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OMB No 1545-0047

rom 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
- A For the 2012 calendar year, or tax year beginning 04/01, 2012, and ending 03/31,2013
py C Name of organizaton TATE AMERICAS FOUNDATION D Employer idendfication number
e~ B omadwsate | p/K/A THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405
@ i Doing Business As
X | Name change Number and street (or P O. box if mail is not delivered to street address) Room/suite E Telephone number
Intial retum $MCDERMOTT WILL&EMERY 340 MADISON AVENUE (212) 547-5658
L. Terminated City, town or post office, state, and ZIP code
= amnies | NEW YORK, NY 10173-1922 G Grossreceipts § 17,094,191,
% Appticatan F Name and address of principal oficer. = HENRY CHRISTENSEN III H(a) 'as";?aise: group return for H Yes H No
340 MADISON AVENUE NEW YORK, NY 10173 H(b) Are all affilates included? Yes
EReH | Taxexemptstatus. | X [501(c)3) | [501(c)( ) @ (insetno) | | 4947a)}1)or | |s527 H *No," attach a list. (566 mstructions)
:; J  Website: p WWW . TATEAMERICAS.ORG H(c) Group exampton number P
2 K Form of organization: l lCorporatlon Lx [Trustl rAssocIation I IOIher » JL Year of formation: IM State of legal domicile.
Summary
1 Briefly describe the organization's mission or most significant activites: _ _ _ __ __
o| IO PROVIDE SUPPORT, IN THE FORM OF GRANTS OF ARTWORK, FUNDING AND __
2 OTHER SUPPORT FOR THE BENEFIT OF TH;E:__'I‘_A_T_E__Ci]}_lil_._E_lzg_pj_E._(_)FP_O_N_,__E_N_(EI_J}QI_)_L ______________
-
é 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VL, line 1a) , . . . . . . . . . . 0 v o v v e 3 9.
_é' 4 Number of independent voting members of the governingbody (Part Vi, line1b) . _ . . . . . .. ... ..... 4 9.
:,-;-_, 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a), ., . . . . . . .. . . o' v v v .v.. S 4.
&| 6 Total number of volunteers (estimate f NECESSATY) . . . . . . o v v o v e e e e e 6
7a Total unrelated business revenue from Part VIll, column (C), line 12 _ . . . . . .. ... . e e Ta 76,708.
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . ¢ v i i v i o v o o o o s o o o na 7b 75,708.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . e e e 2,214,501, 12,456,670.
E 9 Program service revenue (Part VIIL line 2g) . . . . . . . . v i v i s e e e e e e 0 0
2[10 Investment income (Part Vili, column (A), lines 3,4,and7d), , . . ... . ... ...... 1,976,602, 319,802.
& .
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 1te), . . . . ... ... -192,462. -221,692.
12 _Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A). liog12). . . . . . . 3,998,641. 12,554,780.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ |, , . REC EHVED 584,651. 3,705,559.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . .4 1. . .. ....... O 0 0
# (15 Salaries, other compensation, employee benefits (Part IX, column g, Iin7§ E-g))g 7 2014 :7 406,535. 422,074.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) , . 0. . .~ . . &Y™ b 0 0
2| b Total fundraising expenses (Part IX, column (D), ine 25) p» __ | 50,298. . T R -]
Yz Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , | _ . QGDEN U i 534,838. 509,293,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), e 25y — . . . . '. . = 1,526,024. 4,636,926,
|19 Revenue less expenses. Subtractine 18fromline12. . . . . . . . . . . . . .. .. ... 2,472,617. 7,917,854.
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX, ne 16) . . . . . . ... ... ... 63,204,494. 71,542,455.
= 25|21 Total hafinties (PartX,Ne26). . . . . ... ... ..., cee 0 420,107.
~ 232122 Net assjk or fund balances Subtractline21fromline20, . . . . . v . o v v o o v 0 .., 63,204,494. 71,122,348.
= MSig ature Bidgk
== Under penatties of pejury, | are that | jhave examined this retum, including accompanying schedules and statements, and to the best of my Rnowledge and belief, it Is
P true, correct, and cdmglete Dq\ ration of ! reparer (other than officer) is based on all informatton of which preparer has any knowledge.
= si N/ /A_ E X ﬁl‘ '),d‘\o
) ign Signaturt ofoffi /Date [ \
% Here ’ Hanr Cheskensen 1L, /{r ustee
= Typb or prirk name and title \ N
<C Pnint/Type preparer’s name arer's signatul Date Check l:[” PTIN
$Q :::: .. [STEVEN sTERN / MePA | [y / | |setemiord | 00180118
Use Only Firms name _p» HECHT AND CWA ’ P7C. / // Fim's EIN p» 13-2891505
Firm's address D> 350 5TH AVENUE = 68TH FL NEW YORK, NY 10118-0110 Phone no. 212-819-8000
May the IRS discuss this return with the preparer shown above? (seeinstructons) . . ... ... . . ... ... TXJT,S | T No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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TATE AMERICAS FOUNDATION 13-3453405

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Il . . . . . . . . . .. i it v e v ee.. l [

1 Briefly describe the organization's mission:
TO PROVIDE SUPPORT, IN THE FORM OF GRANTS OF ARTWORK, FUNDING AND
OTHER SUPPORT FOR THE BENEFIT OF THE TATE GALLERY IN LONDON, ENGLAND.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L L e e e e [ Yes No
If "Yes,” describe these new services on Schedule O.

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

SBIVICES? . . . . .\ itttk e e e e e e e e [ves [X]no

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

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

4a (Code: } (Expenses $ 3,705,559. including grants of $ 3,705,559. )(Revenue $ )
TATE AMERICAS FOUNDATION REMAINED SUPPORTIVE OF THE TATE GALLERY
IN LONDON, ENGLAND BY ACQUIRING WORKS OF ART BY ACQUISITION OR
GIFT TO LEND TO THE TATE GALLERY. 1IN ADDITION, THE FOUNDATION
CONTINUES TO MANAGE AN ENDOWMENT FUND FOR THE LONG TERM BENEFIT OF
THE TATE GALLERY'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 (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenuse $ )
4e Total program service expenses b 3,705,559.

Form 990 (2012)
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TATE AMERICAS FOUNDATION 13-3453405

Form 990 (2012)
Part IV Checklist of Required Schedules

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . i i i i e e e e e e e e e et e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . v« v i i i it it ettt e e
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? /f "Yes,” complete Schedule C,Partll. . . . . . . .. .. ... e e e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Parthl . .. ... ..., f e e e et et e e e e s e e e e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedulo D, Part] . . . . . .« i v i it i i i it s e it e st e et
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . .. ..
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . . . . ¢ ¢ i i i i it it i r e nnnn e e et e e et
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . . . . ¢ i i i ittt ottt e e e nnn
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV ., . . . . ..
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, line 10?7 If "Yes,”

Yes | No

complete Schedule D, PartVi . . . .. ... ........... e e e e et e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIl , , . . ... .. ... ..... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll, . . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . v i i v it i e i e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and XIl . . v« o« v i v i it e e e e e e e e e et ittt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the orgamization answered "No"” to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . « « « v o v o« & 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . ... .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Partsllfand IV . . . . .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hines 6 and 11e? /f "Yes,"” complete Schedule G, Part I (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« v i v v o v v et e e e s s e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il . . « « v« v i i i e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? ¥ "Yes,” complete Schedule H . . . . .. ... . ... 20a X
b if "Yes” to hne 203, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . 20b
JSA Form 990 (2012)
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TATE AMERICAS FOUNDATION 13-3453405

