a 2 and related
n Schedule O) 2 orpanizations
[-%
an ]
a8 ]
as ]
@0 ]
@Y ]
@2 ]
@) ]
@4 ]
@8 ]
28 ]
@n ]
@28 ]
ThSub-total e »| 209,234/ 04 0.
¢ Total from continuation sheets to Part VI, SectionA | . _ . . .. ..... | 2
dTotal(add lines1band1c) . . . . .« o o vt v v it e v et > 209,234 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1

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

4 For any individual histed on lne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 Jf "Yes,” complete Schedule J for such
12T 177 Lo 17 - |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person

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

2 Tota! number of independent contractors (including but not imited to those listed above) who recewved
more than $100,000 in compensation from the organization » 0

JSA Form 990 (2010)

OE 1050 1 000
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Form $90 (2010) 13-3453405 Page 9
Pa Statement of Revenue

(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Federated campaigns . . . . . . . - 1a
Membershipdues . ... ... .. ib

Fundraisingevents . . . . . . . . . ic 213,004.
Related organizatons . . . . . . . . 1d 1,696,975
Government grants (contnbutions) . . 1e

-0 o 0 T o

All other contnbutions, gifts, grants,
and similar amounts not included above . L 1f 727, 624.

Noncash contributions included in lines 1a-1f $ 392,235.

Total. Addlines 1a-1f . . . . . . o o o o o o vuo..o. » 2,637,603.
Business Code ’

Contributlons, gifts, grants

Program Service Revenus| and other similar amounts
J:’ [{-]

2a

All other program service revenue . . . . .
Total. Addnes 2a-2f . . . . . . . . .o ...... ... >
3 Investment income (including dividends, interest, and

other similar amounts). . ATTACHMENT 1 = > 466,380.
4  Income from investment of tax-exempt bond proceeds . . . > 0.

5 Royalies » » = + ¢+ « ¢ o o ¢ o o+ oo o+ o2 oo » > - » 0.
() Real (n) Personal g

o -« @ O 0 T

466,380.

6a GrossRents. . . . . .. .

Less rental expenses . . .

Rental ncome or (loss) . .
Net rental incomeor (ioss) - . . « « « o « v o 2 o o .. . . » 0.
(i) Secunties (n) Other 2

ao v

7a Gross amount from sales of
assets other than nventory 3,619,754,

b Less costor other basis

and sales expenses . . . . 2,893,036,
¢ Ganor(loss) « « « « « . « 726,718
d Netgainor(loss) . . . . ... . » 726,718, 726,718.

8a Gross Income from fundraising
events (not includng $ 213,004, ATCH 2
of contnbutions reported on hne 1¢)
SeePartiV,lne18 . . . . . . . v ... a 13,596

b Less directexpenses . . - « « « « + - - b 133,440.
¢ Netincome or {loss) from fundraising events . ATCH. 3. » -119,844. -119,844.

Other Revenue

9a Gross income from gaming actmties.
SeePartlV,lne19 _ . ... ..... a

b Less directexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activties. . . . . . . . . » 0.

10a Gross sales of inventory, less
returns and allowances a

b Less:costofgoodssold. . . . . . ... b
¢ Net income or (loss) from sales of inventory, . . . , . . . . » 0.
Miscellaneous Revenue Business Code

11a PTNRSHIP INCOME 525990 -194,831. 16,342. -211,173.

Allotherrevenue . . « + « « ¢ o+ o ¢ o &
Total.l Add ines 11a-11d « - « = o+ ¢« o+ o 0 0 v v o o | 4 -194,831. X
_ 112 TYotal revenus. See instructions . . . . . . . . - . . . . . » 3,516,026. 16,342, 862,081.

o a o

Fom 990 (2010)
JSA
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Form 990 (2010) 13-3453405 Page 10
Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D}
Do not include amounts reported on lines 6b, Total é“) nses Proar a(:) Mana Qem o E go)
7b, 8b, 9b, and 10b of Part VIll. e P epenses geners expenses expenses.

<
5Ty

s 7

1 Grants and other assistance to governments and

organizations in the US. See Part IV, line 21 . . NONE;
2 Grants and other assistance to indwiduals in
the US.SeePart IV,lne22 . ......... 0.

3 Grants and other assistance to governments,
organizations, and individuals outside the :
171,770. 171,770.f

US SeePartV,lines15and16 , , _ .. ...
Benefits paid to or formembers , , . . . . ... 0.
5§ Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 194,813. 194,813.
6 Compensaton not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descrbed In sechon 4958(c)(3)¥B). . . . . . 0.
7 Othersalariesandwages. . . . . . v . o o « » 125,988. 125,988.
8 Pension plan contnbutions (include secton 401(k)
and section 403(b) employer contributons). . . . . . 21,132. 21,132.
9 Other employeebenefils . . . . + . o o . ... 20,109. 20,109.
10 PayrollfaxXes . « = = « =+« v v o v v a0 n . 22,552. 22,552.
11 Fees for services (non-employees)
a Management , .., ............. 0.
blegal . ..........0c.0coc.n 14,679.
(‘ C ACCOUNLING + + o o o o v o v e e moe e e 14,064.
dlobbying + « - v v v v e e o a e 0. ]
| © Professional fundraising services See Part IV, line 17 0.5 & Tps 3380 “old
f Investment managementfees . . . ...... 103,054.
gOther . . . ..o v vttt e v oo 0.
12 Advertising and promotion . . . - . . .. ... 0.
13 Officeexpenses . . . ... ... .. 13,960. 13,960.
14 Informationtechnology. . . « « v v + o v o . . 15,862. 15,862.
‘ 15 Royaltles. . . . ... ... ¢t vvenn 0.
| 16 OCCUPANCY = « « = v v = o v v o v s s uuus 12,076. 12,076.
17 Travel . . . . . . o ittt e e e e e e 0.

