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COPY FOR PUBLIC INSPECTION

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

B-Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

07/01, 2018, and ending

06/30,2019

B check if appiicasle

Initial

:

Address
change

Name change

C Name of organization
METROPOLITAN MUSEUM OF ART

D Employer identification number

return

Doing Business As 13-1624086
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
1000 FIFTH AVENUE (212) 879-5500

City or town, state or province, country, and ZIP or foreign postal code

1000 FIFTH AVENUE, NEW YORK, NY 10028-0198

I Tax-exempt status:

[ X [s01cex3) | [so1e)( ) 4 (nsetnoy | | 4sa7@ytyor | |s27

J  Website: p WWW.METMUSEUM. ORG

H{b) Are all subordinates included?

Terminated
Arandad NEW YORK, NY 10028-0198 G Grossreceipts $ 1,261,008,779.
Application F Name and address of principal officer: DANIEL WEISS H(a) Is this a group return for Yes [ X |N
pending subordinates?

No

Yes

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

H(c) Group exemption number P

K Form of organization: ‘ X | Corporation l | Tmstl j Association ! l Other P J L Year of formation; 1870| M State of legal domicile: ~ NY
m Summary
1 Briefly describe the organization's mission or most significant activities: THE METRCPOLITAN MUSEUM OF ART COLLECTS,
] SEULLES, CONBERVES, IND PRESBNES SIGHIPICANT WORko OF oRT BCBOSE Al o i
§ LIMER AND CUL s PRl B L O O R D D i i s i i
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . . . . . 3 46.
1 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . ... . ... 4 44.
£| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . . . ... .. 5 2,564.
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . .t L i e e e, 6 1,328.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . . . . . 7a -17,498,635.
b Net unrelated business taxable income from Form 990-T, iNe 34 . . . . v v v v v v i v e e e e e e e e e 7b -26,324,101.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIl lineth) . . . . . . . . .. ... 279,348,687. 343,470,192,
g 9 Program service revenue (Part VIl line2g) . . . . . . .. ... .. LORYFOR 8,530,162. 7,246,478,
> . ; PUBLIC INSPECTION
&[10  Investment income (Part VIll, column (A), lines 3, 4, and 7d),  , 249,108,489. 123,737,907.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e), . . . . .. ... .. 37,811,505. 40,618,994.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . . . 574,798 ,843. 515,073,571.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . . . . . . ... 2,704,214. 2,965,533.
14 Benefits paid to or for members (Part IX, column (A), lined) = . . . . .. .. .. .. .. 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ ., , . , 198,017,360. 198,105,171.
2|16a Professional fundraising fees (Part IX, column (A), line 11€) | . . . . . . . . . . . ... .. 237,371. 173,372.
?’; b Total fundraising expenses (Part IX, column (D), line25) p  15,536,666.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . . . ... ... 291,214,167. 290,021,630.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 492,173,112. 491,265, 706.
19 Revenue less expenses. Subtract line18fromline12. . . . . . . . . . . v v v v v u . 82,625,731. 23,807,865.
& E Beginning of Current Year End of Year
8520 Total assets (Part X, ine 16) . . . . ... ... ... ... Ay 360 082, (10 ¢ | 4pd T R d B8y 90
%E 21 Total liabilities (Part X, INe 26) . . . . . . . o e 692,348,797, 741,985,047,
2522 Net assets or fund balances. Subtractline 21 from Ne20. . . . . o o o o0 L. .. 3,672,003,913.]3,735,123,952.

Signature Block

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

| 02/19/2020

Sign } Signature of officer Date
Here JAMESON KELLEHER VP, CFO & TREASURER
} Type or print name and title
Print/Type preparer's name Preparer's signature = Date K if PTIN

paid E-FILED cneax|_J
B TRAVIS L PATTON self-employed | PO0369623
U;cha)r:lr Firm's name M PRICEWATERHOUSECCOPERS LLP Eim'sEIN B 13-4008324

Yy 202-414-1000

Firm's address B 600 13TH STREET NW WASHINGTON, DC 20005

Phone no.

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

&I Yes |__| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
B8E1065 1.000

06571Q K686
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METROPOLITAN MUSEUM OF ART 13-1624086

Form 990 (2018)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part il . . _ .. . . . ... ... .........
1 Briefly describe the organization's mission:
THE METROPOLITAN MUSEUM OF ART COLLECTS, STUDIES, CONSERVES, AND
PRESENTS SIGNIFICANT WORKS OF ART ACROSS ALL TIMES AND CULTURES
IN ORDER TO CONNECT PEOPLE TO CREATIVITY, KNOWLEDGE, AND IDEAS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 L ves [X]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
D Yes 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 $  165,662,723. including grants of § 2,965,533, ) (Revenue $ 6,295,448. )
CURATORIAL DEPARTMENTS, INCLUDING OPERATION OF THE CLOISTERS
OPERATIONS OF BREUER, CONSERVATION, CATALOGUING AND SCHOLARLY
PUBLICATIONS (INCLUDES FELLOWSHIP AWARDS AND TRAVEL STIPENDS IN

THE AMOUNT OF $2,965,533) - SEE SCHEDULE O FOR MORE INFORMATION

4b (Code: ) (Expenses $ 88,932,148. including grants of $ ) (Revenue $ 6,181,633, )
ACQUISITIONS AND SALES OF ART - SEE SCHEDULE O FOR MOCRE
INFORMATION

4c (Code: ) (Expenses $ s6,868,560. including grants of § ) (Revenue $ )

GUARDIANSHIP AND MAINTENANCE OF THE MUSEUM AND ITS ART COLLECTION
- SEE SCHEDULE O FOR MORE INFORMATION

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 111,491,441, including grants of $ ) (Revenue $ 3,577,218, )

4e Total program service expenses b 422,954,872,
JSA Form 990 (2018)

8E1020 1.000
06571Q K686 PAGE 2




METROPOLITAN MUSEUM OF ART 13-1624086

Form 990 (2018)
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b
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complefe Schedile A : z s i aswiisiseimsarsmimis i niaasmid P in o5 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . . ¢« i it i v v o v o e s s s n v n 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partil. . . . . . . . . .« v v v v v .. 4 X
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 88-197 If “Yes," complete Schedule C, Partill .| 5 X
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 Scheduleil PEIEL & v s wmasr s et £ 5 05 Wi B e i s B e My M i m oS M W oS m v & & d 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part !l . . . . . .. . .. 74 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
COMplEte:SEhedule DL PERNl - v v vn i wisim s m o ma T a s v o @S W 85 G 8 4 £ 60 s § o a5 o5y 8 X
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, Part IV . . . . . . i v i i i i i i e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. 10 X
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes"
comiplete Schedife D-Part Vl ¢ c m v was m o s % o a8 h e & % 8§ 3 e 8 0 6t & feei s @ ¥ B B E W ¥ E0d A W8 e 11a X
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 167 If "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 167 If "Yes,” complete Schedule D, Part VIl . . . . . . ... .. .. Yo w w198 X
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 X, . . . . . . . . . . @ i i i i i i it i v a 11d X
Did the organization report an amount for other liabilities in Part X, line 257 [f "Yes,"complete Schedule D, Part X . . . . . . . 11e X
Did the organization's separate or consclidated 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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes " complete
SEHETIEID PEASIIENANNE 1 s s v 5 5 wnE 5 @ % @ v 5 10 % % ¥ 5 B 4IRS G W 8 W ¥ E B E ER R Y SN R R 6 B 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and Xil is optional . |12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
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? If "Yes," complete Schedule F, Parts land IV . . . . . . ... .. 14b| X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complefe Schedule F, Parts lfand IV . . . . . .. .. . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts iifand IV . . . . . . . . ... .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? /f "Yes," complete Schedule G, Part Il . . . . . . . .« . @ i i i i i e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . v e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . .. ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? I/f "Yes," complete Schedule |, Parts land ll . . . . . .. ... 21 X

JSA
8E1021 1.000

06571C K686

Form 990 (2018)
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METROPOLITAN MUSEUM OF ART 13-1624086

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Ill . . . . . . . .« . i i i i i i it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . 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. I[f "No,"gofoline25a . . . . . . . . . i i i i i i it it i e e e et a e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exempt bONAdS? . . . . . . c L i i i e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,”" complete Schedule L, Part!. . . . . ... .. ... 25a X
b 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: Ly PartY, 5 i 6 i s s d s m i s 8 m i Mot B i w s B s m e ot s vs @ Fa vl E 3 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,”" complete Schedule L, Part Il . . . . . . . . . . @ @ i i i i i i e e e 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," complefe Schedule L, Part il . . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedile Lo PEI IV o s s agw s w55 % 0 W oS b it W ds WEmesm §5 a8 B M euE s mes 28885 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, Part iV , . . . .. ... 28¢c 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 . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete-SeheauleiN, Partll; o v v )& w3 % % w8 80 8 & i & 6 ¥ % %% 8 506 % 8 G 8w R R e v R W B E s e W G 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part!. . . . . . . .. .« 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill,
OriVand Part Vo ding T z o v wos 2 s v w0i 3 W) 56 6 8 06 & 505 6 60 ¥ % 0@ § N K e 0 B N Lk A B W ¥ R T W 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . .. ... ... .. 35a X
b If "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? /f "Yes," complete Schedule R, Part V, line 2 . . . . . . .« i i i i i i 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? If "Yes,” complete Schedule R, Part VI . , . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 s
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . ... . ... .... . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 773
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . . i i i e 4 e e e e e e e e e 1c X
J5A Form 990 (2018)

8E1030 1.000

06571Q K686
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METROPOLITAN MUSEUM OF ART 13-1624086

Form 990 (2018) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reperted 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). . . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . .. ... ..

b if "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . ..
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .

b If "Yes," enter the name of the foreign country: p EGYPT

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..

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

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . & i v i i i i i e 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? . . . . ... ... ... .....

b If "Yes" did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . L L L e e e e e e e e e
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 to the payor? . . . . . . . L L e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . v v v i i i e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings atany time duringtheyear?. . . . . . ... ... ... ..

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section4966? . . ... ... ... .. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . .. .. ... ....
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11  Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . .. . .. 0 i e e
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . ..o e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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.

2,564

2b X

3a X
3b X

4a X

5a X
5b X
5c

6a X

6b

7a X
7b X

o o

7c X

Te X
7f X

e o o

9a
9b

11a

12a

13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. . ... .. ... ... 13b
¢ Enterthe amountofreservesonhand. . . .. oo v vttt it e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ...
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . .
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(sjduring the year? . . . . . . i v v i v i v ittt v ottt e e e e
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X
14b

15 X

16 X

Form 990 (2018)
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Form 990 (2018) METROPOLITAN MUSEUM OF ART 13-1624086 Page 6
GEUAYN  Governance, Management, and Disclosure For each "Yes" response fo 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 or note to any line inthis Part VI . . . . .. .. . . . . .. . ... .. ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 44
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 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 . . . . . 1b 44
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . . i i i i e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its 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?. . . . 5 X
6 Did the organization have members or stockholders? . . . .« .« c o o ot i i i i s s 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? . . . . . . . . .. e e 7a X
b Are any governance decisions of the ocrganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . o o 0o 0 it it e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body?. . . . . . . .t e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... .. .... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "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, or affiliates? . . . . . . . . . . . 0 i i i i it i e e 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 filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /If “No,"gotoline 13 . . . . . . . . . . . o o o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONFICIS? © o v v v v e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule OhoW this WaS dONE « « « « « v v v i e e et e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. + « + v v v v v i i e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . v . v v v v v i u .. 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?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... .. ... 15a | X
b Other officers or key employees of the organization . « . v« v v v v v o vt e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the ¥Bar? . . . . . . i v it i e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . .. i e e 16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed B ATTACHMENT 2

17

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 Q)

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, address, and telephone number of the person who possesses the Or%anization‘s books and records b
CONTROLLER'S OFFICE 1000 FIFTH AVENUE NEW YORK, NY 10023-0198 212-879-5500

Form 990 (2018)
JSA
8E1042 1.000
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Form 990 (2018) METROPOLITAN MUSEUM OF ART 13-1624086 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthis Part VIl . . . . . . . . . ... . i i v nn e n
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), regardiess 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, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

‘:[ 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 (list any| officer and a director/trustee) from related other
hours for os|s]lolx[ex]m the organizations compensation
related | a alz| 2 7’: 3 % g organization (W-2/1099-MISC) from the
organizations| 8 8 | 5| 8| 3|2 & | & | (W-2/1093-MISC) organization
below dotted| 8 £ | 3 :% %3 and related
line) % 5 o ?D organizations
o2 ?
® o
2
(1)DANIEL BRODSKY 5.00
ELECTIVE TRUSTEE & CHAIRMAN 0.| X X 0. 0. 0.
(2)RUSSELL L. CARSON 1.00
ELEC. TRUSTEE&V. CHAIR TO 9/18 0. X X 0. 0 0.
(3)RICHARD L. CHILTON, JR. 2.00
ELECTIVE TRUSTEE & VICE CHAIR 0.| X X 0. 0. 0.
(4)LULU C. WANG 2.00
ELECTIVE TRUSTEE & VICE CHAIR 0. X X 0 0. 0
(5)CHARLES N. ATKINS 1.00
ELECTIVE TRUSTEE 0. X 0. 0 0
(6)CANDACE K. BEINECKE 2.00
ELECTIVE TRUSTEE 0. X 0. 0. 0
(7)DEBRA BLACK 1.00
ELECTIVE TRUSTEE 0. X 0 0. 0
(8)SAMANTHA BOARDMAN 2.00
ELECTIVE TRUSTEE 0.] X 0. 0. 0.
(9)JAMES BREYER 1.00
ELECTIVE TRUSTEE 0. X 0. 0 0
(10)WELLINGTON Z. CHEN 1.00
ELECTIVE TRUSTEE 0. X 0 0. 0
(11)N. ANTHONY COLES 2.00
ELECTIVE TRUSTEE 0.] X 0 0. 0
(12)STEPHEN M. CUTLER 1.00
ELECTIVE TRUSTEE 0. % 0 0. 0
(13)BLATIR EFFRON 200
ELECTIVE TRUSTEE 0.| X 0 0. 0
(14)MARK FISCH 200
ELECTIVE TRUSTEE Oz X B (4 0.
JSA Form 990 (2018)
8E1041 1.000
PAGE 7
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METROPOLITAN MUSEUM OF ART

13-1624086

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (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 qu, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |83 | 21217 (35|28 | organization | (W-2/1099-MISC) from the
organizations | = = E: Si P E. 923' g (W-2/1099-MISC) organization
belovlv dotted g, ;E. g .% 8 § and r.elat.ed
line) 2 g % E é orgamzatlons
o 28
g
15) COLVIN GRANNUM 1.00
~ ELECTIVE TRUSTEE | 0.] x 0. 0. 0.
16) JEFFREY W. GREENBERG 2.00
~ ELECTIVE TRUSTEE | ¢ 0. x 0. 0. 0.
17) CAROLINE DIAMOND HARRISON 1.00
- ELECTIVE TRUSTEE | 0.| X 0. 0. 0.
18) J. TOMILSON HILL 1.00
"7 ELECTIVE TRUSTEE | ¢ 0.| % 0. 0. 0.
19) BONNIE B. HIMMELMAN 1.00
~ ELECTIVE TRUSTEE | ¢ 0.] x 0. 0. 0.
20) MING CHU HSU 1.00
"~ ELECTIVE TRUSTEE FROM 11/18 |  ( 0.] x 0. 0. 0.
21) HAMILTON E. JAMES 2.00
~ " ELECTIVE TRUSTEE | ¢ 0.] x 0. 0. 0.
22) MICHAEL BYUNGJU KIM 1.00
- ELECTIVE TRUSTEE | 0. x 0. 0. 0.
23) SACHA LAINOVIC 1.00
~ ELECTIVE TRUSTEE FROM 9/18 | ¢ 0. X 0. 0. 0.
24) PHILIP F. MARITZ 2.00
" ELECTIVE TRUSTEE | 0.| X 0. 0. 0.
25) HOWARD MARKS 2.00
~ ELECTIVE TRUSTEE | ¢ bel X 0. 0. 9
1b SUb_tOtal -------------------------------------- b O X 0 = O =
¢ Total from continuation sheets to Part VI, SectionA , . . . .. ... .... »| 9,353,012 0. 1,438,951.
d"Total-fadd lines 1hand HE) v i i o vms o e wi im o m w0 w0 cws o sovims o o6 0 pwrms s ses o s > 9,353,012. 0. 1:438;951,
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 P 321
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ;
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . it e 3 X
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 | ... i
INEINVIAUEL . o wFe e o e 5 0w & 8 0w W G % e Y N W N E G R B R T AW TR R R AW W e B A B IR M T B g g 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 5
for services rendered to the organization? /f “Yes,"complete Schedule J for suchperson . . . . . . . . . ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. 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

ATTACHMENT 3

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 b

78

JSA
8E1055 1.000
065710 K686

Form 990 (2018)
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METROPOLITAN MUSEUM OF ART

