m 990

Depariment of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847 (a}{1) of the internal Revenue Code {except private foundations)
¥ Do not enter Social Security numbers on this form as it may be made public.

B Information about Form 980 and its instructions Is at www.irs.gov/form3990. s

A Faor the 2021 calendar year, or tax year beginning

07/01/2021 and ending 06/30/22

B Theck if applicable

[ Address

ehang

Nams

initial

C Name of organization
METROPOLITAN MUSEUM OF ART

D Empfoyer identification aumber

- Doing Business As

13-1624086

shange Number and street (or P.O. box if mail is not delivered 1o street address)

reiusn 1000 FIFTH AVENUE

Room/suite

E Telephone number

(212)879-5500

Terminated City or town, state or province, country, and ZIP or foreign postal code
mi:aea NEW YORK, NY 10028-0198 G Gross receipts $ 1,578,344,848,
Applioation | Name and address of principal officer: DANIEL WETSS H(a} Is this agroup return for Yes | ¥ | No
pending subordinates? -
1000 FIPTH AVENUERE, NEW YORK , NY 10028-0198 Hib} Are ail subordinates inchudes? Yes No
I Tax-exempt status: ! X [ 501{c){3) E i S0He){ ) o {inserino.) 1 4947 (a)(1) or l | 527 it "No." attach a iist. {see instructions)

J  Website: p WWW.METMUSEUM. ORG

Hic} Group exemption number

K Form of organization: | X 1 Corporation ! ]Tmst} 1 Association i i Other B

| L Year of formafion: 187 0| M State of legal domicite: ~ NY

Summary

1 Briefly describe the organization's mission or most significant activities: _ THE METROPOLITAN MUSEUM OF ART COLLECTS,
§  STUDIES, CONSERVES, AND PRESENTS SIGNIFICANT WORKS OF ART ACROSS ALL _ _  ~
§  TIMES AND CULTURES. PLEASE SEE SCHEDULE O FOR MORE DETAILS. _ __ __ _ _ ~
;'3 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing bady (Part Vi lineda) | . . .. ... . ... ... ... 3 438
2 4 Number of independent voting members of the governing body {(Part VI, line by, _ . . . ... ... . ... 4 47
§ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a), , . . . . .. .. . . ... .... 5 2,079
'% 6 Total number of volunieers (estimate if necessary) e e e e e e e e e e e e 8 1,013
€| 7a Total unrelated business revenue from Part Vill, column Chiine12 _ Ta 23,864,394,
b Net unrelated business taxable income from Form 990-T. line 34 . . . . . . . . 0 it i i e e e b NONE
Prior Year Current Year
o| & Contributions andgranis (PantVIiL inethy _ , . . . . . .. ... . 194,219,681, 307,540,922,
g 2 Program service revenue (Part VIiL line2g) . , ., . . .. ... .. PUBL?E?IISI;{;?:TEON 4,435,800. 11,654,821,
2 14 invesiment income (Part Viil, column (A), fines 3, 4, and 7d}, _ , | ., 339,538, 830. 296,595,264,
11 Qther revenue (Part VIIL, column (A), lines 5, 64, 8¢, B¢, 10c,and 11}, | . . . . . ... .. -1,711,304. 37,710,917,
12  Total revenue - add lines 8 through 11 {must equal Part VIIL column (A) line 12}, . , ., . . . 536,480,017. 653,501,924,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) _ . . . .. . ... .. . 2,530,654, 3,056,780,
14 Benefits paid to or for members (Part IX. column (A), line d) | . . . .. ... ... . . NONE NONE
? 15 Salaries, other compensation, employee benefite (Part IX, column (A), lines 510y, | 194,512,715, 184,153,216,
g 16a Professional fundraising fees (Part X, column (A}, line 11e} . . . .. . . . . .. ... .. NONH 120,568,
2 b Total fundraising expenses (Part IX, column (D), line 25) 17,662,331,
u 17 Other expenses (Part IX. column (A}, lines 11a-11d, 116-24e) . . .. . . . ... . .. 171,934,461. 221,425,505,
1B Total expenses. Add Hnes 13-17 (must equal Part IX, column (A), $ne 25} . . . . . .. 368,977,830, 418,756,869,
19  Revenue less expenses. Sublractling 18fromine 12, . . 0 v v v v v v v v e e e e e e 167,502,187. 234,745, 055,
B § Beginning of Current Year End of Year
%% 20 Totalassels (Part X, Hne 16 | . . . 5,588,564,992.15,373,900,474,
fl"j% 21 Totatlabilities (Part X lne 26) . | . . . . L e e 748,554,727 . 665 417,711,
55 22 Net assets or fund balances. Sublract line 21 fromline 20, . . . . . . . v v u v s b ot . 4,840,000,265.14,718,482,765,

Signature Biock

Under penaities 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 information of which preparer has any knowledge.

ety o o

) } E-FTTLED 02/15/2023
Sign Signature of officer Date
Here JAMESON KELLEHER SVP, CFO & TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signalyre e, | D10 Check LJ it ] FTIN
Paid [O— 3
Pf;parer TRAVIS L PATTON e T EDS 02/14/2023 |sefemployed | poo369623
Use Only Firm's name B PRICEWATERHOUSECOOPERS LLP Firm's EIN P 13-4008324

Firm's address B €55 NEW YORK AVENUE NW WASHINGTON, DC 20001

Phone no. 202-414-1000

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

......................... LX_’ Yes LJ No

For Paperwork Reduction Act Notice, see the separate instructions,

JSA
1E1065 3.000
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METROPOLITAN MUSEUM CF ART 13-1624086
Form 960 (2021} Page 2
Part I

Statement of Program Service Accomplishments
Check i Schedule O contains a response or note to any lineinthis Part NE . . . . . . . . . . . . . . . .....
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 PECPLE TO CREATIVITY, XNOWLEDGE, AND IDEAS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-E27 | .. [_Ives [x]No
If "Yes," describe these new services on Schedule Q.

3 Did the organizaiion cease conducting, or make significant changes in how it conducts, any program
A D Yes Eﬂ No
i "Yes," describe these changes on Scheduie 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 reporied.

4a (Code: Y(Expenses $§ 142,057,386, including grants of § 3,088,786, ) {Revenue $ 10,230,727, )
CURATORIAL DEPARTMENTS, INCLUDING OPERATION OF THE CLOISTERS,
CONSERVATION, CATALOGUING, AND SCHOLARLY PUBLICATIONS (INCLUDES
FELLOWSHIP AWARDS AND TRAVEL STIPENDS IN THE AMOUNT OF 82,561,795)
- SEE SCHEDULE O FOR MORE INFORMATION

4b {Code: ) (Expenses $ 74,411,649, nciuding grants of § ) {Revenue § 14,017,692, )
ACQUISITIONS AND SALES OF ART - SEE SCHEDULE O FCOR MORE
INFORMATION

4¢ (Code: ) (Expenses § 17,662,215, including grants of } (Revenue § 768,464, )
EDUCATION PROGRAMS AND MUSEUM LIBRARIES - SEE SCHEDULE ¢ FOR MORE
INFORMATION

4d Other program services {Describe on Scheduie Q) SEE SCHEDULE ©

(Expenses $ 35,129,406, including grants of ¥ {Revenue § -552,071. )
4e Total program service expenses b 271,291,656,
121020 1,000 Form 980 (2021)

065710 K686



METROPOLITAN MUSEUM OF ART 13-1624086
Form 990 (2021} Page 3
Partiv Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, | . . . . L L e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . 2 X
3 Did the organization engage in direct or indirect pofiticai campaigr activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . . 0 i e 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes," complete Schedule C, Partlf. . . . . . . . . . v v v v o e . 4 p:4
5 Is the organization a section 501{c)(4}), 5801{c)(5), or 501{c)(6) crganization that receives membership dues,
assessments, of similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Partllif . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounis for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part I . . . . . . e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, histeric (and areas, or historic siructures? If "Yes," complete Schedule D, Partil. . . . . .. .. 7 X
& Did the organization maintain collections of works of art, historical treasures, or other simifar assefs? ff "Yes,”
complete Schedule D, Partlll . . . . . . o e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . e e e e g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . .« . . . . i e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes,” then compiete Schedule D, Parts Vi,
VIL VL IX, or X, as applicable.
a Did the organization report an amount for land, huildings, and equipment in Part X, line 107 If "Yes*
complefe Schedule D, Part MVl . L L L L e e e e e e e e e e e e e e e 11a; X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total asseis reported in Part X, line 167 If "Yes," complefe Schedule D, Part Vit . . . . . . . . . . . . . ... 11b| X
¢ Did the organization report an amount for investments-program ralated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 Jf "Yes,"complete Schedule D, Part VI, . . . . . . . . . . . .. .. iic X
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, Hne 167 If "Yes," complefe Schedule D, Part DX. . . . . . . . . i v i 1id X
e Did the organization report an amount far other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . . . . . . fie: X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complefe Schedule D, Part X ., . . . . 11§ X
12a Did the organizalion obtain separate, independent audiled financial statements for the fax year? K "Yes,” complete
Schedule D, Parts XTand XH. . . | . 4 0 0 0 it s i e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X1 and Xii is optional 12b X
13 Is the organization a schocl described in section 170(b)(1)}A)}? if “Yes," complete Schedule E, . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?, . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,.* complete Schedule £ Partsland V. . . .. ... .. 14b! X
15 Did the organization report on Part iX, column (A), {ine 3, more than $5,000 of grants or other assistance to or
for any foregn organization? If "Yes," complete Schedule F, Parts lfand IV . . . . . . . . . . . i 15 x
16 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," complefe Schedule F, Parts iffand vV . . . . . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part 1X, column (A), lines B and 11e? If "Yes,” complefe Schedule G, Partf See insfructions . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part il . . . . . . . . . . e e 18 X
1%  Did the organization report more than $15,000 of gross income from gaming activiies on Part VIll, line 9a7?
If"Yes,"complete Schedule G, Partill . . . . . 0 0 o i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? i "Yes," complete Schedule H ., . . . . . .. ... 20a X
b i "Yes" to line 20a, did the organization aitach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part IX, column (A), line 17 If "Yes," complete Scheduie | Partstandlf , . . .. .. .. 21 X
#2?021 1.000 Form 990 (2021
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METROPOLITAN MUSEUM OF ART 13-1624086

Form 980 (2021) Page 4
el  Checklist of Required Schedules {continued)
Yes | Ne
22 Did the organization report more than $5,00C of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule | Partsfand M . . . . . . . 0 e i e i 22 X
23  Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, frustees, key empioyees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . L L 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 ss of the last day of the vear, that was issued after December 31, 200627 if "Yes," answer lings 24k
through 24d and complete Schedule K If "NO," GO to line 258 . . . . . . . v v v i i e e e e et e 24a| X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary pariod exception? . . . ., . . 24b X
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any lax-exempt DONAS?. . .« L . . v 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 vear?. . . . . . . 24d X
252 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 disguatlified person in a prior
year, and ihat the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
If Yes,"complete Schedule L, Part 1, . . . . . o 0 o e e e e e e e 25b b4
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfied entity or family member of any of these persons? If "Yes,” compiete Schedule L, Part¥. . . . . ... .. 26 b4
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L Part il . . . . . . . . L . e e e e e e 27 X
28 Was the organization a party to a business ransaction with one of the following parties (see the Schedule L,
Part 1V instructions, for applicable filing thresholds, corditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contriputor? If
"Yes,"complete Schedule L, Part IV . . . . . . . e e e e e e e e 28a X
b A family member of any individual described in line 2827 If "Yes,” complete Schedule L, Part IV, . . .. . .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 282 or 28b7 If
es,"complete Schedule L, Part IV . . . . . L L e e e e e e e e e e e e e e, 28¢c X
29 Did the organization receive mere than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 X
36 Did the organization receive confributions of art, historical treasures, or other similar asseis, or quaiified
conservation contributions? If "Yes,"complefe Schedule M . . . . . . . . .. e e e .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complefe Schedule N, Part1 | 31 h;8
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes"
complefe Schedule N, Partil, | o . o 0 i e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-32 If "Yes,"complete Schedule B, Part . . . . . . . . . v v v v s v i . . 33 h:d
34  Was the organization refated to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part Il. 1,
orV,and Part V. IIne T, . . o e e e e e e e e e e 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{bX13)7 If "Yes," complefe Schedule R, Part V. line 2. . . . . . 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? /f “Yes," complete Schedule R, Part V. line 2. . . . . . . . . v i o e e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
ang that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R Part Vi . . . . | 37 X
38 Dig the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . . o v i i o i e e e e e e 38 X1
§ Statements Regarding Other IRS Fllings and Tax Compliance
Check if Scheduie O contains a response or note to anviineinthisPartV . . .. .. .. ... ... ... . D
Yes { No
1a Enter the number reported in box 3 of Form 1086. Enter -0-if not applicable . . . ., . ... ’ 1a 634
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . ., . . .. l ib NONE
Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings o prize WinNers? . . . . . . . . L e e e je | X

JSA
1E1030 1.000
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METROPOLITAN MUSEUM OF ART 13-162408¢
For 90 {2021} Page 5
ii0'4  Statements Regarding Other IRS Filings and Tax Compliance (coniinued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 2,079
b Iif at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1& and 2a is greater than 250, you may be required to e-fife. See instructions.

3a Did the organization have unrelated business gross income of $1,600 or more during the vear?. . . . . . .. .. . 3a X
b If "Yes," has i filed a Form 980-T for this year? If "No" fo line 3b, provide an explanalion on Schedule O . ., . . . . . 3b X

Aa Alany time 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, of other financial accoun)?. . | 4a X

b If "Yes," enter the name of the foreign country p EGYPT _
See instructions for filing requirements for FInCEN Form 114, Reportof Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?. . . . .. . . . Sa X
b Did any taxable pariy notify the organization that it was or is a party 10 a prohibited tax sheiter transaction? | 5b P8
¢ If "Yes" to line Ba or Bb, did the organization file Form 8886-T7 . . . . v v v 4t v i i it i e e e e e 5c

6a Does the crganization have annua!l gross receipis that are normatlly greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... Ga X
b if "ves,” did the organizaticn include with every solicitation an express statement that such contributions or
gifis were not tax deductible? . . . . L . L e e e e e e e 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 10 the Payor? , . . . o r st e e e e e e e e e e e e e 7a | X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... 7o i X
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrmM 82827 . . . i i i i i i i e it e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v .. . ... .., L7d | '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization receivad a contribution of qualified intellectual property, did the organization file Forrn 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?. . | 7Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year?. . . . . . . . . PN 8
§ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . .. .. .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capitat contributions included on Part VIH, fine 12 . . . . ... . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . {10b
11 Section 501(c}{12} organizations. Enter:
a Gross income from members or sharehoiders. . . . . . . . . . . ... L0 e e e 1a
b Gross income from other scurces, (Do not net amounts due or paid to other sources
against amounts due or received fremthem.}. . . . . . . L Lo o o oo 11k
12a Section 4847(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b ¥ "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c){28) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified heaith pians in more thanonestate? . . . . . .. ... ... .. ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans - . . . . . . .. . . ... ... ... 13b
¢ Enterthe amountofreserves an hand . . . . . . . . . . . L e e e [13¢
t4a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a x
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O « « « . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1.000.000 in remuneration or
excess parachute payment(s) during the year? . . . . . L o 0 0 i e e e e e e e e e e e e e 15 X
H "Yes," see the instructions and file Form 4720, Scheduie N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 P

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)}{21) corganizations. Did the trust, any disqualified person, or mine operaiocr engage in any

activities that would result in the imposition of an excise taxunder section 4851, 4952 pr 49537, . . . . . . . . . 17
If "Yes,” complete Form 6068,
ISA
1E1040 1,000 Form 988 2021y
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Form 990 (2021) METROPOLITAN MUSEUM OF ART 13-1624086 Page 6

Part VI |

Governance, Management, and Disclosure. For each "Yes” response o lines 2 through 7b below, and for a "No™
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part Vi . . . . ... x|

Section A. Governing Body and Management

ia

2]

Ta

a
b
g

Yes | Ne

Enter the number of voting members of the governirg body at the end of the taxyear . . . . . 1a 49

If there are materia! differences in voting rights among members of the governing body, or
if the governing body delegated broad authority fo an executive commitiee or similar
commitiee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 47

Did any officer, director, trustee, or key empiayee have a family refationship or a business relationship with
any other officer, director, trustee, or Key emDIOYee 2. . . . . . L i i i it e s e e e e e e e e e 2 p.S
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persen?. . . .
Did the organization make any significant changes 1o its governing documents since the pricr Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members of StockNoIders? « . v o o v o vt i i e e e e e e e e e e e e
Di¢ the organization have members, stockhoiders, or other persons who had the power to elect or appoint
cne or more members of the governing body? .« v . . o L L e e e e e e e e e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? + -« « . v . v v v v b s e e e e .. e e e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing:

The GOVEININg BOUYT. & o o e e e e e e e e e e e e e 8a | X
Each commitiee with authority to act on behalf of the governing body? Bb | X%

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and atidresses on Schedule ©, . . . . . . . . .. 9 X

S h [
fa Rt Ll e

»

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

16a
b

11a
b
12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . v . o o v v o o i i e e e e e e e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are congistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
Describe on Schedule O the process, if any, used by the organization to review this Form 980,
Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . v v v v v v v o o e e e 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS0 CONTHCIS? © L ot o e e e e e e e e e e e 12b| X
Did the organization regularly and consistently menitar and enforce compfiance with the poficy? /F "Yes,”
describe on Schedule OROW thiIS WaS ONe - « « © © v v v v e e e e e e e e e e e e e e e e 12¢; X
Did the organization have a written whistleblower policy?. . . v v v v v v v e e e e e e e e e 13 %
Did the crganization have a written document retention and destruction poficy?. . . . . . . o .. o 0. 14 | %
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?
The organization's CEOQ, Executive Director, or top managementofficial . « . . o v v v v v v o o i e e e e 15a| X
Other officers or key employees of the organization . . . . . . o o . i 0 et e e 15b) X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the ¥ear?. . . .« v v v i i it e e e e e e e e e 16a b
If "Yes," did the organization follow a written policy or procedure requiring the organization io evalusie 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? . . . . . . o ot e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ¥ _SEE SCHEDULE C

18  Sectlion 6104 requires an organization tc make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)
(3)s only} available for pubiic inspection. Indicate how you made these available. Check all that apply,

%] Own website Another's website @ Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, confiict of interest palicy,
and financial statements avaitable to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books an records b
CONTROLLER'S QFFICE 1000 FIFTH AVENUE NEW YORK, NY 10028-0198

1on 212-879-5500 Form 880 (2021

1E 1642 1.600
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METROPOLITAN MUSEUM OF ART

13-1624086

Page 7

Part Vi)
Independent Contractors

Check if Schedule O contains a response of note to any line in this Part Vil

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

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

1a Complete this table for ail persors required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List ali of the organization's current officers, directors, trustees (whether individuais or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was paid,
s List all of the organization's current key employees, if any. See the 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)

wha received reportable compensation (box 5 of Form W-Z, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the arganization and any related organizations.s

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $1C,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

<
(A} (=4 Position (D) (E) {F}
Name and fitle Average | {do not check more than one Reporiable Reportsble Estimated amount
hours box, yniess person is both an compensailon compensation of other
per week | officer and a direciorfirustee) from the from related compensation
{list any gsiziolx CBD i organization {W-2/ | organizations (W-2/ fr(_:m .!he
hours for o % % = : g% 3 1099-MISC/ 1099-MISC/ organization ar_zd
refated [SEIE{R{ 31282 1099-NEC) 1089-NEC) related organizations
organizations| § £ § E" &3
below % ;_:,—: @ -c%
dotted fine) 2 % §
g
(1) LAUREN A. MESERVE 35.00
SVP & CHIEBE INVESTMENT OFFICER NONE S 1,491,038, NONH 387,555,
{2} DANIEL H. WEIgg 35.00
PRESIDENT, CEQ, EX-OFF. TRUSTE NONE | X % 1,365,424, NONH 64,856,
(3} MAX HOLLEIN 35.00
MARTNA KELLEN FRENCH DIRECTOR NONE | X X 1,329,783, NONH 55,990.
{4) CLYDE B. JONEZS III 35.00
SVP, INSTITUTIONAL ADVANCEMENT NONE X 567,022, NONE 51,065,
{5} XKEITH R. CHRISTIANSEN 35.00
CHAIRMAN, EURC PAINTING TQ 7/21 NCNE X 554,555, NONE 52,417,
(6) JAMESON KELLEHER 35.00
SVP, FIN & OP5, CFO, TREASURER NONE X 536,881 NONH 51,702,
{7) SHARON H. COTT 35.00
SVP, SECRETARY & GEN. COUNSEL NONE X 499,029 . NONEH c4,454.
{8) QUINCY HOUGHTON 35,00
DEPUTY DIR FOR EXHIBITIONS NONE X 382,940, NONE 63,478,
{8) KENNETH WEINE 35.00
VP BX. AFFAIRS/CHIEF COMMS OQFF NONE X 379,434, NONE 55,885,
{10} STEPHEN MARTIN MANNELLO 35.00
GMM & HEAD OF RETATL NONE X 362,231, NONEH 54 558,
{11) JHAELEN HERNANDEZ ELT 35.00
HEAD OF CONSTRUCTION NONE s 359,801 NONE 53,044
{12} ANDREA BAYER 35.00
DEPUTY PRIR, COLLECTIONS/ADMIN NONE X 346,604, NONH 62,691.
{13} STEPHEN A, MANZI 35,00
CHIEF DEV QFF, INDIV GIVING NONE )s 336,087, NONE 61,994
{14} INKA DROGEMULLER 25 00
DEP DIR DIGITAL/EDU/PUB/LBRARY NONE % 345,733 . NONH 40,974,