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings ., .,
: 20 Interest . . . ... ... ...
| 21 Paymentstoaffilates .. ...........
| 22 Depreciation, depletion, and amorhzation . . . .
23 Insurance

24 Other expenses Itemize epenses not covered
above (List miscellaneous expenses in hne 24f If
line 24f amount exceeds 10% of hne 25, column

: (A) amount, list hne 24t expenses on Schedule O.) "{’;*.‘:'-., % _:’
]
aFOREIGN TAX WITHHELD _______ 7,522.
bMARKETING _____ ______________ 1,654.
¢ PAYROLL PROCESSING _________ 1,871.
oBANK FEES ___________________ 2,430.
eMISCELLANEOUS _______________ 3,576.
f All other expenses _ . ___—_____ 8,354.
25 Total functional exp Add lines 1 through 24t 859,953.] . 171,770. 688,183.
26 Joint Costs. Check here B || if following
SOP 98-2 (ASC 958-720). Complete this line
only f the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitation | |
01053 1 000 Form 990 (2010)
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Form 990 (2010) 13-3453405 Page 11
[INTd  Balance Sheet
. . (A) (B)
Beginning of year End of year
1 Cash - ON-INterest-beanng . . . . . . o o et e e e e -14,348. 1 104,028.
2 Sawvings and temporary cashinvestments , _ . ... ... ... ...... 699,359 2 418, 658.
3 Pledges and grantsrecenvable,net | _ ... ... . L., 3
4 Accountsreceivable,net .. ... ..., .. ... 4
5 Recevables from current and former officers, directors, trustees, key B
employees, and highest compensated employees. Complete Part Il of | § _ N
Schedule L, . . . ... ... et i e
6 Recewvables from other disqualfied persons (as defined under secton 4958(f)(1)), persons . i;;; w,’%r:ﬁ»/
descnbed in secton 4958(c)(3)B), and contnbuting employers and sponsonng organzations of N f ;::Z,, " :_‘7?'\. 4.
@ section 501(c)9) voluntary employees’ beneficiary organizations (see mstruchons) | | | | | | .
§ 7 Notes and loans receivable, Net . _ _ . . . . L. . e
2] 8 Inventoriesforsaleoruse. ... ............ ... .ian.
9 Prepaid expenses anddeferredcharges | | . . ., . ... ..........
10a Land, buildings, and equipment cost or %, ﬂm FES g, R
other basis. Complete Part VI of Schedule D |10a 1,980,469, . 7 PR
b Less: accumulated depreciation, ., . ... ... 10b 131,708. 1,903,932, 8,761.
11 Investments - publicly traded securties. . . . ... ...... ATCH 4 .. 14,661,115, 11 11,595,599.
42  Investments - other securities See PartlV,lne 11, . . ... ... ...... 3,573,073.[12 7,811,539.
13 Investments - program-related SeePartiV,line11 . . ... ......... 13
14 Intangibleassets. . . . . ... i i it et i 14
15 Otherassets.SeePartIV,lIne 11 . . . o v vt vt vt it e e s o e e e 37,252,673.1 15 38,953,292.
16 Total assets. Add lines 1 through 15 (mustequallne34) , . .. ... ... 58,075,804. 16 60,731,877.
17 Accounts payable andaccrued expenses. . . .. . .. ...t e .0 e .. 17
18 Grantspayable . . . . . . i vt i it s e et e e 18
19 Deferredrevenue . . . . . . .. c o vt v v s s o o s st v oo sannsean 19
20 Tax-exemptbondliabities . .. ... ......... ... .. 20
2 21 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key PN RS .
E employees, highest compensated employees, and disqualified persons. . ,ﬁj_ iy _l“rﬁ* TS
- Complete PartllofScheduleL . ... .....................
23 Secured mortgages and notes payable to unrelated third parties . . . . . ..
24 Unsecured notes and loans payable to unrelated thrd partes, . . . . .. ..
25 Other liabilities Complete Part XofScheduleD . . . . . ... ........
26 Total liabilities. Add lines17through25. . . . ... ... ..........
Organizations that follow SFAS 117, check here b |_] and complete o
2 lines 27 through 29, and lines 33 and 34. &
§ 27 Unrestnctednetassets . . ... ... ... ...
g 28 Temporanlyrestrictednetassets . . ... ............ ... ...
2 29 Permanentlyrestnctednetassets, . . . ... ... ...... . ...,
T Organizations that do not follow SFAS 117, check here > and ;
5 complete lines 30 through 34. N LA 4
.2 30 Capital stock or trust principal, or currentfunds . . . . . ... ........ 58,075,804.
@131 Paid-inor caputal surplus, or land, building, or equipmentfund , . . ... ..
f, 32 Retained earnings, endowment, accumulated income, or other funds . .
2(33 Totalnetassetsorfundbalances . . . . ... ... .............. 58,075,804.| 33 60,731,877.
34 Total liabilities and net assets/fundbalances, , . ... ............ 58,075,804 .| 34 60,731,877.
Form 990 (2010)
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13-3453405

Form 990 (2010)

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

DU WN =

Total revenue (must equal Part Vill, coumn (A),Ine 12). . . . . . . . . . . ..o i oo

3,

516,026.