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts land ll, . . ... ...... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land Ill . . . . ... . ... i euanus. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule d . . . . . . . . i i e e e e e e e e e e e e e, 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If °No,”go to lIne 25, , . . . . . . . i i i i v et e e e s e e e s e neons 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . .................. et e e et e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . .. ... .. . v oeuue.. 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 990 or 990-EZ?
If "Yes,"complate Schedule L, Part ], . . . . . . . . o o i i i i ittt it ettt ettt 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? If "Yes,” complete Schedule L, Part !l , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L,Partill . . .. ... ... .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o B C
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Y .
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartivV. .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LPartIV. . . . @ i i i i i e it it e e et e it e sttt st s n et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV . . . ... ... 28¢| X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . ... i e e 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,
T ... 131 X
32 Dud the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . i i i it it it et ottt as tees o oe s 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]. . . . . . . . . @ v o v o v v v v v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ili,
oriv,and Part V,line 1. . . . . . i i i it e et it e e et e e e e et et e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 35a X
b i "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 , _ , _ . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, PartV,line2 . . , .., ........... e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
PartVl . e e e e e e e e I I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Farm 990 filers are required to complete Schedule © . . . . & o . o v i v v s o o n oo s v n e 38 X
Form 990 (2012)
JSA
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

TATE AMERICAS FOUNDATION 13-3453405

Check if Schedule O contains a response to any questioninthisPartV. ... ... ................
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . .. ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, . . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, . . . . .. ... ........... e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a

b If at least one is reported on line 2a, did the organization 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), , . . . . . v
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ., .. ... ...
b If "Yes," has it filed a Form 990-T for this year? /f "No,"” provide an explanation in Schedule O , . . ... ... . ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) L L ittt e e e e e e e e e e e e e et e e
b If “Yes,” enter the name of the foreign country: » _ _ _ __ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ., .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c if "Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . ., . . .. ... .. ...+ ..o ... e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ., . . .. ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L L. L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PaYOr? . . . . . .t i i it i it e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . ...... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOMM 82827 . . . . i i i ot i it i e it e e it et e n et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., , . .. ... ........ | 7d | 8
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting [t
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? , . . . . . ... ... ... ¢ ouu.. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667? ., . . . . . . . ... . @ o v ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . ... .. .. ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 ., . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites , . ., . [10b ?
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |, . . . . .. .. .. ... e 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources 5
against amounts due orreceived fromthem.) . . . ., . . . . .. ... ... e e 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 (12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , | _ . | 12b :
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. %
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . .. ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O. 1 ARG
b Enter the amount of reserves the organization is required to maintain by the states in which H ‘ﬂ'
the organization is licensed to issue qualified healthplans . . . ... ... ... ..... 13b R i
¢ Enterthe amountofreservesonhand, . . . . . . . .. .. .. .. . 13¢ & .
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

JSA
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Form 990 (2012) TATE AMERICAS FOUNDATION 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 anyquestioninthisPartVl. . . . . . . .. ... ..o m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear. + - - « + . « . . . . 1a . i
If there are material differences in voting rights among members of the governing body, or if the governing |
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O. : }[
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. b 9 -1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with A
any other officer, director, trustee, orkeyemployee? . . . . . . . ¢ . i i ittt e e et e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
6 Did the organization have members orstockholders? . . . . . . . . . . ¢ o i i i i it e e e e e e e e e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . ¢ . . i L s i s e s e e s e e .o }_73( X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other thanthe governingbody? . . . . . . . .. .. .t i i ittt oo v e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 5 :f
the year by the following: A0l
a Thegovermningbody?. . o v« v v v i v o it e e e ettt it et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. .. ... .. . ¢ v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . .. ... .. .. i ... 10a X
b If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the foom? . . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N L5 .-.'.,_J
12a Did the organization have a written conflict of interest policy? If "No,"gotoiine 13 . . . . . . e et e e e r& X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSEE0 CONMICIS? &+ o i v i i e e it e e et et e st ot et oot et e es e e e 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhowthiSwas done . . . . . v v v o i i i i e e s ettt m o e e et er e tn e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . vt i v it i et e et e e e e, 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . ... ... ... . ... 14 | X
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? e, .'-;'.:_:J
a The organization's CEQO, Executive Director, or top managementofficial . . . .. .. ... ... oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . i i it i i i it i it et et een e e ﬁ X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). N :I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e d
with ataxable entity duringtheyear?. . . . ... ............... e e et 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluateits | . .|.- . 5 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N I
organization's exempt status with respect to such arrangements? . |, | . ., . .. .. e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P_ N,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
_organization: p»RICHARD HAMILTON 520 WEST 27TH STREET, UNIT 404 NEW YORK, NY 10001 212-643-2818
JSA Form 990 (2012)
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Form 990 (2012) TATE AMERICAS FOUNDATION 13-3453405 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl .. ... ............... I:I
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

(€}
{A) (B) Position {D) {E) {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (Iist anJ officer and a director/trustee) from related other I
hours f ) rgani compensation
raatod. T HEIE 28 § orga:::ation (WO-Z%E;O;;EI;T;C) f’g"_‘ the
organzations gg g8 1282 w-211099-MiSC) organization
below dotted | & = | S 2l8g and related
ine) g|e b 3 organizations
gl (°] B
‘e B
2
(1) JAMES CHANOS | 1.00]
TRUSTEE X 0 0 0
(2) JEANNE DONOVAN FISHER | 1.00
CHAIR OF THE BOARD X X 0 0 0
(3)HENRY CHRISTENSEN III ________ | 1-00]
TRUSTEE X 0 0 0
(4)NOAM GOTTESMAN _____ ___________| 1.00
TRUSTEE X 0 0 0
(5L JUAN CARLOS VERME [_1.00
TRUSTEE X 0 0 0
(6)FRANCES BOWES____ | 1.00]
TRUSTEE X 0 0 0
(7)ELLA FONTANALS CISNEROS | 1.00]
TRUSTEE X 0 0 0
(8)JOHN STUDZINSKI | _1-00]
TRUSTEE X 0 0 0
(9)ESTRELLITA BRODSKY = _ r____l_._O_O_
TRUSTEE X 0 0 0
Q)RICHARD HAMILTON ___ | 40.00f
EXECUTIVE DIRECTOR X 211,738. 0 0
M) -
“w2y ]
“ay
“wy___ ]
JSA Form 990 (2012)
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TATE AMERICAS FOUNDATION

13-3453405

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for | officer and gd"i‘:m":";s‘e‘a the organizations compensation
relted 122 12128 35|38 organization (W-2/1099-MISC) from the
organaatons (52 | 5| § [0 |88 |3 | (w-2/1099-MISC) organzation
below datted (S £ | & | E] 3 21% and related
Ine) S| 2 ) 8 organizations
2 o 3
Ela|l (3 3
o |8 2
3 & ‘
a |
1b SUb.tOta' -------------------------------------- > 211’ 738 : 0 0
¢ Total from continuation sheets to Part VII, SectionA , . . . .. ....... > 0 0 0
dTotal(add lines 1b and 1C) . . . . o . o v ot i v v ittt o e ey > 211,738. 0 0

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

1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . .« « c o i e e s e e e e e s i e e e e e e s e e e e s e e ettt e e e e e e

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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

(©)
Compensation

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

JSA
2E1055 3000

28A1EM 7601 2/13/2014

11:53:20 AM
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Form 990 (2012) TATE AMERICAS FOUNDATION 13-3453405 Page 9

