


Form 990 (2010)

ETad ||l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . ... ... ... ... ... .. ...,

1 Briefly describe the organization's mission:
THE NEWARK MUSEUM OPERATES FOR THE BENEFIT OF THE PUBLIC AS A MUSEUM

OF SERVICE. IT CONNECTS OBJECTS AND IDEAS TO THE NEEDS OF ITS
CONSTITUENCIES.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r 990-EZ2 . . . . . . 0t e e e [ IYes No
If "Yes," describe these new services on Schedule O.

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

SOIVICES ? e e [ Jves No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 7,260,231, including grants of $ ) (Revenue $ )
ATTACHMENT 1

4b (Code: ) (Expenses $ 2,577,718. including grants of $ ) (Revenue $ )
ATTACHMENT 2

4c (Code: ) (Expenses $ 3,183, 775. including grants of $ ) (Revenue $ )

ATTACHMENT 3

4d Other program services. (Describe in Schedule O.)

(Expenses $ 1,416,634. including grants of $ ) (Revenue $ )
4e Total program service expenses » 14,438,358.
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Form 990 (2010)
Part IV Checklist of Required Schedules

Page 3

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 . . . & o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part|. . . . . v v ¢ v v v i i v i i i e e e e s s 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,Part!l. . . . . . . . .. o v v v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
2 T e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . .« o o v i i 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 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . .« ¢ o o o i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . .« « o o o i i e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . @ i i i i i i it s it e et 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI . . . . . . . e e e e e e e e Ma| X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , . . . . ... .. ...« ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIll, . . . . ... .. ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . v v i v v i i e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XII, and XIIl. . « « ¢ v v v o o v i e e e e et e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional . . . . .« « « « « « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts | and IV- - | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F, Partslland IV . . . . . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Parts llland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Part Il . . . . . « v v v« o v i i it e i e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . v v o v v v i e i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . .. .. .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partslandil. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts land lll . . . . . ... ... ..o ue'ue.n. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i i i ittt e e e e e e e e e e e 23 X

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

through 24d and complete Schedule K. If “No,”go to line 25 . . . . . . . v @ i o i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . L i i e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . . .. .. ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . @ @ @ i i i i i i i i i e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartIV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . @ . @ i i i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ], . . . . v v i i i i i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Partl. . . . . . . . . .« v v v v i v v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, lll,
FA A T To B A =y 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . .. .. ... .. ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,

Part Vi INE 2 . . . o\ o e e [ ves No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,"complete Schedule R,Part V,line 2. . . . . . . . . @ . i i i v i v i et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI . o e e e e e e e e e e e e e e e e e e - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . .. ..o una.. 38 X

Form 990 (2010)
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Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . ... ... ............ [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . ... ... 1a 251
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wWinners?, . . . . . . . . . . . L . e e e e e e e e e e e e e e 1c X
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 369
b If 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 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . , ., . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ ., . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L L L it e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . @ i v i i e .. 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . .. .. ... ... . ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L 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 to the payor? . . . . . . .. ... e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . & i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?, . . . . . .. ... ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . ... ... ... ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . . ... ... . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .|10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . i i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?, . . . . ... .. ... ..... 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
c Enterthe amount of reservesonhand . . . . . . ... ... ... oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
0E1030 1,000 Form 990 (2010)
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Form 990 (2010) Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartVIl .. ..............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 50
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b 48
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L L e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . o i i i i i i it i e s e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .+« v v v v i i e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ce. 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . « v v v v v it it e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . ... ... ... ... .. 0. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . .. .. ... .. 9 X
Section B. Policies(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... .. ... .. 000000 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. .. ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10T 1112 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . oo o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSEe 10 CONMlICIS? - & v o o i it et 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 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS dONE . . . . .« v i i i i i e e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . o o i i i it i 13 | X
14 Does the organization have a written document retention and destruction policy? . .. ... ... ... ... ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . ... ... ... ... ........ 15a | X
b Other officers or key employees of the organization . . . . . . . i i i i v it v it et e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . . . i it it e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . ... ... ... ... ... ..... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NJ,NY,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

973-596-6550
JSA Form 990 (2010)
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Form 990 (2010)

Page 7

4"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

Section A.

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

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

organization's tax year.

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

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
Box 7 of Form 1099-MISC) of more than $100,000 from the

who received reportable compensation
organization and any related organizations.