Total expenses (must equal Part IX, column (A),lIne25). . . . . .. ... .. v e it i

859, 953.

Revenue less expenses Subtractline2fomline1 . ... ... .. ... .. .. ... ...

2,

656,073.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

58,

075,804.

Other changes in net assets or fund balances (explainin Schedule Q) . . . ... ............

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
o) 111111 T (=) ) T 6

60,

731,877.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl

2a

3a

b

Accounting method used to prepare the Form 990: Cash D Accrual D 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organmization 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
1issued on a separate basis, consolidated basis, or both:

Separate basts [ ] consolidated basis [ ] Both consolidated and separate 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 Circular A-133?

If "Yes," did the organization undergo the required audrt 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 audis

3b

JSA

OE1054 1 000
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

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.

» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Obpen to Pubtic
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.}

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A){iii).

4

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

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

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

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

An organization that normally recewes: (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to s 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 5§09(a)(2). (Complete Part Ill.)

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

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

a l___] Typel b D Type I c Type lll - Functionally integrated d D Type Il - Other

By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualfied
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)

10
11

T OO

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
organization, check this box L e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution 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 (m) below, the governing body of the supported orgamization? ... 11g(i)

(ii) A family member of a persondescribed in () above? L 11g(ii)

(iii) A 35% controlled entity of a person described in (1) or (ti) above? ... Tg(iii)

h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (iii) Type of organization (tv)1sthe | (V) Did you notdy {vi) Is the {vii) Amount of
organization (described on lines 1-9 organizabon in | the organization | organization in support
above or IRC section cal istedn | incol (ot | col (i) organized
{see Instructions)) y do‘f,mmp 9 | your support? ntheUS?
Yes | No Yes No Yes No
(A)
8)
)
(D)
B
.\‘: N Ky . J'.E:'; A’"L - ‘,":‘ R ! ‘:" N - }
Total PR sl oy S s . R B g ki N e ;
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
JSA
OE1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 13-3453405

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Gomplete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization faled to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section-A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusualgrants”) . . . . . . 10,430,886. B,064,434. 6,142,878. 3,265,261, 2,637,603. 30,541,062
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ............
3 The value of semwices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add hines 1 through3. . . . . . . 2,637,603 30,541, 062.
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonthne 11, column(f). . . . ... 15,684,537
6 Public support. Subtract Iine 5 from hne 4 14,856, 525.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b} 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amountsfromline4 . . .« -« o ... 10,430,886. 8,064, 434. 6,142,878. 3,265,261. 2,637,603, 30,541, 062.
8 Gross income from interest, dividends,
payments received on securibes loans,
rents, royalhes and income from similar
SOUTCES , . . . . . . v v s o v n o nwn 513,733. 544,046. 369,832, 152,717. 466,380. 2,046,708.
9 Net income from unrelated business
activties, whether or not the busmess
isregularlycarredon . . « « .« o ...
10 Other income Do not include gain or
loss from the sale of capital assets .
(ExplainnPartv) .ATCH 1. .... 288,192. 1,208, 305. -350,713. -314,675. 722,532.
11  Total support. Add lines 7 through 10 . . 33,310, 302.
12  Gross receipts from related activities, etc (seemstructions) . + . - « v « o v vt b i i e i s e i e e
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . Lt i i i i e i e e i e e e e e e e s e e e e e e e e e .. » ! I

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by ne 11, column(f)) . .. ... .. 14 44.60¢
15 Public support percentage from 2009 Schedule A, Partll,ne14 . . . . . ... ... ........ 15 39.769,

16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . , . . . ... ............ »

b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ... ........ | D

17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and If the organization meets the "facts-and-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 publiicly supported

Zo 110 =TT 1o o >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMEd OFGANIZALION . . . . . v v v vttt e et e e e e et e e e et >

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

INSATUCHIONS | L . . L .t ot ittt e e et e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2Z) 2010
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

13-3453405

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

c
8

Gits, grants, contributions, and membership fees
recerved (Do not include any "unusual grants 7)
Gross receipts from admissions, merchandise
sold or services performed,
furmshed in any activity that i1s related to the

or faciities

organization's tax-exempt purpose | |
Gross receipts from activibes that are not an
unrelated trade or business under secton 513 _
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalft | ... ... ...
facilities
furnished by a governmental unit to the
organization without charge |
Total. Add lines 1 through 5 |

Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on lne 13
fortheyear . . . .« . . ¢« v v v oo v o

Addlines7aand7b. . . . . . .. ...
Public support (Subtract line 7¢ from
ine6) . . ... ........ .« o ..