13-1624086

Form 990 (2018) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (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 a director/trustee) the organizations compensation
eiated (231 313|2 g% ¢ | organization (W-2/1099-MISC) from the
organizations | & 2. g 3 e |5 5 % (W-2/1099-MISC) organization
below dotted % g 3 5|3 and felat.ed
line) = 3 i_, ..‘% § organizations
@ i,
A
26) BIJAN MOSSAVAR-RAHMANI 1.00
~ ELECTIVE TRUSTEE | 0.] X 0. 0. 0.
27) JOHN PAULSON 1.00
" ELECTIVE TRUSTEE TO 9/18 | o.| ¥ 0. 0. 0.
28) JEFFREY M. PEEK 2.00
"7 BLECTIVE TRUSTEE | "« 0.] x 0. 0. 0.
29) EDWARD N. PICK 1.00
"7 ELECTIVE TRUSTEE FROM 11/18 | 0.] x 0. 0. 0.
30) JOHN PRITZKER 1.00
~ " "ELECTIVE TRUSTEE FROM 03/19 |  « 0.] x 0. 0. 0.
31) SIR PAUL RUDDOCK 1.00
" TELECTIVE TRUSTEE | ¢ 0.1 x 0. 0. 0.
32) ALVARO SAIEH 1.00
~ ELECTIVE TRUSTEE | ¢ 0.] x 0. 0. 0.
33) ALEJANDRO SANTO DOMINGO 2.00
~ " ELECTIVE TRUSTEE | < 0.] X 0. 0. 0.
34) ANDREW M. SAUL 2.00
"~ ELECTIVE TRUSTEE | < 0. x 0. 0. 0.
35) ANDREW SOLOMON 2.00
- ELECTIVE TRUSTEE | ¢ 0.] x 0. 0. 0.
36) BEATRICE STERN 1.00
"7 ELECTIVE TRUSTEE | 0.| x 0. 0. 0.
Il T ™ ™ M M >
c Total from continuation sheets to Part VI, SectionA |, . . . . ... ... | 4
d Total (add lines 1b:and 16) - - v« s v o0 o iwiw o s e s w e w  s e >
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 b 321
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - .
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. . .. ... 3 | X
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 $150,000? If "Yes,” complete Schedule J for such i
individual . . . . . W e w R R TR R W MR F G W T RN BN T SRR S AR N W N B N S AW SRR N R & R N g 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SN i
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . ... .... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(B)
Description of services

(A)
Name and business address

(©)

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 p

JSA
8E1055 1.000

06571Q K686

Form 990 (2018)
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METROPOLITAN MUSEUM OF ART

13-1624086

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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 a director/trustee) the organizations compensation
elated |23 | 21218 |58 || organization | (W-2/1099-MISC) from the
organizations 5 g_ E: E g E E % (W-2/1099-MISC) organization
below dotted ,r_°1 nﬂ_, g =R = - and r‘ela?ed
line) T3 8 % S organizations
17 g ® o
) g
37) ANN G. TENENBAUM 1..00
~ " ELECTIVE TRUSTEE | 0.] x 0. 0. 0.
38) MERRYL H. TISCH 1.00
"7 ELECTIVE TRUSTEE | % g.] % 0. 0. 0.
39) MATHEW M. WAMBUA 1.00
" TELECTIVE TRUSTEE | 0.] x 0. 0. 0.
40) DAME ANNA WINTOUR 1.00
~ ELECTIVE TRUSTEE | o:| & 0. 0. 0.
41) DASHA ZHUKOVA 1.00
~ ELECTIVE TRUSTEE | < g.| % 0. 0. 0.
42) BILL DE BLASIO 1.00
" EX-OFFICIO TRUSTEE | 0.| x 0. 0. 0.
43) COREY JOHNSON 1.00
~ EX-OFFICIO TRUSTEE | 0. x 0. 0. 0.
44) MITCHELL J. SILVER 1.00
" BX-OFFICIO TRUSTEE | 0.] x 0. 0. 0.
45) TOM FINKELPEARL 1.00
- EX-OFFICIO TRUSTEE | 0.] x 0. 0. 0.
46) SCOTT STRINGER 100
" EX-OFFICIO TRUSTEE | % o.| x 0. 0. 0.
47) DANIEL H. WEISS 35.00
~ PRESIDENT/CEO, EX-OFF. TRUSTEE| 0] x % T T B R, 0. 59,596.
1b Sub-total >
c Total from continuation sheets to Part VI, Section A , _ . . . . ... .. .. | 2
d Total (add lines1band1c) . . . . . . . . .. .. 0 i it i |
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 b 321
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated it el
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . o i i i i 3 X
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 $150,000? If “Yes,” complete Schedule J for such
INdividual . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
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 suchperson . . . . .. ... ... .... 5 X

Section B. Independent Contractors

1

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

compensation from the organization. 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 b

JSA
8E1055 1.000
06571Q Ke86

Form 990 (2018)
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METROPOLITAN MUSEUM OF ART

13-1624086

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) c) (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 (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elied |33 |1 Z12/8 S&|g| organization | (W-2/1099-MISC) from the
organizations = = ;.-: a g 5 § % (W-2/1099-MISC) organization
below dotted | Q £ | F a7 and related
line) g % B i g organizations
| = 8| ©
o
48) MAX HOLLEIN 35.00
~ DIR./EX-OFF. TRUSTEE FROM 8718 | 1 0.] x % 737,318, 0. 26,775.
49) ANDREA BAYER 35.00
~ DEP DIR COLLECTIONS FROM 10718 | X 0.] X 248,134. 0. 54,783.
50) QUINCY HOUGHTON 35 .00
~DEPUTY DIR OF EXHIBITIONS | "% 0. X 378,974 . 0. 58, 946.
51) INKA DROGEMULLER 35.00
~DEP DIR DIG, ED, PUB FROM 4719 0.] X 0. 0. 0.
52) SHARON H. COTT 35.00
" SVP, SECRETARY & GEN. COUNSEL [~ % 0.] X 454,617. 0w 59,069.
53) CLYDE B. JONES ITII A5, 00
~ " 'SVP INSTITUTIONAL ADVANCEMENT | T 0.] X 521,009. 0. 47,932,
54) LAUREL BRITTON 35.00
~ VP REVENUE & OPS FROM 9/18 [~ 7% 0. | % 277,566. 0. 37,732,
55) TOM A. JAVITS 35.00
VP CONSTRUCTION & FACILITIES |~ 7% 0. X 379,537. 0. 58,634,
56) JAMESON KELLEHER 35.00
" VP, CFO & TREASURER [ 7777% 0.] X 413,196. 0. 56,615.
57) LAUREN A. MESERVE 35..00
~ SVP, CHIEF INVESTMENT OFFICER | X 0. X 1,227,045. 0. 366,601.
58) RICH PEDOTT 35.00
~ VP & GNL MGR RETAIL 7 [7777% 0. X 455,328 0. 39,003,
1b SUb-tOtaI -------------------------------------- ’
¢ Total from continuation sheets to Part VIl, SectionA _ .. .. ... ... | 2
dTotal (addlinesdband 1¢) . . . . . . v v v i v i i it e e e e e, | 2 s
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 b 321
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ot J
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. ... ... ... . ...\ ... 3 X
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 If “Yes,” complete Schedule J for such : £
BREUMICHIRE < v e i 15 v o 6 80 T8 0 B HE BB BB B e ek owr d e e o e e e 6 B e £ B 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e e
for services rendered to the organization? If “Yes,” complete Schedule J for such ROFSON . o v wiv v e o o i iodt & 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Description of services Compensation

Name and business address

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 p»

Form 990 (72018)

JSA
8E1055 1.000
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METROPOLITAN MUSEUM OF ART

13-1624086

Form 990 (2018) Page 8
GEUAIN  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than cne compensation  |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated |23 1328|383 | organization | (W-2/1099-MISC) from the
organizations | = 2 | Z( 8 | o |53 g (W-2/1099-MISC) organization
belowaoted |2 2 | 2|~ | 2 |5 2= and related
line) Szl 8 g|®8 organizations
a @ 3
a|d ©f 3
8|2 2
3 2
2
59) ALLISON RUTLEDGE-PARIST 35.00
VP & CHIEF HR OFFICER 0. X 375,432 0. 49,177 .
60) JEFFREY S. SPAR 35.00
VP/CHIEF TECH OFFICER TO 12/18 0. X 358,872. 0. 58 ,.922.
61) KENNETH N. WEINE 35.00
VP EX. AFFAIRS, CHIEF COMM OFF 0. X 342,595. 0. 50,541.
62) JUSTIN V. REED 35.00
INVESTMENT OFFICER 0. X 425,587, 0. 149,910.
63) LISA KRASSNER 35:00
CHIEF MEMBER & VS OFF. TO 7/18 0 X 345,841. 0. 34,042,
64) MICHAEL B. GALLAGHER 35.00
CHAIRMAN, PAINTINGS CONSERV. B, X 304,908. 0. 58,610.
65) KEITH R. CHRISTIANSEN 35.00
CHAIRMAN, EUROPEAN PAINTINGS 0 X 304,905. 0. 58,289.
66) STEPHEN A. MANZI 35.00
CHIEF DEVELOP OFFICER INDIV 0. X 300,633. 0. 58,691.
67) CARRIE R. BARRATT 35.00
DEPUTY DIR COLLECTIONS TO 6/18 0. X 310,441. 01 54,999,
1b SUb-tOtal -------------------------------------- )
¢ Total from continuation sheets to Part Vi, SectionA | ... .. ... .. | 2
d Total (add lines1bande) . . . .. ... ... .... ... ... .. .... >
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 b 221
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual . . . . . . .. . .. ... 3 X
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 $150,000? If “Yes,” complete Schedule J for such onal Pl
IAIVIHUBE . o 4 o s e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o i
for services rendered to the organization? If “Yes,” complete Schedule J for such POESOIY & i 4 35 508 Siii mser - aini 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

(C)
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 p

JSA
8E1055 1.000
06571Q K686

Form 990 (2018)
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Form 990 (2018)

METROPOLITAN MUSEUM OF ART

13-1624086

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartViil . . . .. ...

sl |

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

*3*3 1a Federated campaigns . . . . . . . .| 1a
SE b Membershipdues. . . .......[1b 22,081,025
_{F'E ¢ Fundraisingevents . . . ... ... | 1¢c 22,719,456.
©Z2| d Related organizations . . . . .. .. | 1d
:::-Ug, e Government grants (contributions) . . |_1e 13,164,025,
EE f Al other contributions, gifts, grants,
56 and similar amounts not included above . | 1f 278,495,686.
§'§ g Noncash contributions included in lines 1a-1f: § 90,837,258,
h_Total. Addlinest1a-1f . . . . .. ...... i i s DB 343,470,192,
§ Business Code
% 2a [EDUCATIONAL PRGMS, CONCERTS & LECTURES 532000 7,047, 785. 6,950,832, 96,953 .
% b PHOTO RENTALS & FILM FEES 532000 198,693, 198,693,
§ R
B | d
2 f  All other program service revenue . . .
& | 9 TotalAddlines2a2f. .................W 7,245,478,
3 Investment  income  (including  dividends, interest,
and other similaramounts). . . . . . . ... ...... WP 20,823,034 -23.792,101. 44,615,135,
4 Income from investment of tax-exempt bond proceeds . P 0.
5 ROVAMIBE ¢ %0 6wt 8 508 s B I R S % 5 ek n s BB 531,250, 531,250,
(i) Real (ii) Personal
6a Grossrents . . . . . i e
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . « . . . . v v .. .. . > 0
7a Gross amount from sales of (i} Securities - (if) Othe:
assets other than inventory 793,798, 991.
b Less: cost or other basis
and sales expenses . . . , | ~690.884,118
¢ Ganor(loss) . . ..... 102,924,873
d Netgainor(loss) . . ....... e P 102,914,873, 102,914,873.
g Ba Gross income from fundraising
g events (not including § ___22.719.455.
é of contributions reported on line 1c).
e SeePartIV,line18 . . . .. ...... a 1,070,686.
‘g b Less: directexpenses . . . . . .. b Ei 373481,
¢ Net income or (loss) from fundraising events . -5,303,795. -5,303,795.
9a Gross income from gaming activities.
SeePartIV,line19 . , ... ... ... a 0.
b Less: directexpenses . . . . ...... b 0.
¢ Net income or (loss) from gaming activities., . . . . . . b 0.
10a Gross sales of inventory, less
returns and allowances _ , . ... .. 51,366,173.
b Less:costofgoodssold. .. ...... b 48,676,609,
¢ _Net income or (loss) from sales of inventory, . . . . .. . p 2,689,564, 2,317,100, 372,464,
Miscellaneous Revenue Business Code
11a CORPORATE EVENTS 722320 3,327,887, 309,088, 3,018,799.
b PARKING GARAGE 812930 2,429,341. 2,429,341 .
c RESTAURANT 722511 30,763,114. 2,606,557, 28,156,557,
d Allotherrevenue . . . . . . .. .... brl817633: 5/181:633,
e Total Addlines 11a-11d - - . . . . v . v v v v L. B A2,701:975:
12 Total revenue. Seeinstructions. . . . . . . . .. . .. . 515,073,571. 15,758,653. -17,498,635. 173,343,361,
ISA Form 990 (2018)

B8E1051 1.000

065710 K686

PAGE 13



Form 990 (2018)

METROPOLITAN MUSEUM OF ART

13-1624086

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 or note to any line in this Part IX

Do not include amounts repaciad arvlines b, 75, Total eti;zenses Progra(:]service Managt(aﬁ'n,ent and Funcgggsing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... 2,886,366 2,886,366.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , | _ . 79,167. 758,167
4 Benefits paid to or for members , |, | . . . | 0.
Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 7,360,697. 2,541,886. 4,297,802. 521,009.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(8) , | . . | . 0.
7 Other salariesandwages ., . . . .. . .. 127,487,451, 119,328,778. 2,425,720. 5,732,953,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,339,430. 3,229,590. 988,037. 121,803.
9 Other employee benefits . . . . . . .. . ... 49,068,478, 36,518,873. 11,272,323, 1;377:292.
10 Payrolltaxes « « « v v v v v v v e 9,849,115. 7,330,134, 2,242,528, 276,453,
11 Fees for services (non-employees):
a Management ., &
blegal . ... ... ... 1,842,329, 350, B30. 1,491,499.
cAccounting . .. ... 997,805. 1,394. 996,411.
dlobbying . . ... .............. 89,457, §3, 257
e Professional fundraising services, See Part IV, line 17, 173,372, 173,372,
f Investment managementfees | , . . . . . . . 19,790,764. 19,790,764.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O, . . . . . 9,722,271. 8’038’540‘ 898,484. 785,247,
12 Advertising and promotion , . . . . .. . . .. 8,470,883. 7,565,990, 38.,.18L . B65,742.
13 Office expenses . . . . o v o v o oo oot .. 45,345, 263. 39936 598 1,603 ,.0%L. 3,805,664,
14 Information technology. . . . .. ... ... . 3,200,322, 991,202. 2,062,443. 146,677.
15 Royalties, . . . . ... .. ... ....... 0.
16 Occupancy . . . . .. .. ... ... ... 6,108,900. 5,878,681. 155,702.. 74,517.
17 Travel . . . .. 3,;206,;3867, 2,8B46,210. 132,831 227,326,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 357,025. 246,970. 95,739. 14,316.
20 Interest . , . .. ... ... 12,865,679, 11,608,417. 1,876,279, 180,983.
21 Paymentstoaffiliates. , . .. ...... ... 0.
22 Depreciation, depletion, and amortization . . . . 48,463,854, 46,074,527, 2,119,037. 270,290.
23 Insurance | . . ... 1,820,015, 1,047,153. 635,787. 137,075,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)
aPURCHASES OF ART 88,932,148, 88,932,148.
pRESTAURANT SERVICES & SUPPLI 27,546,582, 27,546,582,
¢REPAIRS & MAINTENANCE 6 ;259 053, 6,254,611. 4,542,
dCATERING SERVICES 3378, 937, 2,556,821. 65,568. 756,548.
e All other expenses 1623, BTG 1,074,017. 480,460. 69,399.

25 Total functional expenses. Add lines 1 through 24e

491, 265,706,

422,954,872,

52,774,168.

15,536, 666

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 if

following SOP 98-2 (ASC 958-720) , . . . . . .