(Box 5 of Form W-2 and/or

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [95 || ol x|ezx| T compensation compensation amount of
[N 7] S| @ 3G o
week 2z £(3 5 s3 3 from from related other
(describe | & g' 173|352 ° the organizations compensation
hoursfor | S 2| 3 g|°® g organization (W-2/1099-MISC) from the
ramtated |3 el 3 (W-2/1099-MISC) organization
‘ganizations T 5 0]
in Schedule ] 53 a and related
0) @ & organizations
Q
__()SUSAN M. BAER |
TRUSTEE 2.00] X 0. 0 0.
__(DPAVE BARGER |
TRUSTEE 2.00] X 0. 0 0.
__(3)GLORIA HOPKINS BUCK |
VICE PRESIDENT 8.00| X X 0. 0 0.
__(4)JOSEPH BUCKLEY |
TRUSTEE 2.00] X 0. 0 0.
__(5)SHEILA NUGENT CARTER |
TRUSTEE 2.00] X 0. 0 0.
__()ELEANORE K. COHEN |
TRUSTEE 5.00] X 0. 0 0.
__(nJAMES A. COURTER |
TRUSTEE 2.00] X 0. 0 0.
__(8)PATRICIA HALL CURVIN |
TRUSTEE 2.00] X 0. 0 0.
__(9)SAMUEL A. DELGADO |
TRUSTEE 2.00] X 0. 0 0.
_(10)ANN B. DICKENSON _ |
TRUSTEE 5.00] X 0. 0 0.
_(N)REITH DOLIN |
TRUSTEE 2.00] X 0. 0 0.
_(12)CAROLINE DORSA |
TRUSTEE 2.00] X 0. 0 0.
_(13)STEPHEN R. EARLICH
TRUSTEE 3.00] X 0. 0 0.
_(4WILMA GELFAND |
TRUSTEE 2.00] X 0. 0 0.
_(15)ANGELO J. GENOVA |
TRUSTEE 2.00] X 0. 0 0.
_(16MONA GIBSON |
TRUSTEE 2.00] X 0. 0 0.
JSA Form 990 (2010)
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Form 990 (2010)
LRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)

Page 8

(A) )] (© (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per i 2 gg g E g§Z|d compensation compensation amount of
week 2882|833 |3 from from related other
(describe | & & “’§’- ] § 2= the organizations compensation
housfor |\ = = | Bl 18|78 organization (W-2/1099-MISC) from the
relétec_i % @ 3 (W-2/1099-MISC) organization
organizations @ 2 and related
in Schedule O) % organizations
(7) CHRISTINE C. GILFILLAN |
TRUSTEE 2.00 | X 0. 0. 0.
(18) CLIFFORD A. GOLDMAN |
TRUSTEE 5.00 | X 0. 0. 0.
(19) JEROME W. GOTTESMAN |
TRUSTEE 2.00 | X 0. 0. 0.
(20) PAUL M. GRAVES |
TRUSTEE 3.00 | X 0. 0. 0.
(21) KATHY GRIER |
TRUSTEE 5.00 | X 0. 0. 0.
(22) JAMES L. JOANSON |
TRUSTEE 2.00 | X 0. 0. 0.
(23) JOAN KALKIN |
TRUSTEE 2.00 | X 0. 0. 0.
(24) DONALD M. RKARP |
TRUSTEE 2.00 | X 0. 0. 0.
(25) THOMAS H. RKEAN |
TRUSTEE 2.00 | X 0. 0. 0.
(26) POONAM KHUBANL |
TRUSTEE 2.00 | X 0. 0. 0.
(27) THEODORE G. KOVEN |
TRUSTEE 5.00 | X 0. 0. 0.
(28) DOROTHY D. LEWIS |
TRUSTEE 2.00 | X 0. 0. 0.
1b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ATTACHMENT 4. .. »| 1,087,448. 0 211,158.
d Total (add lines1band1c) . . . . . . . . v v v i v v i ittt e e e > 1,087,448. 0 211,158.
2 Total number of individuals (imcluding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 8
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . @ v v v v i v i v e e e e a e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete 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 e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . .. ... ... ... .. 5 X

Section B. Independent Contractors

1

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

compensation from the organization.

(A)
Name and business address

(B)

Description of services

(©)