354
1E1041 1.000
065710 Ké&86
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METROPOLITAN MUSEUM OF ART 13-162408¢6
Form 990 (2021) Page 8
La:sdiid  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B (C) (D) (E) F)
Narme and title Average Fosition Reportable Reportabie Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (list any | DOX, unless person is both an from ratatad ather
hours for off_icer a_nd a directorftrustee) the arganizations compensation
reiated 3 21318 5;5 e organization {W-2/1099-MISC) from the
organizations | = g ElQia (B3 2 {W-2/1099-MISC) organization
below datted | Q £ | 5| 13 S :‘”f; = and related
line) 8= 3 g ®g organizations
=3 @ 3
AR T8
R z
k4 8
&
AS) STEVEN R. RYAN | 35.00]
CHIEF TECHNOLOGY OFFICER NONE X 320,389. NONEH 56,254,
A6} DOUGLAS C. HEGLEY | 23.00
CHIEF DIGITAL OFFICER NONE X 321,918. NONH 47,789,
A7) JERNBTTE BRIZEL L. 25.00
CHIEF HR OFFICER NONE % 256,997, NONE 35,669,
18) __ALLISON RUTLEDGE-PARISI ____|_ 35.00
VP CHIEF HR OFFICER TO 1/21 NONE X 280,614, NONE 9,267.
A9) _ LAUREL BRITTON 1. 32,00
SVP, REVENUE & OPS. TO 2/21 NONE X 175,019, NONE 21,483,
20) CANDACE K. BEINECKE 1 5.00
ELECTIVE TRUSTEE & CO-CHAIR NONE | X X NONE NONE NONE
21) HAMILTON BE. JAMES 1 5.00]
ELECTIVE TRUSTEE & CO-CHAIR NONE X X NONE NONH NONE
22) RICHARD L. CHILTON, JR. ____ | _ 2.00
ELECTIVE TRUSTEE & VICE CHAIR NONE : X X NONE NONE NOWE
23) CHARLES N. ATKINS | 1.00]
ELECTIVE TRUSTEE NONE | X NONE; NONHE NONE
24) DEBRA BLACK . .1.00]
ELECTIVE TRUSTEE NONE X NONE NONH NONE
25) _SAMANTHA BOARDMAN . 2.00
ELECTIVE TRUSTEE NONE X NONE NONE NONE
Tb Sub-total | L | 10,222,495, NONH 1,294,125.
¢ Total from continuation sheets to Part VI, Section A , . . . . ... ... .. > NONE, NONEH NONE
d Total {faddlines thand1c) . . . . . . . . . .. . . i e B| 10,221,499. NCONH 1,294,125,
2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 358
No

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

empioyee on line 1a? if "Yes," complete Schedule J for such individual

4 For any individual iisted on line 1a, is the sum of reportable compensation and other compensation from the
crganization and refated organizations greater than $150,0007? I "Yes,” compiefe Schedule J for such

individual

5 Did any person listed on line Ta receive or accrue compensation from any urnrelated organization or individual

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

[Ves

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

L]

Description of services

(<)
Compensation

2 Total number of independeni contractors (including but not limited to those listed above) who received
more thar $100,000 in compensation from the organization ¥

JSA
TE1055 2.000
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METROPOQLITAN MUSEUM OF ART 13-162408¢

Form §90 (2021) Page 8
il Section A Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A) = (C) D) (E} {F)
Name and title Average Paosition Reporiable Reportable Esfimated
hours per | (do not check more than one compensation | cornpensation from amount of
week (stany } bOX, unless person is hoth an from related other
hours tor olecer a_nd a director/trustes) the organizations compensation
elees (S Z 02121815819 organization | (W-2/1099-MISC) from the
organizations :“_é (Sl E: 8‘ cgn ‘2— g EEE (szﬂ OggmMisc) organization
below dolted g. S| & =R R and refated
fing) S5 iE & =] organizations
=0 ] 3
@ | 3 @ B
812 7
& 3
&
{ 26) JAMES BREYER ________________ .| 1.00
ELECTIVE TRUSTEE NONE | X NONE) NONE NONE
( 27) DANIEL BRODSKY | _1.00]
ELECTIVE TRUSTEE TO 9/21 NONE | X NONE NONH NONE
( 28) URSULA BURNS . i _1.00]
ELECTIVE TRUSTER NONE | X NGONE NONH NONE
( 29) WELLINGTON Z. CHEN __ | 1.00]
ELECTIVE TRUSTEE NONE | X NONE NONE NCNE
( 30) N. ANTHONY COLES ____________|__2.00]
ELECTIVE TRUSTHEE NONE | X NONE| NONH NONE
{(31) STEPHEN M. CUTLER ____ | __ 2.00
ELECTIVE TRUSTEE NONE | X NONE] NCONH NONE
{ 32) BLAIR EFFRON ___ | . 2.:00
ELECTIVE TRUSTEE NONE | X NONE NONE NONE
(33) MARK FISCH ___ _______________ L. 2.00 )
ELECTIVE TRUSTEE NONE X NONE NONH NONE
( 34) COLVIN W. GRANNUM | 2.00,
ELECTIVE TRUSTEE NONE X NONE NONH NONE
( 35) JEFFREY W. GREENBERG ___ | __ 2.00
ELECTIVE TRUSTEE NONE | X NONE NONE NONE
( 36) AMY GRIFPFIN | _1.00
BELECTIVE TRUSTEE NONE | X NONE! NONE NONE
1 b SUb’tOtaI -------------------------------------- >
¢ Total from continuation sheats to Part VI, Section A ., _ . ... .. .. .. L
d Total (addlinestbandic) . . . . .. .. .. ... e, B

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

Ye_s_ No_

3 Dig the organization list any former officer, director, or trustes, key smployee, or highest compensated
empioyee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . .. 3

4 For any individual listed on lire 1a, is the sum of reperiable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes" complefe Schedule J for such

Individual . L L e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson |, . . . ., . . . . ... ... 5

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} (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors {inciuding but not limited to those listed above) who received
more than $100,000 in compensation from the organization b

“1%&955 2.000 Form 880 (2021)
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METROPOLITAN MUSEUM OF ART 12-1624086
Form 990 (2021) Page 8
8iclid’il] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} 8 (<} (D} £ {Fi
Name and title Average Position Reportable Reportahle Estimaied
hours per | {(do not check mere thar ane compensation  {compensation from amount of
week {listany | DoX, unless person is buth an from reiated other
hours for oﬁﬁzer and a directorfirustee) the crganizations compensation
eaes 82212181854 oroanization | (W-2/1098-MISC) from the
organizations 5 é 5::: a g E— i g (W-2/1093-MISC) organization
below dotted | 9 £ | § =] o = and refated
fing) S8 & g organizations
[= - [0
g4 L
3|k 7
& )
ful
a.
( 37)__CAROLINE DIAMOND HARRISON __ [ 1.00 ]
ELECTIVE TRUSTEE NONE | X NONE NONE NONE
( 38) J. TOMILSON HILL | 1.00]
ELECTIVE TRUSTEE NONE | % NONE; NONE NONE
(29) JEFF HIMMELMAN | 1.00}
ELECTIVE TRUSTEE NONE | X NONE NONF NONE
V. 40) MING CHU HSU L300
ELECTIVE TRUSTEE NCONE | X NONE NONH NONE
( 41) MICHAEL BYUNGJU XIM | 1.00]
ELECTIVE TRUSTEE NONE @ X NONE] NONH NCONE
{ 42) S$ACHA LAINOVIC | _ 2.90
ELECTIVE TRUSTEE NONE | X NONE| NONH NONE
(43) PHILIP ¥. MARITZ L 2.00
ELECTIVE TRUSTEER NONE { X NONE] NONH NOWE
( 44) HOWARD MARKS | _2.00]
ELECTIVE TRUSTEE TO 9/21 NONE | X NONE] NONEH NONE
(45) CATIZ MARRON | 1.00]
ELECTIVE TRUSTEE NONE | X NCONE NONH NONE
( 46) BIJAN MOSSAVAR-BAHMANI | _2.00
ELECTIVE TRUSTEE NONE | X NCNE NONE NONE
{ 47) DASHA ZHUROVA NIARCHOS 1 _ 1,00}
ELECTIVE TRUSTEE NONE | X NCONE NONE NONE
b Sub-total L
¢ Total from continuation sheets to Part VIi, Section A , _ _ . . . .. .. ... g
dTotal(addlinestbandic) . . . . . .. .. . . ... . .. o B

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

_ Yes | No

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated :
employee on line 1a? if "Yes,” complete Schedule Jd for such individual . ., . . . . . . . . v 3

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,” compiete Schedule J for such
INGdVITUAL . . . L e e e e e e e e e e

5 Did any person fisted on tne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person . . . . . . . . v v v o ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

{A) (B} ()
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those fisted above) who received
more than $100.000 in compensation from the organization #

JSE, -
1E1055 2.000 Form 990 (2021}
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METROPOLITAN MUSEUM OF ART 13-1624086

For 980 (2021) Page B
12:154% 1 Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A (B8} < ) (E} (F}
Name and titte Average Pesition Reportable Reportable Estimatec
nours 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 of“iivcer a_nd a directorfirustee) the arganizations compensation
eaed (2T 2 Q18|52 g | organization | (W-2/1099-MISC) from the
arganizations % £ Elf§ izi23 E (W-2/1099-MISC) organization
below dotted | 2 £ | T | g ] % = and related
ine) g8z g gi®g organizations
20 [ 3
@ = 1] o
a &
¢ g
( 48) JEFFREY M. PEEK ___ .. l.. 2:80 ]
ELECTIVE TRUSTEE NONE X NONE NONH NONE
(49) GINA PETERSON | 1.00]
ELECTIVE TRUSTEE NONE | X NONE; NONEH NONE
( 50) EDWARD M. PICK . _____}__1.00]
ELECTIVE TRUSTEER NONE | X NONE NONH NONE
{ 51) JOHN PRITZKER ______________ .| _1.00]
ELECTIVE TRUSTEE NONE | X NONE NONE NONE
{.22) SIR PAUL RUDDOCK | __1.00]
ELECTIVE TRUSTER NCONE | X NONE; NONH NONE
{ 53) ALEJANDRO SANTO DOMINGO _ | _2.00 ]
ELECTIVE TRUSTEE NONE | X NONE] NONH NONE
( 54) ANDREW M SAUL ] . 1.00]
ELECTIVE TRUSTEE NONE X NONE NONE NONE
{.5%) KAREN PATTON SEYMOUR | _1.00)
BELECTIVE TRUSTEER NONE | X NONE| NONE NONE
( 58) ANDREW soromow | _1.00]
BELECTIVE TRUSTEER NONE | X NONE NONE NONE
( 57) BEARTRICE STERN ___ | 1.00]
BELECTIVE TRUSTER NONE | X NONE NONH NONE
(59) gaey suLzsErGerR | 1.00]
ELECTIVE TRUSTEER NONE | X NONE] NONE NONE
1 b SUb-tOtal -------------------------------------- »
¢ Total from continuation sheets to Part Vil, SectionA _ ., ., . .. ... ... [
d Total (add linestbanddc) . . . . . . . . .. i i i it it s e 3

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

Yes | No
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated e
employee on iine 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . o 0 e e

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 ¥ “Yes” compleie Schedule J for such
individual . . . . ... ... .. .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . . .. . v\ ... ..

Section B. Independent Contractors

1 Compiete 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 iax
year.

(A) (8) {C}
Mame and business address 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 %

JSA -
1E1065 2.000 Form 880 (2021;
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METROPOLITAN MUSEUM OF ART 13-1624086
Form 990 {2021) Page B

A48 Section A. Officers, Directors, Trustees, Ke Embioyees, and Highest Compensated Employees (continued;
{A) B} {C} () (E} {F)
Name and title Average Position Reportable Reporiable Estimated
hours per | {d0 not check more than one compensation | compensation from amount of
weak (list any | DOX, unigss person is both an from related other
haurs for oﬁlcer a_nd a director/irustee) the organizations compensation
emed |22 2121818212 organization | (W-2/1099-MISC) from the
arganizations = g_ ﬁ 5 {En :é- § g {W-2/1099-MISC) arganization
below dotted g, S| E £33 = and refated
tine) = -E': g 2 S organizations
5= 8 ]
e g
< Y g;,
i :
( 59) ANN G, TENENBAUM ____ | 1.00
ELECTIVE TRUSTEE NONE | X NONE| NONE NONE
( 80) MERRYL H. TISCH ______ | _1.00]
ELECTIVE TRUSTEE NONE | X NONE NCNHE NONE
CE1) MATHEW M. WAMBUA | 2.04
ELECTIVE TRUSTEE NONE | X NONE NONE NONE
( 82) DAVID S. WINTER ______ _______ _1.00]
ELECTIVE TRUSTER NONE ; X NONE NCNH NONE
{ 83) DAME ANNA WINTOUR ________ | _1.00]
ELECTIVE TRUSTEE NONE | X NONE NONE NONE
(64) BILL DE BIASIO | 1.00]
EX-OFFICIO TRUSTEE TO 12/21 NONE | X NONE NONE NONE
( 65) COREY JOHNSON _ _____ I 1.00
EX-COFFICIC TRUSTEE TO 12/21 NONE | X NONE NONH NONE
{ 68} GONZALO CASALS 1 1.00]
EX-QFFICIC TRUSTEE TO 3/22 NONE | X NONE NONE NONE
( 87) SCOTT STRINGER | _1.00]
EX-QFFICIC TRUSTEE TO 12/21 NONE | X NONE NONH NONE
{ 88) MITCHELL J. SILVER | 1.00]
EX-CFFICIO TRUSTEE TO 7/21 NONE | X NONE; NONEH NONE
( 69) MARGARET NELSON | 1.00,
EX-OFFICIO TRUSTEE 8/21 - 9/21 NONE | X NONE NCONE NONE
1 b SUb-tOta' -------------------------------------- b
¢ Total from continuation sheefs to Part VII, SectionA _ . . . . ... ... B
dTotal{(addiines1bandic) . . .. .. ... ... ... ... .. ..., B

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

Yes Np

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

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 ¥ “Yes,” complete Schedule J for such

individual. . . . e e e e e e 4
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 Jfor suchperson . . . . . . . . . . . .. ... 5

Section B. independent Contractors

1 Complete this table for your five highest compensated indepandent 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) (€}

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those lisied above) who received
mare than $100,000 in compensation from the organization b

NETY
1E 1065 2.000 Form 890G (2021}
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METROPOLITAN MUSEUM OF ART 13-1624086
Form 990 (2021) Page 8
bi:sd'il  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) (€ 8y (E} {F}
Name and title Average Position Reportable Reportabie Estimated
hoursper | (d0 not check more than one compensation | compensation from amount of
week {iist any | DOX, uniess person is both an from ralated ather
nours for off_if:er ﬂ"d & director/trustes) the organizations compensation
eaed  |S 2] 220 F é &S| organization | (W-2/1099-MISC) from the
organizations H é 3 § o | B § g {W-2/1099-MISC) organization
beiow doted | G 5 | B E é 205 and related
line) Sl & 2 2 organizations
g l= §) 2
g &
[:]
[=%
( 70) GABRIELLE FIALKOFF | 1.00]
EX-OFFICIO TRUSTEES/21 - 12/21 NONE | X NONE NONE NONE
C_71)__SUSAN DONWOGHUE 1 1.00]
EX-OFFICIOC TRUSTEE AS OF 1/22 NONE | X NONE NONH NONE
(72) ERIC ADAMS | 1.00]
EX-QFFICIO TRUSTEE AS QF 1/22 NONE | X NONH NONH NONE
(_73) ADRIENNE ADAMS | 1.00]
EX-CFFICIO TRUSTEE AS QOF 1/22 NONE | X NONE] NONH NONE
( 74) LAURIE CUMBO __ . .. | .1.00;
EX-~QFFICIO TRUSTEE AS OF 3/22 NONE | X NONE] NONE NONE
( 75) BRAD LANDER ... ...|_ . 1.00]
EX-OFFICIO TRUSTEE AS QF 1/22 NONE | X NONE NONE] NONE
b Substotal >
¢ Total from continuation sheets to Part Vil, Section A |, , , . . .. ... ... b
d Total (add linesfbandie) . . . . . . . . .. . . .. .. ., ., b

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

Yes | No
3 Did the organization list any former officer, director, or frustee, key employse, or highest compensated dea
employee on line ta? If "Yes," complefe Schedule Jd for such individual . . . . . . . . .. ... . . .

4 For any individual fisted on line ta, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /M “Yes,” complete Schedule J for such
INAIVIGUAT . . L L e e e e e e e e e e e e

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson |, . . . . . . . . . . . . ...

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 (<)
SEE SCHEDULE O Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more fhan $100,000 in compensation from the organization b 55

.1’?1\055 2.000 Form $80 (2021
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METROPOLITAN MUSEUM OF ART
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Page &

Statement of Revenue

Check if Schedule O contains a response or note 1o any line in this Part Vilt

(A}
Total revenue

(B)
Related or exempt
function revenue

{C}
Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512-514

.2..:1 ta Federated campaigns » . . . . . . .1 1a
gg b Membershipdues. . . . .. .. .. 1b 26,169,520,
m.g ¢ Fundraisingevents . . ... ... .| 1c 41,560,706,
£l d Related organizations . . . . ... .} 1d
":.E e Government grants {confributions). . | 1e 21,060,5%05.
giﬁ f Al other confributions, gits, granis,
.‘EE and similar amounts not included above . | 1§ 218,749,787,
%5 Noncash contributions included in
5T ines 1a1f - o .. e ... |1g |8 11522807,
YR b Total. Addlinestatf L L L L L. L. ... .. . 307,540,932,
Business Code
_g 2a EDUCATICNAL PRGMS, CONCERTS & LECTURES 532000 11,699,023 . 11,599, 023 .
gg y PHOTO RENTALS & FILM FEES 532660 55, 798 . S5,798.
Oz
£g °©
o d
-
. f Al other program service revenue . . . . .
g Totab Addlines2a-3f . ., o v v v vy .. P 11,654,821,
3 Investment income (including dividends, interest, and
other SIMilat amourts). + v v v v v v v v s e a s e, P 54,477,434, 21,198,731, 33,282,703,
4 Income from investment of tax-exempt bond proceeds . P NONE
5 Rovalties . . . & 0 0 0 i s s e i et i i e s e e 14,790, 14,790,
£} Real {i#) Personal |
6a Grossrents . . . . . | Ba
b Less: rental expenses| 6b
Rental income ar (loss)|_6¢ WO NONE]
Net rental incomeorfloss). » v 4 v 0 v v s . . . NONE
Ta Gross amount from () Securities {ii) Other
sales of assels
other than Invenlory| 7a | 1,118,116, 750.
g b Less: cost or other basis
5 and sales expenses . . | 7h 876,998,920,
E:’ ¢ Ganor{loss) . .. .| T¢ 347,117, B30,
5 d Netgainor{ioss) » v v« v v s v v b e e e 242,117,830, 247,117,830,
£ 8a Gross income from fundraising
© events {not including § __#% /560,706 .
of contributions reported on  iine
1c). SeePart IV, ine 18 . . . . . . . .l Ba 967,508
b less: directexpenses . . . . ... .. 8b 11,245,899,
¢ Netincome or {loss) from fundraising evenis . . , , . . ¥ -10,358,231., -14,358,291
9a Gross income from gaming
activities. See Part IV, line 18 . . . . .l 92 HONE
b Less directexpenses . . . ... ... 9 WONE,
¢ Net income or (ioss) from gaming activities. . . ., ., . . ¥ HCNE
10a Gross sales of inventory, less
returns and allowances , , , .. .., . 10a 37,130,636,
b Less: costofgoodssold. . . .. . . . 10D 27,488,105,
¢ Net income or (loss) from sales of inventory, . . . . . . . -3 ~367,469 -979, 334, £11,B65.
0 Business Code
g% 11a :1;2?6 r‘iRACF ez.fefo 2,isi,o4a 4,,?1,045
5| b mESTAURAN 722811 1,872,688, 1,972, 6BE
"és ¢ FPEOCEEDS FROM SALE OF ART 900095 44,017,682, 44,617,692
-gz d Allotherrevenue . .« < ¢ v v v v 2w . . 860022 463 461
= e Total Addlines 1a-11d . . . . . . .. ..« 4,421,887
12 Total revenue. Seeinstructions . . . . . . . . .. . . | | £53,501,924 54,637,842, 21,864,354, 269,458, 766,
15A

TE1061 1.000

065710 X686

Form 90 (z021)



Form 990 {2021)

METROPOLITAN MUSEUM OF ART

13-1624086

Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizafions must compiete column A}

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

Do not include amounts reported on lines 6b, 7b, Total éxAgenses Prograﬁ’sewice Managé?rfem and FunérDa)ismg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, fine 21 , , , . NONE
2 Grants and other assistance to domastic

individuals. See Part IV, fine 22 _ . . ., . ... 3,011,529, 3,011,529,
3 Grants and other assistance to  foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 a5 257 | 45,251,

Benefiis pald to or for members, , . , , ... . NONE
§ Compensation of current officers, direciors,

trustees, and keyemployees |, ., ., .. ... 10,221,499, 2,969,615, 5,969,347, 1,282,543,
6 Compensation not included above fo disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(cy3)BY , _ . . . ., NONE:

7 Othersalariesandwages | _ . ., ., . ... 121,142,689, 60,812,311, 53,322,567, 7,007,411.

& Pension plan accruals and contributions {inciude 2,889,396, 1,394,973, 1,303,350. 131,073,

section 401(k} and 403{b} employer contributions}

& Other employsebensfits . . . . .. ... ... 50,869,237, 23,941,923, 23,791,051, 3,236,263,
10 Payrolffaxes . . . v v 0 v v h v h e e e e s 8,930,395, 4,311,509, 4,028,327, 590,559,
11 Fees for services (nonemployees):

a Management .., .. ,.,..... NONE

BLEga . . . e e e e e e 1,520,064, 106,702, 1,400,862. 12,500.