JSA
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METROPOLITAN MUSEUM OF ART

Form 990 (2018)

13-1624086

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . . . . ... ... ... .. . . . . . ... .. . 34,282,316.| 4 46,477,189.
2 Savings and temporary cashinvestments .. ... ... ... ... 0. 2 0.
3 Pledges and grants receivable, net . ... ... ... ... .. 134,012,172.] 3 127,566,117.
4 Accountsreceivable,net | . ... 11,281,301.] 4 13,220,692.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . ... .. ... .. . .. .. . . 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
- organizations (see instructions). Complete Part Il of Schedule L, . . . .. . . 0.l 6 0.
©| 7 Notes and loans receivable, net, .. ... .. . .. .. .. 7" 0. 7 0.
<| 8 |Inventoriesforsaleoruse. . . ... ....... .. ... ... .. .. . .. 9,055,056.| g 12,720,325,
9 Prepaid expenses and deferred charges . . . . ... ... ... ... .... 6,937,539.| g 6,403,852.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a [1,179,047,787.
b Less: accumulated depreciation. . . . . ... .. 10b 810,091,312. 370,825,240.|10¢ 368,956,475,
11 Investments - publicly traded securiies ., , .. .. .. ... . ... . .. 2,788,965,792.|11 [2,837,328,048.
12 Investments - other securities. See Part IV, line 11, . . . . . 939,876,765./12 |1,013,937,764.
13 Investments - program-related. See Part IV, lne 11 . . . 0.113 0.
M. INAOGIBIE RIS, . . v v boa 5 55 5 5e e e a e e s s 0. 14 0.
15 Other assets. See Part IV, line 11, . . . .. .. . .. . . . . .. .. 69.116,529.| 15 50,498,537.
16 Total assets. Add lines 1 through 15 (must.equal line 34) . . . . .. .. .. 4,364,352,710.| 16 |4,477,108,999.
17 Accounts payable and accrued expenses, . . . . ... ... ... ... ... 69,664,822.| 17 84,897,333.
T8 Crants PAYABIS.. « 5 s s ¢ 5 2 % 18 5 5 5 5 6 % i nim m' s on e o e x o e e e 0. 18 0.
19 Deferredrevenue . . .. .. ... ... ... ... ... 6,153,488.] 19 5,580,978
20 Tax-exemptbond liabilities . . . .. .. ... ... .. ... ... .. . . 164,139,130.| 29 169,652,404.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0. 21 0.
#122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L. . . . . . .. . . . 0. 22 0.
—'|23  Secured mortgages and notes payable to unrelated third parties | . .. .. 12,365,000.] 23 14,703,800.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . 246,710,085.] 24 247,385,913.
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 . . . . . .. 193,316,272.) 25 219,764,619.
26 Total liabilities. Add lines 17 through 25, . . . .. .. .. ... .. .. ... 692,348,797.| 26 741,985,047.
Organizations that follow SFAS 117 (ASC 958), check here b B{_] and
4 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets ... 964,277,996.| 27 |1,061,995,527.
§ |28 Temporarily restricted netassets | ... 77T 1,617,827,759.| 28 |1,304,211,292.
2|29 Permanently restricted netassets, . . . ... ... ... .. .. ....... 1,089,898,158.| 29 |1,368,917,133.
Lf Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
5|30 Capital stock or trust principal, or current funds 30
|31 Paid-in or capital surplus, or land, building, or equipment fund =~ = 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
Z[33 Totalnetassetsorfundbalances . ... .. 3,672,003,913.] 33 [3,735,123,952.
34 Total liabilities and net assets/fund balances. . . . . .. ... ........ 4,364,352,710.| 34 |4,477,108,999,
Form 990 (2018)
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METROPOLITAN MUSEUM OF ART 13-1624086

Form 990 (2018)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI. . . ... ....... .. .....
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . o oo i o 1 515,073, 571.
2 Total expenses (must equal Part IX, column (Ahline25) . . . . . .. .. 2 491,265, 706.
3 Revenue less expenses. Subtract line 2fromline 1. . . . . . . .. .. .0\ 3 23,807, 865.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,672,003,913.
5 Netunrealized gains (losses) oninvestments . . . . ... ... ... ... 5 58,619,606.
6 Donated services and use of facilities . . . ... . ... ... ... .. ... 6 0.
T INVEBHAOIL OMDOIRES « o i i v ot 5 500§ 5050 5 351 6 5 35 8 5K 5 5 5o m e 1o o 1ot o ¢ oot e e ok ek 7 0.
8 Priorperiodadjustments . . . . ... L. 8 LK
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . .. . . ... ..... 9 -15,307,432.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 0UMN(B)) . . i e e e 10| 3,735,123,952.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . ... .............. I:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I: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?, , . . . . . 2a X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .+ . . . . . . .. ... 2b | X
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 D Consolidated basis D 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? &+ . v v vt vt i e e e e e 3a 5
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) | . plete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasu ) e . .
= P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Internal Revenue Service

Name of the organization Employer identification number

METROPOLITAN MUSEUM OF ART 13-1624086

[IZXAI  Reason for Public Charity Status (All organizations must complets this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

7 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 1)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

NN I N}

w

university:
10 [:] 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 ifs

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 IIl.)

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

12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

& Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

4]

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the arganization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . .. . ... ... .. |:

g Provide the following information about the supported arganization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization {v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(c)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

JSA
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METROPOLITAN MUSEUM OF ART

Schedule A (Form 990 or 990-EZ) 2018

13-1624086

Page 2

Support Schedule for Organizations Described in Se
(Complete only if you checked the box on line 5, 7,0r8
Part I1l. If the organization fails to qualify under the tests

ctions 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
of Part | or if the organization failed to qualify under
listed below, please complete Part Iil.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 255,926,608 . 259,945,100, 312,492,656.| 279,348,687, 343,470,192.| 1,451,183, 243.
Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . . 0.
The value of services or facilities
furnished by a governmental unit to the
16,715,169 17,715,465, 14,667,793, 17,908,833, 16,194,609. 83,201,869,

6

organization without charge
Total. Add lines 1 through 3. . . . . . .

contributions by
than a

The portion of total
each person (other
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (. . . . . . .
Public support. Subtract line 5 from line 4

272,641,777.

277,660,565,

327,160,449,

297,257,520,

359,664,801.

1,534,385,112.

105,090,823.

1,429,294,289.

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts fromlined. . . . . . ... .. 272,641,777. 277,660,565, 327,160,449.| 297,257,520.| 359,664,801.|1,534,385,112.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simiiarscurces _____________ 43,474,530, 38,288,913, 39,412,992, 44,924,524 . 45,146,385, 211,247,344,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . .. .. .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVIl) . . . ... ..... 0.
11 Total support. Add lines 7 through 10 . . 1,745,632,456.
12 Gross receipts from related activities, etc. (see INSIrUCHoNS) « & & v v o e s e e e e e e 12 340,482,373,
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)
arganization, Sheck 1S BOXGNGBAOD MBM. & 4 iv v v o s m v w oo g s mn s v s as 5 6 8456 b e e o e o o s e g s .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () [14 81.88 ¢
15 Public support percentage from 2017 Schedule A, Part Il line 14 . . . . . . ... ... . ... .. . 115 80.774,
16a 331/3% support test -2018. If the organization did not check the box on line 13, and line 14 is 33113 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... .. ... ... .. ... >
b 331/3% support test - 2017. 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 . . . . ... ... ... .... . > D
17a 10%-facts-and-circumstances test - 2018. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTSFEMIEZRNON ¢ 5 & m 2 om monr o 0w e 0 600 B ) B 0 5 1 5 3 565 e om0 e 6 8 8 B B o > l:'
b 10%-facts-and-circumstances test - 2017. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOACD DEJARIEANDN » 4 u: o ms v ve v 0w i i o 0 8 51 5 3005 5B 15 5 5 m ot m vt o s e S B | 3
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SHVEHONS 5 58 % 5 50 v s on sy s 5 6055 83 088 5 50 £ 6 Bom o e et St 0 < | 4 D
Schedule A (Form 990 or 990-E2) 2018
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METROPCLITAN MUSEUM OF ART 13-1624086

Schedule A (Form 990 or 980-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
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) 2014 (b) 2015 (c) 20186 (d) 2017 (e)2018 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities 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 on its behalf . . . . ., ., .

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .

Total. Add lines 1 through 5. . . . . . .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addiines 7aand 7b. + « « v v v v 2 v .

8 Public support. (Subtract line 7¢ from

HABG.Y s s 66 6 5 e e o we et n car
Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6. . ... .. ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFEES S & s & 18 5% 60 & ios v mvw m one w 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
CAtiBAdBne v oo o 6 v ¥ % & 9 g w s % 2

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartVit) . . . . . ... ...
13 Total support. (Add lines 9, 10c, 11,
= (e i . T T . T T N
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . o v v v v i i L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column M) oimus on sz sz ‘-if’ %
16 Public support percentage from 2017 Schedule A Part Il ine 15, . . . . . . . .o .o oo [ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (3] l 17 %
18 Investment income percentage from 2017 Schedule A, Partlil, line 17 . . . . . . .. . ... ... ... [ 18 %

19a 331/3% support tests - 2018. 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 qualifies as a publicly supported organization . P>
b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2018

8E1221 1.000
06571Q K686 PAGE 19




METROPOLITAN MUSEUM OF ART 13-1624086

Schedule A (Form 990 or 990-EZ) 2018 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part | com plete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the Supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the crganization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part [, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that deoes not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes. 4c
Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

3a

3b

4a

5b
5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI, 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

9b

JSA
8E1229 1.000
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METROPOLITAN MUSEUM OF ART 13-1624086
Schedule A (Form 990 or 990-E2) 2018 Page 5

Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes"to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supperting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempf purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type llI non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

(S, NS E NN X Y

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[Z NN

QN

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 1_1 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

L BRI X PN

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) (.i) Underdiiltl)ributians Distrgll;ll.)utable
ExceEsRlstraliims Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a  brom 2003 ¢ wop s o
b From200d: . o ey
¢ From: 2008 ;. s u0q
d From2M6 , ... 00
&  Fromi2007 oo onn s
f  Total of lines 3a through e
g Applied to underdistributions of prior years
h  Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2018 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2019. Add lines 3
and 4c.
8 Breakdown of line 7:
a Excess from 2014, . . .
b Excess from 2015, . . .
¢ Excess from 2016, . . .
d Excess from 2017. . . .
e Excess from 2018. . . .
Schedule A (Form 990 or 990-EZ) 2018
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METROPOLITAN MUSEUM OF ART 13-1624086
Schedule A (Form 990 or 990-E2) 2018 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b: Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c: Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e: Part V, Section D, lines 5, 6, and 8; and Part V, Section E.
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities | OME No. 1545-0047

(Form 990 or 990-EZ) 2@1 8

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501 (c) and section 527

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Depart t of the Trea ; . . , 5
,ntgma:n;gveiue%emczw P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(¢)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part ||
Name of organization Employer identification number
METROPOLITAN MUSEUM OF ART 13-1624086
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political cam paign activities in Part IV. (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . .. .. ... ... . >3

3 Volunteer hours for political campaign activities (see istruchons) . u v i s wos s g e 5o i
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this T lj Yes H No
4a Was acorrectionmade? . . . . ... Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
actiVIties . . L L e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . .. .. | )
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I ERBisc: 5205 2 i a mms e o v m o S R S AR S A D % S L]
4  Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . ... . ... ... ... ... . . u Yes |_] No

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

(a) Name (b) Address (c) EIN (d) Amount paid from { (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reducticn Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
JSA
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METROPOLITAN MUSEUM OF ART

13-1624086

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check bu if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check >!:] if the filing organization checked box A and “limited control" provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 18,759.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . .. .. 302,888.
¢ Total lobbying expenditures (add lines 1aand 1b) . . . . . . . . .. . . ... ... . . 321,647.
d Other exempt purpose expenditures . . . . . ... ... ... ... 545,994, 780.
e Total exempt purpose expenditures (add lines 1cand 1d). . . .. ... ... ..... 546,316,427.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1) . . . . . . . .. .. ... .... 250,000.
h Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . . . .. ... ... ... 0. 0.
i Subtract line 1f from line 1c. If zero orless, enter-0-, ., ., . . ... . .. ... . .. 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . v i i D Yes [:, No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000, 000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000,000.
& Tosallolhylugrmspenaiitines 339,239, 342,462, 342,708. 321,647.] 1,346,056.
4 Geramsraiols nonbRabls Al 250, 000. 250, 000. 250, 000. 250,000.| 1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures 18,989. 19,448. 20,948 18,759. 78,144.
Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 Page 3
Complete if the organization is exem pt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed e L
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? . . . . . ..

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?,

¢ Media advertisements? . . . . . .. ... e

d Mailings to members, legislators, or the public?. . . . .. ... ... ... .. ... ... .. ..

e Publications, or published or broadcast statements? . . . . .. .. ... .. ... ... ... . .

f Grants to other organizations for lobbying pUrpeSes? . « « v v v v v v v e e

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

i Otheractivities? . . . . . ... ..

o Total. Add lines 1cthrough 1i . . . . . L oo o e
2a  Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 49812 . . . . . . . . . . o .. ..

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

d__If the filing organization incurred a section 4912 tax, did it file Form 4720 for this YEar? ou e 4
m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? ... ... .. .. ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . . . . . . . ... .. ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

i ldl[E=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts frommembers . . . . ... .. .. ... ... ... ... .. .. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A GUIBALYBAN. & v v v v v v 8 % 62 0 S v e B E 5 S h s e e et et e e e e e e e n e e o 2a
CarmyoverfTOmIASTYBEE .« & i s win s 4 5 6 5 55 2 5 55 5 5ir v e @ e ot e o e ot e e o o o 2b
e P Ty T T L T L 2¢

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . . . o e e e e e 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . .. ... ... ... ..., 5

Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4- Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

1SA Schedule C (Form 990 or 990-EZ) 2018
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Supplemental Information (continued)
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2018

(S,:i*:iD;JQLOf G Supplemental Financial Statements
B Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990. Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

METROPOLITAN MUSEUM OF ART 13-1624086

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end ofyear . . ... ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atend ofyear. . ., ., ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . ... ... 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 D Yes D No

Conservation Easements.
Complete if the organization answered "Yes" on 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 a 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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. ... ... 2a

b Total acreage restricted by conservation easements . . . .. . ... .. ... ... ... . 2b

¢ Number of conservation easements on a certified historic structure included in @)..... 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... . . ... .... 2d

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

tax year p

4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
D Yes D No

violations, and enforcement of the conservation easementsit holds? . . . . . .. . ... .. ... ... ...
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does eachconservationeasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){(i)
and section 170(M(@)B)IP . . . . . . ...ttt [ Jves [no
9 in Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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 XlIl, 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:

(i) Revenue included on Form 990, Part VIl line 1. . . . . . . o v v v e o e e e
(i) Assets included in Form 990, Part X. . . . . o v o v it i e e e e e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1. . . . . . . . . . .o >3
b_ Assets included in Form 990, PartX. . . . . . . .t > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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METROPOLITAN MUSEUM OF ART

Schedule D (Form 990) 2018
GEL Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

a
b
c

4

5

13-1624086

Page 2

collection items (check all that apply):
Public exhibition
Scholarly research e

d Loan or exchange programs

| Other

Preservation for future generations

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

XIII.
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? . . . .

l__| Yes No

GEWAVA Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an a
990, Part X, line 21.

mount on Form

1a

- 0o a o

2a
b

Is the organization an agent, trustee, custodian or other interm ediary for contributions or other assets not
included on Form 990, Part X?

Amount
Beginning balance . . . . ... ... ... ... ic
Additions during the year, . . . .. . ... ... 1d
Distributions during the year . . . . . .. ... ... ... ... ... ... . 1e
ENAINg BAIAMGE .. & o voaom s v w050 5 008 5 080 6 B £ 55 25 0% 5 2 e o e o 1f

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? L_J Yes _’ No

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII .

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (¢) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 3141933837, 2893395137. 2523689299.| 2700466038. 2656291524,
b Contributions . . . . . ... ... 87,717,708. 39,032,474.(106,501,247.| 20,417,352. 55,893, 860.
¢ Netinvestment earnings, gains,
and 10sses. . . .. ov 183,685,830.| 330,683,094.|388,580,757.(-26,064,305, 131,623,264,
Grantsorscholarships ______ 3:1867,;736. 3,156,563. 2,998,554, 3,149,811. 2,949,425,
Other expenditures for facilities
and programs. . . . . . .. ... 153,780,575.| 118,020,305.|122,377,612.|167,979,975. 140,393,185.
f Administrative expenses . . . . .
g Endof yearbalance. . . . . . .. 3256389064 3141933837, 2893395137.| 2523689299. 2700466038.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 28.7100 %
b Permanent endowment p 71.2300 9
Temporarily restricted endowment » %
The percentages on 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
() UBielated OrGaNIZANONS . « r v 5 o s st e s i o o o 5 80 B % B8 6 T B B R E N T R S B B T E B S D e e n s s 3a(i) X
(irelated organizations . . . . . . . ... e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . .« . . o oo o o . .. { 3b |
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Build_inﬁs, and Equipment. . ) .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 8990, 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
T8 LEM: o5 5 v eine mov e wor e m s e 1,015,000. 1,015,000.
b Buildings . ................. 39,524,458.| 28,258,911. 11,265,547,
¢ Leasehold improvements. . . . ... ... 1069765603.|723,679,103. 346,086,500.
d Equipment. . . .. ... ... ... .... 68,742,726.| 58,153,298. 10,589,428.
8 Other v ci ve i vw e wae o

368,956,475.
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LAl Investments - Other Securities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

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

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

(3) Other

(A) PRIVATE EQUITY

556,675,200, FMV

(B)REAL ASSETS

457,262,564. FMV

©

(0)

(E)

(F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) P>

1,013,937,764.

CRYIN Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

—(2)

(3)

_(4)

()

(6)

(7)

(8)

(9)

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

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . i »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)ANNUITY & SPLIT-INT OBLIGS.

15 076; 392,

(3) PENSION AND OTHER ACCRUED RTRM

204,688,227.

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 218,764,619,

2. Liability for uncertain tax positions. In Part XIII, 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 XlII
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .\ .. .. .. 1 608,910,016,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . .. .. ... ... 2a 58,619,606.

b Donated services and use of facilities . . . . ... ... ... .. ... .... 2b

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

d Other (Describe inPartXil) « o . o v v e e e 2d 16,245,609.

e Addlines 2athrough2d . . . ... ... 2e 74,865,215.
3 Subtractline2e fromline 1. . . . .. ... 3 | 534,044,801.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . . . . . . . 4a

b Other (Describe iNPartXIL) . o . o oo v e e 4b | -18,971,230.