Compensation

ATTACHMENT 5

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 » 4
JSA Form 990 (2010)
0E1050 1.000
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Part Vil Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514
‘23 1a Federated campaigns . . . . . . . . | 12
g% b Membershipdues .+ ........|1b 727,107.
4 E ¢ Fundraisingevents . . ... ....|1c
%E d Related organizations . . . . . ... [ 1d
g’E e Government grants (contributions) . . | 1e 10,102,827.
1% g f Al other contributions, gifts, grants,
;'%7':5 and similar amounts not included above . |_1f 8,192,590.
ég g Noncash contributions included in lines 1a-1f:  $
h Total. AddliNes 1a-1f + v v v v v v v v e v v a e e uu D 19,022,524.
g Business Code
§ 2a SALE OF COLLECTIONS 900099 3,869. 3,869.
% b EXHIBITION, LOAN FEES 900099 458,989. 458,989.
-g ¢ MISCELLANEOUS REVENUE 900099 55,553. 55,553.
$ d
E e
o f All other program service revenue . . . . .
E | g Total. Addlines2a-2f . . v« v v v v i i i P 518,411,
3 Investment income (including dividends, interest, and
other similaramounts) . . . . .« . v . o o000l > 978,170. 978,170.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties = =+ c szt e B 0.
(i) Real (i) Personal
6a GrossRents. . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or (I0SS) « « = « « «+ « & s s v v o o o . P 0.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory 19,371,290.
b Less: cost or other basis
and sales expenses . . . . 17,481,039.
c Gainor(loss) « « « « « « « 1,890,251,
d Netgainor(IoSs) « « « « + ¢ s v v v v s v v s s o s u P 1,890,251. 1,890,251.
g 8a Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1c).
x SeePartlV,line18 « . oo vv.... a
jg b Less:directexpenses . . . .+ v . . ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . B 0.
9a Gross income from gaming activities.
SeePartIV,line19 , ., .. ....... a
Less: directexpenses + « « « v+ v . . .. b
Net income or (loss) from gaming activites . . . . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , . ., .. .. .. a 457,522,
b Less:costofgoodssold . . . . ... .. b 208,358.
¢ Netincome or (loss) from sales of inventory . . . . . ... .0 249,164. 249,164.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ... ..
e Total. Addlines 11a-11d = + « v v ¢ v v v v v u v v u P 0.
12 Total revenue. See instructions . . . . . . v . . . . .. . D 22,658,520. 767,575. 2,868,421.

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(9

(C)
Management and

(D)

7b, 8b, 9b, and 10b of Part ViII. Prog;apngnsstz';/ o general expenses Fgggéilinsg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S.SeePartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and 16 _ , _ ., . . .. 0.
4 Benefits paid to or formembers , |, , . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 491,683. 491,683.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ., . . . . . 0.
Other salariesandwages . . . . . . « . « . . . 6,950,3206. 6,010,476. 277,848. 662,002.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 628,237. 507,390. 64,962. 55,885.
9 Other employee benefits . . . . . . . . . ... 1,370,250. 1,106,671. 141,689. 121,890.
10 PayrolltaXes « « « « « « v sk ok xw ok a e e e 528,415. 426,770. 54,640. 47,005.
11 Fees for services (non-employees):

a Management ., ... ............. 0.

b Legal « v e e e e 53,850. 53,850.

c Accounting .+ - v h h h h e e e e e e e e e e s 74,235, 74,235.

d Lobbying « v v v v v v h i 125,640. 125,640.

e Professional fundraising services. See Part 1V, line 17 91 ’ 119. 91 ’ 119.

f Investment management fees . . . ... ... 277,397. 277,397.

G Other « v v vttt e e 930,347. 488,299. 442,048.

12 Advertising and promotion . . . . . . ... .. 245,324. 217,480. 27,844.
13 Officeexpenses . . v« v v v v v v v v v 0 v u s 1,261,665. 966,052. 240,247. 55,366.
14 Informationtechnology . . ... ... ... .. 83,198. 67,194. 8,603. 7,401.
15 Royalties. . . . ... .ov e nnn.. 0.
16 OCCUPANCY « « v v + « ¢ & 4 v v e m e a e e 1,265,964. 1,050,750. 177,235. 37,979.
17 Travel o v e e e e e e e e e 88,169. 77,355. 9,904. 910.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 156,882. 7,779. 93,700. 55,403.
20 Interest . . . . . . ... e e e e 0.
21 Paymentsto affiliates . . ... ........ 0.
22 Depreciation, depletion, and amortization 1,978,809. 1,642,412, 277,033. 59,364.
23 InsUrance . . . . . .o oo 234,537. 189,422. 24,252. 20,863.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24f. If

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

(A) amount, list line 24f expenses on Schedule O.)

aCOLLECTION ITEMS 1,416,634. 1,416,634.

p OTHER FUNDRAISING EXPENSE 2,074,464. 2,074,464.

c¢MEMBERSHIP TOUR EXPENSES 219,254. 219,254.

d V. DISCOUNT/DQUBTEUL DEBTS ___ 236,416. 236,416.

e ENT/RESERVED _FUNCTION EXP ____ 29,097. 29,097.

f All other expenses _ _ _ ___ ___________ 243,190. 44,420. 79,607. 119,163.
25 Total functional expenses. Add lines 1 through 24f 21,055,102. 14,438,358. 2,845,874. 3,770,870.
26 Joint Costs. Check here B || if following