[+ Accoum‘mg __________________ 271,247 . 271,241.

dlobbying . ... ............... 73,582, 73,962,

@& Prolessional fundraising sendces. See Part IV, line 17, 120,968, 120,968,

f investment managementfees | , _ , . ., . . 10,842,868, 10,842,868,
g Other. tf line 11g amount excesds 10% of 1ne 25, column

{A), amount, list line 11g expenses on Schedwie 0. . . . . . 12,456,198, 11,473,606, 241,343 . 741,249 .
12 Advertising and promotion , ., , ., . ... ... 7,073,296, T42,879. 3,B66,521. 2,463,896,
13 Office expenses , ., v v v v v v e e e 20,103,692, 14,755,736, 4,751,563, 596,393,
14 Information technology, . . . . . v v 0w .. . 4,730,253, 1,055,628, 3,494,570, 180, 055.
16 Rovallies, . . .. . ... it in NONE
18 OCCUPaNCY . . . . o s s e e e e e 5,876,225, Z2,540,716. 3,335,119, 390.
17 Travel | | . . L . 1,499,293, 1,273,044, 141,931, 84,318.
18 Payments of travel or enierfainment expenses

for any federal, state, or iocal public officials NONE
18 Conferences, conventions, and meetings |, | | . 332,721, 202,212, 94,414, 36,095,
20 Interest | . . .., .. .. ... . ... 13,000,355, 10,385,608, 2,438,281, 176,466 .
21 Paymentsfoaffifiates. , . .. .. ... ... . NONE
22 Depreciation, depietion, and amortizaiion | | | | 48,168,753, 42,978,890. 4,999,133, 190,7320.
23 INSUMANCE | . L L L L L e e 1,716,189, 850,602, 865,587,
24 Other expenses. lemize expenses not covered

above. (List miscellaneous expenses on ling 24e. if

line 24e amount exceeds 10% of line 25, column

(A}, amount, list line 24e expenses on Schedule 0

a PURCHASES OF ART 74,431,649, 74,431,649,

b RESTAURANT SERVICES & SUPPLI 2,342, 2,342,

¢ REPATIRS & MATINTENANCE 13,945,164, 11,662,527 . 2,122,638, 160,005,

d CATERING SERVICES 3,644,207, 2,303,231 823,541 . 517,429.

e All other expenses 1,737,439, 4a1,521 . 1,685,892, 26 .
25 Total funcfional expenses. Add lines 1 through 24e 418,7%6,8¢9, 271,291,656, 125,802,882, 17,662,331,
26 Joint costs. Complete this line only i 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 Form 890 (2021)
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METROPOLITAN MUSEUM OF ART 13-162408¢
Form 990 (2021} Page 11
N2 Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X . . . .. .. ... ... ... .... D
{A) B
Beginning of year End of year
1 Cash-non-nterest-bearing . . . ... .. .. ... ..., 41,261,138.1 1 68,754,668,
2 Savings and temporary cashinvestments. . . . . . . .. . v ot i NONE 2 NONE
3 Pledgesandgrantsreceivable, net . . . .. ... . ... . .. ... 145,804,192, 3 151,726,397,
4 Accountsreceivable,net . ... ... ... .. .. 12,832,160.1 4 6,089,391,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . ... NONE 5 NONE
6 Loans and other receivables from other disqualified persons {(as defined
under section 4958{f)(1}), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
% 7 Notesandloansreceivabie, net, . . . . L o i i i i it i e e e NONE 7 NONE
218 Inventoriesforsaleoruse. . . ... L i e 5,052,707. 8 9,431,661,
<l g Prepaid expenses and deferredcharges - . . . . . . v v v o i e d e L 4,734,662.1 9 5,783,720,
10a Land, buildings, and equipmenti: cost or ather a ]
basis. Complete Part Vi of Schedule D . . ... . 10a | 1286268909,
b Less: accumulated depreciation. . . . . . .. . . 110b| 906,584,491 369,704,361 . 10¢ 279,685,418,
11 investments - publicly fraded securities. . . SEE SCHEDULE.Q . ... .. 3,363,947,067.111 | 2,893,307,068.
12 Investments - other securities. SeePart W, lne 11, . . . . ... . . ... .. 1,593,650,696.]12 | 1,814,448,391.
13 Investments - program-related, See Part iV, tine 1%, . . . . . . . . . . .. .. NONE 13 NONE
14 Intangible assets. . . . . . . . it i e e e e e NCOWE 14 NONE
15 Otherassets. SeePartV line 11 . . . . . . . . i it i it e e 51,567,009.015 44,663,762,
16 Total assets. Add lines 1 through 15 (must equalline 33 ., . . . ., ... 5,588,554,992./16 | 5,273,900,476,
17  Accounts payable and accrued expenses. . . . . . v v e e e e e e e 20,861,172.117 90,769,668,
18 Grantspayable. . . L . . . L L e e e e e e e e e e e NONE 18 NONE
19 Deferred revenue . . . . . L L . L e e e e e e 14,512,859,/ 19 6,889,177,
20 Tax-exemptbondifiabilities . . .. .. ... .. .. .. . .. ..., 168,818,467.1 20 150,806,512,
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . , . NONE 21 NONE
.22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . ... .. NONE 22 NONE
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . §,417,277.1 23 14,817,156,
24 Unsecured notes and loans payable to unrelated thisd parties. . . . . .. .. 247,645,365 .| 24 247,751,691 .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X
of Schedule D . . . 0 o L e e e e e e e e e 217,299,580.] 25 144,383,507,
26  Total liabilities. Add lines 17 through 25, & . . . v v v v v s v i v e e it 748,554,727 .1 26 655,417,711.
0 Organizations that follow FASE ASC 958, check here & L};ﬁj
§ and complete lines 27, 28, 32, and 33.
-‘-; 27  Net assets without donor restrictions ., , . . . . . . . . .. ... ... ... 1,354 620,135,127 | 1,328,483, 721.
g 28 Netassetswithdonorrestrictions, . . .. .. .. .. . . v ..., 3,485,380,130.{ 28 | 3,389,999,044,
S Organizations that do not follow FASB ASC 858, check here ¥ D
- and complete fines 29 through 33.
g 2% Capital stock or trust principal, or currentfunds . , . . . . . .. .. ... .. 29
'§ 30 Paid-in or capital surplus, or land, buitding, or equipmentfund . . . . . . . . 30
&£[31 Retained earnings, endowment, accumuiated income, or other funds . . . . 31
®i32 Totainetasseisorfundbalances . . . . . . . . .. . e e o 4,840,000,265.{32 1 4,718,482, 765.
%133  Total liabiiities and net assets/fundbalances. ., . . ... ... ... .... 5,588,554,992 133 1] 5,373,900,476.
Form 990 (2oz1)
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METROPCLITAN MUSEUM OF ART 13-1624086

Form 990 (2021) Page 12
-2 8 Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anvlinginthis Part Xi . . . . . . . . . v o v v o o o i @
1 Total revenue {must equal Part VIL column (AL INe 12) . - o v o v vt o e e e e e 1 653,501,924 .,
2 Total expenses {must egual Part X, column (A), liNe25) . . . . . & v v o o i i e e . 2 418,756,869.
3 Revenue less expenses. SubtractiineZfromline 1. . . . . ¢« v v i i s e e e e e e 3 234,745,055,
4 Netassets or fund baiances at beginning of year {(must equal Part X, line 32, column (A)) . . . . . 4 4,840,000,265.
§ Netunrealized gains (losses)oninvestments . . . . . . o o i i s e e e e e 5 ~-430,888,643.
6 Donated services anduseoffacilities . . . . . . . L L L e e e <]
T WEStmEnl EXDENSES . . .t i ik e e a e e e s e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (expiainon Schedute O). . . . .. . .. o ... .. 9 74 . 626,088
10 Net assets of fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, colMN (B - . . . e e e e e e e e e e e e e e 104,718,482 765.
Financial Statements and Reporting
Check if Schedule O containg a response ornote o anylineinthis Part Xl . . . . . . . . ... . ... ... D
Yes | No
1 Accounting method used to prepare the Form 9980; Q Cash Bﬂ Accrual D Cther
If the organization changed its methed of accounting from a prior year or checked "Other” explain on
Schedule O.
2a Were the organization's financial statements complled or reviewed by an independent accountant?. . . . . . , 2a X
If "Yes" check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [j 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 &
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consglidated and separate basis
¢ If "Yes" to #ne 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of
the audii, review, or compiation of its financial statements and setection of an independent accountan{?. . . . 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the
Singie Audit Act and OMB Cireular A-5337 « v o i vt it e e e e e e 2a; X
b # "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule © and describe any steps taken to undergo such audiis . ., . 3b | X
Form 990 (20213
JSA
TET054 .00
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 999) Compiete if the organization is a section 501{c)(3) organization or 2 section 4947(a}(f} nonexempt charitable trust,

B Attach to Form 990 or Form 9390-EZ,
Department of the Treasury . . " . .
internal Revenue Service B Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the crganization Emplayer identificatio mer
METROPOLITAN MUSEUM OF ART 13-162408¢
I:iClid8 Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For iines 1 through 12, check only one box.)

i A church, convention of churches, or assaciation of churches described in section 176({b){1){A}(i).

2 A school described in section 170{b}{1}{A}{if}. (Attach Schedule £ (Form 990))

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

4 A medical research organization operated in conjunciion with a hospital described in section 170{b}{1)}{A)iii}. Enter the
hospitai's name, ¢ity, and state;

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170{b){"1}{A)(iv). (Compiete Part I}

& - 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 generai pubiic
described in section 170(b}(1){A)vi). (Complete Part I1.)

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

g 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-tand-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 508(a)(2). (Complete Part lIL)

11 An organization organized and operaied exclusively to test for public safety. See section 509(a){4).
12 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supperted organizations described in section 509(a}{1) or section 509(a}(2). See section 508{(a}(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type L. 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 supparting organization supervised or controdled in connection with its supported arganization(s), by having
controt or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d Type Il non-functionaily 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 1V, Sections A and D, and Part V.

ar

©

& Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1l
functionally integrated, or Type llf non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .. e e e e e

g Provide the foliowing information about the supported organization{s),

{i} Name of supported organization {ii) EiN {iti) Type of organization | (iv) is the organization | (v) Amount of monetary {vi} Amount cf
{described on lines 1-10  justed in your governing suppor {see other support (see
above {see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(€}

{D}

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

JSA
TE1210 1.000
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Schedle A (Form 280) 2021

METROPOLITAN MUSEUM OF ART 13-1624086

Fage 2

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

Section A. Public Support

Calendar year {or fiscal year beginning in} ¥ {a) 2017 {h) 2018 {¢) 2019 {d) 2020 {e} 2021 {f) Total
1 Gifis, grants, confributions, and
membership fees received. {Do not
inciude any"unusual gran[s_“) ______ Z7%, 348,687, 343,470,192, 245,041,453, 154,219,695 . 307,540,822 . 1,363,620, 985,
2 Tax revenues levied for the
arganization's benefit and either paid to
orexpended onitsbehalf . . . ... .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 17,908,833, 14,194,609, 14,685, 72G. 12,711,126, 12,725,676, Tg,225, 914,
4  Total Add lines 1 through 3. . . . . . . 237,257,520, 359,664,801, 359,727,213, 206,930,817, 320,266,548 .0 1,443, 846,899,
5 The pertion of total coniributions by
each person {other than a
governmenial unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f). . . . . . . 133,643,363,
6 Public support. Subiract line 5 from fine 4 1,330,203,5386 .
Section B. Total Support
Calendar year (or fiscal year beginning in) ¥ {a} 2017 {b} 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amountsfromlined . . . . . o . ... 297,257,520,  35%,664,801.% 359,737,213  206,930,817. 320,266,548 1,443, 846,899,
8  Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties, and income from
SIMIAr SOUTCES & - & & v v v o v e e . 44,924,524, 45,146,385, 50,863,902, 36,502,901, 33,295,493.] 210,733,308,
8  Net income from unrelated business
activities, whether or not the business
isregulatlycarriedon . . . . .. . ... NOWE
10 Other income. Do nof include gain or
ioss from the sale of capital assets
{(ExplaininPartVL} . . . . ... .. .. CNE
11 Total support, Add lines 7 through 10, . 1.654,58G,104.
12 Gross receipts from related activities, efc. (seeinstrustions) . . . . o v v v v o v v e e e e e e e e e 12 312,635,487,
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3)
organization, check thisboxand stop here. . . . . . . . . 0 v i i e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column{f) . . . . .. .. 14 80.40 %
15 Public support percentage from 2020 Schedule A, Partilline 14 . . . . . . .. . . . .. ... ... 15 79.03 %
16a 331/3% support test - 2021. f the organization did not check the box on line 13, and line 14 is 331/2 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization, . . . . . . . . . . . . v v\ v .. .. B X
b 3313% support test - 2020. If the organization did not check a box on fine 13 or 183, and line 15 is 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. . . . . . .. .. .. .. b
17a 10%-facts-and-circumstances test - 2021. 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 step here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The arganization qualifies as a publicly supported
OTganiZation . « . . L L L e e e e e e e e e e A
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on ling 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-crcumstances test. The organization qualifies as a publicly supported
OTgaNIZANON. . L L L L e e e e e e e e e e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSITUCHONS . . . L o i v et s e i e e s e e e e e e e e e e e e e B [—!
Schedule A (Form 990) 2021
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METROFPOLITAN MUSEUM OF ART 13-1624086
Scheduie A (Form 990) 2021 Page 3
LI  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 {l.
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year beginning i) B| {a} 2017 {b) 2018 (€} 2018 {d} 2020 {e) 2021 {f) Totai

1 Gifs, grants, contributions, and membership fees

received. {Do notf include any "unusuat granis. "}

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

organization’s tax-exempt purpose « + .+ . . .

3 Gross receipts from activities that are not an

unrelated frade or business under seciion 513 .

4 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . . .

5 The value of services or faciliies
furnished by a governmental unit to the

otganization without charge . . . . . . .
8 Total. Add lines 1 through 5, . . .. ..

7a Amounts included on lines 1, 2, and 3
received from disqualifled parsons |, , ,
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 fine 13 for the year
¢ Addiines7aand7b. . . . . . .. ...
8 Public support. {Subtract line 7¢ from
lineB.) . . . . .
Section B. Total Support
Calendar year {or fiscal year beginning in} b (a) 2017 {b) 2018 () 2019 {d) 2020 {e) 2021 {A Totat
9 Amounis fromiine6. . . . . ... ...
18a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUTCES « « + v v v s n v n b s e e s n s

b Unrelated business {axable income {less

section 511 taxes) from businesses
acguired after June 30,1975 . . . . ..
¢ Add Enes 10z and10b . . . . . . . ..
11 Net income from unrelated business

activities nof included in line 10b, whether
or not the business is reguiarly carried on,

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

(ExplaininPart VL) . . . . ..., . ...
13 Total support. (Add tines 9, 10¢, 11,
and 12 v v L s e e e e
14 First & 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 fhis box and slop here . . . L L L L L e ek e e e e e e e e e e e e e e > FT
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () . . . . . . . .. . ... 15 %
16 Public support percentage from 2020 Schedule A, Partiil fine 15, . . . . . . . . . . . v . o v it h o u 16 %o
Section D. Computation of investment Income Percentage
17 Invesiment income percentage for 2021 (line 10c, column (f). divided by line 13, column (f)Y. ., . . . . . . . 17 %
18  Invesiment income percentage from 2020 Schedule A, Part I, iine 17 . . ., . . . . . . . . . ... 18 Yo

18a 331/3% support tests - 2021, 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 crganization . . B

b 331/3% support tests - 202¢. ¥ the organization did not check a box on line 14 or line 1%a, and kne 18 is more than 331/3 %, and
iine 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B }:

20 Private foundation. If the ocrganization did not check a box on line 44, 18z, or 19b, check this box and see instruclions P
Schedule A {(Form 930) 2021
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METROPOLITAN MUSEUM OF ART 13-1624086
Schedule A [Form 890} 2021 Page 4
L5  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. if you checked box 12a, Part |, compiete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complste Part V.)
Section A, All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No,” describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If hisforic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an RS 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

3a Did the prganization have a supported organization described in section 501{c){4), {8), or ()7 If "Yes,” answer
lines 3b and 3¢ helow. 3a

b Did the organization confirm that each supported organization qualified under section 801{c}(4), (5), or (8) 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. 3b

¢ Dig the organization ensure that all support to such organizations was used exclusively for section 170(¢)(24B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place o ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ beiow. 4a

bk Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? #f "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controiled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an RS defermination
under sections 501{c)(3) and 509(a){1) or (2)? If "Yes," expiain in Part VI what controls the organization used
o ensure that all support te the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes. 4c

Sa Did the organization add, substituie, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and Sc belcw (if applicable). Also, provide detafl in Part Vi including (i) the names and EIN
numbers of the supported crganizations added, substituted, or removed; (i} the reasons for each such action:
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment tc the organizing docurment). 5a

b Type ! or Type # only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  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, (i} individuals that are part of the charitable class benefited
by one or more of s supported organizations, or (iif} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part V1. &

7  Did the organization provide a grant, loan, compensation, or other similar payment to & substantia!l contributor
(as defined in section 4858{cK3)C)). a family member of a substantial contributor, or a 35% controlied entity

with regard to a substantial contributor? /f "Yes,” complete Pari [ of Schedufe L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line
77 If "Yes," complete Part | of Schedule L (Form 880). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundatioh managers and organizations
described in section 508(a){1} or (2))? If "Yes," provide detail in Part VI Ba

b Did one or more disqualified persons (as defined on line Ba} hold a controlling interest in any entity in which
the supporting organization had an interest? Iif “Yes,” provide detail in Part VI 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

t0a Was the organization subject to the excess business holdings ruies of section 4943 because of section
434 3(f) {regarding certain Type If supporting organizations, and all Type IH non-functionally integrated
supporting organizations)? If "Yes,” answer fing 10b befow. 10a

b Did the organization have any excess business holdings in the iax vear? {Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10h

Schedule A (Form 990 2024
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METROPOLITAN MUSEUM OF ART 13-1624086
chedu!e A {Form 990) 2021

Page D

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either slone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described online 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢,
provide detail in Part W,

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulariy appoint or elect at least 2 majority of the organization's officers,
directors, or trustees at ail times during the fax year? ff "No, " describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. if the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direciors, or trustees were allocated among the
supported organizations and what conditions or reslrictions, if any, appfied to such powers during the tax year.

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

Yes

No

Section C, Type Il Supporting Organizations

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)? /f "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 crganization(s).

Yes

No

Section D, All Type il Supporting Organizations

1 Did the organization provide fe 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) & copy of the Form 9980 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?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
arganization({s) or (i) serving on the governing body of a supported organization? If "No,” explain in Parf VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the reiationship described on fine 2, above, 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? i "Yes,” describe in Part VI the role the organization's
supported organizafions played in this regard.

Yes

No

Section E. Type lIl Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test, Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Compiete line 3 befow,

[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see insfructions).

2 Activities Test. Answer fines 2a and 2b below.

a Did substantially all of the organization's activities during the {ax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi ideniifir
those supported organizations and explain how these activifies directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its activities.

b Did the activities described on fine 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s} would have been engaged n? ff
"Yes," explain in Part VI the reasons for the organization's position that ifs supported organization{s) would
have engaged in these activifies but for the organization's involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? #f "Yes" or "No,” provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the poiicies, programs, and activities of each
of its supported organizations? if "Yes, " describe jn Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

ISA 1E1230 1.000 Schedule A (Form 990) 2021
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METROPOLITAN MUSEUM OF ART

Schedule A {Form 990) 2021

13-16240886

Fage 6

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

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 I non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net lncome

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

[24)

Add fines 1 through 3.

E-Y

Depreciation and depletion

Ll D W R

Portion of operating expenses paid or incurred for praduction or callection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

T

Other expenses {see instructions)

8

Adjusted Net Income (subtract iines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(8) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthily cash balances

ib

Fair market value of other non-exempi-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

@G o

Discount claimed for blockage or other factors
{explain in detail in Part VI):

N

Acquisition indebiedness appiicable to non-exempt-use assets

L2

Subtract iine 2 from line 1d.