Addlinesd4aanddb . ... ... .. 4c | -18,571,230.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . . . . . . .+ . .. ... 5 | 515,073,571.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . .. . oL 1 390,342,200.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . .. . ... ... ... .. ... . LZa

b Prioryearadjustments . . . . .. .. ... 2b

e OENErIOBEEE . v s un v w5 B s Y B B R AT T B v e o s st e e e e o 1 2¢c

d Other (Describe inPart XINL) . . . . v oo e e e e e 2d 71,296,699.

e Addlines2athrough2d . .. .................. ... .u.... G e SR R R SR Y 2e 71,256,699.
3 Subtractline2e fromline 1 . . . . . ... u e 3 | 319,045,501.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7b . . . . . . . 4a

b Other (Describe inPartXIL) « « . v v v oo v o e e e e e e 4b | 172,220,205.

G Add INeSAa BN B « & o« w6 w8 %8 R T B R R e s e e e £ e 8 Y g 4c | 172,220,205.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18). . . . . . . . . .. ... 5 | 491,265,706.

5
Rl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Part XI, lines 2d and 4b; and Part X!I, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Supplemental Information (continued)

SCHEDULE D, PART III, LINE 1A

SFAS 116 FOOTNOTE

IN CONFORMITY WITH ACCOUNTING POLICIES GENERALLY FOLLOWED BY ART MUSEUMS,
THE VALUE OF THE MUSEUM'S COLLECTIONS HAS BEEN EXCLUDED FROM THE
STATEMENT OF FINANCIAL POSITION, AND GIFTS OF ART OBJECTS ARE EXCLUDED
FROM REVENUE IN THE STATEMENT OF ACTIVITIES. PURCHASES OF ART OBJECTS BY
THE MUSEUM ARE RECORDED AS DECREASES IN NET ASSETS IN THE STATEMENT OF
ACTIVITIES. PURSUANT TO STATE LAW AND MUSEUM POLICY, PROCEEDS FROM THE
SALE OF ART AND RELATED INSURANCE SETTLEMENTS ARE RECORDED AS TEMPORARILY

RESTRICTED NET ASSETS FOR THE ACQUISITION OF ART.

SCHEDULE D, PART III, LINE 4

DESCRIPTION OF ORGANIZATION'S COLLECTIONS & FURTHERANCE OF EXEMPT

PURPOSE

THE MUSEUM'S WORLD-CLASS ART COLLECTION SPANS THE GLOBE AND RANGES IN
DATE FROM ANCIENT TO CONTEMPORARY ART. IT OFFERS A SURVEY OF CONSIDERABLE
BREADTH OF ART FROM THE ANCIENT CIVILIZATIONS OF ASIA, AFRICA, SOUTH
AMERICA, THE PACIFIC ISLANDS, EGYPT, THE NEAR EAST, AND GREECE AND ROME
TO THE PRESENT TIME. THE MUSEUM'S COLLECTIONS INCLUDE EUROPEAN PATINTINGS,
MEDIEVAL ART AND ARCHITECTURE, ARMS AND ARMOR, PRINTS, PHOTOGRAPHS,
DRAWINGS, COSTUMES, MUSICAL INSTRUMENTS, SCULPTURE, TEXTILES, AND
DECORATIVE ARTS FROM THE RENAISSANCE TO THE PRESENT TIME, AS WELL AS ONE
OF THE FOREMOST COLLECTIONS OF AMERICAN ART IN THE WORLD. THE MUSEUM ALSO
MAINTAINS SOME OF THE MOST COMPREHENSIVE ART AND ARCHITECTURE LIBRARIES
IN THE UNITED STATES. THE COLLECTIONS ARE MAINTAINED FOR PUBLIC
EXHIBITION, EDUCATION, AND RESEARCH IN FURTHERANCE OF PUBLIC SERVICE,

RATHER THAN FOR FINANCIAL GAIN.

Schedule D (Form 990) 2018
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Supplemental Information (continued)

SCHEDULE D, PART V, LINE 3A & 4

INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS: THE MUSEUM'S
ENDOWMENT FUNDS ARE INTENDED TO SUPPORT EDUCATIONAL PROGRAMS, SCHOLARLY
RESEARCH AND PUBLICATIONS, ACQUISITIONS OF WORKS OF ART, CONSERVATION OF
WORKS OF ART, SPECIAL EXHIBITS OF INTEREST TO THE PUBLIC, MAINTENANCE AND
EXPANSION OF GALLERIES, AND GENERAL OPERATING SUPPORT FOR MUSEUM

EXPENSES.

SCHEDULE D, PART XI, LINE 1
AUDITED FINANCIAL STATEMENTS INCLUDE $370,437,874 FROM OPERATING
ACTIVITIES AND $238,472,142 FROM NON-OPERATING ACTIVITIES FOR REVENUE,

GAINS AND OTHER SUPPORT. TOTAL PART XI, LINE 1 $608,910,016.

SCHEDULE D, PART XI, LINE 2D

RECONCILING ITEMS FOR REVENUE INCLUDE THE FOLLOWING:

ADVERTISING GIFTS-IN-KIND 51,000
FEDERAL INDEMNIFICATION 382,083
UTILITIES PROVIDED BY THE CITY OF NEW YORK 15,812,526
TOTAL 16,245,609

SCHEDULE D, PART XI, LINE 4B

RECONCILING ITEMS FOR REVENUE INCLUDE THE FOLLOWING:

MANAGEMENT FEES AND OTHER INVESTMENT EXPENSES 20,700,118
EXCESS INVESTMENT RETURN 29,956,627
COST OF SALES (48,676,609)
FUNDRAISING EVENTS (6,374,481)

Schedule D (Form 990) 2018
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Supplemental Information (continued)

PROCEEDS FROM SALE OF ART
2015 BOND PROCEEDS
CORPORATE SPECIAL EVENTS
MUSEUM LOANS

PARTNERSHIP UBIT

TOTAL

SCHEDULE D, PART XII, LINE 2D

RECONCILING ITEMS FOR EXPENSES INCLUDE THE FOLLOWING:

COST OF SALES

FUNDRAISING EVENTS

ADVERTISING GIFTS-IN-KIND

FEDERAL INDEMNIFICATION

UTILITIES PROVIDED BY THE CITY OF NEW YORK

TOTAL

SCHEDULE D, PART XII, LINE 4B

RECONCILING ITEMS FOR EXPENSES INCLUDE THE FOLLOWING:

DEPRECIATION AND MISCELLANEOUS NON-CAPITAL EXPENSES
PURCHASES OF ART

MANAGEMENT FEES AND OTHER INVESTMENT INCOME
INVESTMENT EXPENSES ON THE SERIES 2015 BOND
CORPORATE SPECIAL EVENTS

MUSEUM LOANS

EFFECT OF INTEREST RATE SWAP

6,181,633
1,443,558
729,425
860,600

(23,792,101)

(18,971,230)
48,676,609
6,374,481
51,000
382,083
15,812,526
71,296,699
47,932,099
88,932,148
20,700,118
317;6391
729,425
860,600
12,748,124
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Supplemental Information (continued)

TOTAL 172,220,205

Schedule D (Form 990) 2018
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SCHEDULE F Statement of Activities Outside the United States | ovs no. 1545-0047

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 1
P Attach to Form 990. =
Open to Public
Department of the Treasury G WWW.irs. gov/F 990 i i h i ion. i
el Revenus Senin P Goto irs.g orm for instructions and the latest information Inspectlon

Name of the organization Employer identification number

METROPOLITAN MUSEUM OF ART 13-1624086

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

Qrants or assiStance? | L Yes [ |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 fellowing Part |, line 3 table can be duplicated if additional space is needed.)

(a) Reglon (b) Number (c) Number of | (d} Activities conducted in the (e) If activity listed in (d) is {f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent  |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) EUROPE 0. Q. GRANTMAKING T. ROUSSEAU FELLOWSHIP 79,167.
(2) EUROPE 0. 0. PROGRAM SERVICES RESEARCH & EXHIBITIONS 624,644 .
(3) SUB-SAHARAN AFRICA 0. a. PROGRAM SERVICES RESEARCH & EXHIBITIONS 125.
(4) ERST ASIA AND THE PACIFIC 0. 0. PROGRAM SERVICES RESEARCH & EXHIBITIONS 157,717.
(5) SOUTH ASIA 0. 0. PROGRAM SERVICES RESEARCH & EXHIBITIONS 101, 080.
(6) soutH AMERICA 0. 0. PROGRAM SERVICES RESEARCH & EXHIBITIONS 15,156,
(7) MIDDLE EAST AND NORTH AFRICA 0. 0. PROGRAM SERVICES RESEARCH & EXHIBITIONS 30,589,
(8) NORTH AMERICA 0. 0. PROGRAM SERVICES RESEARCH & EXHIBITIONS 33,441,
(9) CENTRAL AMERICA/CARIBBEAN 0. 0 INVESTMENTS 945,205,537,
(10) EUROPE 0. 0. INVESTMENTS 28,092,504,
1)
(12)
(13)
(14)
(15)
{18)
7
3a Subtotal . ... .. 974,339,960,
b Total from continuation
sheets to Part1 . . .
¢ Totals (add lines 3a and 3b) 974,339,960,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

JSA

8E1274 1.000
065710 K686 PAGE 41



Z% d9¥d : 989 OTLS90
000'L 522138

vsr

8102 (066 Wi04) 4 ajnpaysg

" seiue Jo suoleziuebio Jaylo o Jaqunu (€303 IETET
Jays| Aousjeainba (g)(2)10g uonoes e papino.d SBY [8SUN02 10 88juelb By} yoIym loj 10 'SY| 8y} Ag
1dwaxa-xe} se paziuBooas ‘Aiunos ubialoy auy Aq sanueyo se paziubooal ase jey) an0qe pajs)| suoneziueblo juaidiosl Jjo Jequnu jejo} oy z

(91)

(s1

(1)

(€1

(z1

(1)

(o1)

(8)

(2)]

9)

(¥)

(€)

(T

(Jayio 'lesiesdde

‘A4 Hooq) aouejsisse

uclien|en
1o poyiam (1)

yseauou jo
uonduasag (u)

aoue)S|SSE
yseauou
Jo Junowy (B)

Juswasingsip
usea
jo Jauuep (1)

juedb yseo
j0 Junowy (a)

juelb
Jo asodingd (p)

uoibay (2)

(sjqeadde y)
NI3 pue uoias
8pod S| (a)

uoneziuebio
jo swep () 2

_Omm ELO-& CO __m®>__

‘Pepaau s adeds [euoyppe §i pajedldnp aq ued || Hed "000°G$ uey} a1ow paaedal oym jusidioal Aue 1oy ‘gl aul} ‘Al Led

palamsue uoneziuefio ay} Ji sjs|dwo)) "sajels pajun ay) apIsing Sahjpu3z Jo suoneziuebip 0) asuejsissy JayyQ pue mEEGE

Z 9bed

980%C9T-€T

810Z (066 Wlo4) 4 ajnpayog

LUV 40 WNASNW NYILITOdOELANW



€% JD¥d

810Z (066 Wio0d) 4 sfnpaysg

9893 OTLS90

000°L 92138
wsr

(81)

(L1)

(91)

(s1)

(r1)

(€1)

(z1)

(1)

(o1)

(8)

(2)

(9)

(s)

(¥)

(e)

(z)

¥/N

¥/N

ADEHD

TLIT'6L

ANYINZFED/ANYTID 1 /adcand

dIHSMOTTAL OWESSAoH 4 ())

(Jayio ‘|esiesdde
‘AN ™ooq)
co:,m:_m.)

10 poyiaiy (y)

aoue)js|sse
yseauou jo
uohduosaq (B)

aoue)sisse
yseouou
Jo junowy ()

Juawasingsip
yseo
lo Jauuep (8)

Juelb yseo
Jo Junowy (p)

sjualdioal
J0 Jaquinp (2)

uoibay (q)

aouelsisse Jo jueib jo adf] (e)

91 8ull ‘Al Hed ‘066 Wio4 uo

.S8A, Palamsue uoleziuebio ay} Ji sje|dwio) "sajels palun ay3

‘PSpasu s| aoeds |euonippe ji pajeandnp ag ued ||| Led

¢ abeg

980%29T-¢€T

8pISINQ S|ENDPIAIPU| 0} 3JUB}SISSY JaYjO pue ﬂ:m._wE
810z (066 Wi04) 4 ainpayog

LY d40 WNESNW NVLITOdOWLEW
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L[4\l Foreign Forms

13-1624086

Page 4

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 Instructions for Form 926) . . . . .. . . . ... ... ...

Did the organization have an interest in a foreign trust during the tax year? If "Yes “ the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "
the organization may be required to file Form 5471, Information Return of U.S, Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . .. .. . .. ... ...

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . ... ... ... ... ... .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required fo separately file Form 5713, international Boycott Report (see
Instructions for Form 5713, don'tfile with Form 990) . _ . . . ... ... . ... ...

Yes

Yes

Yes

Yes

Yes

Yes

DNO

(4 No
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METROPOLITAN MUSEUM OF ART 13-1624086

Schedule F (Form 990) 2018 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (m onitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 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).

MONITORING PROCEDURES - FORM 990, SCHEDULE F, PART I, LINE 2

THE MUSEUM AWARDS GRANTS, EDUCATIONAL TRAVEL STIPENDS AND FELLOWSHIPS ON
AN OBJECTIVE AND NONDISCRIMINATORY BASIS. A GRANTS COMMITTEE, COMPRISED
OF MUSEUM CURATORS, CONSERVATORS, EDUCATORS, SCIENTISTS AND LIBRARIANS
MAKE SELECTIONS BASED UPON COMPETITIVE WRITTEN APPLICATIONS. THE PURPOSE
OF THE GRANTS IS TO PROVIDE AN OPPORTUNITY FOR THE GRANTEES TO CONDUCT
RESEARCH, EXTEND THEIR PROFESSIONAL KNCWLEDGE AND CONTRIBUTE TO THEIR
RESPECTIVE FIELDS AT LARGE. TO THE BEST OF THE MUSEUM'S KNOWLEDGE NONE oF
THE RECIPIENTS OF THE GRANTS OR FELLOWSHIPS ARE RELATED TO ANY PERSON

SUCH AS A TRUSTEE, AN OFFICER, OR A KEY PERSON OF THE MUSEUM.

EVERY GRANTEE IS ASSIGNED A SPECIFIC SUPERVISOR AT THE START OF GRANTEE'S
FELLOWSHIP PERIOD. THE SUPERVISOR IS EITHER A CURATOR, CONSERVATOR OR
SCIENTIST FROM THE DEPARTMENT HOSTING THE INDIVIDUAL GRANTEE. THE GRANTEE
AND SUPERVISOR ARE IN CONTACT THROUGHOUT THE YEAR AND DISCUSS ALL OF THE
DETAILS OF THE GRANTEE'S RESEARCH WORK. IN ADDITION, THE ACADEMIC AND
PROFESSIONAL PROGRAMS OFFICE, WHICH IS RESPONSIBLE FOR ALL OF THE

FELLOWS, REQUIRES PERIODIC UPDATES ON THE GRANTEE'S RESEARCH.

JSA Schedule F (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMB No. 1545-0047

2018

Open to Public

L Complete if the organization answered "Yes" on Form 990, Part IV, line 17,18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest instructions. Inspection
Name of the organization Employer identification number
METROPOLITAN MUSEUM OF ART 13-1624086

B  Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants

a

b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

— N (v) Amount paid to . %
. Lo (iii) Did fundraiser have = : (vi) Amount paid to
(i) Name an d_ address Qf individual (il) Activity custody or control of (iv) Gross rg;e|pts (or rejame@l by)r (or retained by)
or entity (fundraiser) P from activity fundraiser listed in ks
contributions? col. (i) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total . L L e e e e e e e e e e e > 429,709 . 173,372. 256,337,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL,AK,AR,CA,CO,CT,FL,GA,HI, IL,
KS,KY,LA,ME,MD,MA,MI, MN,MS, MO, NV, NH, NJ, NM, NY, NC, ND, OH,
OK,OR,PA,RI,SC,TN,UT,VA, WA, WV, WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2018
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METROPOLITAN MUSEUM OF ART 13-1624086

Schedule G (Form 990 or 990-EZ) 2018 Page 2

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

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
COSTUME INSTITU |CORPORATE BENE 8. | (add col. (a) through
(event type) (event type) (total number) col. (c))
©| 1 Grossreceipts . . .. ... .. 15,128,670. 1,939,155. 6y 722,316 . 23,790,141.
i
2 Less: Contributions | | . . 14,615,670, 1,879,215. 6,224,570, 22,719,455,
3 Gross income (line 1 minus
line2) ... ... ... .. .. .. 513,000. 59,940. 497,746, 1,070,686.
A CONPHERS., . v yunansvms
5 Noncashprizes, ., ... ... ..
w
§ 6 Rent/facilitycosts . . . . . . ..
QO
1 7 Food and bevera
i 85, . ..vn e
g .
= | 8 Entertainment .
o= & BINSHAIMSI . Lo sniwagms
9 Other directexpenses, . | . . . . 4,396,288. 219,548. 1,758,645. 6,374,481.
10 Direct expense summary. Add lines 4 through 9in column(d) . .. .. ... .. . ... . o8 6,374,481,
11 Netincome summary. Subtractline 10 from line 3, column(d) . . . . ... ... ... .... > -5,303,795.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.

