A 2939325600602 0

fom 960-T Exempt Organization Business Income Tax Return OM8 No_1545-0687
. (and proxy tax under section 6033(e))
For calendar yaar 2018 or other tax yaar begnning JUL 1, 2018 ,andending JUN 30, 2019 l ()b 20 18

Department of the Treasury » Goto www.irs.gov./FoerSOT_ for instructions and_th.e latest inforfnat.ion._ T R

Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). S61(cX3) Organizations Onfy

A L__ICheck box if Name of orgamization ( L__| Check box if name changed and see mstructtons.) L e U

address changed instructions )

B Exempt under section | Print [ WHITNEY MUSEUM OF AMERICAN ART 13-1789318
E]s0nefla ) Ty:; Number, street, and room or suite no. If a P.0. box, see Instructions. E eetod busoss acvry codo
[ T408(e) [_J220(e) 99 GANSEVOORT STREET
|:|408A l:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[1529(a) NEW YORK, NY 10014 51211

C Book value of all assets F Group exemption number (See instructions.) P>

at end of year
907,108,000, [ G Check organization type p» | X | 501(c) corporation || 501(c) trust 401(a) trust [T other trust
H Enter the number of the orgamization’s unrelated trades or businesses. P 2 Describe the only (or first) unrelated
trade or business here p» SEE STATEMENT 1 . If only one, complete Parts I-V. If more than one,

descnbe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts 11I-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » IJ Yes |lj No
If “Yes,” enter the name and identifying number of the parent corporation. P>
J Thebooksareincareof p» I.D. ARUEDE, CFO/CO-CHIEF OPERATIN Telephone number P> 212-671-1820
| Part 1 | Unrelated Trade or Business Income (A) Income ~ (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1
2 Costof goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from line 1¢
4a Capial gain net income (attach Schedule D) 4a
a b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797) 4b
f\:’, ¢ Capital loss deduction for trusts 4c
v=: 5 Income (loss) from a partnership or an S corporation (attach statement) 5
e 6 Rentincome (Schedule C) 6
a- 7 Unrelated debt-financed income (Schedule E) 7
% 8 Interest, annutties, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
@
14l 10 Exploited exempt activity income (Schedule 1) 10
23; Advertising income (Schedule J) 1
E ) Other income (See instructions; attach schedule) 12
QO Total. Combine lines 3 through 12 13 0.
U gPart Il | Deductions Not Taken Elsewhere (See instructions for imttations on deductions.)
(Except for contributions, deductions must be directly connecte: clatod-busip ome )
3 Compensaton of officers, directors, and trustees (Schedule K) I'(l:bl:l vEU 14
18 Salaries and wages o~ 8 15
- 16 Reparrs and maintenance vog JUL 1 3 202[] Q 16
. 317 Bad debts &) 2 17
) Interest (attach schedule) (see instructions) - 18
2’:‘3 Taxes and licenses OGDEN ) UT 19
3 20  Charitable contributions (See instructions for imitation rules)  * 20
=21 Depreciation (attach Form 4562) 21
22 Less deprecration claimed on Schedule A and elsewhere on return s 22a ‘ 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 28
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 ! 29
30  Unrelated business taxable income before net operating loss deduction. Subtract Ilng. 29 from line 13 30
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) . 31 |
32  Unrelated business taxable income. Subtract line 31 from line 30 ! 0.
/ 823701 01-03-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
: G
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[N