F-N

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see insfructions).

Net value of non-exempi-use assets {subtract line 4 from ifine 3)

Multiply line & by 0.035.

Recoveries of prior-year distributions

i~ it

Minimum Asset Amount {add line ¥ 1o line 6)

o (=1 {O (O |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1,

Mirimurn asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

L BRI R L

ot WIN =

Distributable Amount, Subtract line 5 from fine 4, uniess subject fo
emergency temporary reduction (see instructions.

6

| Check here if the current year is the organization's first as a non-functionally integrated Type tHl supporting organization

7
(see instruclions},
458
FE1231 1.000

Q65710 KeBé

Scheduie A {Form 990) 2021



METROPOLITAN MUSEUM OF ART 13-1024086
chedu\ A tForm 990) 2021 Page T

_P_'ar'ti_'V' Type ili Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supporied organizations o accomplish exempt purposes 1
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations i 3
4  Amounis paid to acquire exempi-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annuai distributions. Add lines 1 through 6, 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 8 g
10 Line 8 amouni divided by line 8 amount 10
Section E - Distribution Allocations {see instructions} w . Underdigtlz'ibutions DiSfflg;gfabfe
Excess Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2621 from Section C, line 8
Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, io 2021

From 2016 . ... ...

From 2017 . ..., ..

From 2018 ... ....

From2019 .. .....

From2020 ,......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Appiied to 2021 distributable amount

Carryover fram 2016 not applied {see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from line 3.

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years

T iDL R D (IO (TR

Applied to 2021 distribuiable amount
¢ Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a frem line 2. For resutt
greater than zero, explain in Part VI. See instructions.

3] Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017, . . .

Excess from 2018, , . .

Excess from 2019, , .,

Excess from 2020, , . .,

oo iT|e

Excess from 2021. . . .

Scheduie A {Form 880} 2021
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SCHEDULE € Political Campaign and Lobbying Activities | oms No 1545-0047

{Form 990)
For Organizations Exempt From income Tax Under section 501(c) and section 527 2@2 1
B~ Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ.  JeTteang n- NN
Oepartment of the Treasury . K A i Lidakiadad
Internal Revenue Senvice ¥ Go to www.irs.gov/Form990 for instructions and the latest information. ' Inspection

If the organization answered "Yes,"” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Palitical Campaigh Activities}, then
& Section 501{c)(3) organizations: Compiete Paris 1-A and B. Do not complete Part i-C.
& Section 501{c} (other than section 501(c)(3)} erganizations: Compilete Parts i-A and C below. Do not complete Part i-.
& Section 527 organizations: Complate Part I-A anly.
if the organization answered "Yes,” on Form 990, Part ¥, line 4, or Form 980-EZ, Part V1, line 47 {Lobbying Activities), then
& Section 501(c)(3) crganizaiions that have filed Form 5768 {election under section 501(h)}: Compilete Part II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under seciion 501(h}}: Complete Part {I-8. Do not compiete Part il-A,

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions} or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {See separate Instructions), then

® Section 501(c)(4)}, (8). or {6} organizations: Compiate Part il

Name of arganizaiion Employer identification nurmber
METROPOLITAN MUSEUM OF ART 13-1624086
[ili12d Complete if the organization is exempt under section 501(c) or IS a section 527 organization.

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

definition of "palitical campaign activities."

2 Poiiticat campaign activity expenditures. Seeinstructions | . . . . . . . . .. . » 3
3 Volunteer hours for poiitical campaign activities. See instructions _ . . . . . . . . . . . . h e .
[if335:]  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 4855 | | | 3
2 Enter the amount of any excise tax incurred by crganization managers under section 4955 . . B §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?, . . ... . ... ... ... H Yes }:r No
4a Was a comeclion made? . ., L L L L e e e e Yes | [ No
b _If "Yes " describe in Part IV,
f:NANed  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 e e B §
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities . . . . . . L L L L L s e e e e e e e e e L
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form $120-POL,
L= B 5
4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . . o oo [ Tves | Ine

5 Enter the names, addresses and employer identification number (EIN) of all section 527 palitical 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 poiltical action commiltee (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 Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Scheduie C (Form 9903 2021
JSA
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SeduEe C (Form 980) 2021

METROPOL ITAN

MUSEUM OF ART

13-1624086

Page 2

Part ik-A Complete if the organization is exempt under section 501 (c)}{3) and filed Form 5768 (election under

section 501{h}).

A Check FL_E if the filing organization beiongs to an affilialed group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures {a} Fiting {b} Affiliated
{The term "expenditures” means amounts paid or incurred.) arganization's totals group totals
ta Total lobbying expenditures to influence public opinion (grassroots lebbying) . . . | . 17,066,
b Total lobbying expenditures to influence a legisiative body {direct lobbying) , . . . . . 265,080,
¢ Total lobbying expenditures (add lines1aand 1By, . . . . . . . . v v v v o oy 282,146,
d Other exempt purpose expenditures . . . . . . . . . 0 i i i i e e e e e 467,318,727,
e Total exempt purpose expenditures (add fines 1cand 1d}, . . . .. .. .. .. .... 467,600,873,
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 iine 1e,
Qver $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 cver $1,000,000.
Qver $1,500.000 but not over $17,000,000 1$225 000 plus 5% of the excess over $1,500,000.
Quer $17.000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% ofline 19y , ., . . . .. .. ... ..... 250,000,
h Subtract line 1g from line 1a. ifzeroor less, enter-G- , . . . . . . . . .. ... .... NONE NONE
i Subtractline 1 from fine tc. Hzeroorless, enter-0-, . . . . . . .. ... . . ..... NONE NONE
j i there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

D Yes D 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 {ay 2018 {b) 2019 {c} 2020 {d) 2021 (e) Total
beginning in}
2a Lobbying nontaxable amount .
1,000,000, 1,0600,000. 1,000,000, 1,000,000. 4,000,000,
b Lobbying ceiling amount
(150% of iine 2a, column (&) 6,000,000.
¢ Total lobbying expenditures
321,647, 313,323, 381,179, 282,146, 1,298,295,
d Grassroots nontaxable amount
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
ying expe 18,759, 19, 000. 27,036, 17,066, 81,861,

JSA
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Scheduie(?orm 950; 2021 METROPOLITAN MUSEUM OF ART 13-1624086 Page3

la:8 Complete if the organization is exempt under section 501(c)}(3) and has NOT filed Form 5768
{election under section 501{h)).

a b
For each “Yes," response on lines 1a through 1/ below, provide in Part IV a detailed (@) (b}
description of the lobbying activity. Yes | No Amount

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

Voiunteers?

T e a0 T8
=
o
=)
@
@
5
3
o
3
o
&
&
@
o)
Q.
v
]
o
8
=4
@
o
g
-
=
@
e
&
=
o
>

Rallies, demonstrations, seminars, convennons, speeches, iectures, or any similar means?. . . .
Other activiies? L L . L . L e e e e e e e e e e
Tolal Add lines fcthrough 11« o o o v o L 0 s e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7
b if "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . . . ... |
¢ if "Yes * entef the amc}unt of any tax incurred by argan%za’uon managers under sect;cm 4942 . .

[

~A_ Complete if the organization is exempt under section 501(c}{4), section 501{c)(5), or section
501(c){6}.

Yes | No

1 Were substantially ali (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 fo carry over lobbying and pelitical campaign activity expenditures from the prior year? | 3

Part B 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 lil-A, lines 1 and 2, are answered "No" QR (b) Part lll-A, line 3, is

answered "Yes.,"

1 Dues, assessments and similar amounis from members . . . . . . . . . . . e e e e e 1
2 Section 162(e) nondecductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).
B CUITENEYEAM L« vt o it o ittt e e e e e e e 2a
Carryover from last YBaL . . . L . it s e e e e e e e e e e e 2b
e Total. . .. e e 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 fing 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover o the reasonable estimate of nondeductible lobbying
and political expenditure NEXt YBAI? « -« « « v v v vt e e e e e e 4
5 Taxable amount of lobbying and pelitical expenditures. See instructions, . . . .. . . . v v v e e oL L 5

Yart 1V Supplemental Information
Provide the descriptions required for Part 1A, Hine 1; Part B, line 4; Part }C, line 5, Pari Il-A (affiliated group list); Part 1A, lines 1 and
2 {See instructions); and Part I-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 850) 2621
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fF%H,;iDg;ﬁD Supplemental Financial Statements

B Compiete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, t1b, 11¢, 11d, 11e, 111, 123, or 12b.

I CMB No. 1545-0047

2021

Department of the Treasury B Attach to Form 990. ‘ open fo Public .
Intemal Revenue Service B Go to wwaw.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaticn Employer identification number
METROPOLITAN MUSEUM OF ART 13-1624086

Biciil Organizations 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 cther accounts
1 Total number at endofyear . . .. ... ....
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. , , . ... ...
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 controi? , , . . ... .. .. D Yes D No
] Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L Yes D No
il @ Conservation Easements.

Complele 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 (for example, recreation or aducation) | 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 heid a qualified conservation centribution in the form of a conservation

easement on the iast day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. ... ... ... 28

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

¢ Number of conservation easements on a certified historic structure included in (a), . . . . 2c

d Number of conservation easements included in (¢) acquired after 7/25/08, and noton a
historic structure listed in the National Register, . . . . . . . . . . o0t v v v o 2d

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

tax year ¥

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, handing of

violations, and enforcement of the conservation easemenisitholds? . . . . . . . . . . . v o oo o i, D Yes D No
[ Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
b3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}{4%B)0
and section T70(MMANBNIY? . . L L L L. L e D Yes [ No

9 In Part Xifl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the fext of the footnote to the organization's financial statements that describes the
organization's accounting for canservation easements,
ixz3fl Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Par: IV, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, tistorical treasures, or other similar assets held for pubiic exhibiiion, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue siatement and balance sheet warks of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating 1o these ifems:

{i} Revenue included on Form 990, Part VIILINE 1. &« o v v it i e v e e e e e e e e e e L)
(i) Assets inciuded in Form 900, PartX. + -« &« o o vt i e e e e e e e g

2 If the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 958 relating {o these items:

a Revenue inciuded on Form 880, Part VL BRe 1. . . . . . oo 0t e e L]

b Asseis included in Form 980, Par X, o v v v i i v e e e e e e e e e e e e e e e L
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990} 2021
JSA
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Schedule B (Form 9903 2021 METROPOLITAN MUSEUM OF ART 13-1624086  Page 2
hi:1s3/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a %| Public exhibition d Loan or exchange program
b Schofarly research e . Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part
X
5  During the vear, did the organization solicit or receive donatioas of art, historical t{easures or other similar

§;i3'B Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 280, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . . . . L. L. [ Ives [ Tno
b If "Yes," expiain the arrangement in Part XIIl and complete the following table:

Amount
c Beginningbalance . . . .. . ... L e e e e e 1c
d Additionsduring theyear. . . . . . . . .. i i i i e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . .0 . i i e e e e e 1e
€ Endingbalance . . . . . . L. L . e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiai account liability? LJ Yes | | No
b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xit

5y Endowment Funds.

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

{a) Current year (b} Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year baiance . . . . 4,348,589, 376 . 3,261,957,74%. 3,256,3089,064 . 3,141,933,837. L, BY3, 385,137,
Contributions « . . . . . . .. .. 34,331,951, 37,841,664, 52,184, BRD. 87,717,708, 39,032,474,

¢ Net investment earnings, gains,
ANAIOSSES . « v v v v e L -174,720, 844 1,201,381, 824 123,776,925, 183,585, B30, 330,683,094,
Grants or schofarships . . . . . . 3,368,476, 3,031,628, 3,182,723, 3,167,736, 3,156,563,

e Other expenditures for faciities
and programs . .« v v v b v . 131,177,365, 149,560,245 167,22G, 065, 153, 7RO, 575, 118,026,305,

f Administrative expenses . . . . . 5,819,384,

g End of yearbalance. . . . . . .. 4,067,815 288 4, 348,589,376, 3,263,957,741. | 2.256,389,064. 3,141,533,837,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) heid as:
a Board designated or quasi-endowment B 28.3700 %

Permanent endowment » 71.6300 %
¢ Term endowment p %o
The percentages on lines 2a, 2b, and 2c should egual 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the

arganization by: Yes | No

(i} Unrelated organizations. . . . . . . . L . . L e e e e e 3aii) b4

(i) Related organizalions . . . . . . . L L L e e e e e e e e e 3afii) X
b if "Yes" on fine 3a(ii), are the related organizations fisted as required on ScheduleR? . . . . . . v v v v v v s .. 3b

4 Descnbe in Part X{ll the intended uses of the organization's endowment funds.
Land, Bundmﬁs and Equipment.

Complete if the orgamzatton answered "Yes" on Form 990, Part [V, line 11a. See Form 980, Part X, iine 10.
Description of property (a) Costor other basis (b} Cost or other basis {c} Accumulated () Book value
{investment) {other) depreciation

fta Land, . . . ... ... .. .. ... 1,015,000, 1,015,000,
b Buildings ... ............... 41,918,193 | 32,184,632, 9,733,561,
¢ Leasehold improvements, . . . ... ... 1186198587.18B27,047,6591 . 359,150,834,
d Eguipment. .. ... ... ......... 57,138,130.1 47,352,169. 9,785,5861.
e Gther ., .. . ..

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B}, line 10¢.), , . . . . . b] 279,685,418,

Schedule D {Farm 990} 2021
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Schedule & {Form 990) 2621 METROPCLITAN MUSEUM OF ART 13-1624086 Faged
2R  Investments - Other Securities.

Complete 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 (b} Book value {c) Method of valuation:
{including name of security) Cost ar end-of-year market value

{1) Financial derivatives + - . . . .. ... .o '
(2) Closely haid equity interests + » . . <. . . . .. ..
{3) Other

(A) PRIVATE RBQUITY 1,239,395,806. EMV

(B)REAL ASSETS 575,052,585, FMV

©)

D)

E)

)

G)

{H)

otaf. Coln {b) must equal Form 890, Parl X, col. (B} line 12.) . B 11,814,448 ,381,
i1 A1lY Investments - Program Related,
Complete if the organization answered "Yes" on Form 990, Part IV, line 114c. See Form 990, Part X, fine 13.

{a} Description of investment {b} Book value {¢) Methad of vatuation:
Cost or end-of-year market value

(1)
{2)
{3
{4)
{5)
{8)
{7)
{8)
{9)

Taotal. (Column (b} must equal Form 990, Part X, col. (B} fine 13.} . W

[EPNTd  Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 99¢, Part X, line 15.
{a) Description {b) Book value

1)

{2}

(3)

{4)

{5)

(8)

{7}

{8}

{g)

Total. (Column {b) must equal Form 990, Part X, col. (B) line 15.)
"R P4  Other Liabitities.

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) Bock value
1) Federal income taxes
ZWNNUTTY & SPLIT-INT ORLIGS. 14,484,103,
3PENSTON AND OTHER ACCRUED RTRM 123,481,792 .
4L EASE LIARILITY 6,417,612,
5)
6)
7
8

)
)
9)
Total. (Column (b} must equal Form 990, Part X, col. (BMine 253, . . . . L . . s e e e > 144,383,807,

2. Liability for uncertain tex positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for unceriain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l .

igi\zm + 006 Schedule D {(Form 930} 2021
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Schedule D (Form 990; 2021 METROPOLITAN MUSEUM OF ART 13-1624086 Page 4
424 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 . . . . . . ., .. ... .. .. 1 546,896,507,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses)oninvestments . . . . . . . . ..o vt v ... 2a4430,888,643 .

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

c Recoveries of prioTyeargrantS. . . . . . . v v v v v v v e e e e 2c

d Other (DescribeinPart XUL) . . . . . .. . .. it e e 2d | 12,769,126,

e Addlines Zathrough2d . . . . . ... . . .. ittt i e Ze 418,119,517,
3 Subtractline2e fromiine 1 . . . L .. . e e e 3 1965,116,024.
4  Amounts included on Form 980, Pari V!, fine 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line 7o, ., . . . . . 4a

b Other (Describein Part XIL) . . . . .. .. . e e i 4b 5311,614, 100,

¢ Addlinesda anddb . . . L. L e e e e 4c 311,614,100,
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Partl line 12.) . . ... .. .. .. ... 5 653,501,924,

izl 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 ingses per audited financial statements . . . . . .. .. .. .. ... ... . 1 1334,482,370.
2 Amounts included on line 1 but not on Form 290, Part iX, line 25:

a Donated services and useoffaciities . . . . ... ... ... ... ...... 2a

b Prioryearadiustments . . . . L. L L. L e e 2b

€ Otharlosses. . . . . . . . e e e e e e e e e . 2c

d Other (DescribeinPart XILY . ., . . .. . o i 2d | 61,613,130,

e Addlines2athrough2d . . . . . . . .. ... e e e e e e e 2e | 631,613,130.
3 Subtractline Ze from ENE 1 . L L L L . e e e e e e e e e e e e 3 1272,869,240.
4  Amounis included on Form 980, Part IX, fine 25, but not en line 1:

a Investment expenses not included on Form 980, Part VIlL iine7b . . ., . . . 4a

Other (DescribeinPart XHLY . . . ., . . . . e 4b (145,887,629,
e Addlinesda and4b . . . L. L L L e e e e e e e e 4c | 145,887,629,

5 Total expenses. Add iines 3 and 4¢. (This must equal Form 890, Part |, line 18.)
[ 9.8 Supplemental information,
Provide the descripticns required for Part [l lines 3, 5, and 9; Part I}, lines 12 and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

.............. § 14318 756,869,

SEE SUPPLEMENTAL PAGE
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Schedute D (Form 960) 2021 METROPOLITAN MUSEUM OF ART 13-1624086 Page 5
fzaf ]  Supplemental Information {continued)

SCHEDULE D, PART III, LINE 14

SFAS 116 POOTNQOTE

IN CONFORMITY WITH ACCOUNTING POLICIES GENERALLY FOLLOWED BY ART MUSEUMS,

THE VALUE OF THE MUSEUM'S COLLECTIONS HAS BEEN EXCLUDED PROM 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 FCR THE ACQUISITION OF ART.

SCHEDULE D, PART III, LINE 4

DESCRIPTION OF ORGANIZATION'S COLLECTIONS & FURTHERANCE OF

EXEMPT PURPOSE

THE MUSEUM'S WORLD-CLASE 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

TC THE PRESENT TIME. THE MUSEUM'S COLLECTIONS INCLUDE RUROPEAN PAINTINGS,

MEDIEVAL ART AND ARCHITECTURE, ARMS AND ARMOR, PRINTS, PHOTOGRAPHS,

DRAWINGS, COSTUMES, MUSICAL INSTRUMENTS, SCULPTURE, TEXTILES, AND

DECORATIVE ARTS FROM THE RENAISSANCE TO THE PRESENT TIME, AS WELL AS ONE

OF THE FOREMOST COLLECTIONS COF AMERICAN ART IN THE WORLD. THE MUSEUM ALSO

MAINTAINS SCME OF THE MOST COMPREHENSIVE ART AND ARCHITECTURE LIRBRARIES

IN THE UNITED STATES. THE COLLECTIONS ARE MAINTAINED FOR PUBLIC

Scheduie D (Form 996) 2021
S5A
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Schedule D (Form 990) 2021 METROPOLITAN MUSEUM OF ART 13-1624086  Pags 5
bi2.4d Supplemental Information (continued)

EXHIBITION, EDUCATION, AND RESEARCH IN FURTHERANCE OF PUBLIC SERVICE,

RATHER THAN FCR FINANCIAL GAIN.

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 CF ART, SPECIAL EXHIBITS OF INTEREST TCO THE PUBLIC, MAINTENANCE AND
EXPANSION OF GALLERIES, AND GENERAL COPERATING SUPPORT FOR MUSEUM

EXPENSES.

SCHEDULE D, PART XI, LINE 1

AUDITED FINANCIAL STATEMENTS INCLUDE $345,208,736 FROM OPERATING

ACTIVITIES AND $201,787,771 FROM NON-QPERATING ACTIVITIES FOR REVENUE,

GAINS AND OTHER SUPPORT. TOTAL PART XTI, LINE 1 $546,996,507.