(EVIA]IR Statement of Revenue
Check If Schedule O contains aresponse to any question in this PartVIlIl, . ., . . . . .. e e e e e e I |

v (A) (B) () (D)
Total revenue Related or Unrelated Revenue
[ exempt business excluded from tax
function revenue under sections
P revenue 512,513, or 514
B8] 12 Federated campaigns . . . . ... .| 1a
SE b Membershipdues . ........[|1b
Q‘f ¢ Fundraisingevents . . . ... ... | 1¢
O=2| d Related organizations . . . . ... .| 1d 186, 000.
g% e Government grants (contributions) . . | 1@
B E f  All other contributions, gifts, grants,
gs and similar amounts not included above . L 1f 12,2790, 670.
§§ g Noncash contnbutions included in lines 1a-1f $ 8,959,866.
h_Total Addlines1a-f . . o o o o o oo oo v v .. Dl 12, 456, 670.
§ Buslness Code j
g 2a
® b
L2
z c
a| d
g 1 All other program service revenue . . . . .
a| 9 TotaAddlines2a-2f . . . .. . .............P 0
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1 » 559,739. 5§59, 739.
4 Income from investment of tax-exempt bond proceeds . . . > o
5 Royalies + « + » v ¢+ s s s et 0 e e e B 0
(1) Real (il) Personal
6a Grossrents . . . . . . . .
b Less: rental expenses . . .
¢ Rentalincomeor (loss) . .
d Net rental income or (loss). . . . . Pl 0
(i) Securities (1) Other !
7a  Gross amount from sales of
assels other than inventory 4,299,474,
b Less. cost or other basis
and sales expenses . . . . 4,539,411,
¢ Gainor(loss) . « + « « .+ - -239,937.
d Netgainor(loss) » « « « = s s« s s s o s s s = s s 0o P -239,937. -239, 937.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c). ;
E SeePartiV,line18 . . . . . ... ... a
2 b Less:directexpenses . . . ... .. .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . ... W 0
9a Gross income from gaming activities.
SeePartIV,line19 ., ., . ....... al
b Less:directexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming activities. . . . . . . . . P> 0
10a Gross sales of inventory, less
retumsandallowances . ., . .,..... a
b Less costofgoodssold. . . . . . ... b
¢ Netincome or (loss) from salesof inventory, . . ... .. .0 0
Miscellaneous Revenue Business Code [fiaigiassas
11a PARTNERSHIP INCOME {LOSS) 525930 -224,359. 76,708. -301,067.
b OTHER 2,667. 2,667.
c
d Allotherrevenue . . . - + « ¢ ¢« ¢« + ¢ »
e Total.lAddlnes11a-11d + + = + = = « ¢ = 2+ e o v 0. . P -221, 692. St 14
12  Totalrevenue. Seeinstructions . . . . . . . .. ... ..p 12,554,730~I 76,708, 21,402.

ISA Form 990 (2012)

2E1051 1 000
28A1EM 7601 2/13/2014 11:53:20 AM 03200-010 PAGE 9




Form 990 (2012) TATE AMERICAS FOUNDATION 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).

Check If Schedule O contains a response to any questioninthisPartIX, | ., . _ ... ................ | T

oo o0 and 000t parp o o NS B TD  toaopmses | prgramies | Managorintan P

1 Grants and other assistance to governmenis and 4 : : ;
organzations in the United States. See Part IV, line 21 . 0 - - - - g
2 Grants and other assistance to individuals in .o S FEE TR
the United States. See Part IV, line 22, . . . . . 0 Lo st T j
3 Grants and other assistance to governments, ., .. U : T A
organizations, and individuals outside the i, o i S AUEREERY "‘;\
United States. See Part IV, lines 15and 16, _ _ | 3,705, 559. 3,705,559.| © L s o e e e e 3
Benefits paid to or for members , , . . . . . 0 R R
5 Compensation of current officers, directors,
trustees, and key employees , . . . . . . .. 211,738. 211,738.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) 0
Other salariesandwages , _, . . . ... ... 134,992. 134,992.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . » + . . . 24,019. 24,019.
9 Otheremployeebenefits . . . . . . « .« ¢« . .. 30,338. 30,338.
10 Payrolltaxes . « » « + « = s 0+ + . . C e e e 20,987. 20,987.
11  Fees for services (non-employees): J
a Management , ., . . ... ..........
blegal . ... . ..o i oo 12,599. 12,599.
CACCOUNtING . & v v v v v e e s v n e 35,500. 35,500.
dlobbying .. ... ... eitteeuoen 0
o Professional fundraising services. See Part IV, line 17 O. .. . s e
t Investmenimanagementfees _ _ . . ., ., . 91,806. 91,806.
g Other. (if line 11g amount excesds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleQ), ., . , , . 25! 210. 25, 210.

12 Advertising and promotion _ _ . . .. . ... . 7,070. 7,070,

13 Officoexpenses . . . . « v o v o v o us . .. 35,360. 35,360.

14  Informationtechnology. « « » « « « v v = & « « 13,635. 13,635.

15 Royalties. . . . . . . v v o v v s v v 0 s o n s 0

16 OCCUPANCY . . . .. vv e eeneenn. 2,603. 2,603.

W Travel . . v s e e e e 0

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

19 Conferences, conventions, and meetings ., . . . 161,832. 111, 534. 50,298.

20 Interest , ., .., ... ......c.c000.n 0

21 Paymentstoaffiliates. . . . .. ... .. ... 0

22 Depreciation, depletion, and amortization _ , _ | 59,357. 59,357.

23 Insurance , .., ........ ATCH. 5. . 7,173. 7,173.

24 Other expenses. ltemize expenses not covered ‘ . ‘1‘«“ :-f: R L S R M AR R [ LS
above (List miscellaneous expenses In Ine 2de. If | - .t T el Y B T
line 24e amount exceeds 10% of line 25, column |-. :“g ) ; ' : - . , ' ;
(A) amount, list line 24e expenses on Schedule 0) [t ..~ »A - R P T A JP U ox T ]

aFOREIGN TAX WITHHELD ________ 4,615. 4,615,
b PAYROLL PROCESSING FEES _____ 2,195. 2,195,
¢BANK CHARGES ________________ 9,348. 9,348.
4FEDERAL UBI TAX = ____ ____ 39,465. 39,465.
e Allotherexpenses _ _ _ _ _ _ __ _ __ _ .. 1,525. 1,525.

25 Total functional expenses. Add hnes 1 through 24e 4,636,926. 3,705,559. 881,069. 50,298.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:] of
following SOP 98-2 (ASC 958-720), . . . .. .

954 Form 990 (2012)
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TATE AMERICAS FOUNDATION

Form 990 (2012)