Forw 890-7(2018)  wyITNEY MUSEUM-OF *AMERICAN ART 113-1789318 Page 2
[Part il [ Total Unrelated Business Taxable Income
33 Total of unrefated business taxable income computed from all unrelated trades or businesses (ses instructions) .. | 83 150,000,
34 Amounts paid for disallowed fINGES ...............coresee sevseeemsansecsmmnensons eerseissimnsse s v s N T
35  Deduction for net operating loss arising in tax years begrnmng before January 1,2018 (see mstructrons) cressburecesnameenss 1 38
36 Total of unrelated business taxable income before spscific deduction. Subtract hne 35 from the sum of '
lnes 33and 34 . .......... S et s et b e st easaesrres sionearrs puees easesntesesernttssrarstetin s s ssres v sraseniesroyppes |90 150,000,
37  Specific deduction {Generally $1,000, but see line 37 mstruchons for exceptions) _,...... retseertenseererianraarn o — 3% 37 -1,000,
38 Unrelated business taxable income. Subtract line 37 from hine 36. If kine 37 is greater than line 36
enter the smaller of zeroor ne 36 e e e e e e n e e eeeees e enneeeesn « n etsien be e gﬂ ‘!a \149 000 -
| Part IV] Tax Computation "
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) rvevesrenserasnnrs sanssnrone v ‘-IO » | g9 31,290,
40 Trusts Taxable at Trust Rates See instructions for tax computation. Income tax on the amount on line 38 from: \
(] Tax rate scheute or ] Schedute D (Form 1041) .. .\ oo e 40
41 Proxy tax. See nstructions ... eemgoeseesreeseeesses pvmeresessssessemmrann resesemraessesgeesese s rescreerrensens < - 41
42 Alternative minimum tax (trusts only) . 142
43 Tax on Noncompliant Facility Income See mstrucﬂons 43
44 _Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies _ e e e e e 44 ‘31 290,
[Part V | Tax and Payments . i ‘
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 11 16) ,,,,,,,,,,,,,,,,,,,,,, 45a
b Other credits (see nstructions) verreere sstreas eevrareme ¢t 1 neresessmnenns drsssteces soimne -ens | 48D
¢ General business cradit. ABch FOrm 3800 ___,.........o.occcverermeerrecesesscns e cvessiome o | a5c
d Credit for prior year minimum tax (attach Form 8801 or 8827) " | 45d
e Total credits Add ines 452 through 450 __ . . oo, |4BE
46  Subtract line 45¢ trom ling 44 ettt . o ls 31,290
47  Other taxes. Check if from: [:' Form 4255 [:] Form 8611 [:l Form 8697 L—_j Form 8886 D Olher {atiach schuuurn) 7
48 Total tax. Add ines 46 and 47 (S8 INSITUCLIONS) __,.. .. ....cccevvrnsrssiesnrarnss seasemseemunssosassace qq 48 31 290,
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part i1, column (k), ine 2 .i...........vess reretrararsossens asmreenrees |49 "0,
50 a Payments. A 2017 overpaymentcreditedto 2018 | e e e 9\& 5Qa 10:335, B
b 2018 estimated tax payments _,. .., ..., ....... cererereeseseeenmaeneen s e rryer | 50D
¢ Tax depostted with FOrm 8868 ... _........c.,..eocorrueerenn S‘L, 50c 130 000,
d Foreign organizations; Tax paid or wrthheld at source (see mstrucuons) ,,,,,,,,,,,,,,,,,,,,,,,,, 50d
& Backup withholding {see INSITUCHONS) | . ..., vevstanrs cateceerecns sovsrreses tesorasresssrbens 50e
t Credit for small employer health insurance premiums (attach Form 8941) ,,,,,,,,,,,,,,,,,,,,,,, 5%1 }
g Other credits, adjustments, and payments; [:] Form 2439 L
(Jrorm 4136 C_] other i Total ‘B | 50g
61 Total payments. Add lines 50a through 50g __ . P Y 1 I 140 °335,
52 Estimated tax penalty (see Instructions). Check rfForm 2220 18 attached b D 3_3 ,,,,,, 52 _ 704
53 Tax due. If ine 515 less than the total of ines 48, 49, and 52, enter amount owed . ...... reraes I N e Ts
54 Overpayment. If line 51 1s larger than the total of lines 48, 49, and 52, enter amount overpald > _6“3 108 341
")\%5’ Enter the amount of line 54 you want Credited to 2019 estimated iax  p . 32 m ] Refunde p |55 76_341
| Part VI| Statements Regarding Certain Activities and Other Information (see instructions) _
66 Atany time during the 2018 calendar year, did the organization have an interest 1n or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the orgamization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts |f *Yes," enter the name of the foreign country
here p» X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?® ... . . X
If*Yes,® see instructions for other forms the organization may have to file.
58: Enter the amount of tax-exempt interest received or accrued dunng the tax year » 3
Under penaltigs of perjury, | declare that | have sxaminad this return, Including hedules and 1ts, and 1o the best of my knowledge and belie!, 1t 15 true,
Si gn correct, and complete Dsclaration of preparal(zr than taxpayer) Is based on all lnrormaluz:nFoé \;rglcoh pcr?;r;thag ;nEy:Rk;oTw]I:ﬁge
Hore |y, T 106[24{2 ) crtecen S G
Signature of officer Date’ Title mstructions)? [ | Yes [_] No
Print/Type preparer's name WW Date Check if {PTIN
Paid , / self- employed
Preparer FREDERICK MARTENS . 77 / 21/‘ ‘(/' 2 /v P00298107
Use Only'|Frm's name » LUTZ AND CARR, CPAS. LLP Firm'sEIN »  13-1655065"
. 551 FIFTH AVENUE, SUITE 400
Firm's address B> wEw YORK NY 10176 Phone no. 212-'697-2299
823711 01-08-19 - B ) Form 990-T (201 8)
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Foérm ggo:T (2018) WHITNEY MUSEUM OF AMERICAN ART 13-1789318 Page 3
“Schedule A - Cost of Goods Sold. Enter method of nventory valuation P> N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs lineg 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule} 4b property produced or acquired for resale) apply to ]
§ Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