The wvalue of services or

(a) 2006

(b) 2007

(c)2008

(d) 2009

() 2010

{f) Tota)

LI A
..5 PR
N

T

[N

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromlne6. . ., .. ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . &+ v v v v o o o o o s & e e
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10aand10b _ . . . ...
Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gatn or
loss from the sale of capital assets
(Explain 1n Part V)
Total support (Add lines 9, 10c, 11,
and 12.)

(a) 2006

(b) 2007

(c)2008

(d) 2009

(e)2010

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2010 (kne 8, column (f) dwded by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part lil, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) |

Investment income percentage from 2009 Schedule A, Part lll, line 17
19a 331/3% support tests - 2010. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
ine 18 1s not more than 331/3%, check this box and stop here The orgamization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on Ine 14, 19a, or 19b, check this box and see instructions P

17

%

18

%

JSA
0E1221 1 000

28A1EM 7601 2/14/2012
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13-3453405

Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. ‘Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

: ATTACHMENT 1

SCHEDULE A, PART II -~ OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

PARTNERSHIP INCOME 288,192. 1,208,305. -108,577. -350,713. -194,831. 842,376.

FUND-RAISING DINNER 0. 0. 0. 0. -119,844. -119,844.

TOTALS __._288,192, _ _ 1,208,305, _.__ -108.577. _-350.713. _-314,675. — 122,532,

1SA Schedule A (Form 990 or 990-EZ) 2010

OE 1225 2 000
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. . OMB No. 1545-00
f:“ED;’gL; D Supplemental Financial Statements | owe no. 18450047
orm
» Complete if the organization answered "Yes," to Form 990,
. PartlV, line 6,7, 8, 9, 10, 11, or 12. S
ﬁ,‘:ﬁ;’;,"‘,:;féfjgesﬁ“" » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405

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

(a) Donor adwvised funds {b) Funds and other accounts
1  Totalnumber atendofyear . . .........
2  Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunng year) . .....
4  Aggregate value atendofyear . ........
5  Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose confernng impermissible privatebeneft? . . . . . . . . . ... ... ... e I:l Yes D No

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

Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ..ttt 2a
b Total acreage restricted by conservationeasements . . . ... ... ............. 2b
¢ Number of conservation easements on a certified historic structure ncludedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . .. ... .. ... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ o __
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . ... ... .. ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»s -
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
A T70M@IBYN? . . o o o e st e e e e e e [ Jves [Ino

9 In Part XIV, descrnibe 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 accountlng 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for publhic exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

() Revenuesincluded in Form 990, PartVilllline1 . . . ... . ..... ... it | 2 375,000.

(i) Assets included in FOMM 990, PAR X + « o v v v v vt e e e e e e e e »gs___38,953,292.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, ine 1

............................... > ___
b Assets included in Form 990, Part X . . . o . ¢ o v i e e e e e e e e e e e e e e e e e e e e e ... » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 13-3453405

3

T o

4

5

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs
Scholarly research e Other DONATION TO MUSEUMS
X Preservation for future qenerations o TTTTTTTTTTTTTTOTTTmmmmmTmmmmTTTT

A FlieakRivdl e s

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.

During the year, did the organization solicit or recewve 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? . . . . . . ﬁ Yes [ X I No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

-0 Qo

2a

o

b
a4

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

included on FOrM 990, PAXZ. + .+« o v v e e et vttt et et e e [ Jves [ _]No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . . . . . e .o vt ittt e e e e 1c
Additions duringthe year . . . .. . v v v v v s o v ot i oot i e e e, 1d
Distrbutions duringtheyear. . . . . . . v v v vt e et i e e e e e 1e
Endingbalance . . . . . . o oot i e e e s 1f
Did the organization include an amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XIV.

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

(a) Current year (b) Pnor year {c) Two years back (d) Three years back {e) Four years back

Beginning of year balance . . . . e, R - 3
Contributions . . . ... .. ...
Net investment earnings, gains,
andlosses. . . . .. it ..
Grants or scholarships . . . ...
Other expenditures for faciities .
and programs . . . . .. .. ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as.
Board designated or quasrendowment » %

Permanent endowment » %

Term endowment » %

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 . . . .« v« v bttt h e e e e e e e e et i e 3a(i)

(ii)related OrganIZations . . . . . . . v i it i e e et e e e e e e e 3a(ii)

if "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . .. ... .......... 3b

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

Descnption of investment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

T

SERT D

Land:. - - « c s v o o e v e e e e 288,108) -+ .. 288,108,
Buldings - - - « - = =« v v oot e i 1,152,432 81,262} 1,071,170.
Leasehold improvements. . . . . . . ... 415,640 20,274} 395,366.
Equpment - . . ... 0 oo

Other + - « v v v v e vt et i et e aa s 124,288 30,1721 94,116.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . » 1,848,760.

JSA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 13-3453405
ZELAYE Investments - Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . ... ...........
(2) Closely-held equity interests

(3)Other_ _ _ _ _ _ .

(A) SIRE PARTNERS LP

Page 3

Total. (Column (b) must equal Form 990, Part X, col. (B) tne 12) B> 7,811,539 -5~ s L el bShemernt « R e
LA'ALR Investments - Program Related. See Form 990, Part X, line 13.