SCHEDULE D, PART XI, LINE 2D

RECONCILING ITEMS FOR REVENUE INCLUDE THE FOLLOWING:

ADVERTISING GIFTS-IN-KIND 43,500
FEDERAL TNDEMNIFICATION 609,588
UTILITIES PROVIDED BY THE CITY OF NEW YORK 12,116,038
TCOTAL 12,769,126

Schedule D (Form 950) 2621
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Schedule D (Form 980} 2021 METROPOLITAN MUSEUM OF ART 13-1624086 Page B
s 2[R  Supplemental Information {confinued)

SCHEDULE I, PART XI, LINE 4B

RECONCILING ITEMS FOR REVENUE INCLUDE THE FOLLOWING:

MANAGEMENT FEES AND OTHER INVESTMENT EXPENSES 10,646,158
EXCESS INVESTMENT RETURN (339,748,626}
COST OF SALES (37,498,105}
FUNDRAISING EVENTS (11,345,89%9)
PROCEEDS FROM SALE OF ART 44,017,692
201% BOND PROCEEDS 24,366
CORPORATE SPECIAL IVENTS 507,662
MUSEUM LOANS 585,921
PARTNERSHIP URBIT 21,196,731
TOTAL (311,614,100}

SCHEDULE D, PART XIT, LINE ZD

RECONCILING ITEMS FOR EXPENSES INCLUDE THE FOLLOWING:

COST OF SALES 37,498,105
FUNDEATSING EVENTS 11,245,899
ADVERTISING GIFTS-IN-KIND 43,500
FEDERAL INDEMNIFICATION 608,588
UTILITIES PROVIDED BY THE CITY OF NEW YORK 12,116,038
TOTAL 61,613,130

Schedule D (Form 990) 2024
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SCMGMQQGmeMHHH1 METROPOLITAN MUSEUM OF ART 13-1624086 Page 5
=i 4[] Supplemental information {continued)

SCHEDULE D, PART XII, LINE 4B

RECONCILING ITEMS FOR EXPENSES INCLUDE THE FOLLOWING:

DEPRECIATION AND MISCELLANEOUS NON-CAPITAL EXPENSES 45,664,162
PURCHASES OF ART 74,431,648
MANAGEMENT FEES AND OTHER INVESTMENT INCCOME 10,646,158
INVESTMENT EXPENSES ON THE SERIES 2015 BOND 156,710
CORPORATE SPECIAL EVENTS 507,662
MUSEUM LOANS 585,922
EFFECT OF INTEREST RATE SWAP 12,429,970
NET PERIODIC PENSICON AND POST RETIREMENT BENEFIT COST 1,425,396
TOTAL 145,887,629

Schedule D (Form 990} 2021
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SCHEDULEF
{Form 9890)

OMB No. 1545-0047

Statement of Activities Outside the United States

B Complete if the organization answered "Yes” on Form 986, Part IV, line 14b, 15, or 16,
B Attach to Form 990.
P Go to www.irs.gov/Form90 for instructions and the latest information.

Department of the Treasury
Internat Revenue Service

Name of the organization
METROPOLITAN MUSEUM OF ART
General information on Activities Outside the United States. Complete if the organization answered "Yes" on
Farm 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 1o

award the grants or assistance?

13-1624086

Yes D 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 Regicn. {The folliowing Part |, jine 3 table can be duplicated if additional space is needed.)

{a} Region (bY Number (Cgrﬁig*‘;z;"f (d) Activities conducted inthe | (e) IF activity listed in (d) is {8 Total
of offices in a eatsyanti region (by fype} {suci as, a program service, expenditures for
the region in%e andent fundraising, praogram services, describe specific type of and investments
conﬁ'actors investments, granis (o recipients servicels) in the region in the region
in the ragion located in the region)

(1) surcEE NONE NONE GRENTMARING 45,251,

{2) =ROPE HONE NONE PROGRAM SERVICES BESEARCH & EXHIBITIONS 383,725,

{3) SUB-SAMARAN AFRICA NONE HONE PROGRAM SERVICES RESEARCH & EXHIRITIONS 42,804,

{4) ERST ASTA AND THE PACIFIC NOWE NONE BROGRAM SERVICES RESEARCH & EXHIBITIONS 154,534

{5) SOUTHE ASTA HONE NONE FROGRAM SERVICES RESEARCH & EXHIEITIONS 53,613,

{6} soUTH MMERICH WONE NONE PROGRAM SERVICES RESEARCH & EXHIBITIONS 16, BES

(7) MIDDLE EAST AND NORTH AFRICA WONE NONE PROGEAN SERVICES RESEARCH & BXHIBITIONG 93,885,

{8} NORTE AMERICA NONE NOWE PROGREM SERVICES RESEBRCH & EXHIRITIONS 3,180,

{9) CENTRAL AMERICA/CARIBEEAN NONE NONE INVESTMENTS 1,269, 1568, 386 .

{10) EuRoPE RONE RONE INVESTMENTS B3,025,192.

(11) NORTH AMERICRA HONE NOWE INVESTMENTS 2,640,757 .
{12)
(13)
(14)
(15)
(16)
{1in

3a Subtotal .. .. .. NONE NONE 3,365 615, 206 .

b Total from continuation
sheets to Parti |, . .,
¢ Totals {add lines 3a and 3b) HONE WOHE 1,255,615, 308,

For Paperwork Reduction Act Netice, see the Instructions for Form 290,

JEA
TE1274 1.0600

065710 Ko86

Schedule F {Form 990) 2021
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Schedule F (Form 990) 2021 METROPOLITAN MUSEUM OF ART

Page #2162

Foreign Forms

Was the organization a U.8. transferor of property to a foreign corperation during the tax year? If "Yes,”
the organization may be required to file Form 926, Refurn by a U.S. Transferor of Property {0 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 Infarmation Return of Foreign Trust With a
U8, 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 corporaiion during the tax year? If "Yes,"
the organization may be reguired 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 indiract shareholder of a passive foreign investment company or a
qualified efecting fund during the tax year? If "Yes,"” the organizalion 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 forelgn parinership during the tax year? I "Yes,”
the organization may be required to file Form 8865, Return of 118, Persons With Respect to Certain
Foreign Partnerships (see instructions for Forrm 8865)

Did the organization have any operations in or refated to any boyeotting couniries during the tax year? If
"Yes,” the organization may be required to separately file Form 5713, Interational Boycoft Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

DNO

No

JSA

1E1277 1.000

065710 Ké86

Schedule F (Form 990) 2621



Schedule F (Form 990) 2021 METROPOLITAN MUSEUM OF ART 13-1624086 Page D
iR Supplemental Information
Provide the information required by Part |, fine 2 {monitoring of funds); Part I, line 3, column (f) (accounting method,
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Iif (accounting method); and
Part lll, column {c) {estimated number of recipients), as appilicable. Also complete this part to provide any additional
information {see insfructions).

MONITORING PRCCEDURES - FORM 950, 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 MUBEUM CURATORS, CONSERVATORS, EDUCATORS, SCIENTISTS, AND LIBRARIANS
MAKHES SELECTIONS BASED UPON COMPETITIVE WRITTEN APPLICATIONS. THE PURPOSE
OF THE GRANTS ARE TO PROVIDE AN OPPCRTUNITY FOR THE CGRANTEES TO CONDUCT
RESEARCH, EXTEND THEIR PROFESSIONAL KNOWLEDGE, AND CONTRIBUTE TO THEIR
RESPECTIVE FIELDS AT LARGH. TO THE BEST OF THE MUSEUM'S EKNOWLEDGE 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 THE
GRANTEE'S FELLOWSHIP PERIOD. THE SUPERVISOR 1S EITHER A CURATOR,
CONSERVATCOR, OR SCIENTIST FROM THE DEPARTMENT HOSTING THE INDIVIDUAL
GRANTEE. THE GRANTEE AND SUPERVISOR ARE IN CONTACT THROUGHOUT THE YEAR
AND DISCUSE ALL OF THE DETAILS OF THE GRANTEE'S RESEARCH WORK. IN

ADDITION, THE ACADEMIC AND PROFESSICONAL PROGRAMS OFFICE, WHICH IS8

JEA Schedule F {(Form 930} 2021

TE150Z 1.000
065710 Késo



Scheuie (Form 990} 2021

METROPOLITAN MUSEUM OF ART
Part V!

13-1624086
Supptemental information
Provide the information required by Part [, line 2 {monitoring of funds); Part I, line 3, column (f} (accounting method;

amounts of investments vs. expenditures per region}; Part 11, fine 1 {(accounting method); Part H! (accounting method); and

Part 41, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

RESPONSIBLE FOR ALL COF THE FELLOWS,

Page 5

REQUIRES PERIODIC UPDATES ON THE

GRANTEE'S RESEARCH.

SR Schedule F {(Form 99¢) 2021
1E1502 1.4060

0e571Q K&86



SCHEDULE & Supplemental Information Regarding Fundraising or Gaming Activities | ome no 15450047

(Form 990) Complete if the organization answered "Yes" on Form 999, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2, line 6a.

B Attach to Form 980 or Form 990-EZ.

Department of the Treasury

internal Revenue Service B Go to www.irs.gov/Farm990 for instructions and the latest information. inspeetion:
Name of the organization Employer identiﬁcaﬁ umer T
ETOPOLITAN MUSEUM OF ART 13-1624086

4] 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 foliowing activities. Check all that apply.

a Mall solicitations e | X | Solicitation of nen-government grants
b | X| Internet and emait solicilations f 1 X | Soiicitation of government grants
¢ | X| Phone soficitations g X | 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 880, Part VH) or entity in connection with professional fundraising services? @ Yes D Ko

b If “ves," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
campensated at feast $5,000 by the organization.

(v} Amount paid to
{iv} Gross receipts {or retained by)
from activity fundraiser listed in
col. {}

{iii} Did fundraiser have
(i) Activity custody or confrof of
contributions?

{vij Amount paid to
(or ratained by)
organization

{t) Name and address of individual
or entity (fundraiser)

SEE SUPPLEMENT INFORMATION Yes No
1

L T s B38,620. 120, 968. 17,652,
3 List all states inr which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AX, AR, CA,CO,CT, PL,GA,HI,IL,
KE,KY, LA, ME,MD, MA, MT, MN, M8, MO, NV, NH, NJ, NM, NY, NC, NI, OH,
OX,0OR,PA,RI,SC, TN, UT, VA, WA, WV, WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheduie G {Form 990) 2021
EA
1E1281 1.000

065710 Ké&8¢



Scﬂdufe G {Forn 990) 2021

METROPOLITAN MUSEUM OF ART

13-1624086

Page 2

Partll

Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported mere

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) Totat events
COSTUME INSTITU ACQUISITICN FUN 7 | {add col. {a) through
{event type) {event type) ftotal number) col. (c))
11 Grossreceipts . . ., .. ... . 33,480,743, 3,783,560, 5,284,011, 42,548,319,
@
g
2 Less: Confributions . . | 32,862,243, 3,690,560, 5,007,903, 21,560,706.
3 Gross income (line 1 minus
line2), . . ... ... .. ., . ., 518,500, 93,000, 276,108, 987,608,
4 Cashprizes, .. .. ... ... ..
5 Noncashprizes . .. .. ..
8
@ & Rentfacilitycosts, . . . . . ..
g
g5 | 7 Food and beverages . ., | . |
8
E 8 Entertainment = . .
8 Other direct expenses = | 9,601,069, 254,198 1,490,632, 11,3458, 899,
10 Direct expense summary. Add lines 4 through 8@ incolumn(d) . . . ... ... ... ... . [ 11,345,869,
11 Netincome summary. Subfractline 10 from line 3, column(d). . ... ... ... ... ... B -10,358,207

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, iine 19, or
$15,000 on Form 990-EZ, line 6a.

reported more than

@ " b) Pull tabs/instant ; d} Total gaming (add
3 {@) Bingo birggprrog?egszcz bingo| (¢ Other gaming & (a) througn col. (c})
| 1 Grossrevenue, . . . ... ....
© 2 Cashprizes = .. . . .
a3 Noncashprizes . . ........
o
8 | 4 Rentfacilitycosts, | |
=

5 Other directexpenses . ., . . .

1 Yes % | Yes % _|Yes %

6 Volunteerlabor = = No No _INo

7 Direct expense summary. Add lines 2 through 5incolumn (dy . . b

8 Nef gaming income summary. Subtract line 7 from line 1, column (d) [

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?, L lves| |wNo
k1 "No," explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? | |Yes u No

10a
b if "Yes,” explain:

J8A
1E1282 1.000

065710 K686

Schedute G (Form 980) 2021



Scheduie G {Form 990 or 990-EZ) 2021 METROPOLITAN MUSEUM OF ART 13-1624086 Page 3

11 Does the organization conduct gaming activities with nonmembers? , _ . . . . . . .. .00 I lYes| !nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity
formed to administer charitable gaming? . . . . . . L L L e e e e e e e e DYes D No
13 Indicate the percentage of gaming activity conducted in: i
a Theorganization'sfacility . . . .. .. ... 1132 %
b AnoutsiGe facility . . . .. .. .. [13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NaME B
AGreSE B
152 Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUET | L L L i it e i e e e e e e e e e e Yes D No
b If "Yes," enfer the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the thirdparty » $___
c If "Yes," enter name and address of the third party:
N B
Address B
16  Gaming manager information:
N B
Gaming manager compensaton ®» §
Description of services provided ®»
D Director/officer D Employee D independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. | . . . L . L L L L e [ Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

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

Supplementatl Information, Provide the explanation required by Part |, line 2b, columns (iif) and {(v), and
Part il, 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 %90, PART VIII, LINE 8

NOTE THE $10,358,2%1 LOSS PRESENTED ABOVE DOES NOT INCLUDE THE
$41,560,706 OF CONTRIBUTIONS WHICH RESULTED IN A NET GAIN FROM THESE
EVENTS OF APPROXIMATELY $31.2 MILLION.

JSA

Schedule G (Form 990 or 980-£2) 2024

1E1503 1.000

065710 KoBs



METROPOLITAN MUSEUM OF ART

13-1624086

FORM 990, SCHEDULE G, LINE 2B - HIGHEST PAID INDIVIDUALS/ENTITIES

NAME :
INFCCISION

ACTIVITY
TELE~ MARKETING

CUSTODY OR CONTROI: OF CONTRIBUTION?
NO

GROSS RECEIPTS FROM ACTIVITY
AMOUNT PAID TO (OR RETAINED BY) FUNDRAISER

AMOUNT PAID TO (OR RETAINED BY) ORGANIZATION

NAME :
NGK GLOBAL

ACTIVITY
CONSULTANTS

CUSTODY CR CONTROL OF CONTRIBUTION?
NO

GROSS RECEIPTS FROM ACTIVITY
AMOUNT PAID TC (OR RETAINED BY) FUNDRAISER

AMOUNT PAID TO (OR RETAINED BY) ORGANIZATION

065710 K686

178,620.
80,968,

97,652,

360,000.
40,000.

320,000,

STATEMENT

1
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SCHEDULE J Compensation information | _owB No. 1545-0047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury B Attach to Form 980. Opentof bIIC
Intemal Revenue Servce B Go to www.irs. gov/iForm990 for instructions and the latest information. . Inspection
Name of the organization i Employer identification number
METROPOLITAN MUSEUM OF ART 13-1624086
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
980, Part Vi, Section A, line 1a. Complete Part [ii to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions | Paymenis for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
Discretionary spengding account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on iine 1a are checked, did the arganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No” complete Part HI o
EXPIEIN L L e e e ib X

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check ali that apply. Do not check any boxes for methoeds used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part {1,

Compensation commitiee Written employment contract
independent compensation consultant [ % Compensation survey or study
%X| Form 990 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
arganization or a related organization:

a Receive g severance payment or change-of-control payment?. . . . . . . . v v o o e 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? . . ., . ... ... .... 4h X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . .. . .. ... .. .. 4c X

i "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 4.

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:

a The organization? .« . . L . . . L e e e e e e e e e e e e e e 5a X

b Anyrelated organization? . . . . .. L L L L e e e e Sh X
If "Yes" on line 5a or &b, describe in Part i,

6 For persons disted on Farm 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 e e e e 6a p:8

b Anyrelated organization? . . . . . L L L L L L e e e e Gh X
i "Yes" on lina 6a or 6b, describe in Part il

7 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization provide any nonfixed
payments not described onlines 5 and 67 f "Yes,"describeinPart B . . . . .. . ... ... ... ... 7 X

8  Were any amounts reported on Form 990, Part VI, 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

N Part il L L L e e e e e e e, 8 X
8 [f "Yes" on line &, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4858-B{C)7 . . . . . . . .t e e e e e 9
For Paperwork Reduction Act Notice, see the instructions for Form 290, Schedule J (Form 990) 2021
i8A
1E1290 2.000

065710 K686
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| OMB No. 1545-0047

2021

SCHEDULE M Noncash Contributions
{Form 990}

P Compiete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30, _— o B
Department of the Treasury B Attach to Form 990, Dperito Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. __Inspection
Name of the organizaiion Empiloyer identification number
METROPOLITAN MUSEUM OF ART 13-1624086
f.=Ti4d  Tvpes of Property

(a) (b) fc) (d)

Checkif | Number of contributions or ;;;r‘ocuariz ?gné:i&‘;[f;' Methad of determining
applicable tems contributed Form 980 ParFt)VIii iine 1g nencash contribution amounts

Art-Worksofart . . ... ... .. X 266 NONE

,,,,,, X 7 NONE
Books and publications . ., . ..
Clothing and household

GOOdS . . L. e e
Cars and other vehicles. . . . ., .
Boatsandplanes . . . .., . ...
intellectual property . . . ... ..
Securities - Publicly traded , , . . . X 147 8,089,887, MKT VALUE- GIFT DATE
Securities - Closely held stock ., . .
Securities - Partnership, LLC,
ortrustinterests . ... ..., ..

L T A e
>
=3
[
-
-
a4
2]
=
=]
3
2
z
&
=
@
&
w

- - - . )

JECE

13 Qualified conservation
contribution - Histeric

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

coniribution - Other, . . . . . . ..
15 Real estaie - Residential . . . . . .
16 Real estate - Commercial, . ., . . .
17 Realestate-Other , , . ... ...
18 Collectibles . ., .. ... .. ....
19 Foodinventory . .. .. ... ...

20  Drugs and medical suppiies . , . .
21 Taxidermy

22  Historical artifacts, . .. ......
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . ... ..
25 Other b{ PERMISSIONS ) X 12 2,540,000. IMKT VALUE- GIFT DATE
26 Other p( )
27 Other b{ )
28 Other i { )
29 Number of Forms 8283 received by the organization during the tax vear for contribuiions for

which the organization compieted Form 8283, Part V, Donee Acknowledgement . . .. ... ... 28 73

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? ., . . . . . . . . . . . . . 30a X

b If "Yes,"” describe the arrangement in Part If. '

31 Does the organization have a gift acceptance policy that requires the review of any nenstandard

CONIBULIONS? . L . L . e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related crganizafions to soclicit, process, or sall noncash

CONIBULIONST? . & L L L L e e e e e e e e e 32a)] XA

b K "Yes," describe in Part Il

33 If the organization didn't report an amount in celumn (¢) for a type of property for which column (a} is checked,

describe in Part 11
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie M (Form 950) 2021

JSA
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Schegule M (Form 990) (2021) METROPOLITAN MUSEUM OF ART 13-1624086  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,
ot a combination of both. Also complete this part for any additiona! information.

SCHEDULE M, PART I, COLUMN (B)

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

TOTAL NUMBEERE OF ITEMS CONTRIBUTED.

USE OF THIRD PARTIES - FORM 930, SCHEDULE M, PART I, LINE 32B

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

WELL AS APPLICABLE IRS LAWS AND STANDARDS OF ACCOUNTING.

NON-REVENUE CONTRIBUTIONS - FORM 990, SCHEDULE M, PART I, LINE 33

IN ACCORDANCE WITH FASB'S SFAS 116, THE MUSEUM DOES NOT TREAT DONATIONS
OF PROPERTY OF THE TYPES DESCRIBED IN PART I OF SCHEDULE M AS REVENUE OR
CAPITALIZE ITE CCLLECTIONS BECAUSE THEY ARE USED TO SUPPORT ITS
NON-PROFIT EDUCATIONAL MISSION, AND, SHOULD THE PROPERTY BE SOLD,
CENERALLY, PROCEEDS FROM SUCH SALE WOULD BE USED SOLELY TO ACQUIRE OTHER
ITEMS FOR THE COLLECTION. THESE ACCOUNTING STANDARDS ARE ALSC ENDORSED

BY THE AMERICAN ALLIANCE OF MUSEUMS AND THE ASSOCIATION OF ART MUSEUM

JSA Schedule M {Form 980} {2621)

1E1508 1.600
065710 K686



Schedule M (Form 980} (2621) METROPOLITAN MUSEUM OF ART 13-1624086 Page 2

Piar:tf..'l_l'__ 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.

DIRECTORS (AAMD), OF WHICH ORGANIZATIONS THE MUSEUM IS A MEMRER.

NOTWITHSTANDING THE FOREGOING, FOR A LIMITED PERIOD OF TIME, THE MUSEUM

ADOPTED TEMPORARY GUIDELINES PROMULGATED BY AAMD, IN RECOGNITION OF THE

IMPACT OF THE COVID-19% CRISIS OW ART MUSEUMS, THAT PERMITTED ART MUSEUMS,

ON A TEMPORARY BASIS UNTIL APRIL 10, 2022, T0 USE THE PROCEEDS FROM THE

SALE OF ART FOR THE DIRECT CARE OF A MUSEUM'S COLLECTION (IN ADDITION TO

FOR THE PURCHASE OF ART) .

THESE TEMPORARY GUIDELINES WERE ADOPTED ON MARCH 2, 2021 AND EXPIRED ON

APRIL 10, 2022; ACCORDINGLY, AS OF APRIL 11, 2022, THE MUSEUM IS

PERMITTED TC USE THE PROCEEDS FROM THE SALE OF ART ONLY FOR THE PURCHASE

OF ART.

SCHEDULE M, PART I, LINE 25

THE METROPOLITAN MUSEUM OF ART EMBARKED ON THE AMBITIOUS PROJECT OF

PRODUCING A PRINT PORTFOLIO THAT WOULD BOTH CELEBRATE THE MUSEUM'S 150TH

ANNIVERSARY AS WELL AS REFLECT ITS ROLE AS A GLOBAL CULTURAL INSTITUTION.