SOP 98-2 (ASC 958-720). Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation , , . . . .
JSA
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Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . . 9,607,289.| 1 7,253,486.
2 Savings and temporary cash investments . . . ... .. ... ... .. 2
3 Pledges and grants receivable,net . . . . . .. .. ... ... 2,515,381.| 3 3,051,256.
4 Accountsreceivable,net . L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . . . ... . 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) . . . . . . . 6
‘3’ 7 Notes and loans receivable, net | _ . . . . . .. ... ... . ... 7
&| 8 Inventoriesforsaleoruse . . ... .. ...l 8
9 Prepaid expenses and deferred charges . . . . .. .. ... .. .. .... 740,718.| 9 786,722.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 55,887,249.
b Less:accumulated depreciation . , . . ... ... 10b 34,483,932. 23,434,162.|10c 21,403,317.
11 Investments - publicly traded securities . . . . . . . ..o i h e e 38,082,063.| 11 43,779,522.
12  Investments - other securities. See Part IV, line11 . . . .. .. ... ..... 12
13  Investments - program-related. See Part IV, line 11 . . . ... ........ 13
14 Intangibleassets . . . . . . . . .. i i e e e 14
15 Otherassets. See Part IV, line11 . . . . . . . . i i i i i i i i e e e e e n 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . ... ...... 74,379,613.]16 76,274,303.
17  Accounts payable and accrued eXpenses . . . . . v v v v e v v e e e e e e 1,117,350.(17 772,405.
18 Grantspayable. . . . . . . . . . . ittt e e e e 18
19  Deferredrevenue . . ... ... . ... ..t 19
20 Tax-exemptbondliabilites . ... ....................... 20
®|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
",': employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L . . . o\ v v v v e v e eeeae s, 22
23  Secured mortgages and notes payable to unrelated third parties . ... ... 20,249.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties ., . ... .. .. 24
25 Other liabilities. Complete Part X of ScheduleD . . .. ... ... ...... 765,450.| 25 0.
26  Total liabilities. Add lines 17 through25 . . . . . . . . s s ot v s v v u v 1,903,049.] 26 772,405.
Organizations that follow SFAS 117, check here » m and complete
o lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . . . . @ @ i i i i it e e e e 59,113,247.| 27 57,811,184.
g 28 Temporarily restricted netassets . . . .. ... ... .. . ... 1,431,778.| 28 5,108,074.
5[29 Permanentlyrestrictednetassets ., . . .. ... .. ... ... 11,931,539.]29 12,582,640.
E Organizatit_)ns that do not follow SFAS 117, check here P> |:| and
5 complete lines 30 through 34.
©|30 Capital stock or trust principal, or currentfunds ., . . ... .......... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfund balances . . . . . v v v v it o e e 72,476,564.]| 33 75,501,898.
34 Total liabilities and net assets/fund balances . . .. ... ........... 74,379,613.| 34 76,274,303.

JSA
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Reconciliation of Net Assets o
Check if Schedule O contains a response to any questioninthisPart XI . . . ... ... ... ... 0000
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . v o v i v i i i it e s s e e s e e s 1 22,658,520.
2  Total expenses (must equal Part IX, column (A),line25) . . . . . .. i i i it it it i it 2 21,055,102.
3 Revenue less expenses. Subtractline 2 fromline 1 . . . v v v o o v i i h i e e e e e 3 1,603,418.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... .... 4 72,476,564.
5 Other changes in net assets or fund balances (explain in ScheduleO) . ... ... ........... 5 1,421,916.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) + « v v i e e e e e e e e e e e e e e e e e s 6
75,501,898.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . . . ... ... oo oo oo |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A133? L % | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2010)
JSA
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 0
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury B . Open to P"_jb“c
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE NEWARK MUSEUM ASSOCIATION 22-1487275

ELll Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate: =~~~

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

section 170(b)(1)(A)(iv). (Complete Partll.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Partl.)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part1ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Other

e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

10
11

(1 O RO 0O O

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? = . . . . .. ... .. ..... 1g(i)
(ii) A family member of a person described in (i) above? ., 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... .. ... 1g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Isthe  [(Vv) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgllj'r('g\'/setfrﬂr:” in col. (i) of col. (i) organized
(see instructions)) bt your support? in the U.S.?
Yes No Yes No Yes No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 Page 2

Part Il 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 I1l. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 17,428,799. 17,804,591. 22,936,683. 17,579,715. 19,022,524. 94,772,312.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . v v o v o u o

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

4 Total. Add lines 1 through3 . . . . . . . 17,428,799. 17,804,591. 22,936, 683. 17,579, 715. 19,022,524. 94,772,312.

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f), . . . . .. 3,352,976.
6 Public support. Subtract line 5 from line 4. 91,419,336.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 .. ........ 17,428,799. 17,804,591. 22,936,683. 17,579,715. 19,022,524. 94,772,312.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 1,259,022. 1,290,741. 1,124,247. 950,338. 978,170. 5,602,518.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « . . . . . ...