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

n
(2)
(3
(4)
(5
(6)
(N
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) fne 13) P> T T e AT Bt T
Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) WORKS OF ART 38,953,292.
(2)
(3)
4)
(5)
(6
(7)
(8
(9)
{10)
Total. (Column (b) must equal Form990, PartX, col (B)N€ 15) . o o v o o o v e ottt e e e e e e e e e e . ea s > 38,953,292.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of habihty {b) Amount
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11) _
Total (Column (b) must equal Form 990, Part X, col (B) line 25) W
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

0E12J736A1 000 Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010 13-3453405 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Total expenses (Form 990, Part IX, column (A), line25) _ . . ... ... .............

Excess or (deficit) for the year Subtract ine 2 from line 1 ‘

Net unrealized gains (losses) on investments

Donated services and use of facilities

3,516,026.
859,953.
2,656,073.

DD WON =

Investmentexpenses . . . . .. ... ... ...
...................................

Prior period adjUSIMENtS . . . . . . ... ... e
Other (Descrbe iNPAMXIV.) . . . . .ottt
Total adjustments (net). Add lines 4 through8 _ . . . . . .. ... ... .. .00 ueeuee..
Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . . .. .. 10 2,656,073.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part VIIi, line 12

Net unrealized gains on investments 2a

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

Donated services and use of facilities 2b

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

@I N[ | |[& [ (N |=

-
QO O o N

-l
-

Tl

e L

Recoveries of pnor year grants 2¢
2d

Other (Describe in Part XIV.)
Addlines2athrough2d . . . .. ... ...............cu0tiunn..
Subtract lne2e fromimne1 . .. .. ... .. ... . . . e ..
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
Investment expenses not included on Form 990, Part VIlI, ine 7b
Other (Describe in Part XIV.)

c Addlines8aanddb . ..
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | _line 12 )
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

PRARn i
¢

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

[T - N O -

w

o

1 Total expenses and losses per audited financial statements L. 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25. “
a Donated services and use of factes 2a -f':::
b Prior yearadjustments ... ... .............. 2b iy
¢ Otherlosses . ... ... ................. 2¢
d Other (Descrbe mPattXv) Tttt 2d S,
e AddInes2athrough2d Tt 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1. Y
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a \:,‘-“
b Other (DescrbeinPatXVvy T 4b s
c Addlmesdaand4b ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, ParfL'II'né 18) 5

Supplemental Information

Complete this part to provide the descriptions required for Part I}, hnes 3, 5, and 8, Part lil, ines 1a and 4, Part IV, ines 1b and 2b;
Part V, line 4, Part X, ne 2, Part XI, ine 8; Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide

Schedule D (Form 990) 2010
JSA
0E1271 1 000
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Schedule D (Form 990) 2010 13-3453405 Page 5
Supplemental Information (continued)

ART COLLECTION

THE ORGANIZATION HAS A COLLECTION OF OVER 200 WORKS OF ART CONSISTING OF
PAINTINGS, DRAWINGS AND PRINTS CREATED BY CONTEMPORARY ARTISTS. WORKS OF
ART WITHIN THE COLLECTION WERE ACQUIRED BY EITHER DONATION FROM
INDIVIDUALS OR THROUGH PURCHASE FROM ART GALLERIES.

SEE STATEMENT 2 WHICH DESCRIBES THE ORGANIZATION'S EXEMPT PURPOSE

MISSION.

Schedule D (Form 990) 2010
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States I

p Complete if the organization answered "Yes” to Form 990,

Part IV, line 14b, 15, or 16.
P Attach to Form 990. » See separate instructions.

OMB No 1545-0047

Name of the organizaton

THE AMERICAN FUND FOR THE TATE GALLERY

2010

Open to Public
Inspection
Employer identification number

13-3453405

Part

General information on Activities Outside the United States. Complete if the organization answered "Yes” to
Form 990, Part IV, hne 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the

grants or assistance?

Yes D No

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

United States.

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

(a) Region

{b) Number of
offices in the
region

{c) Number of
employees,
agents,
and independent
contractors
In region

(d) Activiies conducted in
region (by type) (e 9 .
fundraising, program
services, investments,

grants to recipients
tocated in the region)

(o) If activity hsted in (d) 1s
a program sefvice,
descnbe spectic type of
service(s) In region

{H) Total
expenditures for
and investments

n regon

(1) EUROPE

GRANTMAKING

171,770.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

{10)

(11)

(12)

(13)

(14)

(15)

(16)

(17

3a Sub-total, . . .
b Total from

sheets to Part }

continuation

¢__TJotals (add lines 3a and 3b)

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

JSA
0E1274 1 000

28A1EM 7601 2/14/2012

171,770.

0.

0.

B -

171,770.