@ ; b) Pull tabs/i : (d) Total gaming (add
E (a) Bingo birgglf?:ogﬁassswes‘gi?ltgo (¢) Other gaming col.) (a) thr%urgl'lwngol(. ()
2
D
X | 1 Grossrevenue , ... .......
©| 2 Cashprizes = .
e
o 3 Noncashprizes. . .........
w
@ | 4 Rent/ffacilitycosts =~
=

5 Other direct expenses, , . . . . .

Yes % Yes %(|__|Yes %

6 Volunteerlabor =~ == = | No No No

7 Direct expense summary. Add lines 2 through 5incolumn(d) = = .. . ... . ... ... >

8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . . .. ... ..... >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? =~ | ves| JNo

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? u Yes I_I No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018

JSA

B8E1282 1,000
06571Q K686 PAGE 47



METROPOLITAN MUSEUM OF ART 13-1624086

Schedule G (Form 990 or 990-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . ... ... ... ... .. . [_J Yes J_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . .. ... L L D Yes D No

13 Indicate the percentage of gaming activity conducted in;

a Theorganization's facility . . . . .. ... ... . ... .. 13a %

B A GUESIHTRGIY: 5 & 5 5 5 805 505 5 906 08 5155 43 o e o o o e S e s [13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Does the organization have a contract with a third party from whom the organization receives gaming
Lt . L L L T I T ———— D Yes D No
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the

amount of gaming revenue retained by the third party b $

If "Yes," enter name and address of the third party:

Description of services provided »
D Director/officer D Employee D Independent contractor

Mandatory distributions:

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

retain the state gaming license?. . . . . . . ... L D Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

AN Supplemental Information. Provide the explanation required by Part [, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

SCHE

THE

DULE G, PART I, LINE 2B

MEMBERSHIP DEPARTMENT CONTRACTED TELEMARKETING FIRM DONOR SERVICES

GROUP (DSG) TO FACILITATE CAMPAIGNS DIRECTED AT CURRENT AND LAPSED

MEMBERS OF THE MET THROUGHOUT FISCAL 2019. DSG CALLERS REFERRED TO A

SCRI

PT, PREAPPROVED BY THE MEMBERSHIP DEPARTMENT, WHEN SOLICITING MEMBERS

BY PHONE. IN FISCAL 2019, 7,564 CURRENT MEMBERS WERE CONTACTED BY DSG

REQUESTING A CONTRIBUTION TO THE MEMBERSHIP ANNUAL APPEAL; 19,867 CURRENT

JSA
B8E1503 1.000
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METROPOLITAN MUSEUM OF ART 13-1624086

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . ... ... ... ... LJ Yes W
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . ... .. D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility . . . ... ... .. ... .. 13a %

b AdOUBHBIEARIY . . .o o v 5 50 5 5 8 B TS R B ek e s . A  a a a t a 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

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

FEVBITIRR ., « oo 0 om0 s o 0 0 D s 6 50 8 0 G TR B S B B BB 1155 55 a8t 5 oo m et e o e o [ Jves [ Ino
If "Yes," enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party B §

if "Yes," enter name and address of the third party:

Description of services provided »
D Director/officer D Employee D Independent contractor

Mandatory distributions:

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

retain the state gaming license?. . . . . . ... ... Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

X4 Supplemental Information. Provide the explanation required by Part [, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

MEMBERS WERE CONTACTED BY DSG PRIOR TO EXPIRATION WITH MEMBERSHIP RENEWAL

REQUESTS; 2,210 LAPSED MEMBERS WERE CONTACTED BY DSG AFTER EXPIRATION

WITH A REQUEST TO RENEW THEIR MEMBERSHIP.

JSA
8E1503 1.000
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METROPOLITAN MUSEUM OF ART 13-1624086

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . .. . . .. .. .. ... ...... . I_l Yes [_' No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . .. ... . L. |j Yes D No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility . . . . .. ... ... ... 13a %

b Anoutside facility . . . .. .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

B e e ——
O B e A R e
Does the organization have a contract with a third party from whom the organization receives gaming
FEMCRURIP . o s w1 0 0 040 02 180 3 50 0 0800 0 B 55 0 5 6 o m o on e ot o G R G 3§ Yes [ |No
If "Yes," enter the amount of gaming revenue received by the organization» $ and the

Description of services provided » __
D Director/officer D Employee D Independent contractor

Mandatory distributions:

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

retain the state gaming license?, . . . . . . . ... L e e e [ Ives [ InNo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

W'l Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

SCHEDULE G, PART II, LINE 11 AND FORM 990, PART VIII, LINE 8

NOTE THAT THE $5,303,795 LOSS ON FORM 990, PART VIII, LINE 8 (C) EXCLUDES

THE

$22,719,455 OF CONTRIBUTIONS WHICH IF INCLUDED, WOULD RESULT IN A NET

SURPLUS OF $17.4 MILLION.

JSA
8E1503 1.000

Schedule G (Form 990 or 990-EZ) 2018

06571Q K686 PAGE 50



TS dd¥d
T INIWHOVLLY

TLEE’9SZ "CLE'ELT

NOILVZINVDIO dHS ITIANNA
A" JENIVIHEY ¥0O) A9 JENIVIHY ¥0)
OL dIVd INOOWY OL dI¥d INNOWY

T INIWHOYLILIY
980%Z29T-¢€T

"60L'62%

ALIAILOV WO¥A
SLAIHDHY SS0¥D

ON SHA
¢BNOILAIIMINOD 40
TOJYILNOD ¥O ACJOLSND
HAVH ddSIVIANNd dId

ONTLANIVI
-dTHL

ALIATIDV

dHSIVIANNS dI¥d LSHHOTH

9893 DTILSI0

LT006 WD

SHTIDNY S0OT

089 HLINS

QUVAFTINOE HAIHSTIM 00ZT

dNO¥d SHDIAYHAS JONOJ

IS TIVIANNA
d0 SSEYAAY ANV HWYN

- I 1¥vd ‘D HIONAIHDS ‘066

IdY 40 WNESAW NYLITOdOHIHEW



¢S HD¥d 9894 OTLSS0

000°L 882138
vsr

(8102) (086 Wio4) | anpayas

‘066 W04 Joj suoiaNnsu| 2y} aas ‘ad1JON oy uonanpay ylomiadeq jo4
A R T TR L O T R T « « « 2 8 .mﬁﬂm# _. 0_..___ m_r_u _..__ Umwm__ WCOZNN_EWW._O Lmr_«o ho ._NDEJE _mu0~ Lmucm ﬂ
B, RS R nin R e &R W R SR D R E R " 8|ge} | aul ay} ul pa)s)| suoleziuebio uswuianoh pue (g£)(2),0G uonoas Jo Jagwnu |ejo}i8juy g

(z1)

(i1

(o1)

(6)

(8)

(£)

(9)

(s)

(2]

€]

(@)

(1)

2aue)sISSE 10 8oUB)SISSE USEouou __mw_maamm,x%u_ “yo0q) a0Ue)SISSE |seD yueib (s1geandde j) uswuianoh Jo
juelb jo asoding (y) Jo uonduosaq (B) uolen(eA Jo poujaly {3} | -uoujojunowy (a) | yseo jo junowy (p) uoljoss Y| (9) N3 {aq) uoneziueblo jo ssaippe pue awen () |

‘Popaau s soeds |euoiippe 4l pajeoiidnp aq ued || Hed ‘000'SS UBY) 80w pani@dal jeyy juaidioal Aue 1oy ‘|z aul| ‘Al JWed
‘066 W04 U0 ,S9A, pPaiamsue uoneziuebio ayy J sjeid o3 "SjuswuIaA0g disawoQ pue suoneziuefiQ o13sawoq 03 JUE)SISSY 13Y}Q pue sjuels) E
'SBJE}S paliun sy Ul spuny juelb jo asn ayy Buuoyuow oy sainpasoid s,uoneziuebio ayy p| LJed Ul 8quUoseq Z
oN[] sor ..

FERImATE LS e iy g s e g B {9DUBISISSE JO Sjuelb Bu) pIEME 0} Pasn BLISJID UOI0S|as By)
pue ‘soueysisse Jo sjuelb sy 10) Aiqibye sesuelb ay; '9DUBISISSE JO S)UeIb By) Jo JUNOWE By} BJBJUEISNS 0} SPIoDS) urejulew uoneziueblio ay) ssog |

9JUEJSISSY pUE SJUBIS UO UOoHEW.IO)U) _m._w:mmu[E

980%Z9T-¢€T LIV A0 WATSOAW NYLITOdOULANW
Jagquinu uoneaynuap) Jakoidwg uoneziuebio ayy jo awen
uonosadsu) ‘UohEWIOUL }SB3B| BU} 10} 0FELULIO/AOD SII"MMM 0} O 20NIBG anuanay [ewau|
‘ Ainseal| sy} jo Juswyedaqg
dliqnd o3 uadp 066 Wio4 031 Yyoeyy 4
'TT 40 Lz Bul| ‘Al 1ed ‘066 WI04 UO ,S3 A, PaJOMSUE uoljezjuebio ayy i aja|dwon
w_.@N S$8JelS pajlun 8y} ul sjenpiAlpu| pue ‘sjusaWUIBA0L) (066 Wwao4)

Lv00'svsL oNawo | ‘suoneziuebiQ 0} 8aue}sISSY JBY}O pUe SjuEIS) | IINA3HOS



€5 HDYd

(8L02) (086 wuo4) | 3inpaysg

9893 OTLS90
000'b ¥0S138

vsr

|BUOnIppE Jayjo Aue pue {(q) uwnjoo || Led ‘Z aul| | LEd Ul paJinbai uoijew.ojul 8y} apIA0id ‘uoljewWIolU| ,Ewwor_m_w__ﬂ;%w,m E
¥/N ¥/N ‘991'9¢9 8T dIHSMOTTEd AMOLSIH IdY NOTTEW "M MITEANY [
¥/N ¥/N ‘L9T'ES E dTHSMOTTIE NOIIYANNOd QIIHONIVA NYWHIHS 9
¥ /N Y /N ‘009'8% e dIHSMOTTHEA NOILWANNOd SSYTO10d ZHI §
/N /N ‘BEZ'SS "z dTHSMOTTES YINFY V1 80 ILLANNY P
¥/N ¥/N "Z6L'68T ot dIHSMOTIEA HTvd ¥ALSAHD §
¥/N ¥/N *OSLIETE L dIHSMOTTAL TYTHOWHW NYWITIOD WYd ONY "D NYATAS ¢
Y¥/N ¥/N "L99°9 T dIHSMOTIHd ¥HWHIOH FHI |
(Isyjo ‘|esiesdde ‘A4 80UEB}SISSE YSed-uou esb yses sjuaidioal
aouejsisse ysea-uou Jo uondiiosaq (4) “4e0q) uolenies o payjal (3) Jo Junowy (p) 10 Junowy (2) Jo Jaquiny (q) 2oue)sisse 1o juelb jo adA] (e)

2 3UIl ‘Al Hed ‘066 Wio4 uo ,sa A, psiamsue uoneziuebio ay) i aja|dwon 's

papesu si oeds [euoiippe Ji pajeslidnp aq ued ||| Jeg
[ENPIAIpU| D3SaWIOQ O} BIUBJSISSY JAYIQ pUE Sjuel) E

Z @bed
980F%2Z9T-€T

(8L0Z) (086 Wi04) | 8npayog
LIY 40 WOHESNN NYILITOdONIANW



¥S

HOVd

(8102) (086 wiod) | ainpayag

989 0TLS90
000'L $0SL38

vsr

[eucippe Jayjo Aue pue ‘(g) uwn|oo ||| ued 'z aul| ‘| Yed ul painbal uoljewioul ay) BPINOId “uUoEWLION| _murcwo&wﬁh%.ﬁ E
¥/N /N "ELE'8E 1 dTHSMOTTEL AHNMOH ALLIOTHH UNY INSNEZHYMS SNNWH J
V/N /N 'L99°9 i dTHSMOTTEL NOILVANNGA W4ITS g
/N /N “LTOLET 'S dIHSMOTIEA STIIN NOSMYID [ §
/N /N '000°ss & Hd NOILVAMASNOD HAVMDOLOHd NI dIHSYWTIOHDS HOWVASTI ¢
/N /N ‘€6€'8ZT 1 dIHSMOTTE LISITYIDEAS NOILOETION NOTIZW "M MANANY §
¥/N ¥/N "066°'88 e IHSMOTTES TYINOLYEND TYHOLIOAISOd MOTTAW "M MIEANY c
/N /N *TZL'SaZ ‘ot dIHSMOTTES NOILYANASNOD NOTIEW "M MIMANY L
(43u0 ‘'[esiesdde ‘Ap4 BIUBISISSE SED-UoU wesb yseo sjuaidioal

90UElsISSE UYseo-uou Jo uoidisosag (3)

“oog) ueneniea jo poyisi (a)

Jo wunowy (p)

Jo junowy (2)

jo Jsquinn (q)

8duelsisse Jo juesb jo adA ] (e)

‘22 Ul ‘Al HBd '066 W04 UO

‘PSpaau si soeds |[euolippe Ji pajeolidnp aq ueo ||| 1eg

Z obed
980F%Z9T-€T

+S8A, PaJsmsue uojeziuebio ay} ji 8ja|dwoy "sjenpiaipu) ansawoq 0} 2ouejsissy JayjQ pue sjuess  [TEER

(8102) (066 Wwiod) | ajnpayog
LAY J0 WNASOAWN NYLTTOdOEILAN



S5 HO¥d

(8L0Z) (066 wiod) | a|npayssg

9893 OTILS90

000°tL ¥OSL38

vsr

"WOFSOW HHL 40 HIAOTIWE AdM ¥ ¥0 '¥HDILA0 NY 'HHISNEL W S¥ HONS

NOS¥Hd ANV OL JALIVIEY HYY SJdIHSMOTIHA ¥O SINTNO HHI A0 SINAIJIDHEY HHIL 40
HNON "EDJETIMONY S WOASAW HHI J0 LSIg HHL OL THDUVT LV SATEIA HAILDAASHY
dIHHL OL ALNGI¥INOD ANV IDJATMONY TYNOISSHACHA YTHHL ANEIXH ‘HOUVASHY
LONANOD OL SHALNVED HHI ¥04d ALINAIIOJAO NY HATAQHA OL SI SINV¥D HHI A0
d50d¥Nd HHL “SNOILYDITddY NALLINM HAILILIEAWOD NOdnN dd5¥d SNOILDHTES HANVKW
'SNYTYVEEIT ANV SLSIINHIDS ‘SH0IVONdHE 'SMOLYAYASNOD ‘SIOILVEND WAASNW A0
dESTIAWOD "HALLIWWOD SINYID ¥ *SISvd AEOLVNIWTIYDSTIANON UNV HALLDHELE0 NV
NO SATHSMOTTHA ANV SANIJILS TAAVHL TYNOLLYONAE ‘SINVHED STIVMY WNHESNW HHL

¢ ENTT 'I I¥¥d ‘I dTNAIFHOS ‘066 W04 - SHANAIDO¥d HNIUOLINOW

[euonippe Jayjo Aue pue '(q) uwnjoo ‘||| Wed ‘z aull ‘| yed ul PaJINbaJ UORBWLIOJUI BY) DPIAOIH "UoRWLIoU| _Ercmo_._m_wﬂ_ﬂ._%_m_ﬁm E

L
¥/N /N “tES'EE “E dIHSMOTTHd HYI¥NY §
¥/N ¥/N "S98 '6EE L SANOA dTHSMOTTHE TYLINAWETAdNS NOTIEW G
/N /N 'S99°TL 'y dd dIHSMOTTE NOILVANESNOD NVIANI NOTTHW ‘M MAdaNy
/N /N 'LO%'BTE ‘8 LY NHEAOW NI SITHSMOTTEd ¥EAOVT 'V QHYNOET §
/N ¥/N ‘¥Z6'0ST VE dIHSMOTTEA NVWSSIHM HWIWIOd g
V/N /N TTLL'69 ‘9 dTHSMOTTES XENLIHM NYOYOW ONY ENVL |

bayio ‘jesiesdde ‘A4 30UEISISSE USEI-UoU juelb ysea sjualdioal
aouelsisse Ysed-uou Jo uonduosaq (3) ooq) uoieniea o pouialy () 10 yunowy (p) Jo junowy (2) Jo Jaquinp (q) 2oUR)SISSE Jo Juelb Jo adfy (e)

‘Papasu s| adeds [euolippe §i pajeoljdnp aq ues ||| Jed

€T 3Ull 'l Hed ‘066 W04 Uo S8 A, pasemsue uoneziueblio ay) ji 939]dwon "S[ENPIAIPU| 913S3WI0Q 0} dIUBISISSY JayiQ pue sjuels  [TETE

Z ebed
980¥%¥Z9T-€T

(8L02) (066 WI04) | ajnpaydg

LAY A0 WAHASNW NYILITOJdOULAKW



95 HOYd

(8102) (066 Wiog) | sjnpayog

9891 OTLS90
000'L bOSL38

vsr

THOYVESHY S HIILNYYED HHI NO SHIVAAN DIAOTINHEd SHIINOHEY

dNV DIWAQYOV HHI ‘NOILIAQY NI

SMOTIHA HHI 40 TIY ¥0d HTIISNOASHA ST HOTHM H0I440 SWYHD0dd TYNOISSHAOHA

TAY0OM HOMVHASHY S HIINVED FHI 40 STIVIEAG

dHL 40 TI¥ SSNOSTA ANY AVEA HHI LOOHSNONHI IDVINOD NI IV ¥OSTIANIANS ANV

JILNVED HHL “HHINVED TYNJIAIANI HHL SNILSOH INHNIYVATd HHL WO¥A LSIINHIOS

H0 dOLVAYHSNOD ‘¥OIVEND ¥ ¥HHIIA ST dOSIANTINS HHL "dOI¥dd dIHSMOTIHA

dIHHL 40 L¥YLS HHI LV J0SIAYHANS DIAIDHEAS ¥ QINDISSY SI HHALNVID ANIAH

leuonippe Jayjo Aue pue (q) uwnjod ‘|| Ped 'z aul| ‘| g Ul palinbal uoiewou! U} BpIACIY