13-

3453405
Page 11

Balance Sheet

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

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

(A) (B)
Beginning of year End of year
1 Cash-noneinterest-bearing _ . . . . ... .. .. . 345,982, 1 784,259.
2 Savings and temporary cashinvestments, _ . ... ... .. ... .. .. 649,620, 2 990, 506.
3 Pledges and grants receivable,net | _ . . .. . ... ... ... .. ... . 3 0
4 Accounts receivable,net ... ....... . ... ... ... .. q a 0
5 Loans and other receivables from current and former officers, directors, L R i SNRAL '
trustees, key employees, and highest compensated employees. . o | 4 L ‘}g-‘_ i ‘j
Complete Partof ScheduleL . . . . . .. .. ....... ... ... .. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section | : . e Te T T
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers s L N 3 ':,,"": *‘j
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary St T I L Ly
Py organizations (see instructions). Complete Part Il of ScheduleL = = . . . . . e 0
@l 7 Notesandloansreceivable,net . .. .. . .. ............ qz 0
2| 8 Inventoriesforsaleoruse, . . ... . ... ... ... ..., qs 0
9 Prepaid expenses and deferredcharges . . ... ...... ATCH 2. . d o 266,212.
10a Land, buildings, and equipment: cost or S N e RPN T
other basis. Complete Part VI of Schedule D 10a 1,990,300, 1. _ sl i g lden a0 sten j
b Less: accumulated depreciation, . . . ... ... 10b 248,921. 1,794,117 .10¢ 1,741,379.
11 Investments - publicly traded securties _ . . . . .. .. ... ATCH 3 12,152,099, 11 10, 348,230.
12  Investments - other securities. See Part IV, line 11, , . . . .. .. ...... 7,411,662 12 8,561,583,
13 Investments - program-related. See PartiV,lne 11 , _ . . . . . ... .... g13 0
18 Intangible assets . . . . . . . . ... e J 14 0
15 Otherassets.SeePartIV,line11 . . . . . . . .. .. ... . uuuu... 40,851,014, 15 48,850,286.
16__ Total assets. Add lines 1 through 15 (mustequalline34) . . .. .. . ... 63,204,494, 16 71,542,455.
17 Accounts payable and accrued expenses, . . . . . . . . . . it et q17 0
18 Grantspayable, , ., ... ... e e q1s 0
19 Deferredrevenue . . . . . ... .......c.o0uuvn.. ATCH 4. . q 19 420,107.
20 Tax-exemptbondliabilties , ., ., .. ... ................. q 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D | | q 21 0
2(22 Loans and other payables to curent and former officers, directors, T ey ‘\»1‘;‘?. , iR ]
§ trustees, key employees, highest compensated employees, and | - .o ' 2t oo faiag ket TR AL
disqualified persons. Complete Part iof Schedulel , | _ . . . . ... .... q 22 0
23 Secured mortgages and notes payable to unrelated third parties , _ , . . . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, _ ., . . ., .. q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . ... ittt ettt e q2s 0
26__ Total liabilitles. Add lines 17 through25. . . . .. . ... .......... 26 420,107.
Organizations that follow SFAS 117 (ASC 958), check here » I_I and | i v DL PN P
3 complete lines 27 through 29, and lines 33 and 34. e 7&_ L i j
£|27  Unrestricted netassets . ... ... ... '
3 28 Temporarily restrictednetassets . . . . . ... ...,
2|29 Permanently restricted netassets, . . . . ... .. ... it it
@ Organizations that do not follow SFAS 117 (ASC 958), check here P> E(:] and s o4 U Y PO j
Y complete lines 30 through 34. ) R N ?_:- e 3
830 Capital stock or trust principal, or currentfunds ., . . ... .. 63,204,494, 30 71,122,348.
@131 Paid-in or capital surplus, or land, building, or equipmentfund = | a a4 0
f, 32 Retained earnings, endowment, accumulated income, or other funds _ | | q 32 0
2133  Totalnetassetsorfundbalances . . . . .. ... ... ... 63,204,494 . 33 71,122,348,
34 Total liabilities and net assets/fund balances. . . . .. ... ... ...... 63,204,494 34 71,542,455.
Fom 990 (2012)
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TATE AMERICAS FOUNDATION 13-3453405

Form 990 (2012)

Page12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl. . .. ... ... ........
1 Total revenue (must equal Part VIN, column (A), IN@ 12) « « v« v v v v v v e e e e e e e s 1 12,554,780.
2 Total expenses (must equal Part IX, coumn(A),lin@25) . . . .. .. .. . ittt 2 4,636,926.
3 Revenue less expenses. Subtractiline2fromiline 1. . .« .« v ¢ L o i i ittt b s e e e 3 7,917,854.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)) . . . .. 4 63,204,494,
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . o oL e e e S 0
6 Donated servicesanduseoffacilities . . . . . . .« v i v i it it i e e e e e e e s 6 0
T INVeSIMENt @XPENSES . « & v v v v v v e vttt e e s et e e e e e e e e e 7 0
8 Priorperiodadjustments . . . - v . vt it e e e r e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule 0). . . . . ... ..... ... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, coumn(B)) o« oo et ee . P 10 71,122,348.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xil . ... ..... e e

1 Accounting method used to prepare the Form 990: Cash l:] Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ == |
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
El Separate basis Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . ... ... ... ...
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis I:, Consolidated basis [:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

b If "Yes,” did the organization undergo the required audit or avdits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

L K <
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| oMB No 1545-0047

35:1‘53,'3'%&30_,52) 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.

Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization TATE AMERICAS FOUNDATION Employer identification number
F/K/A THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405

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

1] 1A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state: _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [:l Type | b [:] Typell ¢ I:] Type Ill-Functionally integrated d I:' Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

10
1

5 O O 0O

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil supporting
organization, check this box e e e e
(1] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . ... . ... .... 11g() |
(i) Afamily member of a persondescribedin(i)above? . ... 11g(ii) |
(iii) A 35% controlled entity of a person describedin(iyor () above? . . .. ... ........... gy
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (iii) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organizabon n | the organzation | organization in support
above or IRC section e @listedin | 5 co) ) of | col. (i) organized
% (see Instructions)) Yo oenad | your support? nthe U.S ?
Yes | No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total 1. s
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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TATE AMERICAS FOUNDATION 13-3453405

Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.”) . . . . . . 6,142,878. 3,265,261. 2,637,603. 2,214,501. 12,456,670. 26,716,913.
2 Tax revenues levied for the

organization's benefit and either paid

to or expended onitsbehalf . . . . . .. 0
3 The value of services or facilties

furnished by a governmental unit to the

organization withoutcharge . . . . . . . 0
4 Total.Add lines 1 through3. . . . . . . 6,142,878, 3,265,261. 2,637,603. 2,214,501, 12,456,670. 26,716,913,

5 The portion of total contributions by [%3
each person (other than als
governmental unit or publicly ¥
supported organization) included on i}
line 1 that exceeds 2% of the amount f

shownonline 11, column(f). . . . . . . - e s e _ I Y - 9,134,155,
6 Public support. Subtract hne 5 from line 4 H T S U = LT 17,582,758.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amountsfromlin@d . « v o v s v w0 6,142,878. 3,265,261. 2,637,603. 2,214,501, 12,456, 670. 26,716,913

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 369,832. 152,717. 466,380. 712,285. 559,739, 2,260, 953.

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . .. ..., 0

10 Other income. Do not include gamn or
loss from the sale of capital assets

(Explanin Partiv.) .ATCH. 1. .. .. __”__r_‘_“___r U_ “1_’” ...,‘.- _.__’” -1,114, 916.
11 Total support. Add lines 7 through 10 . . e B R R R N A 27,862, 950.
12 Gross receipts from related activities, etc (seeinstructions) . . . . « & & ¢ ¢ &t 4 4 o i v v o e b b b e e
13  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand 8top here . . . . . . ¢ v v v v v vt v v vt o o o o o o o o o o e s as s s et seeneee e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(®) . . .. .. .. 14 63.1009
15  Public support percentage from 2011 Schedule A, Part 1, line14 . . . . . . .o v oo v o v u s . 15 55.84 ¢,
16a 331/3% support test - 2012, If the organization did not check the box on Ime 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... .. ............ >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. .. .......... >

17a 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported

o g F= a1 o T 1 | 4

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

sUpported OrganiZation ., . . . . . . i it i e e e e e e e e e e e e e e e e N ¢
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEPUCHIONS . 4 4 . v v v e v et o e e o o e o o s o o e e o e e s e e e s e s e e et e e e ee e e e, » D

Schedule A (Form 990 or 990-EZ) 2012

JSA
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TATE AMERICAS FOUNDATION 13-3453405

Schedule A (Form 990 or 990-E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the boxon line 9 of Part | or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gfts, grants, contnbutions, and membership fees

receved. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that 18 related to the
organization's tax-exempt purpose | | |
3  Gross recelpts from actiwities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . ., . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | |
6 Total. Add lines 1 through 5, . . . .
7a Amounts included on lines 1, 2, and 3

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

¢ Addlines7aand7b. . . . . . ... .. : i
8 Public support (Subtract line 7c from | r ' Coam e ol fn O el ey s b e
iNG6.) + « v v o o o o o o o s oo o o ' ] ’ S - R e
Section B. Total Support
Calendar year (or fiscal year beginning In) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromine6. . . ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . & . v v v o o s = e ¢ s s o o«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b _ , , ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedoOn s ¢ s ¢ ¢ s a0 e s s e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartv) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . . ...
14  First flve 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 thisbox and StOP BB . « v . v ¢ v v ot v bt vt v a o e v s v a s o vt o o o o v o oo oo o s o s n ae »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by ne 13, column (f))_ _ . . . . . . ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line15. . . . . . . . v v v v v v v e v v v v v u 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by ine 13, column(f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,ne17 . . . . . . ... .. .. ... 18 %