2:13:23 PM
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Schedule F {(Form 930) 2010

Page 4

Foreign Forms

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

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

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 5471, information Return of US Persons with respect to
Certam Foreign Corporations (see Instructions for Form 5471)

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865) , |

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

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405
Schedule F (Form 990) 2010 13-3453405 Page 5
Supplemental Information
Complete this part to provide the information required by Part J, line 2 (monitoring of funds), Part I, ine 3, column (f)
(accounting method), Part Il, line 1 (accounting method), Part il (accounting method); and Par Ili, column (c) (estimated
- number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Schedule F (Form 990) 2010
JSA
0E1502 1 000
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l OMB No 1545-0047

| SCHEDULE G Supplemental Information Regarding 2 @ 10
| (Form 990 or 990-E2) Fundraising or Gaming Activities
N Complete i the org d “Yes™ to Form 990, Part iV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
‘ Intemal Revenue Service P> Attach to Form 990 or Form 990-E2Z.  J> See separate instructiona. Inspection
Name of the organization Employer identification number
THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form ©90-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

" {v) Amount pad to
(iii) Did fundraiser have {vi) Amount pad to
(i) Name and address of ndmdual (i) Actvity custody or control of () Gross receipts (or retaned by) (or retamed by)
or entity (fundraiser) from activity fundrasser isted in
contnbutions? ot i) organizaton

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
OE 1281 0 020
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Schedule G (Form 990 or 990-EZ) 2010

13-

3453405

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnibutions and gross income on Form 990-EZ, hnes 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events (d) Total events
DINNER 0. | (add col (a) through
(event type) (event type) (total number) col. (c))
1]
2
§ 1 Grossrecepts _ . . ... ...... 226, 600. 226,600.
@ | 2 Less: Chantable
contributions . _ . . .. ... .... 213,004. 213,004.
3 Gross income (line 1 minus
- N 13,596. 13,596.
4 Cashprzes . . .......
5 Noncashprzes _ . . .....
[7:3
§ 6 Rent/faciltycosts _ . . ... ...
1]
o
& | 7 Food and beverages . _ . . . .. .. 31,710. 31,710.
O
LY
S| 8 Entertanment ... .. ... 10,000. 10,000.
9 Other directexpenses _ . . . . .. 91,730. 91,730.

10 Direct expense summary Add lines 4 through 9 in column (d)

( 133,440

-119,844.

11 Net income summary. Combine line 3, column (d), and hne 10
Iél"l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

(b) Pull tabs/Instant

JSA

) (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo {c) Otherlgamlng col (a) through col. (c))
2
4
1 Grossrevenue . . .. ... .....
#| 2 Cashprizes _ ., .. ........
5
2 3 Noncashprzes ...........
1
§ 4 Rent/facitycosts . . . ...
(=)
5 Otherdirectexpenses , . , ... ..
|| Yes % | _|Yes % || |Yes %[ v
6 Volunteerlabor _ . . ... .. No No No Ry &
7 Drrect expense summary Add lines 2 throughSincolumn(d) . . . . . ... ............ » | )
8 Net gaming income summary. Combine line 1, covmnd, andlne?7 . . . ............... »

10a

0E1282 1 000

28A1EM 7601 2/14/2012
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13-3453405

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? = . . ... ... .. ... ... Lers |__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty
formed to administer charitable gaming? . . . . . . . . .. .. ... e e e e e e e e I:]Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacility . . . . . . . . o i i i i i i i it e e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . . i i e e e e e e e e e et s e e e e e 13b %

-
&Hn

Enter the name and address of the person who prepares the organization’s gaming/speciai events books and
records.

NamME P
AGdresS P
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEBNUE? | L . . i . i e e s o o e ot o oot s s o s o ae s e e e e, DYes D No
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ __ =~~~ and the
amount of gaming revenue retamed by the thirdparty » $_
¢ If "Yes," enter name and address of the third party:
NameE B
AdAress P
16  Gaming manager information
Name B
Gaming manager compensaton » $ __
Description of services provided » _
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?, . . . L. L L e [Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part fo provide the explanation required by Part ], line 2b,
columns (iir) and (v), and Part iii, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
Schedule G (Form 990 or 990-E2) 2010
JSA
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SCHEDULE J Compensation Information | oM No 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) . Compensated Employees
p Complete if the organization answered "Yes” to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public |
Intemal Revefue Servce P Attach to Form 990. P> See separate instructions. Inspection
Name of the organzation Empiloyer identification number

THE AMERICAN FUND FOR THE TATE GALLERY

1

13-3453405

- I ol oY - [
Questions Regarding Compensation

a Check the appropriate box(es) if the organization provided any of the following to or for a person listed n Form
990, Part VI, Section A, hne 1a. Complete Part Hll to provide any relevant information regarding these tems.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , mawd, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
1534 o1 - T

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems 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

Compensation committee - Written employment contract

Independent compensation consultant - Compensation survey or study

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

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? _ |

Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or recetve 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 n Part lil.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organzation® | . . . . . ..
b Any related OFGaNZation? . . . . . . .. .. .. e
If "Yes" to fine 5a or 5b, describe in Part lll
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:
a The organzation? | . . . . ..
b Any related OrGanization? . . . . . . ... ... e
If "Yes" to hne 6a or 6b, descrbe in Part |Il.

Yes | No

¢
FR

e

.f

7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not descnibed in lines § and 67 If "Yes,"describemPartl . | . . .. .. ... .... ... ..... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

13 Y8 - o G| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(C)7 . . . . . . . . ... e e e e e e e e e e e e e 9

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

JSA
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SCHEDULE L Transactions With Interested Persons | —omB Ne 1545-007

(Form 990 or 990-EZ) » Complete if the organization answered
: "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
| Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
: Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. D See separate instructions. Inspection

Name of the organization Employer identification number
THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405
m Excess Renefit Transactione IenM_mq Rn1lr~\ i

(2)
Excess Benefit nesactione {sec (3)
Complete if the organization answered "Yes"” on Form

»
i:.