TO CREATE THIS SEMINAL COLLECTION, A SELECT GROUP OF TWELVE INTERNATIONAL

ARTISTS WITH DEEFP TIES TO THE MUSEUM EACH MADE A LIMITED-EDITION PRINT

AND GRANTED THE MUSEUM PERMISSION TC REPRCODUCE AND SELL EACH PRINT ON A

LIMITED BASIS IN THIS PORTFOLIO.

JSA Schedule M (Form 980) {2021}

1€ 1508 1.080
065710 Kegé



SCHEDULE O Supplemental Information to Form 990 or 990-FZ | OB No. 15450047
(Form 990 or 890-EZ} Complete to provide information for responses to specific questions on 2@2 1

Form 990 or 930-EZ or to provide any additional information. — ;
¥ Attach to Form 990 or 990-EZ. Oner to Public
Cepartment of the Treasury o ) ! 99‘3-" to Public
Internal Revenue Service B Information about Schedule O (Form 890 or 990-EZ} and iis insfructions is at www.irs.gov/forms90. | ln$p_ect on _
Name of the organization Empiloyer identification number

METROPOLITAN MUSEUM OF ART 13-162408¢

FORM 980, PART III - PROGRAM SERVICES

MISSION AND ACCOMPLISHMENTS

THE METROPOLITAN MUSEUM OF ART WAS FOUNDED ON APRIL 13, 1870, WITH A

STATEMENT OF PURPOSE THAT HAS GUIDED IT FOR OVER 150 YEARS: PTO BE

LOCATED IN THE CITY OF NEW YORK, FOR THE PURPQSE OF HRSTABLISHING 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 GENERAIL EKNOWLEDGE OF

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

THE MET IS DEVOTED TO A UNIVERSAL COLLECTION OF ART IN THE SERVICE OF THE

PUBLIC. DURING THE 2022 STRATEGIC-PLANNING PROCESS, THE NEED FOR AN

UPDATED, MORE INCLUSIVE AND WELCOMING MISSION STATEMENT WITH A MORE

TIGHTLY ARTICULATED EXPRESSION OF THAT PURPOSE RECAME APBARENT.

TO THAT END, ON MAY 10, 2022, THE TRUSTEES OF THE METROPOLITAN MUSEUM OF

ART REAFFIRMED THE ABCOVE 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 TIME AND CULTURES IN ORDER TO

CONNECT ALL FECPLE TO CREATIVITY, XKNOWLEDGE, IDEAS, AND ONE ANOTHER.®

IN FISCAL YEAR 2022, FOLLOWING A HISTORICALLY TURBULENT PERIOD ACROSS ALL

AREAS -- FINANCIAL, STRUCTURAL, AND SOCIETAL -- THE METROPOLITAN MUSEUM

OF ART DEMONSTRATED THAT IT IS NOT ONLY AN INSTITUTION OF GREAT

RESILIENCE BUT ALSO ONE OF TREMENDOUS VISION AND FORWARD MOMENTUM. IT WAS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 890 or 890-EZ) (2021)

JSA
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SCHEDULE O Supplemental information to Form 990 or 890-EZ | ome o, 15450047

(Form 990 or 930-EZ) Complete to provide information for responses 1o specific questions on 2@2 1
Form 990 or 890-£Z or to provide any additional information.

¥ Attach to Form 990 or 990.E2. N R L
Department of the Treasury ) ' Qpen. tq .P.ubh.C.
interna! Revenue Service B Information about Schedule O (Form 980 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification pumber

A LANDMARK YEAR, WITH THE MET DEMCONSTRATING BOTH EXCELLENCE AND A
PROFOUND SENGE OF ITS MISSION ACROSS A RANGE OF ACCOMPLISHMENTS. WE
INTRODUCED MULTIPLE INITIATIVES FEATURING INCREASED INTERDISCIPLINARY
PRESENTATIONS OF WORKS THAT PROVIDE NEW, MULTIFACETED NARRATIVES AND
INTERPRETATIONS OF ART AND HISTORY, AND ALSC LAUNCHED SEVERAL MAJOR
TRANSFORMATIVE CAPITAL PROJECTS -- A FULL REIMAGINING OF OUR MODERN WING;
A REENVISIONING OF THE MICHAEL C. ROCKEFHELLER WING, WHICH HOUSES THE
MUSEUM'S COLLECTIONS OF ART FROM SUB-SAHARAN AFRICA, OCEANIA, AND THE
ANCIENT AMERICAS; AND RENOVATING THE ANCIENT NEAR EASTERN AND CYPRIOT ART
GALLERIES. WE MADE, AND CONTINUE TO MAKE, SIGNIFICANT PRCGRESS ON CUR
COMMITMENT TO EQUITY AND DIVERSITY. WE ALSO APPROVED A NEW STRATHEGIC PLAN
IN MAY. THE FIVE-YHEAR PLAN, DESCRIBED BELOW, SEEXS TO ADVANCE THE
MUSEUM'S MISSION IN NEW DIRECTIONS WHILE HONCRING QUR HISTORIC
COMMITMENTS TO SCHOLARSHIP, EDUCATION, CONSERVATION, PUBLIC SERVICE, AND

ONE ANOTHER.

AS WE ENTER A NEW FISCAL YEAR, WE REMAIN VIGILANT IN RESPONSE TO THE
ONGCING PANDEMIC AND ARE BENEFITING FROM UNPRECEDENTED FINANCIAL SUPPORT
FOR THE MUSEUM. A SPIRIT OF INNOVATION IS EVIDENT ACROSS ALL OF OUR
PROGRAMMING AND, MOST IMPORTANTLY, EVERY DAY WE WELCOME VISITORS WITH JOY
BOTH ON-S5ITE AND VIRTUALLY. WE ARE IN A STRONG PLACE OPERATIONALLY --
POISED TO MAKE KEY INVESTMENTS IN COUR WORKFORCE, INFRASTRUCTURE, AND
CAPITAL PROJECTS -- WITH MCMENTUM IN ADVANCING A NEW AND EXCITING
PROGRAMMATIC VISION INFORMED BY AN UNPARALLELED COLLECTION SPANNING 5,000

YEARS OF CREATIVITY, GROWING VISITATION, AND PRUDENT FINANCIAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedute O (Form 999 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ |_ome No. 1545-0047
{Form 980 or 980-E2) Compiete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
i ¥ Attach to Form 990 or 990-EZ,
Department of the Treasury
internal Revenua Service B information about Schedute O {(Form 990 or 990-E2) and its instructions is at www.irs.gov/form996.

_Inspection
Name of the organization Employer identification number

MANAGEMENT. THE LAST TWO YEARS HAVE DEMONSTRATED HUMANITY'S PROFOUND

GLOBAL INTERDEPENDENCE. THE MET'S GLOBAL REACH MAY SERVE TO UNDERSCORE
THOSE CONNECTIONS ACRCSS TIME AND GEOGRAPHY, AND WE LOOK TO THE FUTURE
WITH A RENEWED SENSE OF PURPCSE AND A DEEPENED COMMITMENT TO THE MET'S

CORE MISSION OF SERVICE TO OUR LOCAL COMMUNITIES AND TO THE LARGER WORLD.

STRATEGIC PLAN

OUR NEW STRATEGIC PLAN FOR 2022-27 ARTICULATES A VISION OF WHAT IT MEANS
TO BECOME A UNIVERSAL ART MUSEUM WITH INCLUSIVITY AS A CORE STRENGTH OF
OUR COLLECTIONS AND A PRIMARY COBRJECTIVE IN CUR WORK. IT DEFINES SIX
GOATS, SUPPORTED BY STRATEGIES AND PRIORITY INITIATIVES, THAT WILL HELP
US REALIZE THAT VISION: 1) BUILD A UNIVERSALLY RELEVANT INSTITUTION THAT
CONNECTS TO CONTEMPORARY AUDIENCES AND REAFFIRM OUR COMMITMENT TO
SCHOLARSHIP; 2} INCREASE AND PROMOTE THE MUSEUM'S GLOBAI, PRESENCE; 3)
DEEPEN THE MUSEUM'S RELATIONSHIP WITH LOCAL COMMUNITIES:; 4) STRENGTHEN
THE MET AS A PROFESSIONAL COMMUNITY AND WORKPLACE; %) ENHANCE THE
PERESENTATION, PROTECTION, AND PRESERVATION CF THE COLLECTION; AND &)
MAINTAIN SUSTAINABLE APPROACHES TC FINANCIAL MANAGEMENT, OPERATIONS, AND
FACILITIES. THE PLAN RE-FLECTS INPUT AND FEEDBACK FROM THE MUSEUM'S
STAFF, WHO PLAYED A SIGNIFICANT ROLE IN FORMULATING QUR FIVE (CORE VALUES:
RESFECT -~ ENGAGE ONE ANCTHER WITH COLLEGIALITY, EMPATHY, AND KINDNESS,
ALWAYS; INCLUSIVITY -- ENSURE THAT ALL ARE AND FHEEL WELCOME AND VALUED;
COLLABORATION -- REACH ACROSS BOUNDARIES TO EXCHANGE IDEAS AND WORK
TOGETHER TOWARD OUR SHARED MISSION; EXCELLENCE -- LEAD THE CULTURAL WORLD

IN QUALITY AND EXPERTISE, AND INSPIRE CURIOSITY AND CREATIVITY; AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 999 or 890-E2) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 |_ome o 1545-0047

{Ferm 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 980-EZ or to provide any additionat information. i
B Attach to Form 990 or 990-EZ.

* Dpen to Public:

Department of the Treasury

Internal Revenue Service B Information about Schedule O (Form 986 or 890-EZ} and its instructions is at www.irs.gov/forma90. : Inspectlon
Name of the organizafion Employer identification number
INTEGRITY -~ HOLD OURSELVES TO THE HIGHEST MORAL STANDARDS, ADMIT WHEN WE

FALL SHORT, AND THEN EVOLVE.

TEE MUSEUM'S NEW STRATEGIC PLAN RENEWS OUR FOCUS ON THE PERMANENT
COLLECTION WITH OPPORTUNITIES TO DISPLAY, CONNECT, AND CONTEXTURLIZE
THESE WORKS IN MORE COMPLEX, MULTIFACETED, AND ENGARAGING WAYS, AND
CAPTURES OUR AIM TO BALANCE OUR AMBITION WITH EMPATHY AS WELL AS OUR
COMMITMENT TC THE PRESENT WITH THE GOAL OF BEING SUSTAINABLE ACROSS
GENERATIONS. THE STRATEGIES AND INITIATIVES IT QUTLINES WILL BE THE FOCUS
OF QUR ACTIVITY OVER THE NEXT FIVE YEARS. MUCH OF THE WORK IS ALREADY
UNDER WAY WHILE QTHER INITIATIVES ARE PHASED AND WILL RBE CARRIED OUT OVER
A LONGER TIME HORIZON. THE INITIATIVES WILL BEZ SUPPORTED BY RESOURCES

DRAWN FROM OUR EXISTING BUDGETS AND NEW FUNDS.

ON-SITE ATTENDANCE

IN FISCAL YEAR 2022, THE MUSEUM MADE STEADY AND SIGNIFICANT PROGRESS
TOWARD REGAINING THE HIGH VISITOR LEVELS IT EXPERIENCED PRE-COVID, WHEN
THE MET SAW RECORD ANNUAL ATTENDANCE IN FISCAL YEAR 2019, WITH OVER 5.3
MILLION TICKETED VISITORS (AT THE MET FIFTH AVENUE AND THE MET
CLOISTERS) . IN FISCAL YEAR 2021, AFTER CLOSING FOR SEVERAL MONTHS AND
THEN GREATLY LIMITING ATTENDANCE WITH FEWER OPEN DAYS AND HOURS, WE
WELCOMED 1.2 MILLION TICKETED VISITORS. THIS PAST FISCAL YEAR, DESPITE
SEVERAL MORE COVID WAVES, CONTINUED TRAVEL RESTRICTIONS, AND A RANGE OF
OTHER EXTEENAL CHALLENGES, MUSEUM ATTENDANCE MORE THAN DOUBLED COMPARED

TO FISCAL YEAR 2021, TO 2.8 MILLION TICKETED VISITORS [INCLUDING 180,000

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 930-E7} (2021)
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SCHEDULE O Supplemental Iinformation to Form 990 or 890-EZ | _OMB No. 15450047

{Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 2@2 1
Form 930 or 990-EZ or to provide any additional information. . fen &
Open to Public

# Attach to Form 890 or 980-EZ.
Department of the Treasury Insbectic
inspecion

internal Revenue Service B information about Scheduie O {Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990,
Name of the organdzation Employer identification aumber

AT THE MET CLOISTERS).

THE MET HISTORICALLY IS5 ONE OF NEW YORK'S MOS8T VISITED TOURIST
ATTRACTIONS FOR DOMESTIC AND INTERNATIONAL AUDIENCES, AND THIS YEAR,
AFTER TWO YEARS OF REDUCED INTERNATIONAL AND DOMESTIC TOURISM, VISITOR
CATEGORIES --INTERNATIONAL, DOMESTIC, TRISTATE, AND LOCAL -- REGAN
RETURNING TC PRE-PANDEMIC PROPORTIONS, DRIVEN PRIMARILY BY STRONG
RECOVERY TN DOMESTIC TOURISM BUT ALSC NOTABLE RECOVERY IN INTERNATIONAL
TOURISM. THIES YEAR, LOCAL VISITORS MADE UP 42 PERCENT OF OUR ATTENDANCE,
COMPARED TC 39 PERCENT PRE-CCVID; TRISTATE VISITCRS MADE UP 13 PERCENT,
COMPARED TO 11 PERCENT PRE-COVID; DOMESTIC VISITORS (QUTSIDE THE TRISTATE
AREA} 32 PERCENT, COMPARED TO 22 PERCENT; AND INTERNATTIONAL VISITORS 13
PERCENT, COMPARED TO 28 PERCENT. A FURTHER MILESTONE IN OUR RECOVERY, IN
SEPTEMBER 2021 WE INCRELSEDR QUR OPEN DAYS FROM FIVE TO SIX, ADDING
TUESDAY, AND RESUMED FRIDAY AND SATURDAY EVENING HOURS. THROUGH QUR DATE
NIGHT AT THE MET INITIATIVE, WHICH FEATURES INFORMAL GALLERY CHATS, LIVE
MUSIC, DRINK SPECIALS, AND MORE, OUR WEEKEND EVENING ATTENDANCE

SIGNIFICANTLY INCREASED, EVEN EXCEEDING PRE-PANDEMIC LEVELS ON MANY DAYS.

FORM 990, PART III - PROGRAM SERVICES
COLLECTION AND ACQUISITIONS
SPANNING MORE THAN 5,000 YRARS OF CREATIVITY, THE MUSEUM'S PERMANENT
COLLECTION I8 THE HEART OF THE MET. OUR WORLD-CLASS PROGRAMMING, ROTH IN
THE GALLERIES AND VIRTUALLY, DEPENDS ON A COLLECTION THAT CAN SPREAXK TO

THE BROADEST POSSIBLE AUDIENCE THROUGH NEW CONNECTIONS THAT WE MAKE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 998 or 980-E7, Schedule O {Form 980 or 890-EZ) {2021}
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SCHEDULE O Supplemental Information to Form 990 or $90-EZ | _OME No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 280 or 990-E2 or to provide any additional information. | o\ _
B Attach to Form 990 or 990-EZ, . Oben fo Public
Department of the Treasury ) ¥ Open to Pubic
internal Revenue Service B tnformation about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990, mspect Ofi _
Name of the organization Employer identification number

BETWEEN OUR ORBJECTS AND THE ISSUES OF OUR TIME. IN FISCAL YERR 2022, WO
ENHANCED THE MET COLLECTION THRQUGH A NUMBER OF KEY ACQUISITIONS THAT
WILL ALLOW US TQO ELEVATE WORK BY UNDERREPRESENTED ARTISTS, DEEPEN OUR
HOLDINGS, AND PRESENT MORE DIVERSE NARRATIVES. KEY ACQUISITIONS INCLUDED:
THE VAST ARCHIVE CF THE RENOWNED AMERICAN PHOTOGRAPHER JAMES VAN DER ZEE
(1886-1982) -- SOME 20,000 PRINTS, 30,000 NEGATIVES, STUDIO EQUIPMENT,
AND EPHEMERA -- THROUGH A LANDMARK PARTNERSHIP WITH THE STUDIC MUSEUM OF
HARLEM; FOR THE DEPARTMENT OF MODERN AND CONTEMPORARY ART, A SIGNIFICANT
PORTRAIT, TITLED UNCLE BCOB, BY ARCHIBALD MOTLEY, JR. (1891-1981), A K=Y,
CHICAGO-BASED FIGURE INTEGRAL TO THE HARLEM RENAISSANCE OF THE
19208-19408; FOR THE AMERICAN WING AND OUR NEW NATIVE ARTS PROGRAM, A
YUPTIK MASK FROM ABOUT 1900, MADE OF WOOD, PIGMENT, AND VEGETAIL FIRER,
AND DEPICTING THE ARTIST'S VISION OF THE UNIVERSE; FOR THE DEPARTMENT OF
DRAWINGS AND PRINTS, AN IMPORTANT WORK BY THE NORWEGIAN ARTIST EDVARD
MUNCH (1863-1%44), AN EARLY STUDY, NIGHT IN SAINT-CLOUD THAT DATES FROM A
TRANSFORMATICNAL TWO-YEAR PERICD DURING WHICH THE ARTIST LIVED AND
TRAINED IN FRANCE; FOR THE DEPARTMENT OF EUROPEAN SCULPTURE AND
DECORATIVE ARTS, AN EXTREMELY RARE BRONZE ROUNDEL, WITH ITS ORIGINAL
GILDING AND SILVER INLAY, ATTRIBUTED TO THE GOLDSMITH-SCULPTOR GIAN MARCO
CAVALLT (CA. 1454-AFTER 1508) AND PRCDUCED WITHIN THE REFINED CULTURE OF
THE NORTHERN ITALIAN GONZAGA COURT IN MANTUZA; FOR THE DEPARTMENT OF ASIAN
ART, A RARE TIBETAN PAINTING FROM THE EARLY 15TH CENTURY DEPICTING THE
BUDDHIST PROTECTIVE DEITY VAISHRAVANA, A PREMIER GUARDIAN OF BUDDHIST LAW
AND A PROTECTOR OF RICHES AS WELL AS A CCOMPLEX DEITY WHO EMBODIES MANY

STRANDS OF RBUDDHIST THOUGHT AND BELIEF; AND FOR THE DEPARTMENT OF
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EUROPEAN PAINTINGS, AN EXCEPTIONAL PAINTING TITLED THE AGCNY IN THE
GARDEN, BY NICOLAS POUSSIN (1594-1645), A FRENCH ARTIST WHC CHANGED THE
COURSE OF EUROPEAN PAINTING AND SET THE TERMS FOR SUBSEQUENT GENERATIONS
OF ARTISTS, WHICH BRINGS THE MET'S HOLDINGS OF PATNTINGS BY POUSSIN TO
SEVEN, MAKING IT THE LARGEST AND MOST COMPREHENSIVE COLLECTICN OF HIS

WORK OUTSIDE EUROPE.

EXHIBITIONS AND PUBLICATIONS

IN A YEAR THAT DEMONSTRATED THE MET'S DISTINCTIVE RESILIENCE, AS WELL AS
THE CONTINUED INNOVATICON AND AMBITION BEHIND QUR PROGRAMMING OVERALL, OUR
EXHIBITION TEAM MOUNTED 31 EXHIBITIONS AND INSTALLATIONS, RANGING FROM
SMALL COLLECTION-FOCUSED PRESENTATIONS TO MAJOR INTERNATIONAL LOAN SHOWS.
THE LINEUP FEATURED DIVERSE SUBJECT MATTER AND THEMES, MULTIPLE
VIEWPOINTE, AND NEW CONMECTICNS BOTH ACROSS CULTURES AND ACROSS OUR
COLLECTION. MANY OF THE YEAR'S PRESENTATIONS WERE MODEL EXAMPLES OF WHAT
CNLY THE MET CAN DO, THE FOLLOWING EXHIBITIONS WERE AMONG THE HIGHLIGHTS
IN FISCAL YEAR 2022: THE NEW WOMAN BEHIND THE CAMERA; SELECTIONS FROM THE
DEPARTMENT COF DRAWINGS AND PRINTS: REVOLUTION, RESISTANCE, AND ACTIVIEM;
COMPANTONS IN SOLITUDE: RECLUSION AND COMMUNION IN CHINESE ART; JULES
TAVERNIER AND THE ELEM POMO; SPAIN, 1000-1200: ART AT THE FRONTIERS OF
FAITH; IN AMERICA: A LEXICON OF FASHICON; SURRBALISM BEYOND BORDERS;
BEFORE YESTERDAY WE COULD FLY: AN AFROFUTURIST PERIOD ROOM; GIFTS FROM
THE FIRE: AMERICAN CERAMICS FROM THE COLLECTION CF MARTIN EIDELRBERG;
MODERN TIMES: BRITISH PRINTS, 1912-19839; CRUEL RADIANCE: PHOTOGRAPHY,

19408-19608; ALTER EGCS | PROJECTED SELVES; INSPIRING WALT DISNEY: THE
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ANIMATION OF FRENCH DECORATIVE ARTE; SHELL AND RESIN: KOREAN
MOTHER-QF-PEARL AND LACQUER; THE AFRICAN ORIGIN OF CIVILIZATION; CHARLES
RAY: FIGURE GROUND; JACQUES LOUIS DAVID: RADICAL DRAFTSMAN; IN THE OREIT
OF JACQUES LOUIS DAVID: SELECTIONS FROM THE DEPARTMENT OF DRAWINGS ZND
PRINTS; AMAR KANWAR: “"THE LIGHTNING TESTIMONIES"; FICTIONS OF
EMANCIPATION: CARPEAUX RECAST; SAMURAI SPLENDOR: SWORD FITTINGS FROM EDO
JAPAN; WINSLOW HOMER: CROSSCURRENTS; LOUISE BOURGEQOIS: PAINTINGS; IN
AMER-ICA: AN ANTHOLOGY OF FASHION; KIMONO STYLE: THE JOHN C. WEBER
COLLECTION; WATER MEMORIES; AND ART WORK: ARTISTS WORKING AT THE MET.
EUROCPEAN MASTERPIECES FROM THE METROPOLITAN MUSEUM OF ART TRAVELED TO TWO
VENUES IN JAPAN: THE QSAKA CITY MUSEUM OF FINE ARTS (NOVEMBER 13,

2021 -JANUARY 16, 2022) AND THE NATIONAL ART CENTER, TOKYO (FEBRUARY 9-MAY

30, 2022).