"uoljeLuloul

‘uoew.IOU| _EcmEmEa:E

L

(1auio ‘festedde ‘A4

duUelsisse yses-uou jo uondisasaq {j) “{00a) uoieniea jo poulen (8)

S0UBJSISSE USBI-UoU
0 wnowy {p)

welb yseo
Jo junowy (9)

sjuaidinal
{0 JagquinN (q)

aouejsisse o Juelb jo adA] (e)

'TC 3Ull ‘Al Hed ‘066 W10 U0 ,SBA, Palamsue uojeziuebio ayl Jl @e|dwoy s

Papaau si 8oeds [eUOlIPPE JI pajedldnp ag ued ||| Jued
[ENPIAIpU| D1}SBWIO( O} 82UEJSISSY JaY}O pue Sjuels E

Z afed
980%Z9T-€T

(8102) (066 Wiod) | anpayoag
LAY 40 WOISOWN NYILITOdOUILANW



SCHEDULE J Com pensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990,

2018

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
METROPOLITAN MUSEUM OF ART 13-1624086
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 on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
o ST b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
BT & s o s st @ 3 e B B R BB Y AT E B E R D E B E B S e um o ot % o i o 1 et o o et ot ot e 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . .\ i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . . . . . .. .. ... 4b X
c 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 III,
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: 3
8, THE CIGEDEANONT" . v s coume s vn 5 oross & e 0 s 5 8 280 % 560 515 00 B 5000 % BT 5 Bt U % S % R S B 5 U n et o s o o 5a X
b Anyrelated organization? . . . . ... e 5b X
If "Yes" on line 5a or 5h, describe in Part Il1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: .
a The organization? . . . . . . . . L e e e e 6a X
b Anyrelated organization? . . . . . . L. L 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe inPartlll, . . . . . ... . ... . .. ... ... .. 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
NPart Il L 8 X
9 If "Yes" on line 8 did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . v v vt i e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
JSA

8E1290 1.000
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| OMB No. 1545-0047

SCHEDULE'M Noncash Contributions
(Form 990) . o ) _ 2@18
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P~ Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
METROPOLITAN MUSEUM OF ART 13-1624086
[Z  Types of Property
a b (©)
Ch(ec}]-: if Number of c(or:tributions or ESnnoCuanstZ fg;;rrit%gﬁgg] Method of(cdnetermming
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . . .. ...... X 210. 0.
2 Art- Historical treasures . . . . . .
3 Art- Fractional interests . . . . . . X 3 0.
4 Books and publications . . . . .. %
§ Clothing and household
GOOdS s s v s s S o
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes .. ........
8 Intellectual property .. ... ...
9 Securities - Publicly traded . . . . . X 153, 90,837,298, |MKT VALUE- GIFT DATE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests , . ... .....
12 Securities - Miscellaneous , . . . .
13 Qualified conservation
contribution - Historic
Structures s s « sz s 5 569 5 5 s
14 Qualified conservation
contribution - Other. . . . ... ..
15 Realestate - Residential . . . . . .
16 Realestate - Commercial. . . . . .
17 Realestate-Other . ... ... ..
18: Collettibles' . v ov 5w s 033
19 Foodinventory . . . ... .....
20 Drugs and medical supplies . . . .
21 Taxidermy, . . ... ........
22 Historical artifacts. . . . . ... ..
23 Scientific specimens . , . .., ...
24 Archeological artifacts . . . . ...
25 Other b )
26 Other p( )
27 Other p( )
28 Other b ( )
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 70.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . o v v i i e e e e e e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONERDULIONSPx e ¢ v v s 5 500 5 % i 00 B 8 4 0 0 6 G0 0 6 6 6 0 6 N BB I B T B B RN e EE W R DB 0 WA E G 5 b 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONETNONS P . v mowr v w0 v 5w 5 0 0w e v 8 0 9 6 (86 6 90 B 8 28 8 3 B K S8 S B8 B W Y S R W £ S0 S g 32a] X
b If "Yes," describe in Part Il
33 if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 990) 2018
JSA
BE1298 1.000
PAGE 66
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METROPOLITAN MUSEUM OF ART 13-1624086

Schedule M (Form 990) (2018) Page 2

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

SCHEDULE M, PART I, COLUMN (B)
THE AMOUNTS SHOWN IN PART I, COLUMN (B) FOR "NUMBER OF CONTRIBUTIONS"
REPRESENTS THE TOTAL NUMBER CF CONTRIBUTIONS AND NOT NECESSARILY THE

TOTAL NUMBER OF ITEMS CONTRIBUTED.

USE OF THIRD PARTIES - FORM 990, SCHEDULE M, PART I, LINE 32B

THE MUSEUM MAY, FROM TIME TO TIME, SELL ART WORKS ACQUIRED AS NON-CASH
CONTRIBUTIONS THROUGH THIRD PARTIES SUCH AS PUBLIC AUCTION HOUSES,
PRIVATE DEALERS, OR INDIVIDUALS. IN EACH CASE, THE MUSEUM ENTERS INTC A
CONTRACT OR AGREEMENT WITH THE THIRD PARTY CONDUCTING OR PARTICIPATING IN
THE SALE AND ADHERES TO ITS OWN PUBLISHED POLICY REGARDING SUCH SALES AS

WELL AS APPLICABLE IRS LAWS AND STANDARDS OF ACCOUNTING.

NON-REVENUE CONTRIBUTIONS - FORM $90, SCHEDULE M, PART I, LINE 33

IN ACCORDANCE WITH FASB'S SFAS 116, THE MUSEUM DCES NOT TREAT DONATIONS
OF PROPERTY OF THE TYPES DESCRIBED IN PART I OF SCHEDULE M AS REVENUE OR
CAPITALIZE ITS COLLECTIONS BECAUSE THEY ARE USED TO SUPPORT ITS
NON-PROFIT EDUCATIONAL MISSION, AND, SHOULD THE PROPERTY BE SOLD,
PROCEEDS FROM SUCH SALE WOULD BE USED SOLELY TO ACQUIRE OTHER ITEMS FOR
THE COLLECTION. THESE ACCOUNTING STANDARDS ARE ALSO ENDORSED BY THE
AMERICAN ALLIANCE OF MUSEUMS AND THE ASSOCIATICN OF ART MUSEUM DIRECTORS,

OF WHICH ORGANIZATIONS THE MUSEUM IS A MEMBER.

JSA Schedule M (Form 990) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 950 or 990-EZ or to provide any additional information.
P~ Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
METROPOLITAN MUSEUM OF ART 13-1624086

FORM 990, PART III - PROGRAM SERVICES

MISSION AND ACCOMPLISHMENTS

THE METROPOCLITAN MUSEUM OF ART WAS FOUNDED ON APRIL 13, 1870, WITH A
STATEMENT OF PURPOSE THAT HAS GUIDED IT FOR OVER 140 YEARS: "TO BE
LOCATED IN THE CITY OF NEW YORK, FOR THE PURPOSE OF ESTARLISHING AND
MAINTAINING IN SAID CITY A MUSEUM AND LIBRARY OF ART, OF ENCOURAGING AND
DEVELOPING THE STUDY OF THE FINE ARTS, AND THE APPLICATION OF ARTS TO
MANUFACTURE AND PRACTICAL LIFE, OF ADVANCING THE GENERAL KNOWLEDGE OF

KINDRED SUBJECTS, AND, TO THAT END, OF FURNISHING POPULAR INSTRUCTION."

ON JANUARY 13, 2015, THE TRUSTEES OF THE METROPOLITAN MUSEUM OF ART
REAFFIRMED THE ABOVE STATEMENT OF PURPOSE AND SUPPLEMENTED IT WITH THE

FOLLOWING STATEMENT OF MISSION:

"THE METROPOLITAN MUSEUM OF ART COLLECTS, STUDIES, CONSERVES, AND
PRESENTS SIGNIFICANT WORKS OF ART ACROSS ALL TIMES AND CULTURES IN ORDER

TO CONNECT PEOPLE TO CREATIVITY, KNOWLEDGE, AND IDEAS."

THE METROPOLITAN MUSEUM OF ART'S UNPARALLELED COLLECTION, GROUNDBREAKING
EXHIBITIONS AND SCHOLARSHIP, AND INNOVATIVE PROGRAMS OFFER POWERFUL WAYS
TO EXPERIENCE MORE THAN FIVE MILLENNIA OF ART AND CULTURE. IN FISCAL YEAR
2019, OUR WIDE-RANGING ACTIVITIES WERE BOTH IMPACTFUL AND WELL RECEIVED.
TOTAL ATTENDANCE WAS MORE THAN 7 MILLION VISITORS FOR THE THIRD YEAR IN A

ROW, DEMONSTRATING THE STRENGTH OF OUR MISSION TO CONNECT PEOPLE WITH THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

METROPOLITAN MUSEUM OF ART 13-1624086

ART OF ALL TIMES AND CULTURES. IN FISCAL YEAR 2019 THE MUSEUM ALSO BEGAN
ACTIVELY PLANNING FOR ITS 150TH ANNIVERSARY CELEBRATION IN 2020, AND WE
LOOK FORWARD TO CELEBRATING WITH OUR GLOBAL AUDIENCE IN WAYS THAT ALLOW

THE MAGNIFICENCE AND RELEVANCE OF THE MET TO SHINE.

BELOW IS A SUMMARY OF OUR MANY ACTIVITIES AND ACHIEVEMENTS DURING FISCAL

YEAR 20189.

ATTENDANCE

FOR THE THIRD YEAR IN A ROW THE MUSEUM WELCOMED MORE THAN 7 MILLION
VIéITORS (7,027,858) TO ITS THREE LOCATIONS--THE MET FIFTH AVENUE, THE
MET CLOISTERS, AND THE MET BREUER--IN FISCAL YEAR 201%, WHICH WAS ALSO
THE FIRST FULL FISCAL YEAR UNDER THE MUSEUM'S NEW ADMISSIONS POLICY.
CONTINUALLY ONE OF NEW YORK'S MOST VISITED TOQURIST ATTRACTIONS FOR
DOMESTIC AND INTERNATIONAL AUDIENCES, THE MET DRAWS A WIDE RANGE OF
VISITORS. IN THE PAST FISCAL YEAR, INTERNATIONAL TQURISTS ACCOUNTED FOR
28 PERCENT OF VISITORS, LOCAL VISITORS FROM THE FIVE BOROUGHS MADE UP 35
PERCENT OF THE OVERALL TOTAL, AND 16 PERCENT WERE FROM THE TRISTATE AREA.
THE MET CLOISTERS DREW 325,326 VISITORS IN FISCAL YEAR 2019, A RECORD FOR
THE LOCATION THAT WAS FUELED BY THE ATTENDANCE FOR "HEAVENLY BODIES:
FASHION AND THE CATHOLIC IMAGINATION", AND THE MET BREUER SAW MORE THAN

326,392,

INTERNATIONAL ACTIVITY

CONNECTING AUDIENCES AROUND THE WORLD WITH THE MET'S VAST RESOURCES IS AN

JSA Schedule O (Form 980 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

METROPOLITAN MUSEUM OF ART 13-162408¢6

IMPORTANT PART OF OUR MISSION, AND FISCAL YEAR 2019 SAW MANY ACHIEVEMENTS
IN THIS AREA. IN THE FIELD CF CONSERVATION, THE MET CONTINUES ITS
LEADERSHIP ROLE IN THE INDIAN CONSERVATION FELLOWSHIP PROGRAM (ICFP), A
MULTIYEAR PARTNERSHIP INITIATED IN 2011 BETWEEN THE MET; STICHTING
RESTAURATIE ATELIER LIMBURG, MAASTRICHT, THE NETHERLANDS; THE FREER
GALLERY OF ART AND THE ARTHUR M. SACKLER GALLERY, SMITHSONIAN INSTITUTE,
WASHINGTON, D.C.; AND THE GOVERNMENT OF INDIA, SUPPORTED BY THE ANDREW W.
MELLON FOUNDATION AND THE MINISTRY OF CULTURE, INDIA. THE PROGRAM
PROVIDES PRACTICAL, INTENSIVE TRAINING AND PROFESSIONAL DEVELOPMENT FOR
EMERGING AND MID-CAREER INDIAN CONSERVATORS AT HOST INSTITUTIONS. THE
NETWORK INITIATIVE FOR CONSERVATION SCIENCE (NICS), A PILOT PROGRAM
LAUNCHED IN SEPTEMBER 2016 BY THE MET AND ITS DEPARTMENT OF SCIENTIFIC
RESEARCH WITH THE SUPPORT OF THE ANDREW W. MELLON FOUNDATION, HELD ITS
SECOND ANNUAL SYMPOSIUM IN NOVEMBER 2018. NICS AIMS TO ADVANCE RESEARCH
AND SCHOLARSHIP IN ART HISTORY, ARCHAEQLOGY, CONSERVATION, AND SCIENCE BY
SHARING THE MUSEUM'S CUTTING-EDGE RESEARCH FACILITIES AND EXPERTISE WITH
A GROUP OF PARTNER INSTITUTIONS, INCLUDING TEN NEW YORK MUSEUMS.
CONSERVATORS FROM THE BROOKLYN MUSEUM, THE CENTRAL PARK CONSERVANCY, THE
FRICK COLLECTION, THE HISPANIC SOCIETY OF AMERICA, THE MORGAN LIBRARY AND
MUSEUM, AND THE NEW YORK PUBLIC LIBRARY PARTICIPATED IN THIS YEAR'S
SYMPOSIUM. THE MET CONTINUED TO MAKE PROGRESS IN ITS PROJECT TO ASSIST
SYRIAN AND IRAQI MUSEUM COLLEAGUES IN THEIR EFFORTS TO DOCUMENT AND
PUBLISH ENDANGERED COLLECTIONS, AN INITIATIVE MADE POSSIBLE BY THE
WHITING FOUNDATION. IN JANUARY 2019, THE MET AND ITS PARTNERS, COLUMBIA

UNIVERSITY AND THE AMERICAN CENTER OF ORIENTAL RESEARCH (ACOR), ORGANIZED

JSA Schedule O (Form 990 or 990-E2Z) 2018
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Name of the organization Employer identification number

METROPOLITAN MUSEUM OF ART 13-1624086

A WORKSHOP IN AMMAN, JORDAN, THAT BROUGHT TOGETHER THIRTEEN STAFF MEMBERS
FROM THE IRAQ, BASRAH, MOSUL, AND SLEMANI MUSEUMS FOR SPECIALIZED
TRAINING IN WRITING LABELS AND TEXT, RESEARCHING OBJECTS, PREPARING
IMAGES FOR PUBLICATION, CREATING WEBSITES, AND PRCDUCING
PUBLICATION-READY COLLECTION-RELATED CONTENT. THROUGH THE SUFPPORT OF THE
MUSEUM'S ADELAIDE MILTON DE GROOT FUND, MET STAFF CONTINUE TO PARTICIPATE
IN ARCHAEOLOGICAL RESEARCH IN GREECE, TURKMENISTAN, AND GUATEMALA. AT
PALATKASTRO IN EASTERN CRETE, IN AN EXCAVATICN CONDUCTED UNDER THE
AUSPICES OF THE BRITISH SCHOOL AT ATHENS, WORK THIS YEAR FOCUSED ON THE
STUDY OF BUILDING 4 FROM THE 1986-2003 EXCAVATION CAMPAIGN OF THE MINOAN
BRONZE AGE SETTLEMENT. THE MET INITIATED A NEW ARCHAECOLOGICAL PROJECT IN
APRIL FOLLOWING A MEMORANDUM OF UNDERSTANDING SIGNED WITH THE MINISTRY OF
CULTURE IN TURKMENISTAN FOR FIELDWORK AT THE SITE OF DANDANAKAN/DASH
RABAT IN THE MARY PROVINCE, A MEDIEVAL CARAVAN TOWN. THE WORK IS
CONDUCTED IN COLLABORATION WITH COLLEAGUES FROM THE NATIONAL
ADMINISTRATION FOR THE PROTECTION, STUDY AND RESTORATION CF CULTURAL AND
HISTORICAL MONUMENTS OF TURKMENISTAN, AND THE ANCIENT MERV HISTORICAL AND
CULTURAL PARK. IN 2018, THE DEPARTMENT OF THE ARTS OF AFRICA, OCEANIA,
AND THE AMERICAS PARTICIPATED IN A THIRD SEASON OF ARCHAEOLOGICAL
FIELDWORK AND CONSERVATION AT THE SITE OF PIEDRAS NEGRAS, GUATEMALA,
WORKING WITH THE GUATEMALAN INSTIfUTE OF ANTHROPOLOGY AND HISTORY, BROWN
UNIVERSITY, BRANDEIS UNIVERSITY, AND THE PEABODY MUSEUM OF ARCHAEOLOGY
AND ETHNOLOGY AT HARVARD UNIVERSITY. PIEDRAS NEGRAS, ONE OF THE MOST
IMPORTANT MAYA ROYAL COURTS FROM THE FIFTH TO THE NINTH CENTURY, IS

RENOWNED FOR ITS HIEROGLYPHIC INSCRIPTIONS AND SCULPTURE, INCLUDING THE

JSA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

METROPOLITAN MUSEUM OF ART 13-1624086

UPPER PORTION OF PIEDRAS NEGRAS STELA 5, ON LONG-TERM LOAN TO THE MET

FROM GUATEMALA.