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

(Explainin PartIV.) « « v v v v v v u . 495,347. 503,025. 481,315. 443,463. 457,522. 2,380,672.
11  Total support. Add lines 7 through 10 . . 102,755,502.
12 Gross receipts from related activities, etc. (seeinstructions) . . . « « « v v o v 0 o o0 s d e e 12 3,912,961.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere . . . . . . . . . i o i i i i it 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 »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 88.97%
15 Public support percentage from 2009 Schedule A, Partll, line14 . . . . . .. ... .. ... .... 15 91.72 9
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . ... ... ............. » | X

b 331/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........ 4

17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMgaNIZAtION L L L . Lt i i it 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 >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . . . . . . . i 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NStTUCHONS L L L . i i ittt st e e e e e e e e e e e e e e e e e e e e >

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

Page 3

CUHIl  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions, and membership fees

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

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

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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

¢ Addlines7aand7b . . . . . . . . ...

8 Public support (Subtract line 7c¢ from
INEBG.) v v v v v i e v e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amountsfromline6 . ... .......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v v v + s o s s = s = = = =

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON = « = = & & & & & ow " o ow o= ow

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

13 Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box andstop here. . . . . . . . . @ o v v i i e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . . .. 15 %
16  Public support percentage from 2009 Schedule A, Partlil,line15 . . . . . & v ¢ v v 4 v 0 v 0 v 0 v awa s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . ... .. 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 is more

than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14,

19a, or 19b,

check this box and see instructions P>

JSA
0E1221 1.000
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22-1487275
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).
FORM 990, SCHEDULE A, PART II, LINE 10

OTHER INCOME :

GROSS SALES OF INVENTORY

2006 $495,347

2007 $503,025

2008 $481,315

2009 $443,463

2010 $457,522

JSA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE NEWARK MUSEUM ASSOCIATION
22-1487275

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF [ ]
]

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and lIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA
0E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization THE NEWARK MUSEUM ASSOCIATION

Employer identification number

22-1487275

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| THE WILLARD T. C. JOHNSON FOUNDATION ____ Person
Payroll
630 FIFTH AVENUE $ 2,000,000. Noncash

NEW YORK, NY 10111

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2_| VICTORIA FOUNDATION _____________________ Person
Payroll
946 BLOOMFIELD AVENUE $ 1,200,000. Noncash

GLEN RIDGE, NJ 07028

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__3_| ITHE NY COMMUNITY TRUST WATTLES FAMILY ___ Person
Payroll
CHARITABLE FUND 909 THIRD AVE $________450,000. | Noncash
NEW YORK, NY 10022 (Complete Part I.I if t.here is
————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-3 _| PESEG FOUNDATION _________________________ Person
Payroll
80_PARK PLAZA $______1,000,000. Noncash

NEWARK, NJ 07102

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2 CITY OF NEWARK _ _________________________ Person
Payroll
920 BROAD STREET $ 6,414,560. Noncash

NEWARK, NJ 07102

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__5_| STATE OF NEW JERSEY _____________________ Person
Payroll
P. 0. BOX_ 290 $______2,187,000. Noncash

TRENTON, NJ 08625

(Complete Part Il if there is
a noncash contribution.)

JSA
0E1253 1.000

9886BA F253

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

p Complete if the organization is described below.

Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
THE NEWARK MUSEUM ASSOCIATION 22-1487275
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 on behalf of or in opposition to

candidates for public office in Part IV.

2 Poliical expenditures . . . . .. ... e > 3
3 Volunteerhours . . . . . . . e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 |, . , .. > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . .. ... ...... | _|Yes | _|No
42 Was acomection Made? . . . . . . .. ... ... L ves L no
b If"Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIES | . o\ e e e e e e e e e e e e > 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities | . . . . ... L. > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . @ . i i v i s i e s e u. |:| Yes |:| No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

o L]

@ L]

® L]

T

e L]

®© L ___]

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

JSA
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Schedule C (Form 990 or 990-EZ) 2010 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check» | | if the filing organization belongs to an affiliated group.
B Checkp if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . , . . . . . .. ... ..ttt

Total exempt purpose expenditures (add lines1cand1d) . . ... ... ... ......

- 0o QO 0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter-0- . . . . . . . . . . ... .. ...