THE PUBLICATIONS AND EDITORIAL DEPARTMENT SAW EXCELLENT RECOVERY IN
FISCAL YEAR 2022, WITH A PRE-PANDEMIC-LEVEL QUTPUT OF 21 NEW TITLES AND
SEVERAL REPRINTS. AMONG THESE WERE 12 EXHIBITION CATALOGURS, NOTARLY
INCLUDING THE HIGHLY ACCLAIMED SURREALISM BEYOND BCORDERS; INSPIRING WALT
DISNEY, WHICH WENT INTO TWO PRINTINGS; AND WINSLOW HOMER: CROSSCURRENTE.
THE DEPARTMENT ALSO PUBLISHED THE LONG-AWAITED COLLECTION CATALOGUE
ITALIAN RENAISSANCE AND BARCQUE BRONZES IN THE METROPOLITAN MUSEUM OF
ART, AVAILABLE AS A FREE DIGITAL PUBLICATION THROUGH THE DEPARTMENT'S
ONLINE PLATFORM, METPUBLICATIONS, WHICH NOW PROVIDES FREE REMOTE ACCESS
TO OVER 1,700 MET BOOKS AND ARTICLES. AND WE RELEASED THE ANNUAL

METROPOLITAN MUSEUM JOURNAL AND FOUR ISSUES OF THE RULLETIN, INCLUDING
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BEFORE YESTERDAY WE COULD FLY: AN AFROFUTURIST PERIOD ROOM, WHICH

FEATURED THE MUSEUM'S FIRST SPRECIALLY COMMISSIONED GRAPHIC NOVEL,

FORM 980, PART IIT - PROGRAM SERVICES

DIGITAL - CONTENT, PARTNERSHIPS, AND S0CIAL MEDTA

EXPANDING OUR GLOBAL REACH THROUGH ENGAGING DIGITAL CONTENT AND VIRTUAL

PROGRAMMING IS AN INDISPENSABLE PART OF OUR WORK, AND OUR ACHIEVEMENTS IN

THIS AREA IN FISCAL YEAR 2022 UNDERSCORE THE MUSEUM'S READINESS TO

CONTINUE TO FIND NEW WAYS TO INCORPORATE DIGITAL TCOLE AND

STATE-OF-THE-ART TECHNOLOGY INTO ALL OF OUR PROGRAMMING.

THE MUSEUM'S WEBSITE ENDED THE FISCAL YEAR WITH OVER 28 MILLION VISITS,

OF WHICH NEARLY 12 MILLION WERE INTERNATIONAL USERS. THE PERSPECTIVES

CONTENT HUB -- WITH VIRTUAL GALLERY TOURS AND EXHIBITION OPENINGS, EVENT

VIDEOS, AND CLOSE LOOK ARTICLES -- SAW OVER 1 MILLION VISITORS IN FISCAL

YEAR 2022. IN JANUARY, WE LAUNCHED 2 NEW SERIES, SPOTLIGHT, THAT FEATUREYS

NEW EXAMINATIONS OF A SINGLE WORK OF ART FROM THE MET COLLECTION AND THAT

VISITORS CAN ENCOUNTER BOTH ONSITE AND ONLINE,

THE MUSEUM'S PROGRAM OF VIRTUAL EXHIBITION TCURS CONTINUED TO GROW, WITH

NINE VIDEC TOURS DRAWING OVER HALF A MILLION VIEWS DURING FISCAL YEAR

2022. THE FIRST SEASON OF #METEIDS MICROSCOPE LAUNCHED IN AUGUST 2021

WITH SIX EPISODES. THROUGH KID-GEARED ANIMATED VIDEOS, IT LOOKED

ENGAGINGLY AT THE SCIENCE BEHIND THE ART. THE SERIES HAD OVER 100,000

1EWS ON YOUTURE AND WAS ALSO AN OFFICIAL NOMINEE FOR A WERBBY AWARD.
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WE ALSO LAUNCHED TWO NEW PODCAST SERIES. FRAME OF MIND DERUTED IN

FERRUARY 2022 AND EXPLORES CONNECTIONS BETWEEN ART AND WELLNESS FROM A

RANGE OF INDIVIDUAL EXPERIENCES AND PERSPECTIVES OVER 11 EPISODES. THE

SECOND, IMMATERIAL, LAUNCHED IN MAY AND EXPLORES HOW THE MATERIALS USED

TO MAKE ART CAN YIELD INSIGHTS ABOUT THE LARGER WORLD. ROTH PODCASTS ARE

AVAILABLE FOR FREE ON THE MET'S WEBSITE AND ON DEMAND ACRCSS ALL MAJOR

PODCAST PLATFORMS. A NEW WEB-BASED FEATURE THAT ALLOWS VISITORS TO USE

THEIR SMARTPHONES TC LISTEN TO AUDIC GUIDE CONTENT RELATED TO THE MET

COLLECTION DEBUTED IN AUGUST 2021. WITH AN EASY-TO-USE INTERFACE, IT

GIVES OUR ONSITE VISITORS EASIER ACCESS TO AUDIO CONTENT AND MORE CONTROL

OVER THEIR LISTENING EXPERIENCE. IN FISCAL YEAR 2022, WE PRODUCED AUDIO

GUIDES FOR SEVERAL MAJOR EXHIBITIONS.

FOR BLACK HISTORY MONTH, THE MUSEUM PARTNERED WITH GOOGLE ARTS & CULTURE

TO PROMOTE THE LONG-TERM INSTALLATICON BEFORE YESTERDAY WE COULD FLY: AN

AFROFUTURIST PERTIOD RCOOM ON THEIR PLATFORM. IT INCLUDED AN EXHIBITION

TOUR AND 11 ARTIST VIDEOS, ALONG WITH OTHER MEDIA. WE ALSO CONTINUED QUR

PARTNERSHIP WITH THE WIKIMEDIA FOUNDATION. USE OF THE MUSEUM'S PUBLIC

DOMAIN IMAGES ACROSS WIKIPEDIA CONTINUES TC GROW, WITH OVER 25 MILLION

PAGE VIEWS PER MONTH OF ARTICLES THAT FEATURE IMAGES FROM THE MET

COLLECTION.

WITH CONTINUED GROWTH ON OQUR SCCIAL MEDIA CHANNELS, INCLUDING ON TIKTOK

AND AMONG OUR 22 DEPARTMENTAL INSTAGRAM ACCOUNTS, WE REMAIN THE
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SECOND-MOST FOLLOWED MUSEUM IN THE WORLD, WITH MORE THAN 11 MILLION
FOLLOWERS. THIS FISCAL YEAR WE EXPANDED TO INCLUDE A RANGE OF NEW
PARTNERSHIPS AND OFFERINGS, INCLUDING: A FOUR-PART SERIBS WITH THE
IRREVERENT MEDIEVAL SATIRIST GREEDY PEASANT; A FIVE-MONTH COLLABORATION
WITH THE STUDIOC MUSEUM TO SHOWCASE THE JAMES VAN DER ZEE ARCHIVE; AND
SMALLER, ONE-OFF PARTNERSHIPS WITH THE PUBLIC ART FUND, NEW YORK CITY
BALLET, AND OTHER PEER INSTITUTIONS. IN SPRING 2021, THE MET PARTNERED
WITH TIKTOK TO GO LIVE FOR INTERNATIONAL MUSEUM DAY AND WE CONTINUE TO
EXPAND QUR SHORT-FORM VIDEO PROGRAM. OTHER ONGCING PRIORITIES INCLUDE
UPLIFTING THE PERSPECTIVES OF DEAF AND DISABLED ARTISTS THROUGH OUR
#METACCESS SERIES AS WELL: AS SHOWCASING LIVING ARTISTS AS PART OF THE
MUSEUM'S HERITAGE MONTH PROGRAMMING AND IN RELATION TO EXHIRITIONS. THESE
EFFORTS INCLUDED A 12-PART VIDEC INTERVIEW SERIES WITH ARTISTS FEATURED

IN THE AFROFUTURIST PERIOD ROOM INSTALLATION.

THE MUSEUM'S EMATIL MARKETING CHANNEL NOW REACHES OVER 2.5 MILLION PEOPLE,
UP FROM JUST OVER 2 MILLION LAST YEAR, AND CONTINUES TO BE A HICGHLY
EFFECTIVE MEANS TO SHARE EXHIBITION, EDUCATION, PRESS, RETATL,
MEMBERSHIP, AND DEVELCPMENT MESSAGES AS WELL AS DIGITAL CONTENT. THIS
YEAR, OUR EMATL MESSAGES FEATURED AND UPLIFTED MORE DIVERSE VOICES,

CONTENT, AND EVENTS DURING HERITAGE MONTHS AND THROUGHOUT THE YEAR,

EDUCATION
IN A YEAR MARKED BY SHIFTING COVID-19 HEALTH AND SAFETY PROTOCOLS AND THE

NEED TO BE NIMBLE, OUR EDUCATICN DEPARTMENT PRESENTED A WIDE RANGE OF
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VIRTUAL EVENTS AS WELL AS IN-PERSON AND HYBRID PROGRAMMING. IN FISCAL
YEAR 2022, 8,930 ONSITE EVENTS DREW 152,822 VISITORS, WHILE 6,503 ONLINE

AND HYBRID EVENTS ENGAGED 694,487 PEOPLE WORLDWIDE.

AFTER NEARLY A YEAR OF ALL-VIRTUAL PROGRAMMING, IN OCTORER 2021 WE HOSTED
METFEST, OUR FIRST-EVER MUSEUM-WIDE BLOCK PARTY WITH PROGRAMMING BOTH
OUTSIDE AND INSIDE THE MET FIFTH AVENUE. ORIGINALLY CONCEIVED TO MARK THE
MUSEUM'S 150TH ANNIVERSARY IN SPRING 2020, THE DAYLONG EVENT WAS
REIMAGINED AS A COMMUNITY-CENTERED FESTIVAL TO SIGNAL THE VIBRANCY OF
MUSEUMS AND CULTURAL INSTITUTIONS FOR NEW YORKERS. A MULTIDEPARTMENT
COLLABORATION WITH OVER 120 PERFORMANCES, GALLERY AND BEHIND-THE-SCENES
TOURE, STAFF TALKS, AND ART-MAKING AND INTERACTIVE ACTIVITIES, IT DREW
NEARLY 20,000 VISITORS OF ALL AGES AND ARILITIES, WITH OVER 15,000
JOTINING ONLINE. OTHER LARGE-SCALE ANNUAIL EVENTS, INCLUDING LUNAR NEW YEAR
FESTIVAL, GARDEN DAY AT THE MET CLOISTERS, AND MUSEUM MILE FESTIVAL, DREW

ALMOST 6,500 IN PERSON AND COVEER 30,200 ONLINE.

REGULAR IN-PERSON PROGRAMS ALSC RESUMED IN FALL 2021, INCLUDING PURLIC

TOURS OF THE MET COLLECTICN AND A NEW SERIES OF DROP-IN, INFORMAL GALLERY
CHATS. WE ALSO WELCOMED THE RETURN OF OUR INTERNATIONAL FELLOWS, WITH 66
SCHOLARS FROM 12 DIFFERENT COUNTRIES JOINING US TO ENGAGE IN RESEARCH AND

PROJECTS IN 25 DEPARTMENTS ACROSS THE MUSEUM.

THE MET IS EQUALLY DEDRICATED TO SERVING AS A CULTURAL AND SOCIAL HUB FOR

YOUNG PEOPLE, AND LAST SPRINC WE WELCOMED OVER 2,600 TEENS BACK ONSITE
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FOR THE ANNUAL MUSEUM-WIDE TEENS TAKE THE MET! EVENT FOR AN EVENING OF

PERFORMANCES, INTERACTIVE CONVERSATIONS, ART-MAKING ACTIVITIES, AND MORE.

FOR FAMILIES WITH YOUNGER CHILDREN, WE EXPANDED ONSITE CREATIVITY AND

ART-MAKING OPPORTUNITIES THROUGH THREE SEMESTERS OF CHILDREN'S CLASSES

PER YEAR AND NEW WEEKLONG SCHOOL-BREAK CAMPS.

FOLLOWING LAST YEAR'S DRIVE TO FULLY FUND UNDERGRAUDUATE AND GRADUATRE

INTERNSHIPS, THEREBY REMOVING FINANCIAL BARRIERS TQO STUDENTS'

PARTICIPATION IN ORDER TO DIVERSIFY AND DEVELOP THE MUSEUM FIELD, THIS

YEAR WE FOCUSED ON FURTHER DIVERSIFYING THE HIGH SCHOOL INTERNSHIP COHORT

BY TRYING TO REACH STUDENTS IN NEW YORK CITY AND THE TRISTATE AREA WITH

THE MOST NEED. AS A RESULT, 96 PERCENT OF QUR HIGH SCHOOL INTERNS

ATTENDED PUBLIC SCHOOLS ACROSS THE CITY, THE HIGHEST WE HAVE SEEN IN

RECENT YEARS. WE ALSO MADE OUR FELLOWSHIP APPLICATION PROCESS MORE

EQUITAELE AND INCLUSIVE BY DEVELOFPING A MORE CONSIDERED AND TRANSPARENT

SYSTEM OF EVALUATION TO ACCOMMODATE THOSE WITH NONTRADITIONAL

BACKGROUNDS .

OUR ONGOTNG COMMUNITY OUTREACH AND ENGAGEMENT EFFORTS THIS YEAR INCLUDED

THE PUBLICATION OF THE POWER OF MANY: A COLLABORATIVE'S JOURNEY TOWARD

SOCIAL JUSTICE AND CREATIVE PRACTICE, COWRITTEN BY A COHORT OF

PROFESSIONALS DRAWN FROM THE COLLABORATIVE FOR CREATIVE PRACTICE AND

SOCIAL JUSTICE, A GROUP OF 21 ARTS AND CULTURE ORGANIZATIONS ACROSS NEW

YORE CITY, INCLUDING THE MET, WHO WORK TOWARD SOCIAIL JUSTICE THROUGH A

VARIETY OF ARTS-BASED PRACTICES.
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COLLABORATING WITH ARTISTS IS CRITICAL TC QUR AUDIENCE ENGAGEMENT.

THROCUGH OUR CIVIC PRACTICE PARTNERSHIP WE CONTINUED TCO CONNECT AMBITIOUS

COLLARORATIVE SOCIAL JUSTICE-ORIENTED ART PROJECTS WITH NEW YORK CITY

COMMUNITIES. IN FISCAL YEAR 2022, MIGUEL LUCIANC, CIVIC PRACTICE

PARTNERSHIP ARTIST IN RESIDENCE FOR 2017-21, CULMINATED HIS& RESIDENCY

THAT FOCUSED ON RESEARCHING THE HISTORIC CONNECTIONS BETWEEN THE MET AND

THE EAST HARLEM COMMUNITY WITH A BLOCK PARTY CELEBRATING HIS EXHIBITION

CEMI-LIBRE AT HOPE COMMUNITY INC.'S GALERIA DEL BARRIO.

FORM 950, PART III - PROGRAM SERVICES

THE YEAR SAW A NUMBER OF PANELS, TALKS, AND SYMPOSIA THAT PRESENTED

IMPORTANT PERSPECTIVES ON EXHIBITIONS AND THE MET COLLECTION, AS WELL AS

MADE CONNECTIONS TO RELEVANT CONTEMPORARY ISSUES. A TALK WITH NEW YORK

UNIVERSITY'S XKWAME ANTHONY APPIAH, PROFESSOR OF PHILOSOPHY AND LAW,

FOCUSED ON THE COMPLEX INTERACTIONS BETWEEN CULTURAL HERITAGE AND

QUESTIONS OF IDENTITY, MEMORY, AND COMMUNITY IN VARIOUS AFRICAN NATIONS,

WHERE NEW SPACES HICGHLIGHT THE RELATIONSHIP BETWEEN PLACE,

MEMORTIALIZATION, AND TIME. A PANEL IN CONJUNCTION WITH THE EXHIBITION

WINSLOW HOMER: CROSSCURRENTS FEATURED SCHOLARS AWD ARTISTS DISCUSSING

HOMER'S ICONIC PAINTING THE GULF STREAM AND ITS INTERSECTING THEMES OF

RACE, POLITICS, AND ENVIRONMENT IN THE CONTEXT OF THE ATLANTIC WORLD. A

VIRTUAL TWO-DAY SYMPOSIUM RELATED TO THE EXHIBITION SURREALISM BEYOND

BORDERS FEATURED LEADING SCHOLARS AND ARTISTS EXPLORING HOW THE

"MOVEMENT" OF SURREALISM SHOULD BE RECONSIDERED ACROSS BOUNDARIES OF
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GEOGRAPHY AND CHRONOLCGY RATHER THAN EXAMINED PRIMARILY FROM A WESTERNW

BURCPEAN PERSPECTIVE. IN CONJUNCTION WITH FICTIONS OF EMANCIPATION:

CARPEAUX RECAST, A PANEL OF SCHOLARS INVESTIGATED WESTHERN SCULPTURE IN

RELATION TO THE HISTORIES OF TRANSATLANTIC SLAVERY, COLONIALISM, AND

EMPIRE IN A DAYLONG HYBRID SYMPOSIUM, AND EDUCATICN PARTNERED WITH THE

DEPARTMENTS COF EUROPEAN SCULPTURE AND DECORATIVE ARTS, DESIGN, AND

PUBLICATIONS AND EDITORIAL TC DEVELOP A REFLECTION SPACE IN THE

EXHIBITION WHERE VISITORS COULD ENGAGE WITH THE RESEARCH AND PROVIDE

RESPONSES. AND LAST SPRING, OUR FELLOWS SHARED THEIR RESHARCH WITH THE

PUBLIC IN A REIMAGINED SERIES OF VIRTUAL AND ONSITE SESSIONS CALLED

RESEARCH OUT LOUD THAT REACHED OVER 1,500 IN 43 COUNTRIES AND ALSO

FEATURED GALLERY TALKS AND A MUSICAL PERFORMANCE.

COLLABORATIONS THAT FOCUSED ON ALTERNATIVE WAYS OF LEARNING INCLUDED,

WITH THE DEPARTMENT OF SCIENTIFIC RESEARCH, SNIFFING QUT THE ART:

EXPLORING THE ROLE OF OLFACTION IN MUSEUMS, AN INTERACTIVE VIRTUAL

SEMINAR WITH TNTERNATIONAL GUEST SPEAKERS THAT EXPLORED THE OLFACTORY

HERITAGE TN MUSEUM SCHOLARSHIP, DISPLAY, AND INTERPRETATION; AND A LUNCH

AND LEARN SERIES OF PROFESSIONAL TRAINING WEBINARS WITH GUEST SPEAKERS TO

INFORM COUR WORK WITH YCUNG PEOPLE.

THE YEAR ALSO INCLUDED A SUSTAINED FOCUS ON HEALTH AND WELLNESS. LEADING

VOICES IN HEALTHCARE, CULTURAL ORGANIZATIONS, GOVERNMENT, AND THE UNITED

NATIONS WERE PART OF A HYBRID SYMPOSIUM THE MET PRESENTED WITH WORLD

HEALTH ORGANIZATION (WHO) ARTS AND HEALTH PROGEAM IN PARTNERSHIP WITH NEW
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YORK UNIVERSITY, JCHNS HOPKINS UNIVERSITY, AND VARIOUS HEALTH AND

RESEARCH ORGANIZATIONS. IT EXPLORED HOW VITAL THE ARTS ARE TC OUR

PHYSICAL, MENTAL, AND SOCIAL HEALTH AND REACHED AN IN-PERSON AND ONLINE

AUDIENCE OF OVER 7,500. IN ADDITION, WE PRIORITIZED A SOCIAL AND

EMOTIONAL LEARNING (SEL) SKILL DEVELOPMENT PROJECT TOQ IMPROVE RESILIENCE

AND CONNECTEDNESS IN NYC DISTRICT 75 SCHOOLS THAT MEET THE NEEDS OF

STUDENTS WITH SIGNIFICANT DISABILITIES; PUBLISHED SOCIAL AND EMOTIONAL

LEARNING THROUGH ART: LESSONS FOR THE CLASSROOM, CENTERED ON THE VIRTUAL

ART-BASED WORKSHOPS WE IMPLEMENTED IN SPRING 2021 WITH MET TEACHING

ARTISTS AND TEACHERS AND STUDENTS IN FIVE SUCH SCHOOLS; AND PUBLISHED AN

ONLINE EDUCATOR RESOURCE WITH 30 LESSONS BUILT ON PRIMARY SEL

COMPETENCIES AND BASED ON THE MET COLLECTICON. IN CONTINUED SUPPCRT OF

SENIOR ADULTS, IN PARTNERSHIP WITH CITYMEALS ON WHEELS WE DISTRIBUTED

FIVE NEW THEMATIC YOUR MET ART BOX PACKAGES BASED ON THE MET COLLECTION

TO 1,500 MEAL RECIPIENTS AND THEIR FRIENDLY VISITING VOLUNTEERS.