19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization »

b 331/3% support tests - 2011, If the orgamization did not check a box on line 14 or ine 19a, and line 16 is more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization P

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2012
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TATE AMERICAS FOUNDATION 13-3453405
Schedule A (Form 990 or 990-EZ) 2012 Page 4
4V Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II -~ OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
PARTNERSHIP INCOME -108,577. -350,713. -194,831. -192,462. -151,156. -997,739.
FUND-RAISING DINNER -119,844, -119,844.
OTHER 2,667. 2,667,
TOTALS ——=108,577, ___-350,713., ___ -314,675, ____ -192,462, ___ -148,489. —1.114.916.
JSA Schedule A (Form 990 or 990-E2) 2012
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SCHEDULE D | ome no 15450047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organizaton nTATE AMERICAS FOUNDATION Employer identification number
F/K/A THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405

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

(a) Donor advised funds {b) Funds and other accounts ‘
1 Total number atendofyear . . ......... “
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (during year). . . . . .
4  Aggregate value atendofyear, . . ... ....
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . ... ... .. 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 advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . .. . . ... L. e . D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
meld at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. .. .. i ittt et 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . .. .. 2¢ ‘\
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a |
historic structure listed in the National Register. . . . ... ... .. e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation 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 monitoring, inspection, handling of

violations, and enforcement of the conservationeasements it holds? . . . . . . . . . . ¢t v o v v v v o v e v l:] Yes L__] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(A)XBYI?. . . ... ... ... T, [Jves [lno
9 In Part Xlll, describe how the organization reports conservation easements in tts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

() Revenues included in Form 990, PartVIIL e 1 . . . o o v vt vttt i ii e i »s____!:,606,500.
(i) Assets included in Form 990, Part X . . .. .. . . . .. . i i i e i e »F__ 2212271407

2 If the organization received or held works of an, 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, PartVilL line1 . . . . . . . . . . .. . . i i e e » S e ___
b_Assets included in Form 990, Part X _ . . . . . . o o o o o .ot u e e e . S ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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TATE AMERICAS FOUNDATION 13-3453405

Schedula D (Form 990) 2012 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b [X| Scholarly research e Other __ DONATION TO MUSEUMS
c Preservation for future generatons T TTTTTToTmTmmmmmmmmmmmmmmmIT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_—I Yes r)ﬂ No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . .. .. i [Jves [Ino
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . ... .. ...ttt i i i s e 1¢
d Additionsduringtheyear .. ... .. ... ot oot oetnnennenennas 1d
e Distributions duringtheyear. . . « .« . v v v v vt v it vttt i e 1e
f Endingbalance . . . . v v v v v v it e e i e e s e e s e e e e e s e 1
2a Did the organization include an amount on Form 990, Part X, line21? . . . .. ... ... . .. ..... ’:_[ Yes | |No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XIlI. ., . . ... ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (@) Four years back
1a Beginning of year balance . . . .
b Contributions . . .. ... . ...
¢ Net investment earnings, gains,
andlosses. . . . ..o v i .
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . ... ..
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »_ %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganiZatioNS . . &+ v .t b vt e e e e e et e et e e e e 3a(i)
(iiyrelatedorganizations . . . . . . .t 0 i it i e e e s e e i e e s e e e s e e e e ae .. 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredonScheduleR? . . ... ............. 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. « -+ ¢t 0t h e e v e e 288,108. 288,108.
b Buildings « « « «+ v ¢ v v et v e oot 1,152,432 140,363 1,012,069.
¢ Leasehold improvements. - + « + - « « + - 415,640, 41,773, 373,867.
d Equipment .. ... ..o
@ Other . . . v i v i v vttt v et o e 134,120 66,785 67,335.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).}. . . . . . » 1,741,379.

JSA

Schedule D (Form 990) 2012
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TATE AMERICAS FOUNDATION

13-3453405

Schedute D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . ., ... .........
(2) Closely-held equity nterests _ , ., ., ........
(3)Other_ _ _ _ _ _

(A) SIRE PARTNERS LP 4,629,383. COST
"7 (B) TIC WORLD EQUITY FUND QP,LP 1,775,907. COST
__(C)TTC US EQUITY FUND QP, LP COST
"~ (D) TTC HEDGE PROGRAM (QP), LB _ CosT
T (9TTC MULTI-STRATEGY FOND OB, 1F | 2,156,793 cosT
L
(<
L (. S

(U]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) W 8,561,583, . .. & : R

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(19 -

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)WORKS OF ART

48,850,286.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . v v v v o v e e e nn o e » 48,850, 286.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liabiity

{b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

00)

Q1)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.) M

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!l

52?2701000
28A1EM 7601 2/13/2014 11:53:20 AM
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TATE AMERICAS FOUNDATION 13-3453405

Schedule D (Form 990) 2012
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . ... ... 1 13,977,461.
Amounts included on line 1 but not on Form 990, Part VIl line 12;

Net unrealized gains oninvestments . . . . .. .. ... ........ 2a 1,759,970.

Donated services and use offacilities | . . . ... .............. 2b

Recoveries of prioryeargrants . . . . ... ............. 2c

Other (DescribeinPart XUy . 2d -337,289.|

Addlines 2athrough2d | L. 20 | 1,422,681,
Subtractiine 2e from line 1 | | . ... L e e e e e e e e e 3 12,554,780.
Amounts included on Form 990, Part VI, line 12, but not on line 1:;

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

Other (DescribeinPartXIll) . . . ............... 4b .-
Addlinesd4aandd4b L e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) , ., .., ... ...... 5 12,554,780.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . 1 13,977,461.
Amounts included on line 1 but not on Form 990, Part IX, line 25: o

Donated services and use of faciltess 2a

Other losses . ) ) ) ) e 2c

Other (DescribeinPartXily ~~ "~~~ " " """ oottt 2d 9,340,535, ..

Add lines 2a through2d ~~~~ """t 20 9,340,535.
Subtract line 2e from line 1™ . . . ..l .. ... ... ...l Ll 4,636,926.
Amounts included on Form 990, Part IX, line 25, but not on line 1: .

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

Other (Describe inPartXxuty 0000 4b -

Add lines 4a and &b Tttt a“

Total expenses. Add lines 3 and 4c. ('Thi's must equal Form 990, Part |, line E) R I 4,636,926.

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

SEE PAGE 5

JSA
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Schedule D (Form 990) 2012 TATE AMERICAS FOUNDATION 13-3453405 Page 5
Supplemental Information (continued)

FORM 990, SCHEDULE D, PART III, LINE 4

DESCRIPTION OF THE ORGANIZATION'S COLLECTIONS:

THE ORGANIZATION HAS A COLLECTION OF OVER 200 WORKS OF ART CONSISTING OF
PAINTINGS, DRAWINGS AND PRINTS CREATED BY CONTEMPORARY ARTISTS. THE WORKS
OF ART WITHIN THE COLLECTION WERE ACQUIRED BY EITHER DONATION FROM
INDIVIDUALS OR THROUGH PURCHASE FROM ART GALLERIES AND AUCTION HOUSES.
SEE PART III, LINE 1 OF FORM 990, WHICH DESCRIBES THE ORGANIZATION'S
EXEMPT PURPOSE MISSION.

DESCRIPTION OF THE ORGANIZATION'S COLLECTIONS

FORM 990, SCHEDULE D, PART XI, LINE 1D
DESCRIPTION OF AMOUNT SHOWN IN FORM 990, SCHEDULE D, PART XI, LINE 1D
DIFFERENCES BETWEEN FINANCIAL STATEMENT ON ACCRUAL BASIS COMPARED TO TAX

RETURN ON CASH BASIS - $(337,289).