COLLECTION AND ACQUISITIONS

IN FISCAL YEAR 2019 THE MUSEUM MADE A NUMBER OF KEY ACQUISITIONS THAT ADD
NEW PERSPECTIVES AND POSE NEW QUESTICNS, KEEPING THE MET A RELEVANT AND
DYNAMIC INSTITUTION. KEY ACQUISITIONS INCLUDED TWO WORKS FOR THE
DEPARTMENT OF EUROPEAN PAINTINGS: A 1636 PORTRAIT OF QUEEN HENRIETTA
MARIA BY THE FLEMISH PAINTER ANTHONY VAN DYCK (1599-1641) AND ONE OF THE
FIRST POINTILLIST PORTRAITS BY THEO VAN RYSSELBERGHE (BELGIAN,
1862-1926), TITLED "LITTLE DENISE"; FOR THE DEPARTMENT OF GREEK AND ROMAN
ART, AN EXTRACORDINARY EXAMPLE OF ROMAN SCULPTURE--AN IMPRESSIVE MARBLE
WELLHEAD, OR PUTEAL, OF THE SECOND CENTURY; FOR THE DEPARTMENT OF ASIAN
ART, A MASTERWORK IN THE CORPUS OF IMPERIAL-QUALITY DEVOTIONAL BRONZE
ICONS PRODUCED UNDER CHOLA PATRONAGE DEPICTING THE FORM OF SHIVA AS
DESTROYER OF EVIL; FOR THE DEPARTMENT OF MEDIEVAL ART AND THE CLOISTERS,
AN ILLUSTRATED MANUSCRIPT OF THE MASTER OF CLAUDE DE FRANCE, THE
CELEBRATED "BOQK OF FLOWER STUDIES", (CA. 1510-15); FOR THE DEPARTMENT OF
EUROPEAN SCULPTURE AND DECORATIVE ARTS, A LIFE-SIZED MARBLE BUST CF A
BOUND WOMAN OF AFRICAN DESCENT BY THE FRENCH SCULPTOR JEAN-BAPTISTE
CARPEAUX (1827-1875) THAT REFLECTS ON THE HORRORS OF SLAVERY FOLLOWING
ITS ABOLITION IN FRANCE IN 1848 AND THE CLOSE OF THE AMERICAN CIVIL WAR
IN 1865; FOR THE AMERICAN WING COLLECTION, A RARE PICTURE BY ASHCAN
ARTIST JOHN SLOAN (1871-1951), "GRAY AND BRASS", THAT JUXTAPOSES

SOCIOECONCMIC DIFFERENCE IN A SINGLE IMAGE AND CAPTURES THE VIBRANT

JSA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number

METROPOLITAN MUSEUM OF ART 12-1624086

SPECTACLE OF LOOKING AND BEING SEEN THAT CHARACTERIZED EARLY
TWENTIETH-CENTURY CITY LIFE; AND FOR THE DEPARTMENT OF MODERN AND
CONTEMPORARY ART, A MAJOR WORK BY ONE OF THE WORLD'S GREATEST LIVING
SCULPTORS, CHARLES RAY (AMERICAN, BORN 1953), THE MONUMENTAL BLACK

GRANITE RELIEF "TWO HORSES" (2019).

FORM 990, PART III - CONTINUED

EXHIBITIONS

THE MET MOUNTED FORTY-FOUR EXHIBITIONS AND PUBLISHED TWENTY-SEVEN NEW
TITLES IN FISCAL YEAR 2019, ALL OF WHICH OFFERED THOUGHT-PROVOKING WAYS
TO EXPERIENCE ART. THE PROGRAMMING RANGED FROM SMALL, FOCUSED
INSTALLATIONS TO MAJOR INTERNATIONAL LOAN SHOWS. THE FOLLOWING
EXHIBITIONS WERE AMONG THE HIGHLIGHTS IN FISCAL YEAR 2019: THE FIRST
COMPREHENSIVE RETROSPECTIVE IN NORTH AMERICA OF FRENCH PAINTER EUGENE
DELACROIX (1738-1863); "DEVOTION TO DRAWING: THE KAREN B. COHEN
COLLECTION OF EUGENE DELACROIX"; "JANE AND LOUISE WILSON: STASI CITY";
"ARMENIA!"; "ART OF NATIVE AMERICA: THE CHARLES AND VALERIE DIKER
COLLECTION"; "ARTISTIC ENCOUNTERS WITH INDIGENOUS AMERICA"; "CELEBRATING
TINTORETTO: PORTRAIT PAINTINGS AND STUDIO DRAWINGS"; "IN PRAISE OF
PATNTING: DUTCH MASTERPIECES AT THE MET"; "JEWELRY: THE BODY
TRANSFORMED"; "ATEA: NATURE AND DIVINITY IN POLYNESIA"; "EPIC
ABSTRACTION: POLLOCK TO HERRERA"; "THE ART OF LONDON FIREARMS";
"MONUMENTAL JOURNEY: THE DAGUERREOTYPES OF GIRAULT DE PRANGEY"; "THE TALE
OF GENJI: A JAPANESE CLASSIC ILLUMINATED"; "THE WORLD BETWEEN EMPIRES:
ART AND IDENTITY IN THE ANCIENT MIDDLE EAST"; "PLAY IT LOUD: INSTRUMENTS

OF ROCK & ROLL"; THE ROOF GARDEN CCMMISSION: "ALICJA KWADE, PARAPIVOT";

JSA Schedule O (Form 990 or 930-EZ) 2018
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Name of the organization Employer identification number
METROPOLITAN MUSEUM OF ART 13-1624086
"CAMP: NOTES ON FASHION"; "WATERCOLORS OF THE ACROPCLIS: EMILE GILLIERON

IN ATHENS"; "FRANK LLOYD WRIGHT TEXTILES: THE TALIESIN LINE, 1955-60";

"RAGNAR KJARTANSSON: DEATH IS ELSEWHERE"; AND, AT THE MET BREUER:

"OBSESSTION: NUDES BY KLIMT, SCHIELE, AND PICASSO FROM THE SCOFIELD THAYER

COLLECTION"; "ODYSSEY: JACK WHITTEN SCULPTURE, 1963-2017"; "EVERYTHING IS
CONNECTED: ART AND CONSPIRACY"; "JULIO LE PARC"; "LUCIO FONTANA: ON THE
THRESHOLD"; "SIAH ARMAJANI: FOLLOW THIS LINE"; "HOME IS A FOREIGN PLACE:

RECENT ACQUISITIONS IN CONTEXT"; AND "PHENOMENAL NATURE: MRINALINI

MUKHERJEE" .

CONSERVATION AND RESEARCH

THE MUSEUM'S CURATORIAL PROGRAMS ARE SUPPORTED BY NUMEROUS SERVICES AND
RESOURCES. THE DEPARTMENTS OF PAINTINGS, PAPER, OBJECTS, TEXTILE, AND
PHOTOGRAPHS CONSERVATION ALCNG WITH SCIENTIFIC RESEARCH PREPARE AND
REVIEW EVERY ARTWORK SELECTED FOR AN EXHIBITION OR LOAN. THE MET'S
CONSERVATION EFFORT RANKS WITH THE BEST OF THE WORLD'S MAJOR MUSEUMS. THE
THOMAS J. WATSON LIBRARY HOUSES VALUABLE RESEARCH MATERIAL AVAILABLE TO
THE STAFF AND PUBLIC FOR CURATORIAL, EDUCATION, AND PUBLICATION PROJECTS.
IN FISCAL YEAR 2019, 10,784 VISITS WERE MADE BY OUTSIDE RESEARCHERS, AND
1,930 NEW OUTSIDE RESEARCHERS WERE REGISTERED. THE MUSEUM LIBRARIES
CIRCULATED 65,915 ITEMS TO READERS. ELEVEN WEEKLY SESSIONS OF STORY TIME
IN NOLEN LIBRARY REACHED OVER 17,333 CHILDREN AND THEIR CAREGIVERS. THE
LIBRARY CONTINUED TO DIGITIZE RARE COLLECTION MATERIALS, BOTH PRINTED AND
MANUSCRIPT, AND TO MAKE THEM AVAILABLE ONLINE, AVERAGING 188,458 PAGE

HITS PER MONTH (COMPARED TO 159,598 IN FISCAL YEAR 2018). THE MET IS CONE

JSA Schedule O (Form 990 or 990-EZ) 2018
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METROPOLITAN MUSEUM OF ART 13-1624086

OF THE WORLD'S PREEMINENT ART-BOOK PUBLISHERS, AND IN FISCAL YEAR 2019
THE MUSEUM'S PUBLICATIONS AND EDITORIAL DEPARTMENT HAD ONE OF ITS MOST
ACTIVE YEARS, PRODUCING TWENTY-SEVEN NEW TITLES AND EIGHT REPRINTS. AMONG
THESE WERE FOURTEEN EXHIBITION CATALOGUES, INCLUDING THE HIGHLY
SUCCESSFUL "DELACROIX", "ARMENIA: ART, RELIGICON, AND TRADE IN THE MIDDLE
AGES", "THE TALE OF GENJI: A JAPANESE CLASSIC ILLUMINATED", "PLAY IT
LOUD: INSTRUMENTS OF ROCK & ROLL", AND "CAMP: NOTES ON FASHION", AS WELL
AS CATALOGUES ON THE DAGUERREOTYPES OF GIRAULT DE PRANGEY, NATIVE
AMERICAN ART, PHOTOGRAPHS OF THE MCON, AND JEWELRY. IN ADDITICN, THE
DEPARTMENT PUBLISHED VOLUMES HIGHLIGHTING THE MET COLLECTION OF FRENCH
PAINTINGS (AVAILABLE ONLINE AND IN PRINT), ISLAMIC CALLIGRAPHY, AND
MODERN AND CONTEMPORARY ART, AS WELL AS A NEW EDITION OF THE
"METROPOLITAN MUSEUM GUIDE". IT INAUGURATED A PICTURE ALBUMS SERIES TO
ACCOMPANY SELECT EXHIBITIONS, AND PUBLISHED THE ANNUAL "METROPOLITAN

MUSEUM JOURNAL" AND FOUR ISSUES OF THE "BULLETIN".

EDUCATION

THROUGHVANOTHER SUCCESSFUL YEAR OF INNOVATIVE PROGRAMMING, SCHOLARLY
ENDEAVORS, AND COMMUNITY ENGAGEMENT, THE MUSEUM'S EDUCATION DEPARTMENT
INCREASED THE DIVERSITY AND PARTICIPATION OF THE MET AUDIENCES IN FISCAL
YEAR 2019. WHILE FOSTERING GREATER COLLABORATION AMONG COLLEAGUES WITHIN
THE MET AS WELL AS LOCALLY, NATIONALLY, AND INTERNATIONALLY, THE
DEPARTMENT ALSO CONTINUED WORK ON ITS KEY PRIORITIES TO SOLIDIFY ITS
POSITION AS A LEADER AND INFLUENCER IN THE FIELD; MAKE THE MET RESPONSIVE

AND RELEVANT, SERVING AS A PLATFORM FOR TIMELY ISSUES; DEEPEN THE
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MUSEUM'S PRESENCE AND IMPACT BEYOND ITS WALLS AND INTO COMMUNITIES; AND
ESTABLISH GALLERIES AND OTHER SPACES AS ACTIVE LABORATORIES FOR SCHOLARS,
ARTISTS, AND THE GENERAL PUBLIC. IN THE PAST FISCAL YEAR, THE DEPARTMENT
SERVED OVER TWELVE PERCENT OF THE MUSEUM'S MORE THAN 7 MILLION VISITORS
THROUGH APPROXIMATELY 37,400 PROGRAMS AND TOURS THAT DREW OVER 830,000

PARTICIPANTS.

ARTISTS CONTINUED TO BE CRITICAL PARTNERS. SOPRANC JULIA BULLOCK, THE
2018-19 METLIVEARTS ARTIST IN RESIDENCE, CREATED FIVE PROGRAMS IN
COLLABORATION WITH GUEST ARTISTS, SUCH AS THE MULTI-INSTRUMENTALIST
TYSHAWN SOREY, TO EXAMINE ISSUES OF EXOTICISM, IDENTITY, SEGREGATION, AND
CULTURAL EXCLUSION IN THE CONTEXT OF AND THROUGH THE COLLECTION. AS PART
OF THE THREE-YEAR KENAN PROJECT LAUNCHED IN FALL 2017, THE MET, IN
PARTNERSHIP WITH NEW YORK UNIVERSITY'S TISCH SCHOQOL OF THE ARTS CONTINUED
TO CONVENE NINETEEN OTHER ORGANIZATIONS IN A PROFESSIONAL-LEARNING
COMMUNITY FOCUSED ON THE SOCIAL IMPACT OF THE ARTS IN AND WITH
COMMUNITIES. NEW YORK-BASED ARTISTS RASHIDA BUMBRAY AND MIGUEL LUCIANO
WORKED WITH MUSEUM EDUCATORS AND CURATORIAL STAFF TO LEAD THE KENAN
PROJECT'S CIVIC PRACTICE SEMINAR, FORGING VITAL CONNECTIONS BETWEEN THE
HISTORY AND COLLECTION OF THE MET AND THE NEIGHBORHOODS OF
BEDFORD-STUYVESANT AND EAST HARLEM. ARTIST PARTICIPANTS IN THE SEMINAR

WERE TRAINED IN BUILDING RELATIONSHIPS BETWEEN COMMUNITIES AND

INSTITUTIONS.

GROUNDBREAKING EDUCATION PROGRAMMING RELATED TO THE MET COLLECTION AND
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EXHIBITIONS FOREGROUNDED TIMELY CONVERSATIONS CONNECTING WORKS OF ART TO
CURRENT EVENTS. EVENTS INSPIRED BY THE COSTUME INSTITUTE EXHIBITION
"CAMP: NOTES ON FASHION", FOR EXAMPLE, INCLUDED A COLLEGE NIGHT THAT
ATTRACTED MORE THAN 1,800 STUDENTS; A CONVERSATION EXPLORING THE CONCEPT
OF CAMP IN PERFORMANCE, BALLROOM STYLE, POP CULTURE, AND HIGH FASHION
BETWEEN BROADWAY PERFORMER AND ACTOR BILLY PORTER AND CULTURAL CRITIC,
DEEJAY, AND ASSISTANT PROFESSOR OF QUEER STUDIES AT VIRGINIA COMMONWEALTH
UNIVERSITY, MADISON MOORE; AND A "BATTLE OF THE LEGENDS" VOGUEING
COMPETITION ON DAVID H. KOCH PLAZA. TO COMMEMORATE THE FIFTIETH
ANNIVERSARY OF THE STONEWALL UPRISING, EDUCATION PRESENTED
METFRIDAYS-PRIDE, A MUSEUM-WIDE EVENT FEATURING TALKS THAT EXAMINED
RECENT CIVIL RIGHTS VICTORIES THROUGH THE LENS OF THE MET COLLECTION, ART

MAKING, A PANEL DISCUSSION ON GENDER, AND MORE.

CULTURAL FESTIVALS WITH ACTIVITIES AND PERFORMANCES DESIGNED FOR VISITORS
OF ALL AGES AND WITH VARIED ABILITIES DREW MORE THAN 15,300 ATTENDEES. WE
ALSO LAUNCHED CRIP THE MET, AN INITIATIVE THAT ENGAGED DISABILITY
SCHOLARS AND ACTIVISTS, CURATCRS, EDUCATORS, AND ARTISTS IN DISCUSSION
AROUND REPRESENTATIONS OF DISABILITY IN THE MUSEUM, WITH THE GOAL OF
DEVELOPING INTERPRETIVE GUIDELINES FOR WRITING ABOUT DISABILITY AND ART.
OUR COMMITMENT TO SERVE AS A CULTURAL AND SOCIAL HUB FOR NEW YORK'S YOUNG
PEOPLE HAS RESULTED IN MORE THAN 28,000 TEENS AND ALMOST 130 PARTNERS
PARTICIPATING IN OUR TEENS TAKE THE MET PROGRAM OVER THE COURSE OF FIVE

YEARS.
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THE MET CONTINUED TO BE AN ESSENTIAL RESOURCE FOR TEACHING, LEARNING,
TRAINING, AND RESEARCH AT ALL LEVELS. THIS FISCAL YEAR, 237,763 K - 12
TEACHERS AND STUDENTS PARTICIPATED IN 6,943 GUIDED AND SELF-GUIDED
SCHOOL-GROUP VISITS TO THE MET'S THREE LOCATIONS. MORE THAN 2,600
TEACHERS AND SCHOOL LEADERS ALSO TOOK PART IN PROGRAMS FOCUSED ON

INTEGRATING ART INTO THE CLASSROOM.