THE MUSEUM'S REPUTATION AS A VITAL RESCURCE FOR TEACHING, TRAINING, AND

LEARNING AT ALL LEVELS WAS BOLSTERED IN FISCAIL YEAR 2022 WITH OVER 64,600

K-12 TEACHERS AND STUDENTS NATIONWIDE TAKING PART IN 5,580 VIRTUAL AND

6,498 IN-PERSON GUIDED TOURS CF THE MET COLLECTION, AND 45,249 IN

SELF-GUIDED TOURS. IN ADDITION, 2,817 TEACHERS AND SCHOOL LEADERS

PARTICIPATED IN PROGRAMS FOCUSED ON INTEGRATING ART INTC THE CLASSROOM.

IN THE AREA OF MULTIDISCIPLINARY ART LEARNING, THIS YEAR WE ALSO LAUNCHED

METSTEAM, AN INITIATIVE TO INTEGRATE SCIENCE, TECHNOLOGY, ENGINEERING,
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ARTS, AND MATH CONCEPTS INTO THE MUSEUM'S EDUCATIONAL PROGRAMMING. IN

COLLABORATION WITH THE SCIENTIFIC RESEARCH, CONSERVATION, IMAGING, AND

DIGITAL DEPARTMENTS, AS WELL AS PARTNER INSTITUTIONS WITH ESTARLISHED

STEM AND STEAM PROGRAMS, WE ENGAGED IN RESEARCH AND PILOT ACTIVITY TO

DETERMINE CURRICULAR NEEDS. AS PART OF THIS WORK, WHICH INCLUDED FOCUS

GROUPS WITH TEACHERS AND SCHOOL ADMINISTRATORS, WE QFFERED THE ART AND

SCIENCE OF MATERIALS, A THREE-PART PILOT EDUCATOR.

LIVE ARTS

AS CONCERT STAGES RECOPENED, METLIVEARTS RETURNED WITH LIVE PERFORMANCES

WHILE CONTINUING TO PRODUCE FREE, ACCESSIBLE, AND HIGH-IMPACT DIGTTAL

CONTENT FOR AUDIENCES NEAR AND FAR. PROGRAMMING FOR FISCAL YEAR 2022

SPANNED GENRES, FORMATS, AND CENTURIES, AND SEVERAL METLIVEARTS

PRODUCTIONS RECEIVED HIGH PRAISE FROM CRITICS, INCLUDING ACTOR GAVIN

CREEL'S PERFORMANCE IN OCTOBER 2021 OF AN ORIGINAL SONG CYCLE, WALK ON

THROUGH, AND HEARTBEAT OPERA'S NOVEL TAKE ON BEETHOVEN'S ONLY OPERA,

FIDELIO, IN FEBRRUARY 2022. THERE WERE SEVERAL WORLD PREMIERES, INCLUDING

A SERIES OF FOUR NEW CHCREOGRAPHIC CREATIONS BY 2020-21 ARTIST IN

RESIDENCE BIJAYINI SATPATHY (WHO CULMINATES HER RESIDENCY IN FISCAL YEAR

2023); LIFE RETURNS, AN EVENING-LENGTE WORK OF MUSICAIL FUSION BY

COMPOSER - SAXOPHONTIST MATTHEW EVAN TAYLOR; AND A WORLD PREMIERE FROM

ESTONIAN COMPQOSER ARVO PART IN THE TEMPLE OF DENDUR., METLIVEARTS ALSC

PRESENTED SEVERAL CGALLERY-BASED PERFORMANCES, INCLUDING A TWO-DAY EVENT

AT THE MET CLOISTERS BY THE CLARION CHOIR AND ORCHESTRA THAT FEATURED

MULTIPLE PERFORMANCES ACRCSS THE MET CLOISTERS GALLERIES, PUBLIC SPACES,
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AND GARDENS. IN JUNE, WE PRESENTED A CONCERT HONCORING THE DIVERSE MUSICAL
TRADITIONS OF UKRAINE, WITH ALL CONCERT PROCEEDS GOING TO UXRAINIAN
MUSEUMS AND MUSEUM WORKERS. THE YEAR IN METLIVEARTS ALSO FEATURED RICH
PROGRAMMING FOR BLACK HISTORY MONTH, ASIAN AMERICAN AND PACIFIC ISLANDER

HERITAGE MONTH, AND PRIDE MONTH.

CONSERVATION AND RESEARCH

THE MUSEUM'S CURATORIAL PROCGRAMS ARE SUPPORTED BY NUMEROUS SERVICES AND
RESQURCES. THE DEPARTMENTS OF PAINTINGS, PAPER, OBJECTS, TEXTILE, AND
PHOTOGRAPHS CONSERVATION ALONG 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 PUBLICATICN PROJECTS,
AND OUR RIGQROUS COLLECTION EFFORTS GO HAND IN HAND WITH CUR WORK TO
DEEPEN AND DISSEMINATE ENOWLEDGE ACROSS A BREADTH OF DISCIPLINES. THE
MUSEUM'S THOMAS J. WATSON LIBRARY ALSO MADE GREAT STRIDES THIS YEAR,
EXPANDING AND PROMOTING ACCESS TO THE LIBRARY'S COLLECTION OF SCHOLARLY
MATERTIAL BY OR FEATURING UNDERREPRESENTED AND MARGINALIZED ARTISTS AND
ARTISTIC TRADITIONS. THE LIBRARY WAS ALSO AWARDED A NATIONAL ENDOWMENT
FOR THE HUMANITIES GRANT TO ASSESS, EXPAND, AND PROMOTE ACCESS TO THE
LIBRARY'S COLLECTION OF PUBLICATICONS BY AND ABOUT INDIGENQOUS AMERICAN,
HISPANIC AMERICAN/LATINO{A/X}, AND ASIAN AMERICAN/PACIFIC ISLANDER
ARTISTS. THE LIBRARY SAW 8,268 VISITS BY OUTSIDE RESEARCHERS IN FISCAL

YEAR 2022 AND REGISTERED 1,716 NEW QUTSIDE RESEARCHERS. THE MUSEUM
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LIBRARIES CIRCULATED 41,523 ITEMS TO READERS AND CONTINUED TO DIGITIZE

RARE COLLECTION MATERIALS, EOTH PRINTED AND MANUSCRIPT, AND TO MAKE THEM

AVATLABLE ONLINE, AVERAGING 185,974 HITS PER MONTH.

CAPITAL PROJECTS

THE MUSEUM'S CONSTRUCTION DEPARTMENT HAD AN EXTREMELY BUSY YEAR, WITH

NUMEROUS CAPITAL PROJECTS IN ACTIVE CONSTRUCTION AND DESIGN PHASE AND

OTHERS IN THE PLANNING STAGE. OUR VISION FOR THE OSCAR L. TANG AND H.M.

AGNES HEU-TANG WING ~- A FULL REIMAGINING OF OUR MODERN AND CONTEMPORARY

ART GALLERIES -~ WILL BE REALIZED RY MEXICO CITY-BASED ARCHITECT FRIDA

EBCOBEDC, WHO WAS SELECTED FOLLOWING A COMPREHENSIVE INTERNATIONAL

SEARCH. EARLY CONCEPT PLANNING IS NOW UNDER WAY FOR THE NEW WING, WHICH

WILL ENCOMPASS 80,000 SQUARE FEET OF GALLERIES AND PUBLIC SPACE.

RENOVATTION QOF THE MICHAEL . ROCKEFELLER WING -- QUR PROJECT TO

REENVISION HOW WE DISPLAY THE MUSEUM'S COLLECTIONS OF THE ART OF

SUB-SAHARRN AFRICA, CCEABNIA, AND THE ANCIENT AMERICAS -- T8 ALSO FULLY

UNDEE WAY FOLLOWING THE CLOSURE OF THE WING IN SUMMER 2021. THE GALLERIES

ARE NOW DEMOLISHED AND OUR DESIGN TEAM OF BEYER BLINDER BELLE AS

EXECUTIVE ARCHITECT AND WHY ARCHITECTURE AS DESIGN ARCHITECT CONTINUE TO

OVERBEE THE PROJECT. THE NEW GALLERIES ARE BXPECTED TO OPEN IN EARLY

2025.

ANNOUNCED IN FEBRUARY 2022, THE PROJECT TO COMPLETELY RENOVATE OUR

GALLERIES FOR ANCIENT NEAR EASTERN AND CYPRIOT ART WILIL INTRODUCE AN

INNOVATIVE AND FORWARD-THINKING APPRCACH TO PRESENTING ART FROM A VAST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 880 or 990-£2) {(2021)
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REGION THAT INCLUDES ANCIENT IRAQ, IRAN, TURKEY, SYRIA, THE BASTERN

MEDITERRANEAN COAST, YEMEN, AND CENTRAL ASIA. THE MUSEUM SELECTED THE

BOSTON-BASED ARCHITECTURAL FIRM NADAAA, LED BY PRINCIPAL DESIGNER NADER

TEHRANI, FOR THE 15, 000-8QUARE-FOOT PROJECT, WHICH WILL ALSO INCLUDE

SPACES FOR DISCOURSE AND DISCUSSION. DEINSTALLATION OF THE GALLERIES

BEGAN IN AUGUST 2022 AND CONSTRUCTION IS EXPECTED TC BEGIN IN LATE 2023,

WITH THE NEW GALLERIES SCHEDULED TO OPEN IN 2025.

THE MUSEUM ALSO ANNOUNCED THIS YEAR 2 REDESIGN OF THE CHILDREN'S

EDUCATION SPACE IN THE NOLEN LIBRARY. CALLED THE 818T STREET STUDIO, THE

REIMAGINED SPACE WILL PROVIDE CHILDREN AGES 3 TO 11 AND THEIR CAREGIVERS

WITH DYNAMIC DROP-IN EXPERIENCES THAT ENCOURAGE MAKING, INVESTIGATION,

CRITICAL THINKING, AND MORE. THE NEW SPACE IS EXPECTED TO OPEN IN SUMMER

2023,

PHASE TWO OF THE EURCPEAN PAINTINGS GALLERIES SEYLIGHTS PROJECT SAW

SIGNIFICANT PROGRESS THIS YEAR, FOLLOWING THE COMPLETION OF THE PROJECT'S

FIRST PHASE IN DECEMEER 2020. CONSTRUCTICON ON THE REMAINING CALLERIES IS

SUBSTANTIALLY COMPLETE AND WILL SOON RBE HANDED OVER TO THE DEPARTMENT OF

EUROPEAN PAINTINGS FOR ART INSTALLATION. THE GALLERIES WILL OPEN TO THE

PUBLIC IN NOVEMBER 2023.

UPGRADES TO THE MUSEUM'S ELECTRICAL AND MECHANICAL INFRASTRUCTURE ALSO

CONTINUE THROUGHOUT THE CAMPUS, INCLUDING THE COMPLETICN OF SIGNIFICANT

UPGRADES TO COUR AIR QUALITY IN RESPONSE TO THE COVID-1% PANDEMIC AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 93¢ or 990-E7) {2021)
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EXTENSIVE ELECTRICAL UPGRADES THAT ARE NEARING COMPLETION.

FORM 950, 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 (&) 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 RBE SO

AMENDABLE OR REPEALABLE; (D) ELECT OR REMOVE TRUSTEES OR OFFICERS; (E)

APPROVE A MERGER OR PLAN OF DISSOLUTION; {(F) ADCPT A RESOLUTION

AUTHORIZING ACTICN ON THE SALE, LEASE, EXCHANGE OR OTHER DISPOSITION OF

ALL OR SBUBSTANTIALLY ALL THE ASSETS OF THE MUSEUM; OR (G) APPROVE

AMENDMENTS TO THE CHARTER.

FORM 590, PART VI, LINE 2 - FAMILY CR BUSINESS RELATIONSHIP

THE FOLLOWING TRUSTEES OF THE MUSEUM HAVE BUSINESS RELATIONSHIPS WITH

EACH OTHER: (A) JAMES BREVYER AND HAMILTON JAMES, AND (B) BLAIR EFFRON

AND BACHA TAINOVIC.

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

GOVERENING BODY AND MANAGEMENT

THE MUSEUM DOES NOT HAVE “"MEMBERSY AS SUCH TERM I8 DEFINED IN THE

INSTRUCTIONS TQ FORM 890. HOWEVER, THE MUSEUM USES THE TERM "MEMBERS" IN

For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990 or 996-EZ. Schedule O {Form 990 or 830-EZ) {2021)
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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 CGENERAL LEDGER, AUDITED FINANCIAIL

STATEMENTS AND OTHER FINANCIAL SYSTEMS. THE MUSEUM'S CONTROLLER, CHIEF

FINANCIAL OFFICER, AND GENERAL COUNSEL PARTICIPATE IN A SERIES OF

DETAILED REVIEWS OF THE FORM $90. THE FORM 950 IS5 ALSO REVIEWED BY THE

MUSEUM'S SENIOR MANAGEMENT, INCLUDING THE MUSEUM'S PRESIDENT AND

DIRECTOR, AND THE AUDIT COMMITTEE OF THE MUSEUM'S RBOARD OF TRUSTEES. A

CCMPLETE COPY IS PROVIDED TO EACH MEMBER OF THE BCARD OF TRUSTEES PRIOR

TO FILING THE RETURN. THE MUSEUM'S EXTERNAL TAX ADVISORS FILE THE FORM

920 ELECTRONICALLY WITH THE INTERNAL REVENUE SERVICE.

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

THE MUSEUM REGULARLY AND CONSISTENTLY MONITORS AND ENFCORCES COMPLIANCE

WITH ITS CONFLICT OF INTEREST POLICY BY REQUIRING ONGOING DISCLOSURE OF

POTENTIAL CONFLICTS, REVIEW OF SUCH DISCLOSURES, AND RECUSAL EY

CONFLICTER INDIVIDUALS WHEN WARRANTED. SPECIFICALLY, ON AN ANNUAL BASIS,

THE MUSEUM SEEKS TG 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 FOLICY IS

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-E2. Schedule G (Form 990 or 990-E2} (2621}
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SENT WITH A STATEMENT, WHICH MUST BE COMPLETED, SIGNED AND RETURNED TO

THE MUSEUM'S GENERAL COUNSEL. THE STATEMENT REQUIRES EBACH INDIVIDUARL TO

CONFIRM THAT HE OR SHE HAS (I} RECEIVED A COPY OF THE POLICY, {(II) READ

AND UNDERSTOOD THE POLICY AND (IIX) AGREES TO COMPLY WITH THE POLICY. THE

INDIVIDUAL IS ALSC ASKED TO DISCLOSE ANY POTENTIAL CONFLICT OF INTEREST

THAT HE OR SHE QR 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 QFFICE. WHEN

POTENTIAL CONFLICTE ARISE, THEY ARE INITIALLY EVALUATED BY THE GENERAL

COUNSEL WITH THE ASSISTANCE OF OUTSIDE LEGAL COUNSEIL 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 CCMMITTEE QF THE MUSEUM'S BCARD (FOR TRUSTEES,

INCLUDING THE DIRECTOR AND THE PRESIDENT). IF AN ACTUAL CONFLICT OF

INTEREST IS DETERMINED TO EXIST, THE INDIVIDUAL IS PROHIBITED FROM

PARTICIPATING IN THE BOARD'S DELIBERATIONS AND DECISIONS REGARDING THE

TRANSACTION. A SUMMARY OF THE POTENTIAL CONFLICTS OF INTEREST DISCLOSED

BY THE TRUSTEES IS8 PRESENTED TO THE AUDIT COMMITTEE EACH VEAR., A SUMMARY

OF THE POTENTIAL CONFLICTS COF INTEREST DISCLCSED BY SENIOR STAFF IS

PRESENTED TC 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 IS8

RESPONSIRBLE FOR OVERSIGHT OF COMPENSATION AND BENEFITS PROGRAMS FOR THE

MUSEUM'S OFFICERS, AND FOR ENSURING THAT THE COMPENSATION POLICIES QF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule O {Form 2806 or 380.EZ} (2021}
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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. COMPENSATICON DECISIONS ARE

MADE WITH REFERENCE TC COMPARABILITY DATA FOR SIMILARLY QUALIFIED PERSONS

IN FUNCTIONALLY COMPARABLE ROLES AT SIMILARLY SITUATED CRGANIZATIONS

PRESENTED BY THE INDEPENDENT COMPENSATION CONSULTANT. THE COMMITTEE ALSO

CONSIDERS OTHER RELEVANT FACTORS IN DETERMINING COMPENSATION, INCLUDING

THE MUSEUM'S MISSION AND GOALS, THE PERFORMANCE OF EACH OFFICER, AND THE

MAREKET FOR EXECUTIVE TALENT. THE COMMITTEE COMPLIES WITH THE “REBUTTABLE

PRESUMPTION" PROCEDURES FOR DETERMINING THAT COMPENSATION IS REASONABLE

UNDER TINTERNAL REVENUE CODE SECTION 49%58. DELIBERATIONS AND DECISIONS

REGARDING COMPENSATION ARRANGEMENTS ARE CONTEMPORANEQUSLY 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 REPCORT, WHICH IS5 MADE AVAILABLE TC 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 (2,014,831}
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UNREALIZED GAINS AND LOSSES ON 2015 BOND PROCEEDS 12,723,987
NET RECLASSIFICATIONS, FEES, AND OTHER (149, 951)
PENSION - RELATED CHANGES OTHER THAN NFPC 67,851,659
CHANGE IN FAIR VALUE OF INTEREST RATE EXCHANGE ACGCREEMENTS 18,011,858
PARTHNERSHIP UBIT {21,196,731)
TOTAL 74,626,088
FORM 990, PART VII
DANIEL WEISS WAS AN EX-OFFICIO TRUSTEE DURING CALENDAR YEAR 2021. MAX
HOLLEIN WAS AN EX-OFFICIC TRUSTEE DURING CALENDAR YEAR 2021.
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METROPOLITAN MUSEUM QF ART 13-1624086

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

DESCRIPTION GRANTS EXPENSES REVENUE
QOPERATING SERVICES 15,412,352,
SPECIAL EXHIBITIONS 15,179, 926.
ALL OTHER SUPPORT SERVICES 5,547,128, -554,071.
TOTALS 36,139,406. -554,071.
JSA Scheduie O {Form 9980 or 990-£2) 2021
TE1228 2.000
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METROPOLITAN MUSEUM OF ART

Employer identification number

13-1624086

FORM 950, PART VI, LINE 17 - STATES

AL,AR,CA,CC,
FL,GA,HI,IL,K5,KY,MD, MA, MT,
MN,MS,NH,NJ, NM,NY,ND, OH,OR, P4,
RI,SC,TN,UT,VA, WV, WT,

JSA
1E1228 2.000

06571Q K686

Schedule O (Form 980 or 980-E2) 2621



Schedute O (Form 980 or 980-EZ) 2021

Page 2

Name of the organization

Employer identification number

METROPOLITAN MUSEUM OF ART 13-1624086
FORM 990, PAR? VII-COMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SKANSKA USA BUILDING INC
38% INTERPACE PARKWAY 5TH FL
PARSIPPANY, NJ 07054

SHAWMUT DESIGN AND CONSTRUCTION
506 HARRISON AVENUE
BOSTON, MA 02118

BEYER BLINDER BELLE ARCHITECTS
120 BROADWAY
NEW YORK, NY 10271

ATRTIUM STAFFING LLC
625 LIBERTY AVE, SUITE 200
PITTSBURGH, PA 15222

SETBOLD SECURITY INC
12 AQEDUCT STREET
RCCHESTER, NY 14614

CONSTRUCTION MANAGER

CONSTRUCTION MANAGER

ARCHITECTURE SERVICE

TEMPORLRY STAFFING

SECURITY SYSTEMS

26,866,765,

2,373,182,

4,347,191,

1,271,691,

1,278,599,

RELY
1E1228 Z2.000

065710 Ké86

Schedule O {Form 990 or 890.EZ} 2021



Schegute O (Form 980 or 990-E2) 2021 Page 2
Name of the organization Employer identification number

METROPOLITAN MUSEUM OF ART 13-1624086

FORM 230, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING CosT
DESCRIPTION BOOK VALUE OR FMV
PUBLICLY TRADED SECURITY 2,893,307,068. FMV
TOTALS 2,893,307,068.

JSA Schedute O {Form 830 or 980-E27) 2621

1E1228 2.000

06571Q Ké86
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