DESCRIPTION OF AMOUNT SHOWN IN FORM 990, SCHEDULE D, PART XI, LINE 1D

FORM 990, SCHEDULE D, PART XII, LINE 1D
DESCRIPTION OF AMOUNT SHOWN IN FORM 980, SCHEDULE D, PART XII, LINE 1D
DIFFERENCES BETWEEN FINANCIAL STATEMENT ON ACCRUAL BASIS COMPARED TO TAX

RETURN ON CASH BASIS - $9,340,535.

Schedule D (Form 930) 2012
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SCHEDULEF
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States | _oms no 15450047

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

P Attach to Form 990. P See separate instructions.

Part IV, line 14b, 15, or 16.

Name of the organzation

TATE AMERICAS FOUNDATION
F/K/A THE AMERICAN FUND FOR THE TATE GALLERY

Open to Public
Inspection
Employer Identification number

13-3453405

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

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

grants or assistance?

[X]ves [ ]No

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

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

(a) Region

(b) Number of
offices in the
region

{c) Number of

independent
contractors
in region

(d) Activities conducted in
region (by type) (e g ,
fundraising, program services,
Investments,
grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
descnbe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

(1) EUROPE

GRANTMAKING

3,705,559.

(2)

(3)

(4

(5)

(6)

(7)

(8)

(9)

(10)

a1

(12)

3)_

(4) -

(15)

{16)

an

3a Sub-tfotal, , . .
b Total from
sheets to Part |

continuation

¢__Totals (add lines 3a and 3b)

3,705,559.

3,705,559,

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

JSA
2E1274 1 000

28A1EM 7601 2/13/2014

11:53:20 AM

Schedule F (Fo

03200-010

rm 990) 2012

PAGE 28




6 d9Yd 010-002€0 WY 0C:€G:TT PT0Z/E€T/2 T09L WIATYBZ
000 ¢ 522132

vsr

Z10Z (066 uuod) 4 enpeyag

sennus Jo suojjezjuebio Jay)o JO Jequwinu [ejo} Jejug ¢
Jeyje} AousjeAinbe (£)(0)10g uonoas e papiroid sey [3sunod Jo esjueIb oy} yaiym oy 10 ‘'Sy| o Aq
1dwaxa-xe) se paziubooas ‘Anunos ubiaioy syl Aq senueys se paziubooas ale Jey) aroqe peysi suoneziuebio jusidioas Jo Jaquinu (ejo) Jejug

(4
i . 1
L
F« s
(1
(]
8
9
o o - = m
. v
< . =G
: (4
TUIM | 655°SOL’E S 3AIA0YA OL | ANWINIAY/ANWI3OI/3d0¥NT o S i
b3S = i <N N b bl il S S B kl
o p—
‘fesiesdde aoue)sIsse soue)sisse UBLIeSINGS! elqeddde Ji
‘AWS 00q) ;mdoﬂ:mc 10 :mchw.cg ! 539 P wes yses yesb NI3 PUE uondes vonezuetio
._oag_J g | vonduasea ) Jo unowy (6) 10 Jauuep () Jojunowy (e) jo esadind (p) uoibey () 8po2 5y1(q) joswen (e) 3
JO POYIeW (1

‘066 Wlio4 0} 84, pasemsue uonezivebio ayy j e)s|duion

"popaau s ageds [euonippe i pajealidnp aq ued || Jed "000'S$ UeY) 810w paniedal oym Juaidioal AUe 10} ‘G| aul] ‘Al Hed

'SeIelS peliun eu3 epising senpu3 Jo suoneziuebiQ o) eduesissy Jeyio pue swess [

Z ebed

SObeESHE-ET

Z10Z {066 wuod) 4 8Inpeyag

NOILVYANNOd SYOIMHAWY JALYL



0€ I5v4d

Z10Z (066 uuod) 4 enpeyosg

0T0-002€0

WY 02:€G:TT PT0Z/E€T/Z TO09L WITYSZ

000 1 922132
vst

(81)

(z4)

{91)

(st)

(rt)

(c1)

(9)

(s)

r)

(¢)

(z)

(3]

(;eyi0
‘lesreudde
‘AN ©100q)
uonenjea
J0 poyiely (u)

8IUB)SISSE
yses-uou Jo
uonduaseq (B)

adue)sisse
ysea-uou
§0 Junowy (1)

juswesIngs|p
yseo
10 Jsuuey (8)

yeb yses
§0 unowy (p)

sjuerdives
j0 saquiny (9)

uoiBey (q) 8ouESISSE 10 Juesb jo edAf (e)

‘pepsosu s| aoeds [euonippe ji pajes)jdnp aq ued ||| Jed

918Ul ‘Al Med ‘066 U 0} ,SOA. PRIaMSUE UojeZIuEB.0 By} )t 8181dWOD ‘Selels peun eyl SPISIND SIENPIAIPUI 0} souessISsy Jeuio pue swess  [TREE]

€ ebeq

SOPEQVE-ET

2102 {066 wiod) 4 ejnpeyss
NOILVANNOd SYOI¥AWY FIVL




TATE AMERICAS FOUNDATION 13-3453405
Schedule F (Form 990) 2012 Page 4
Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructionsfor Form 926) . . . . . . . .. . ... . ... D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f "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
US Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . .. .. e e e D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . v v i v v v v s o s e a v D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Fareign Investment Company or Qualified Electing
Fund. (soe Instructions for Form 8621) | ... ... .. ... .. U I [X] no

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) , . . . . . . . . v v v v v v e e e s e nun .. D Yes No

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

FOrFOMM BT13) . . o\ o o e e e e e e e e e e e e e L] ves [X] no

Schedule F (Form 990) 2012
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TATE AMERICAS FOUNDATION 13-3453405
Schedule F (Form 990) 2012

Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part il

(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page 5

FORM 990, SCHEDULE F, PART I , LINE 2
ORGANIZATION'S PROCEDURES FOR MONITORING USE OF GRANTS
THE ORGANIZATION'S BOARD OF TRUSTEES APPROVES ALL OF THE GRANTS MADE AND

HAS PROCEDURES IN PLACE WITH THE MUSEUM TO MONITOR THE USE OF ALL OF THE

GRANTS GIVEN.

SA Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information | oMB No. 1545-0047
(Form 990) For certain Officers, Dcltr)e:‘:;):‘.;:::t;:;ll‘(,;zt:ismployees, and Highest
P Complete if the organization answered "Yes™ to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Senvce P> Attach to Form 930. P See separate instructions. Inspection
Name of the organization TATE AMERICAS FOUNDATION Employer identification number
F/K/A THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form .
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. e
First-class or charter travel Housing allowance or residence for personal use R
Travel for companions Payments for business use of personal residence N B -
Tax indemnification and gross-up payments Health or social club dues or initiation fees N R P,
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) K Rk
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |. i)t |z P
g; Ira?ii:wbursement or provision of all of the expenses described above? K "No,” complete Part Ill to 1b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, |~ .o|%: | .
directors, trustees, and the CEOQ/Executive Director, regarding the items checked inline 1a?, . ., . . ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the SN T2 S
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a Sl FU N %
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il RAMEN R ‘“./1
Compensation committee - Written employment contract o 1-;'- i “f
Independent compensation consultant . Compensation survey or study N O K
Form 990 of other organizations Approval by the board or compensation committee “:’_ - ,{
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing RO PO IRy
organization or a related organization: R AR IR
a Receive a severance payment or change-of-controlpayment? . = . . . .. ... ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . .. . . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, , ., .. ... . ... .. 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. Y Ay ‘%
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. x_,'-\, ”:5 1N g
§ For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any RETRY BRI i
compensation contingent on the revenues of: PO B
a The organization? | . ...t e e e e e 5a X
b Anyrelated organzation? . , . | . . ... L. e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lIl. K
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any e e j
compensation contingent on the net earnings of: r:j . M i)
a Theorganzation? , . . . ............ B e 6a X
b Any related organization? , _ , ., . . e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll. el D
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes," describeinPartil . . _ . . ... ... ... ... .. ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
10 TN - L 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)? . . . .« ot i i i i i e et e e i e e e e e e e e e et 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULEL Transactions With Interested Persons | Qv No. 15450047