1 (a) Name of disqualified person {b) Description of transaction s’ °'"';"
[ o)
(L))

(2)
(3)
(4)
(5
(6)
2 Enter the amount of tax mposed on the organization managers or disqualified persons dunng the year

UNder SECHON 4958 . . . . . . i i it et e e e et e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

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

(a) Name of interested person and purpose (B) Loante ortem (c) Original {(d) Balance due e} In defautt?| (f) Approved| (g) Wnitten
the ernizaten? principal amount by board or | agreement?
committee?

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

Total . . . . . i e e e i e e e s et e e e e e e e e e e e e e e e e e s >3 Sdae g e 2T b by

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

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

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

JSA
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Schedule L (Form 990 or 990-EZ) 2010

13-3453405

Page 2

1138 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

{b) Relationship between
interested person and the
organization

(c) Amount of
transaction

{d) Description of transaction

(e) Shanng of
organzation's
revenues?

Yes | No

(1) HENRY CHRISTENSEN ITI

TRUSTEE

15,400.

LEGAL SERVICES RENDERED

X

(2)

(3)

4)

(5)

(6)

()

(8)

9

(10)

m Supplemental Information

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

0E15€)§A2000
28A1EM 7601 2/14/2012

2:13:23 PM

Schedule L (Form 990 or 990-EZ) 2010
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JSA

SCHEDULE M

| OMB No 1545-0047

(Form 990) Noncash Contributions 2@ 1 0
’ » Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revénue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number
THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405
m Types of Property
a b (c)
Chtac)k if Number of c(o?nnbutlons or 2;"0?:‘2 fgg;’l;t;t?: Method of(:)etermmmg
apphicable items contributed Form 990, Part VIIl, hne 1g noncash contribution amounts

1 Art-Worksofart, . . . ...... X 6. 375,000. |FAIR MARKET VALUE

2 Art- Historicaltreasures . . . . ..

3 Art- Fractionalinterests , . . . ..

4 Books and pubhcations . . . . .. DA LTI

5 Clothing and household ST s

900dS. . . . it - AT

6 Cars and othervehicles . . .. ..

7 Boatsandplanes. . ........

8 Intellectualproperty. . . ... ..

9 Securities - Publiclytraded . . .. X 2. 17,235. |[FAIR MARKET VALUE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,

or trust interests

13 Qualified conservation

contribution - Histonic

structures . . .. .........
14 Qualified conservation

contribution - Other , . . . .. ..
18 Realestate-Resdential . . . ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles. . . .. ... .. ...
19 Food inventory

20 Drugs and medical supplies . . . .
29 Taxdermy ... ..........
22 Histoncalartifacts . . . ... ...
23 Scientificspecimens. . ... ...
24 Archeological artifacts. . . . ...
25 Other»(_____ __________ )
26 Other»(____ _ __ ________ )
27 Otherw(_______________ )
28 Other™(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29

30a During the year, did the organization receive by contribution any property reported in Part I, line 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 period?
b If "Yes," describe the arrangement in Part I}

31 Does the organization have a gift acceptance polcy that requires the review of any non-standard R

QOMEABUIONS? _ . . L al %
32a Does the organization hire or use third parties or related organzations to solicit, process, or sell noncash
COMTIDUNONS? | | e e e e e 32a X

b If "Yes," describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, |, : N s
describe in Part il . =

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

Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) 13-3453405 Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, fines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2010)
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| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-EZ)
. Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
i v Sorven » Attach to Form 990 or 990-EZ. Inspection
Name of the organizaton Employer identification number
THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405
GOVERNANCE

FORM 990, PART VI, SECTION A, LINE 10

COPIES OF FORM 990 ARE E-MAILED TO ALL TRUSTEES FOR THEIR REVIEW AND

COMMENTS BEFORE THE FORM 990 IS FILED.

GOVERNANCE

FORM 990 PART VI SECTION C LINE 19

COPIES OF THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS WILL BE

E-MAILED TO ANYONE WHO REQUESTS SAME.

RECONCILIATIONS

SCHEDULE D PART XI PART XII & PART XIII

THE ORGANIZATION'S FINANCIAL STATEMENTS FOR FISCAL YEAR 2010 (YEAR ENDED
MARCH 31, 2011) ARE IN PROCESS OF BEING AUDITED AND, THEREFORE, ARE NOT
AVAILABLE IN ORDER TO COMPLETE THESE PARTS OF THE FORM 990 SCHEDULE D AT

THIS TIME.