0]

@

8

@

2.

Rent received or accrued

(a From personal property (if the percentage of
rent for personal property 18 more than
10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent i1s based on profit or income)

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

)

]

)

@

Total

0, | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, ing 6, column (A)

>

(b) Total deductions.

Enter here and on page 1,
0. |Partl, line 6, column (B)

> 0.

‘Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Descniption of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(@) straight ine depreciation
{attach schedule)

(b) Other deductions
(attach schadule)

)

03]

3)

@)

4. Amount of average acquisition 5.

dabt on or allocable to debt-financed

6. Column 4 divided
by column 5

Average adjusted basis
of or allocable to -

7. Gross income
reportable (column

8. Allocable deductions
{column 6 x total of columns

property {attach schedule) delz;-f":':r?:zg gﬁﬁ;ﬂy 2 x column 6) 3{a) and 3(b))
(1) %
2) %
(3) %
@) %

. Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A) Part |, line 7, column (B)

Totals > 0. 0.

Total dividends-received deductions included in column 8 » 0.

Form 990-T (2018)

823721 01-09-19
66
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Form 990-‘T (2018) WHITNEY MUSEUM OF AMERICAN ART 13-1789318 Page 4
‘Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see nstructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of speciied 5. Part of column 4 that s 6. Deductions directly
identification {loas) (see instructions) payments made included in the controlling connected with income
number orga 9 gross in column 5
(1
2)
(3)
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated income (loss) 9. Total of specied payments 10. Part of column 9 that 1s included 11. Deductions directly connected
(ses instructions) made In the controlling organization's with income tn column 10
gross Income
(U]
)
B8)
()]
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals > - 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 5. Total deductions
1. Description of iIncome 2. Amount of Income directly connected 4&aS:t'ai'd:5I and set-asides
(attach schedule) (attach schedule) {col 3 plus col 4)
(1)
2)
8)
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part ), line 9, column (B)
\
Totals i » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