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . i i i i i i i i i e e e e e e e e e e e e e |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 Page 3

GCUAIEE]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b Paid staff or hén-aée-m-er-lt-(ihélljd.e .cc;n;p;ar;séti.oﬁ in e.x;.)e.ns.els .re.pért'eclj on lines 1'c'tﬁrc')u'gr'1 1|)'7 X
c Medla advertlsements') ........................................ X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast stateme}lt-s? ......................... X
f  Grants to other organizations for lobbying purposes?: X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If "Yes," describe in Parttiv....... ... X 125, 640.
j  Total. Add lines 1c through 1i ... ... 125,640.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . . X
b If"Yes,"enter the amount of any tax incurred under section 4912 . . . . .. ... .. ..
¢ If "Yes,"enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

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

W lIB=}] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IlYes-ll

1 Dues, assessments and similar amounts from members . L L L 1

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

a CUMeNt Year | e e e e e e e e e e 2a
b Carryover from lastyear e 2b
c TOtaI -------------------------------------------------------- 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . _ . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? = L. 4

5  Taxable amount of lobbying and political expenditures (seeinstructions) ., . ... ... ... ... ... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2010
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22-1487275

Schedule C (Form 990 or 990-EZ) 2010 Page 4
Part IV Supplemental Information (continued)

FORM 990, SCHEDULE C 1I

THE MUSEUM RETAINED THE SERVICE OF A LOBBYIST TO ASSIST WITH THE PURSUIT

OF FEDERAL GOVERNMENT FUNDING FOR THE MUSEUM'S EXPANSION AND NEW CAPITAL

CONSTRUCTION, THE FIRST SINCE 1926, CREATING A CAMPUS CONSISTENT WITH THE

QUALITY OF THE MUSEUM'S COLLECTIONS AND BRINGING INCREASED PEDESTRIAN

TRAFFIC TO NEWARK, NEW JERSEY'S LARGEST CITY TO ENHANCE THE QUALITY OF

LIFE AND GENERATE VITAL NEW ECONOMIC ACTIVITY, NOT ONLY DURING

CONSTRUCTION BUT FOR DECADES AFTER.

JSA Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990)
p Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury . . Open to_ Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE NEWARK MUSEUM ASSOCIATION 22-1487275

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (during year) ... ...
Aggregate value atend ofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . .. ... ... L L e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... ... ... .. 2a
b Total acreage restricted by conservationeasements . . . . ... .. .. ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . .. ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ __ ____________

4  Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... .. .. ... ... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

()and T70MNABNIN? . . . [ ves [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part VIII, line 1 . . . v v o o v v v i e i e e e e e e s e e »$_
(ii) Assets included in Form 990, Part X . . & v v v o i v i i e e e e e e e e e e e e e e »s__

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VI, line 1 . . . . . . . ...t s __
b Assetsincluded in Form 990, Part X . . . . . i 4 i i i i e e e e e e e e e e e s e s e s e s s s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JsA
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Schedule D (Form 990) 2010 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e | | Other
c Preservation for future generatons T TTTTTTmmmm T mmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

5

XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . - . . D Yes No

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

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrM 990, Part X? .+« « v v v v v e e e e e e e e e e e e [ ]Yes [ ]No
b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
c Beginningbalance . . ... ... . .. o i e e 1c
d Additionsduringtheyear . .. .. ... i i 1d
e Distributionsduringtheyear . . . ... ... ... it n e 1e
f Endingbalance . . . . . . . . o o e e s e s 1f
2a Did the organization include an amounton Form 990, Part X, line21? . . . . . . .. . . . & ' i v o v ... |_| Yes |_| No
b If "Yes," explain the arrangement in Part XI V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 41,598,842,
b Contributions . . ... ...... 904, 941.
c Net investment earnings, gains,
andlosses. . .. ......... 4,251,468,
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms . . . .. ... ... 3,001,996.
f Administrative expenses . . . ..
g Endofyearbalance. ... .... 43,753, 255.
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p 68.3000 %
b Permanentendowment » 28.1000 %
¢ Term endowment p 3.6000%
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . .« . o L L L e e e e e e e e e e e e e e e e e 3a(i) X
(ii)related organizations . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . . ... ... ... ... .. 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.

Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. -+ « + ¢ v 0 e e e e e e e e
b Buildings . ... . o0 0oL 45,040,382. 30,907,345 14,133,037.
c Leasehold improvements - . . . . . . ...
d Equipment . .. .......000L 4,084,063.] 3,576,587 507,476.
e Other - « & & i i i i i e e e . 6,762,804. 6,762,804.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 21,403,317.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 3
ET /Il Investments - Other Securities. See Form 990, Part X, line 12.

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

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
=L AYIIM Investments - Program Related. See Form 990, Part X, line 13.

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

)
)

1
2

3)
4)
5
6
7

)
)
)
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
440 g Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(
(
(
(
(
(
(
(

)
)

1
2

3)
4)
5
6
7

)
)
)
8)

9)

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . v v & v v v & & 2 & « o s = % 2 = = 2 s = # s = =« » = « » = »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1)
)
(©)]
(4)
(5
(6
(7
(

(
(
(
(
(
(
(
(

)
)
)
8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) W
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
oE1238 1 000 Schedule D (Form 990) 2010
9886BA F253




Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . 1 22,658,520.
Total expenses (Form 990, Part IX, column (A), line 25) 21,055,102.
Excess or (deficit) for the year. Subtract line 2 from line 1 1,603,418.
Net unrealized gains (losses) on investments 1,421,916.
Donated services and use of facilities
INVESIMENt EXPENSES | . . . . . oo\ st e et e e e e
Prior period adjUStMents . . . . . .. ... e
Other (Describe in Part XIV.) | . . . . . o
Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . 1,421,916.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... .. 10 3,025,334.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... .. 1 23,869,260.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 1,421,916.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d -211,176.