BUSINESS TRANSACTIONS WITH INTERESTED PARTIES

SCHEDULE L PART IV

LEGAL FEES ARE PAID ON A DISCOUNTED BASIS TO MCDERMOTT, WILL & EMERY LLP,
A LAW FIRM IN WHICH HENRY CHRISTENSEN III IS A PARTNER AND WHO SERVES AS

COUNSEL TO THE ORGANIZATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the organtzaton Employer identification number
THE AMERIGAN FUND FOR THE TATE GALLERY 13-3453405
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) () (D)
TOTAL RELATED OK UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 466, 380. 466, 380.
TOTALS 466,380. 466, 380.
ATTACHMENT 2
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
DINNER 213,004.
TOTAL 213,004.
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
DINNER 13,596. 133, 440. -119,844.
TOTALS 13,596. 133,440. -119,844.
ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COoSsT
DESCRIPTION BOOK VALUE OR FMV
PUBLICLY TRADED SECURITIES 11,595,599. COST
TOTALS 11,595,599.
15A Schedule O (Form 990 or 990-EZ) 2010
0E 1228 2 000
28A1EM 7601 2/14/2012 2:13:23 PM 03200-010
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13-3453405

Schedule R (Form 990) 2010 Page 5§
F144Y] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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' 1

Fem 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organigzation Return OMB No. 1545-1709

D oA the Ti

|n:2:\r;lml;an3mua sumv::uy » Flio a separatd ap| for each retumn.

o If you are filing for an Automatic 3-Month Extension, complet¢ only Part1and check tisbox _ , . ... . o [ ]z[

» |f you are filing for an Additional (Not Automatic) 3-Month Extensiort, complete only Part ll (on page 2 of this form).
Do not compiete Part il unless you have already been granted an automatic 3-month extension on a previously fled Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms ligted|in| Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benef} Confracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, jvisi .irs.gov/efile and click on e-file for Charities & Nonprofils.
X1 Automatic 3-Month Extenslon of Time. Only subnjit ofigjnal (no copies needed).

A corporation required to file Form 990-T and requesting an autor'nat ¢ 6-month extension - check this box and complete

Partlonly . . . . ... ......iiurenrnvnnnnnn. SR
All other corporations (including 1120-C filers), partnerships, RE ICs| ahd trusts must use Form 7004 to request an extension of time
to file income tax retums.
Type or Name of exempt organization Employer identification number
print THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405

File by the Number, street, and room or suite no. If a P.O. box, see insfructipng.
due date for $MCDERMOTT WILL&EMERY 340 MADISON| AVENUE

m?ny?; City, town or post office, state, and ZIP code. For a foreign|addrpss, see Instructions.

instructions. NEW YORK, NY 10173-1922

Enter the Return code for the return that this appiication is for (ﬁlla a Te; arate application foreachretum) _ _ _ .. ... .. | 0]1]
Application Returq [ Application Return
Is For Cod s fFor Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Fofm 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are inthe care of » MCDERMOTT WILL & EMERY LLP

o |f the organization does not have an office or place of businesg in thel United States, check thisbox , ., . ... ... ... > [:]
& |f this is for a Group Retum, enter the organization’s four digit Group Efxemption Number (GEN) .Ifthisis
for the whole group, check thisbox , | _ | ., | 2 D . If it is forjpar} of the group, check thisbox, , , , ... | 4 I | and attach

a list with the names and EINs of alt members the extension is for
1 | request an automatic 3-month (6 months for a corporation requnrbd to file Form 990-T) extension of time

until 11/15 ,20 11 | to file the exempt prggnization return for the organization named above. The extension is
for the organization's return for:

» calendaryear20 __ or

| tax year beginning 04/01 , 2010 ,and ending 03/31 ,2011

2  ifthe tax year entered in line 1 is for less than 12 months, chedﬁ mrason. |:| Initial return D Final return
Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, o1} 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3ai$

b If this application is for Form 990-PF, 990-T, 4720, |or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpgyment|allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3ci$
Caution. If you are going to make an electronic fund withdraval with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1-2011)

~

OF 8054 4 000
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Form 8868 (Rev. 1-2011) Page 2

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , . . . .. > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complote only Part | (on page 1).

5 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Wpo or Name of exempt organization Employer Identification number
print THE AMERICBN FUND FOR THE TATE GALLERY 13-3453405
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
extended | $MCDERMOTT WILLSEMERY 340 MADISON AVENUE
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
retum 3% | NEW YORK, NY 10173-1922
Enter the Return cade for the return that this application is for (file a separate application foreachretum) , ., . ... ..... [ 0]1 ]
Application Return [ Application Return
is For Code |is For Code
Form 990 01 £ e | at '
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of p MCDERMOTT WILL & EMERY LLP
Telephone No. » 212 547-5658 FAXNo.» 212 547-5444

e If the organization does not have an office or place of business in the United States, check this box
o {f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox , , _ . .. | o l:] . If it is for part of the group, check this box » I__l and attach a
list with the names and EINs of all members the extension is for

4 ) request an additional 3-month extension of ime until 02/15 ,2012

§ For calendar year , or other tax year beginning 04/031, 20 10 , and endi 03/31 ,2011

6 If the tax year entered In line 5 is for less than 12 months, check reason: l__l Initial return Final return

Change in accounting period
7 State in detail why you need the extension ALL INFORMATION NECESSARY TO FILE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$

b If this application is for Form 990-PF. 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bls
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cis

Signature and Verification
Under penaltes of penury, | declare that | have examined this form, indluding accompanying schedules and statements, and to the best of my knowledge and belef,
it is true, comrect, and complets, and that | am authorized to prepare this form |

Signature P> Title P> Date P
Form 8868 (Rev 1-2011)

JSA |

OF 8055 3 000
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