(Form 990 or 990-EZ) » Complete If the organization answered 2@ 1 2
"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 | p Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization TATE AMERICAS FOUNDATION Employer Identification number

F/K/A THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405

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

1 (a) Name of disqualified person (b) Re'a"O"Shai':‘: i%gﬁ?zgtii‘;%ua"ﬁw person (c) Description of transaction ::"::
(1)
(2)
(3)
4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under Section 4958 . . . . L L L L L L i s e i e et e e e e e et e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ............. | -3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Retatonship | (c) Purpose of | {d) Loan toor (e) Original (f) Balance due kg) In default? (h) Approved| (I) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
()
(2)
(3)
(4) |
(5) |
(6) |
) |
(8) |
(9)
(10) |
Total . . . . . . ... ..eo.ieeiaoeeeisiaeeeeaiiesse oo >$ : i g
\

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

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

1)

(2)

(3)

(4)

(5)

(6)

(4]

| (8)
| (9)
(190)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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TATE AMERICAS FOUNDATION 13-3453405

Schedule L (Form 990 or 990-EZ) 2012 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organizabon’s
organization revenues?
Yes | No
(1) HENRY CHRISTENSEN I1I TRUSTEE OF THE BOARD 12,599.| SEE PART V X
(2)
(3)
(4)
(5)
(6)
(4]
(8)
(9)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
SCHEDULE L, PART IV, COLUMN (D)
DE3SCRIPTION OF TRANSACTIONS WITH RELATED PARTY:
LEGAL SERVICES PROVIDED BY MCDERMOTT, WILL & EMERY (A LAW FIRM THAT HENRY
CHRISTENSEN IS A PARTNER IN).
2E1 A o Schedule L (Form 990 or 990-EZ) 2012
28A1EM 7601 2/13/2014 11:53:20 AM 03200-010 PAGE 37




— . R | OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) » Complete if the organizations answered "Yes" on Form 2@ 1 2
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service »Attach to Form 990. Inspection
Name of the organization TATE AMERICAS FOUNDATION Employer identification number
F/K/A THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405
m Types of Property
a b {c)
Chsac)k f Number of c(oznributlons or I;l:‘r:’%a:tg fgngri:;:t?: Method of(:)etermining
applicable items contributed Form 990, Par?VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . . ....... X 27. 7,606,500. |FAIR MARKET VALUE
2 Art- Historicaltreasures . . . . . .
3 Art-Fractionalinterests . . .. ..
4 Books and publications . . .. .. of -
5 Clothing and household i o
goods. . ... i et e e, W
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. .........
8 Intellectualproperty . . . ... ..
9 Securities - Publicly traded . . . . X 3. 1,353,366. |FAIR MARKET VALUE
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. .... ..
12 Securities - Miscellaneous. . . . .
13 Qualfied conservation
contnbution - Historic
structures . .. ..........
14 Qualified conservation
contribution-Other . . . . .. ..
15 Realestate - Residential . . . . . .
16 Realestate - Commercial . .. ..
17 Realestate-Other., .. .. .. ..
18 Collectbles, . . ..........
19 Foodinventory. .. ... ... ..
20 Drugs and medical supplies . . . .
29 Taxidermy . ........¢..-
22 Historicalartfacts . . .......
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . .. .
25 Other»(___ __ _ _________ )
26 Other»(_____ _____ . ____ )
27 Other»(_____ ____ . ____ )
28 Other»(_____ __________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement .. ... .. .. 29
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that |- > | .| - '
it must hold for at least three years from the date of the initial contribution, and which is not required to be | + | . ',1
used for exempt purposes for the entire holding period? . . ... .. e, 363 X
b If "Yes,” describe the arrangement in Part Il - |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | .| *J
COMIIIBULIONS? | . . . o o v e e e e e e e e e e e e e e e e e e M| | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIDUIONS? | L L L e e e e e e e, 32a X
b If "Yes,"” describe in Part Il. . . i
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, ; NE ‘i
describe in Part Il. [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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TATE AMERICAS FOUNDATION 13-3453405
Schedule M (Form 990) (2012) Page 2

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

JSA Schedule M (Form 990) (2012)
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| oMmB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 9980 or 990-E2Z)

Complete to provide information for responses to specific questions on
Dapariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization TATE AMERICAS FOUNDATION Employer identification number
F/K/A THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405

FORM 990, PART VI, SECTION B, LINE 11B

POLICY BY ORGANIZATION TO REVIEW FORM 990

THE ORGANIZATION EMAILED COPIES OF THE FORM 990 TO ALL TRUSTEES FOR THEIR

REVIEW AND COMMENTS BEFORE THE FORM 990 WAS FILED.

FORM 990, PART VI, SECTION C, LINE 19

DISCLOSURE OF ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

THE ORGANIZATION WILL EMAIL COPIES OF THE GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS UPON REQUEST.

FORM 990, SCHEDULE L, PART IV, LINE 1

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

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.

FORM 990, PART VI, SECTION A, LINE 7A

GOVERNING BODY AND MANAGEMENT

THE ORGANIZATION HAS TRUSTEES WHO HAVE THE POWER TO ELECT OR APPOINT ONE

OR MORE MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 12C

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization TATE AMERICAS FOUNDATION Employer identification number
F/K/A THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405

POLICY BY ORGANIZATION TO MONITOR CONFLICT OF INTEREST POLICY

THE ORGANIZATION HAD REGULARLY AND CONSISTENTLY MONITORED AND ENFORCED

COMPLIANCE WITH THEIR WRITTEN CONFLICT OF INTEREST POLICY.

FORM 990, PAGE 1, SECTION C

NAME CHANGE OF ORGANIZATION:

EFFECTIVE JUNE 21, 2013 THE AMERICAN FUND FOR THE TATE GALLERY CHANGED
ITS NAME AND SHALL HENCEFORTH BE KNOWN AS THE TATE AMERICAS FOUNDATION.

SEE ATTACHMENT 6 FOR A COPY OF THE AMENDMENT TO THE TRUST AGREEMENT.

FORM 990, PART VI, SECTION A, LINE 4

SIGNIFICANT CHANGE TO ITS GOVERNING DOCUMENTS SINCE PRIOR FORM 990:

THE ORGANIZATION AMENDED ITS TRUST AGREEMENT TO CHANGE THE NAME OF THE
TRUST AND SHALL NOW BE KNOWN AS THE TATE AMERICAS FOUNDATION EFFECTIVE
JUNE 21, 2013. SEE ATTACHMENT 6 FOR A COPY OF THE AMENDMENT TO THE TRUST

AGREEMENT.

FORM 990, SCHEDULE B, PART II, LINE 3(B)

NONCASH PROPERTY DESCRIPTION

DONATED WORKS OF ART FROM MICHAEL WILSON:

"LIVING MAN DECLARED DEAD AND OTHER CHAPTERS" BY TARYN SIMON.
"ICE AGE 1995 - 2000" BY MARK RUWEDEL.

"CONTINUOUS FIRE POLAR CIRCLES"” BY LEWIS BALTZ.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization TATE AMERICAS FOUNDATION Employer ldentification number
F/K/A THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405

"THE PALESTINE HOTEL (CIRCA 2001)" BY LUC DELAHAYE.
"JENIN REFUGEE CAMP (CIRCA 2001)" BY LUC DELAHAYE.

"U.S. BOMBING ON TALIBAN POSITIONS (CIRCA 2001)"™ BY LUC DELAHAYE.

FORM 990, PART VI, SECTION B, LINE 15A &1 15B

COMPENSATION PROCESS:

THE TRUSTEES AT THEIR BOARD MEETINGS DISCUSS AND APPROVE ALL COMPENSATION

PAID TO ALL EMPLOYEES.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(B) (B) (C) (D) /

TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 559,739. 559,739.
TOTALS 559,739. 559,739.