Add lines 2a through 2d 2e 1,210,740.

3 Subtractline 2e fromline 1 . . . . . . . i i i it it e e e e e e e e e 3 22,658,520.
4 Amounts included on Form 990, Part VIII, line 12, but not on line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . v v v o . .. 5 22,658,520,
1PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 19,427,292.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d -211,176.

Add lines 2a through 2d 2e -211,176.

3 Subtractline 2e fromline 1 . . . . . . . i i i i i i e e e e e e e e e e e 3 19,638,468.
4 Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b 1,416,634.

¢ Addlines 4a and 4b 4c 1,416,634.

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . . . . . . . . . . . .. 5 21,055,102.
WA Supplemental Information

Complete this part to provide the descriptions required for PartIl, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

© o NOoOOLO A~ WNDN
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Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 5
EWP U  Supplemental Information (continued)

FORM 990, SCHEDULE D, LINE XII AND XIII 2D

PRESENT VALUE DISCOUNT ON CONTRIBUTION REVENUE: $211,176.

FORM 990, SCHEDULE D, PART III AND PART XIII 4B

IN CONFORMITY WITH THE PRACTICE FOLLOWED BY MANY MUSEUMS, COLLECTIONS

CONSISTING OF ART OBJECTS AND OTHER DISPLAY ITEMS (COIN COLLECTIONS,

ANTIQUES, ETC.) PURCHASED OR DONATED ARE NOT INCLUDED IN THE ACCOMPANYING

STATEMENTS OF FINANCIAL POSITION. THE MUSEUM'S POLICY IS TO EXCLUSIVELY

UTILIZE RESTRICTED ACQUISITION FUNDS TO ACQUIRE NEW OBJECTS FOR ITS

COLLECTIONS. ALL ACQUISITIONS FOR THE COLLECTIONS ARE EXPENSED IN THE

YEAR PURCHASED. (COLLECTION ITEMS PURCHASED BUT NOT CAPITALIZED -

$1,416,634)

Schedule D (Form 990) 2010
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. PSce separate instructions. Inspection
Name of the organization Employer identification number
THE NEWARK MUSEUM ASSOCIATION 22-1487275

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

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

d In-person solicitations

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

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

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
NJ,NY, PA,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0.020
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Schedule G (Form 990 or 990-EZ) 2010 Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (c))
S
c
2|1 Grossreceipts . . .. .......
@ | 2 Less: Charitable
contributions _ _ . . ... ... ...
3 Gross income (line 1 minus
line2). . . . v v i v it
4 Cashprizes .. . .....
5 Noncashprizes .. .. ...
(7]
® | 6 Rentfacilitycosts _ . . . .. ...
5
Q.
oy | 7 Food and beverages . . . . . . . ..
©
e .
a | 8 Entertainment ... ..
9 Other direct expenses . . . . . .
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . ... . . ... .. ...... » |( )
11 Net income summary. Combine line 3, column (d), andline10 . . ... ... .. ... ... .... »
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) . b) Pull tabs/Instant ; (d) Total gaming (add
3 (a) Bingo L Becibint (c) Othergaming | o" () through col. (c))
2
i
1 Grossrevenue . . . . . . . .....
@ | 2 Cashprizes .. .. ........
2| 3 Noncashprizes . ..........
|
§ 4 Rentffacility costs . . . . . ...
=
5 Otherdirectexpenses , .. ... ..
|| Yes %| | |Yes % || _|Yes %
6 Volunteerlabor . . . ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . ... .. ... .. ...... » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 ... ............... »

9 Enter the state(s) in which the organization operates gaming activites: o o
a Is the organization licensed to operate gaming activities in each of these states? DYes D No
b If "No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J

Compensation Information

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

Department of the Treasury

Compensated Employees

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

Part IV, line 23.