2. Gross 3. Expenses frgr.o'x:tr:ll::an;e(rgzsesc);r §. Gross income 7. Excoss exempt
1 Description of unrala!;d business directly connected business (column 2 m;m activity that 6. Expenses expenses (column
a;ploned activity income from with production minus column 3) If a 18 not unrelated atinbutable to 6 minus column 5,
trade or business bu:; ":;:’I':‘:d gain, compute cols 5 business income column 5 but :;L::’: than
n ame through 7 )
(1)
@
3
@)
Enter here and on Enter here and on Enter hera and
page 1, Part|, page 1, Part |, on page 1,
hne 10, col (A) line 10, col (B) Partll, ine 26
Totals » 0. 0, 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
aE\"fn':‘: 3. Drrect or (loss) (col 2 minus 5. Circulation 6. Readership costs {column 8 minus
1. Name of periodical \ncome 9 advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1)
) ’
)
@)
Totals (carry to Part Il, line (5)) » 0. 0. 0.
Form 990-T (2018)
823731 01-08-18
) 67
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Form 990-T (2018) WHITNEY MUSEUM OF AMERICAN ART

13

-1789318 Page §

[Part '] Income From Periodicals Reported on a Separate Basis (For each periodical listed n Part Il fil in
columns 2 through 7 on a line-by-line basis.)

2.6 4. Advertising gain 7. Excess readearship
d. nross 3. Owect or {loss) (col 2 minus 5. crreutation 6. Readership costs (column 6 minus
1. Name of perrodical a Ixzo::g‘g advertising costs | col 3) I a gan, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
() .
2
@)
)
Totals from Part | » 0. 0. ' 0.
Enter here and on Enter here and on R Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col {A) line 11, col (B) . . Partll, hne 27
Totals, Part Il (Iines 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
Jd. Percent of 4. Compensation attributable
1. Name 2. Titls "m::::::: to to unrelated business
(1) %
@ %
) %
@) %
Total. Enter here and on page 1, Part Il line 14 » 0.
Form 990-T (2018)
'
i
823732 01-09-19
68
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WHITNEY MUSEUM OF AMERICAN ART 13-1789318

FORﬂ 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

MUSEUM STORE - SALE OF ITEMS UNRELATED TO EXEMPT PURPOSE

TO FORM 990-T, PAGE 1

69 STATEMENT(S) 1
12050530 759420 131789318 2018.05091 WHITNEY MUSEUM OF AMERICAN 13178932



SCHEDULE M
(Form 990-T)

Department of the Treasury
Intemal Revenue Service (99)

Unrelated Trade or Business

Unrelated Business Taxable Income for

For calendar year 2018 or other tax year begmning JUL 1, 2018 ,andendng JUN 30,6 2019

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c){3).

/
ENTITY 1

OMB No 1545-0687

Open to Public Inspection for
501(c)3) Organizations Only

Name of the organization

WHITNEY MUSEUM OF AMERICAN ART

Employer identification number

13-1789318

Unrelated business activity code (see instructions) p 451211
Descnbe the unrelated trade or business p» MUSEUM STORE - SALE OF ITEMS UNRELATED TO EXEMPT PURPOS

Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 704,000,
b Less returns and allowances ¢ Balance pr| 1c 704,000,
2 Cost of goods sold (Schedule A, line 7) 2 326,000,
3  Gross proftt Subtract ine 2 from line 1c 3 378,000, 378,000,
4a Capttal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b
c Capttal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C} 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G} 9
10 Exploted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Otherincome (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 378,000, 378,000,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K) 14

Salanes and wages 15 163,000,
Repairs and maintenance 16

Bad debts 17

Interest (attach schedule) (see instructions) 18

Taxes and licenses 19 36,000,
Charitable contributions (See instructions for imitation rules) 20

Depreciation (attach Form 4562) 21

Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b

Depletion 23

Contnbutions to deferred compensation plans 24

Employee benefit programs 25 )
Excess exempt expenses (Schedule 1) 26

Excess readership costs (Schedule J) ’ 27

Other deductions {attach schedule) SEE STATEMENT 2 28 29,000,
Total deductions. Add lines 14 through 28 | 29 228,000,
Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 150,000.
Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

nstructions) 31 ]
Unrelated business taxable income Subtract line 31 from line 30 32 150,000,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

12050530 759420 131789318
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ENTITY 1