ATTACHMENT 2

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PPD EXPS - FUND-RAISING EVENT 266,212.
TOTALS 266,212.
JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2
Name of the organization TATE AMERICAS FOUNDATION Employer identification number
F/K/A THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405
ATTACHMENT 3
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING CosT
DESCRIPTION BOOK VALUE OR FMV
PUBLICLY TRADED SECURITIES 10,348,230. COST

TOTALS 10,348,230.

ATTACHMENT 4

FORM 990, PART X — DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REV-FUNDRAISING EVENT 420,107.
TOTALS 420,107.

JSA
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TATE AMERICAS FOUNDATION 13-3453405

Schedule R (Form 990) 2012 Page 5

WY Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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AMENDMENT OF TRUST

WHEREAS, by a certain Indenture dated November 30, 1987,
between EDWIN A. G. MANTON, as Donor, and ALLEN STALEY, FLORENCE
V. MANTON and HENRY CHRISTENSEN III as Trustees, a charitable trust
known as The American Fund for the Tate Gallery was created, upon the terms and
conditions therein set forth; and

WHEREAS, said Indenture was amended and restated by Instrument
dated August 11, 1988, and further amended by Instruments dated March 15, 1993,
October 29, 1998, and April, 2010, respectively; and

WHEREAS, Article EIGHTH of said Indenture, as heretofore
amended, provides, in relevant part, as follows:

“The Trustees acting from time to time may amend this Indenture by

unanimous act of the Trustees taken at a meeting or by an instrument

signed by all Trustees then acting, provided that no amendment shall

change the ultimate beneficiary interest of the Tate (or any successor

charitable beneficiary) under Article FIRST hereof and further that the

Indenture shall not be amended in any way which will alter or

jeopardize the exemption of the trust from United States Federal

income taxation as a charitable trust. An amendment of the trust shall

be valid only if it includes this restriction on any future

amendments.”;

and
WHEREAS, the Trustees now desire to amend the last sentence of

Article TENTH of said Indenture, changing the name of the trust.

NOW, THEREFORE, THIS INSTRUMENT WITNESSETH:

e tbneT & %



1. Pursuant to the above-quoted provisions of Article EIGHTH,
the last sentence of Article TENTH of the Indenture is hereby amended to read as

follows:

“The trust shall be known as the Tate Americas Foundation.”

2. This amendment and any future amendment of the Indenture
shall not change the ultimate beneficial interest of the Tate (or any successor
charitable beneficiary) under Article FIRST thereof and the Indenture shall not be
amended in any way which will alter or jeopardize the exemption of the trust from
United States Federal income taxation as a charitable trust.

3. The Tate Gallery has approved this change of name, as
evidenced by the signature of Nicholas Serota, the Director, below.

IN WITNESS WHEREOF, the undersigned Trustees have hereunto

set their hands and seals this Z\ﬂday of June | 2013.

‘/”/’
A
JAMES CHANOS,

Trustee
Witness:

WL"—‘-“ o N\
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Witness:

b~

ST

I

HENR CHRISTENSEN 11,
Trustee

WNE DONOWAN FISHE
Trustee

Witness:

(Wt

2l

Witness:

(M~ .

A e U

Witness:

WwA

P2 =

Nowswe Bowes
FRANCES BOWES,
Trustee
ELI ONTANALS NEROS,
TrusAte;Fr

Arrretbnest 6 %/




Witness:

(il —

=

Witness:

JUAN CARLOS VERME,
Trustee

ESTRELLITA BRODKS
Trustee

/\

, ; .
h ‘
& N /

NOAM GOTTESMAN,
Trustee

-4.
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Witness:

e,

Consented to by:

TATE GALLERY

[MATE Gron

Name NICHOLUEROTA

Title: Director

DM_US 424616871 081181 0010




Application for Extension of Time To File an
Exempt Organization Return

rem 8868

(Rev January 2013)

Department of the Treasul
Int:md Revenue Sarvice i » File a separate application for each return.

OMB No. 1545-1709

o If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box |
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l (on pa
Do not compfete Part Il unless you have already been granted an automatic 3-month extension on a pr

Electronic filing (e-#ifa). You can electronically file Form 8868 if you need a 3-month automatic exte
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tim
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exc
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent t
instructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-

e 2 of this form).
viously filed Form 8868.

ion of time to file (8 months for
. You can electronically file Form
ption of Form 8870, Iinformation

the IRS in paper format (see
le for Charities & Nonprofits.

RN Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this
Part lonly , | . ...ttt e e i e

box and complete

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004

rriﬂ’c Identifying number, soe instructions

to file income tax retums. Ente
Ty Name of exempt organization or other filer, see instructions. Employer Idgntification number (EIN) or

pe or
print THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405
5“0 ZYI::“ Number, street, and room or sulte no. If a P.O. box, see instructions. Soclat secuﬂTy number (SSN)

ue

filing your $MCDERMOTT WILL&EMERY 340 MADISON AVENUE
I'W:m;: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nemetn® | NEW YORK, NY 10173-1922
Enter the Retumn code for the return that this application is for (file a separate application foreachreturn) . . . . . . . .. ... [ 0] 1 I
Application Return | Application Return
Is For Code |!s For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form §90-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are in the care of p» RICHARD HAMILTON

Telephone No. p» 212 643-2818 FAXNo. » 212 643-1001

o If the organization does not have an office or place of business in the United States, check this box ,
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

»[]

.ifthiss

for the whole group, check thisbox , , . . . . » D . If it is for part of the group, check this box |
a list with the names and EINS of all members the extension is for.

I T >| Iandattach

1 Irequest an automatic 3-month (8 months for a corporation required to file Form 990-T) extensio

of time

until 11/15 ,20 13 | to file the exempt organization return for the organizatiob named above. The extension is
for the organization's return for:
| calendaryear20___ or
» [X | tax year beginning 04/01 2012 | and ending 03/31 ,2013
2 it the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final return
Change in accounting period
3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lsss any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by uging EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cls

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Formy

8879-EO for payment Instructions.

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

JSA
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Form 8888 (Rev 1-2013) Page 2
» If you are filing for an Addlitional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , ., . . . . » l X |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter fller's identifying number, see Instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print THE AMERICAN FUND FOR THE TATE GALLERY 13-3453405

Number, street, and room or suite no. if a P O box, see instructions. Social security number (SSN)
Gue et | SMCDERMOTT WILLGEMERY 340 MADISON AVENUE
r’:'t:?ny%‘:e City, town or post office, state, and ZIP code For a foreign address, ses instructions.
instructions NEW YORK, NY 10173-1922
Enter the Return code for the return that this application Is for (file a separate applicationforeachreturn) . . . . . . . ... .. l Olﬂ
Application Return | Application Return
is For Code |s For Code
Form 990 or Form 990-EZ 01 PR AR Bl eyl sl )
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-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 ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » RICHARD HAMILTON
TelephoneNo. » 212 643-2818 FAXNo.» 212 643-1001

® |f the organization does not have an office or place of busmess in the United States, check thisbox _ , ., . . ... ... ... > D
o {f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Af thiss

for the whole group, check thisbox , , . ., | D . If itis for part of the group, check this box > [_] and attach a

list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until 02/17 ,20 14

5§ For calendar year , or other tax year beginning 04/01 ,20 12 , and endin 03/31 ,2013
6 If the tax year entered in line 5 is for less than 12 months, check reason: Lﬁnitiat return Final return

D 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 990-8L, 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

T

£
b,

amount pald previously with Form 8868. ;; $
¢ 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. 8c|$

re and Verification must be completed for Part Il only

examined this form, including accompanying schedules and st 8 besl of my knowledga and belidf,
ed to prepare thig form j"

Tive > Date /\' /L /2

Form 87€8 (Rev/ 1-2013)

JSA

2F 8055 2 000

28A1EM 7601 10/16/2013 2:31:10 PM 03200-010 PAGE 1