FORM 980, PART III - CONTINUED

DIGITAL

THE MET HAS EMERGED AS A GLOBAL LEADER IN BOTH ITS DIGITAL PRACTICES AND
REACH. IN OCTOBER 2018, WE LAUNCHED THE MET COLLECTION API (APPLICATION
PROGRAMMING INTERFACE). BUILDING ON THE SUCCESS OF THE MUSEUM'S OPEN
ACCESS POLICY ANNOUNCED IN 2017, THE API ENABLES ANY THIRD PARTY TO
SUSTAINABLY INTEGRATE THE MET COLLECTION INTO THEIR WEBSITE, ENSURING
THAT UP-TO-DATE VERSIONS OF MORE THAN 400,000 IMAGES AND DATA ARE
AVAILABLE TO USERS WITHOUT RESTRICTICN. IN RECOGNITION OF THE CONTINUALLY
EXPANDING POTENTIAL FOR OPEN ACCESS TO BROADEN PUBLIC EXPOSURE TO THESE
IMAGES AND SCHOLARLY RECORDS, THE MET COLLABORATED WITH MICROSOFT AND THE
MASSACHUSETTS INSTITUTE OF TECHNOLOGY (MIT) TO EXPLORE THE WAYS IN WHICH
AUDIENCES ENGAGE WITH THE COLLECTION THROUGH ARTIFICIAL INTELLIGENCE
TECHNOLOGIES. THE RESULTS OF THE COLLABORATION WERE ANNOUNCED IN FEBRUARY
2018. LAST SPRING'S "PLAY IT LOUD: INSTRUMENTS OF ROCK & ROLL" WAS THE
FIRST EXHIBITION TO FEATURE A NEW WEB-BASED DIGITAL RESOCURCE CALLED THE
PRIMER, WHICH ALLOWS AUDIENCES ALL OVER THE WORLD TO ENGAGE WITH THE ART

IN OUR GALLERIES THROUGH STORIES, VIDEQS, AND IMAGES. GOING FORWARD,
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PRIMERS WILL BE OFFERED FOR MANY OF OUR MAJOR EXHIBITIONS TO HELP PREPARE
VISITORS FOR AN UPCCMING VISIT OR TO EXTEND THEIR EXPERIENCE AFTERWARD.
THE MUSEUM'S WEBSITE ENDED THE FISCAL YEAR WITH MORE THAN 30 MILLION
VISITS, AND OUR SOCIAL MEDIA REACH HAS BEEN SIMILARLY BROAD: ITS TWITTER
FEED HAS MORE THAN 4.3 MILLION FOLLOWERS, ITS WEBBY AWARD-WINNING
INSTAGRAM HAS 3.2 MILLION FOLLOWERS, AND ITS FACEBOOK ACCOUNT HAS MORE

THAN 1.9 MILLION FOLLOWERS.

CAPITAL PROJECTS

THE MUSEUM COMPLETED THE RENOVATION AND REINTERPRETATION OF ITS ANDRE
MERTENS GALLERIES FOR MUSICAL INSTRUMENTS IN FISCAL YEAR 2019. THE THIRD
AND FINAL PHASE OF THE THREE-YEAR PROJECT OPENED IN FEBRUARY, FOLLOWING
EARLIER GALLERY REOPENINGS IN JULY 2017 AND MARCH 2018, AND INCLUDES OVER
250 MUSICAL INSTRUMENTS OF VARIOUS ORIGINS AND KINDS AS WELL AS A CONCERT
SPACE WITH ADVANCED RECORDING AND SOUND SYSTEMS. WE MADE SIGNIFICANT
PROGRESS IN THE RENOVATION OF THE TEN GALLERIES THAT PRESENT BRITISH
DECCRATIVE ARTS AND SCULPTURE FROM THE EARLY SIXTEENTH THROUGH THE
NINETEENTH CENTURY AND THAT INCLUDE THREE HISTORIC INTERICRS. THE
GALLERIES ARE SCHEDULED TO REOPEN IN MARCH 2020. WORK TO REPLACE THE
SKYLIGHTS AND MAKE INFRASTRUCTURE IMPROVEMENTS IN THE GALLERIES FOR
EUROPEAN PAINTINGS FROM 1250 TO 1800 ALSO CONTINUED THIS YEAR. BEGUN IN
AUGUST 2018, THIS MAJOR PROJECT TO ENHANCE VISITOR EXPERIENCE WILL BE
COMPLETED OVER THREE AND A HALF YEARS. TO ENSURE THAT IMPORTANT
MASTERPIECES REMAIN ON VIEW DURING THIS TIME, MANY WORKS HAVE BEEN MOVED

TO OTHER GALLERIES. IN NOVEMBER 2018, THE MUSEUM ANNOUNCED IT WOULD
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EMBARK ON AN AMBITICUS RENOVATICN OF THE MICHAEL C. ROCKEFELLER WING,
WHICH COMPRISES THE 40,000-SQUARE-FCOT GALLERIES OF THE DEPARTMENT OF THE
ARTS OF-AFRICA1 OCEANIA, AND THE AMERICAS. THE WING WILL BE COMPLETELY
REIMAGINED TO REFLECT NEW CURATORIAL VISICN AND THE MET'S CONTINUED
COMMITMENT TO ART FROM THESE REGIONS. KULAPAT YANTRASAST OF THE FIRM "WHY
ARCHITECTURE" IS LEADING THE DESIGN EFFORT; WORK IS EXPECTED TO BEGIN IN

LATE 2020.

FORM 990, PART VI, LINE 1A - VOTING RIGHTS

GOVERNING BODY DELEGATED AUTHORITY

IN ACCORDANCE WITH THE MUSEUM'S BY-LAWS, THE EXECUTIVE COMMITTEE HAS THE
RIGHT TO EXERCISE ALL THE POWERS OF THE BOARD OF TRUSTEES DURING
INTERVALS BETWEEN MEETINGS OF THE BOARD OF TRUSTEES OTHER THAN THE POWERS
TO (A) FILL VACANCIES IN THE BOARD OF TRUSTEES OR IN ANY COMMITTEE; (B)
AMEND OR REPEAL THE BY-LAWS OR ADOPT NEW BY-LAWS; (C) AMEND OR

REPEAL ANY RESOLUTION OF THE BOARD OF TRUSTEES WHICH BY ITS TERMS SHALL
NOT BE SO AMENDABLE OR REPEALABLE; (D) ELECT OR REMOVE TRUSTEES OR
OFFICERS; (E) APPROVE A MERGER OR PLAN OF DISSOLUTION; (F) ADOPT A
RESOLUTICN AUTHORIZING ACTION ON THE SALE, LEASE, EXCHANGE OR OTHER
DISPOSITION OF ALL OR SUBSTANTIALLY ALL THE ASSETS OF THE MUSEUM; OR (G)

APPROVE AMENDMENTS TO THE CHARTER.

FORM 990, PART VI, LINE 2 - FAMILY OR BUSINESS RELATIONSHIP

TWO TRUSTEES OF THE MUSEUM, HAMILTON E. JAMES AND J. TOMILSCON HILL, HAD
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A BUSINESS RELATIONSHIP UNTIL DECEMBER 2018. BOTH WERE OFFICERS OF THE
BLACKSTONE GROUP. IN ADDITION, TWO TRUSTEES OF THE MUSEUM, JAMES BREYER
AND HAMILTON JAMES, HAVE A BUSINESS RELATIONSHIP WITH EACH OTHER; BOTH

SERVE ON THE BOARD OF DIRECTORS OF THE BLACKSTONE GROUP.

FORM 990, PART VI, LINE 6 - MEMBERS OF THE ORGANIZATION

GOVERNING BODY AND MANAGEMENT

THE MUSEUM DOES NOT HAVE "MEMBERS" AS SUCH TERM IS DEFINED IN THE
INSTRUCTIONS TO FORM 990. HOWEVER, THE MUSEUM USES THE TERM "MEMBERS" IN
CONNECTION WITH DUES, FEES, GOODS, BENEFITS, PRIVILEGES AND SERVICES AS

ESTABLISHED BY THE MUSEUM FROM TIME TO TIME.

FORM 990, PART VI, LINE 11B - REVIEW PROCESS

PROCESS THE ORGANIZATION USES TO REVIEW THE FORM 990

THE MUSEUM'S FORM 990, INCLUDING REQUIRED SCHEDULES AND SUPPORTING
DOCUMENTATION, IS INITIALLY COMPILED BY THE MUSEUM'S FINANCE DEPARTMENT
PRIMARILY RELYING ON THE MUSEUM'S GENERAL LEDGER, AUDITED FINANCIAL
STATEMENTS AND OTHER FINANCIAL SYSTEMS. THE MUSEUM'S CONTROLLER, CHIEF
FINANCIAL QOFFICER, GENERAL COUNSEL, AND EXTERNAL TAX ADVISORS PARTICIPATE
IN A SERIES OF DETAILED REVIEWS OF THE FORM 990. THE FORM 990 IS ALSO
REVIEWED BY THE MUSEUM'S SENIOR MANAGEMENT, INCLUDING THE MUSEUM'S
PRESIDENT AND DIRECTOR AND THE AUDIT COMMITTEE OF THE MUSEUM'S BOARD OF
TRUSTEES. A COMPLETE COPY IS PROVIDED TO EACH MEMBER OF THE BOARD OF

TRUSTEES PRICR TO FILING THE RETURN. THE MUSEUM'S EXTERNAL TAX ADVISORS
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FILE THE FORM 990 ELECTRONICALLY WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 12C - CONFLICT OF INTEREST

THE MUSEUM REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE
WITH ITS CONFLICT OF INTEREST POLICY BY REQUIRING ONGCING DISCLOSURE OF
POTENTIAL CONFLICTS, REVIEW OF SUCH DISCLOSURES, AND RECUSAL BY
CONFLICTED INDIVIDUALS WHEN WARRANTED. SPECIFICALLY, ON AN ANNUAL BASIS,
THE MUSEUM SEEKS TO ENSURE COMPLIANCE WITH ITS CONFLICT OF INTEREST
POLICY BY SENDING RELEVANT WRITTEN POLICIES TO SENIOR STAFF, TRUSTEES AND
ADVISORY MEMBERS OF COMMITTEES OF THE BOARD OF TRUSTEES. EACH POLICY IS
SENT WITH A STATEMENT, WHICH MUST BE COMPLETED, SIGNED AND RETURNED TO
THE MUSEUM'S GENERAL COUNSEL. THE STATEMENT REQUIRES EACH INDIVIDUAL TO
CONFIRM THAT HE OR SHE HAS (I) RECEIVED A COPY OF THE POLICY, (II) READ
AND UNDERSTOOD THE POLICY AND (III) AGREES TO COMPLY WITH THE POLICY. THE
INDIVIDUAL IS ALSO ASKED TO DISCLOSE ANY POTENTIAL CONFLICT OF INTEREST
THAT HE OR SHE OR A MEMBER OF HIS OR HER FAMILY, OR AN ENTITY IN WHICH
ANY OF THEM HAVE A MATERIAL OWNERSHIP INTEREST, MAY HAVE. THE STATEMENTS
ARE COMPLETED AND RETURNED TO THE GENERAL COUNSEL'S OFFICE. WHEN
POTENTIAL CONFLICTS ARISE, THEY ARE INITIALLY EVALUATED BY THE

GENERAL COUNSEL WITH THE ASSISTANCE OF OUTSIDE LEGAL COUNSEL IF
NECESSARY. ACTUAL CONFLICTS OF INTEREST ARE RESOLVED IN CONSULTATION WITH
THE MUSEUM'S PRESIDENT AND DIRECTOR (FOR STAFF) AND THE CHAIRMAN OF THE
BOARD OF TRUSTEES AND THE LEGAL COMMITTEE OF THE MUSEUM'S BOARD (FOR
TRUSTEES, INCLUDING THE DIRECTOR AND THE PRESIDENT). IF AN ACTUAL

CONFLICT OF INTEREST IS DETERMINED TC EXIST, THE INDIVIDUAL IS PROHIBITED
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FROM PARTICIPATING IN THE BOARD'S DELIBERATIONS AND DECISIONS REGARDING
THE TRANSACTION. A SUMMARY OF THE POTENTIAL CONFLICTS OF INTEREST
DISCLOSED BY THE TRUSTEES ARE PRESENTED TC THE AUDIT COMMITTEE EACH YEAR.
A SUMMARY OF THE POTENTIAL CONFLICTS OF INTEREST DISCLOSED BY SENIOR

STAFF IS PRESENTED TO THE PRESIDENT AND THE DIRECTOR EACH YEAR.

FORM 990, PART VI, LINES 15A AND 15B - COMPENSATION REVIEW PROCESS

THE COMPENSATION COMMITTEE ("THE COMMITTEE") OF THE BOARD OF TRUSTEES IS
RESPONSIBLE FOR OVERSIGHT OF COMPENSATION AND BENEFITS PROGRAMS FOR THE
MUSEUM'S OFFICERS, AND FOR ENSURING THAT THE COMPENSATION POLICIES OF THE
MUSEUM ARE CONSISTENT WITH AND IN SUPPORT OF THE MUSEUM'S MISSION, VALUES
AND LONG-TERM GOALS. THE INTENT OF THE COMMITTEE IS TO PROVIDE A TOTAL
COMPENSATION PROGRAM FOR THE OFFICERS THAT PROMOTES THE MUSEUM'S
LONG-TERM OBJECTIVES, AND IS REASONABLE, APPROPRIATE, AND FAIR. ANNUALLY,
AN INDEPENDENT COMPENSATION CONSULTANT AND THE COMMITTEE REVIEW THE TOTAL
COMPENSATION OF EACH OFFICER OF THE MUSEUM. THE INDEPENDENT COMPENSATION
CONSULTANT MAKES RECOMMENDATIONS WITH RESPECT TO THE TOTAL COMPENSATION
OF EACH OFFICER, AND THE COMMITTEE APPROVES THE COMPENSATION.
COMPENSATION DECISIONS ARE MADE WITH REFERENCE TO COMPARABILITY DATA FOR
SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE ROLES AT SIMILARLY
SITUATED ORGANIZATIONS PRESENTED BY THE INDEPENDENT COMPENSATION
CONSULTANT. THE INDEPENDENT COMPENSATION CONSULTANT AND THE COMMITTEE
ALSO CONSIDER OTHER RELEVANT FACTORS IN DETERMINING COMPENSATION,
INCLUDING THE MUSEUM'S MISSION AND GOALS, THE PERFORMANCE OF EACH

OFFICER, AND THE MARKET FOR EXECUTIVE TALENT. THE COMMITTEE COMPLIES WITH
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THE "REBUTTAELE PRESUMPTION" PROCEDURES FOR DETERMINING THAT COMPENSATION
IS REASONABLE UNDER INTERNAL REVENUE CODE SECTION 43958. DELIBERATIONS AND
DECISIONS REGARDING COMPENSATION ARRANGEMENTS ARE CONTEMPORANEOUSLY

DOCUMENTED IN THE MEETING MINUTES.

FORM 990, PART VI, SECTION C, LINE 19 - GOVERNING DOCUMENTS

PUBLIC AVAILABILITY OF OTHER DOCUMENTS

THE MUSEUM'S AUDITED FINANCIAL STATEMENTS ARE INCLUDED IN THE MUSEUM'S
ANNUAL REPORT, WHICH IS MADE AVAILABLE TO THE PUBLIC ON THE MUSEUM'S
WEBSITE. THE MUSEUM MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XI, LINE 9, OTHER CHANGES IN NET ASSETS

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS (18,924,0886)
UNREALIZED GAINS AND LOSSES ON 2015 BOND PROCEEDS 4,680,361
NET RECLASSIFICATIONS, FEES, AND OTHER 805,803
PENSION - RELATED CHANGES OTHER THAN NPPC (20,952,969)
CHANGE IN FAIR VALUE OF INTEREST RATE EXCHANGE AGREEMENTS (8,708,642)
PARTNERSHIP UBIT 23,792,201
TOTAL . (19,307,432)
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ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

OPERATION OF RESTAURANTS 27078, .79,

SPECIAL EXHIBITIONS 21,055, 1.22..

EDUCATION AND LIBRARIES 22,703,857,

ALL OTHER SUPPORT SERVICES 40,650,483. 3, 577,218 .
TOTALS 111,491,441. 3,577,218,

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL,AR,CA, CO,
FL,GA,HI,IL,KS,KY,MD,MA,6 MI,
MN, MS,NH, NJ,NM, NY, ND, OH, OR, PA,

RI,SC,TN,UT,VA,WV,WI,

ATTACHMENT 3

990, PART VII- COMPENSATION COF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES _COMPENSATION

SKANSKA USA BUILDING INC CONSTRUCTION MANAGER E5,;229,;135,

389 INTERPACE PARKWAY 5TH FL
PARSIPPANY, NJ 07054

H & L ELECTRIC INC CONSTRUCTION MANAGER 5y 202,384

41-11 28TH ST
LONG ISLAND CITY, NY 11101

ISLAND ACCOUSTICS LLC CONSTRUCTION MANAGER 2,924,764.

518 JOHNSON AVENUE
BOHEMIA, NY 11716

ATRIUM STAFFING LLC PROFESSIONAL SRVCS 2,696,766.

625 LIBERTY AVE, SUITE 200
PITTSBURGH, PA 15222
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METROPOLITAN MUSEUM OF ART 13-1624086
ATTACHMENT 3 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

DESCRIPTION OF SERVICES COMPENSATION

NAME AND ADDRESS

CUSTOMS BROKERAGE 2,332,542,

MASTERPIECE INTERNATIONAL
39 BROADWAY SUITE 1410
NEW YORK, NY 10006
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