Form 990-T (2018) Page 3
. WHITNEY MUSEUM OF AMERICAN ART 13-1789318
Schedule A - Cost of Goods Sold. Enter method of nventory valuation P>
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Costof goods sold. Subtract ine 6
3 Costof labor 3 from hne 5. Enter here and in Part|, .
4a Additional section 263A costs line 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to i
5 Total. Add lines 1 through 4b § the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of proparty

a

@

(]

@

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property 1s more than
1036 but not more than 50%)

(b From real and parsonal proparty (if the percentage
of rent for personal property exceads 50% or if
the rent ts based on profit or income)

3(a)Deductions directly connected with the ncome in
columns 2(a) and 2(b) (attach schedule}

)

2

3

@

Total

0. | Totar

(c) Total income. Add totals of columns 2(a} and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

>

{b) Total deductions.

Enter here and on page 1,
0. |Party, line 6, column (B)

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Descnption of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

{8) straight line depreciation
{attach schedule)

(b) Other deductions
{attach schedule)

a

3]

3)

{4)

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 dswided

7. Gross income

8. Allocable daeductions

debt on or allocable to debt-financed of or aliocable to by column § reportable (column (column 6 x total of columns
property {(attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)}
(1) %
@ %
) %
(4) %
Enter hare and on page 1, Enter here and on page 1,
Part 1, line 7, column (A) Part |, line 7, column (B)
Totals | 0. 0.
Total dividends-received deductions included in column 8 > 0.
Form 990-T (2018)
823721 01-08-19
71 -
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WHITNEY MUSEUM OF AMERICAN ART 13-1789318

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
OTHER OPERATING EXPENSES : 26,000,
FACILITY EXPENSES . ‘ 3,000,
TOTAL TO SCHEDULE M, PART II, LINE 28 29,000,°
5
72 STATEMENT(S) 2

12050530 759420 131789318 2018.05091 WHITNEY MUSEUM OF AMERICAN 13178932



SCHEDULE M
(Form 990-T)

Department of the Treasury
Intemnal Revenue Service (99)

For calendar year 2018 or other tax year beginning © JUL 1,

2018

Unrelated Business Taxable Income for
Unrelated Trade or Business

,andending JUN 30, 2019

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).

ENTITY 2

OMB No 1545-0687

2018

Open to Public Inspection for
501(c}3) Organizations Only

Names of the organization

Employer identrfication number

WHITNEY MUSEUM OF AMERICAN ART 13-1789318
Unrelated business activity code (see instructions) p» 900000
Describe the unrelated trade or business p» INVESTMENT IN LIMITED PARTNERSHIPS 4
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c -
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract line 2 from line 1c 3
4a Capttal gain net Income (attach Schedule D) 4a !
b Net gan (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capttal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
! 6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G} 9
10 Exploted exempt activity ncome (Schedule I) 10
11 Advertising income (Schedule J) 11
12 Other iIncome (See instructions, attach schedule) STMT 3 12 -67,000, -67,000.
13 Total. Combine lines 3 through 12 13 -67,000, -67,000.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except

deductions must be directly connected with the unrelated business income.)

for contributions,

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charttable contributions (See instructions for Imrtation rules) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation clamed on Schedule A and elsewhere on retum 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable mcome before net operating loss deduction Subtract ine 29 from Iine 13 30 -67,000.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 31 . !
32 Unrelated business taxable ncome Subtract ine 31 from line 30 32 -67,000,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (ﬁorm 990-T) 2018

823741 01-28-19
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WHITNEY MUSEUM OF AMERICAN ART

13-1789318

FORM 990-T (M) OTHER INCOME

STATEMENT 3

DESCRIPTION

AMOUNTS REPORTED ON FORMS K-1 BY LIMITED PARTNERSHIP
INVESTMENTS

TOTAL TO SCHEDULE M, PART I, LINE 12

74

AMOUNT

-67,000.

-67,000,

STATEMENT(S) 3
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