Internal Revenue Service P> Attach to Form 990. PSee separate instructions.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

THE NEWARK MUSEUM ASSOCIATION

Employer identification number

22-1487275

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
(e))r( Iraeiirr]‘nbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a?, . . . .. .. .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . .. .. ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? _ . . . . . .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? L L L e e e e 5a X
Anyrelated organization? . L L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? L L L e e e e 6a X
Anyrelated organization? . L L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . . . . . .. .. ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part [l . e e e e e 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . i i i 4 it i e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2010

Page 2

Il Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesUse duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

other deferred

(D) Nontaxable
benefits

(E) Total of columns

(B)()-(D)

(F) Compensation

(A) Name (i) Base (ii) Bonus & incentive (iii) Other ) reported in prior
compensation compensation reportable compensation "::g:rr: ggg;rz
compensation
@ ____234,631.) o Q4 O  _____44,730.] 279,36%. 0.
1 MEME OMOGBAI (ii) 0. 0. 0. 0. 0. 0. 0.
@p____257,052. o Q4 O  _____40,784.] 297,836 0.
2 MARY SUE SWEENEY PRICE |(ii) 0. 0. 0. 0. 0. 0. 0.
@p____128,230. o Q4 O  _____34,197.] 162,427.) 0.
3 MARY DOUGHERTY GORA (ii) 0. 0. 0. 0. 0. 0. 0.
@p____125933., o Q4 O  ___33,970.] 159,903., 0.
4 MARK ALBIN (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

10

U]
(i)

11

U]
(i)

12

U]
(i)

13

U]
(i)

14

U]
(i)

15

U]
(i)

16

U]
(i)

JSA
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Schedule J (Form 990) 2010 Page 3
ZIi3[[H Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for
any additional information.

Schedule J (Form 990) 2010
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OMB No. 1545-0047
fF%Trﬁ%g'af M Noncash Contributions | 2010
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE NEWARK MUSEUM ASSOCIATION 22-1487275
Types of Property
C
Ch(eac)k if Number of cé?\)tributions or Noncash <(:o)ntribution Method of ((ie)termining
- . . amounts reported on -
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ........ X 232. 0. |NO VALUE PLACED
2  Art- Historical treasures . . . ...
3 Art- Fractional interests . . . ...
4 Books and publications . .. ...
5 Clothing and household
goods. . ..t h i e e
6 Cars and other vehicles . .. ...
7 Boatsandplanes. .........
8 Intellectual property ... ... ..
9 Securities - Publicly traded
10  Securities - Closely held stock . . .
11  Securities - Partnership, LLC,
ortrustinterests . ... ......
12  Securities - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures . .. ..........
14  Qualified conservation
contribution-Other ., . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . . .. ... .....
19 Foodinventory . . ... ......
20 Drugs and medical supplies . . . .
21 Taxidermy .............
22 Historical artifacts . . .. .....
23  Scientific specimens . . . ... ..
24  Archeological artifacts . . . .. ..
25 Otherp(_ ATCH 1 ) 2,500. 0.
26 Other»(___ )
27 Other»(___ )
28 Other»(__ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgement . ... ... .. 29 0.
Yes | No

30 a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . . 30a X

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONtN I DUtONS ? L e e e e e e e e e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a)is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
JEWELRY CO. ARCHIVE X 2500. 0. NO VALUE PLACED
TOTALS 2,500. 0.
JSA Schedule M (Form 990) (2010)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2 @ 1 0

Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE NEWARK MUSEUM ASSOCIATION 22-1487275

FORM 990, PART III, LINE 4D - ACQUISITIONS:

IN 2010 THE NEWARK MUSEUM ADDED MAJOR WORKS TO ITS HOLDINGS OF AMERICAN
ART, ASIAN ART, AFRICAN ART AND THE DECORATIVE ARTS. A TOTAL OF 233
OBJECTS WERE ACCESSIONED, 216 AS GIFTS OR BEQUESTS AND 16 PURCHASES
FUNDED BY THE ACQUISITIONS ENDOWMENT. ALL AAMD (ASSOCIATION OF ART
MUSEUM DIRECTORS) AND AAM (AMERICAN ASSOCIATION OF MUSEUMS) COLLECTING
PRINCIPLES WERE ADHERED TO. IMPORTANT ACQUISITIONS INCLUDED A 1945 SLATE
SCULPTURE BY ISAMU NOGUCHI; A POTTIER & STYMUS SECRETARY DESK IN THE
ANGLO-JAPANESE STYLE, 1878; CONTEMPORARY WORKS BY AFRICAN ARTISTS JULIEN
SINZOGAN AND SOKARI DOUGLAS CAMP; AND 11 WORKS OF TRADITIONAL YORUBA
AFRICAN ART FROM THE COLLECTION OF FORMER NEW JERSEY RESIDENTS BERNARD
AND PATRICIA WAGNER, REPRESENTING THE FIFTH AND FINAL PART OF THEIR MAJOR

GIFT TO THE MUSEUM.

FORM 990, PART VI, LINE 2:

DR. CLEMENT A PRICE, HUSBAND OF THE DIRECTOR OF THE MUSEUM DELIVERED
KEYNOTE ADDRESS TO NATIONAL CONFERENCE OF TEACHERS FOR AN HONORARIUM OF
$900. THE TREASURER, MR. PETER SAYRE HAS A BUSINESS RELATIONSHIP WITH

GARY SHAW, A CO TRUSTEE OF THE MUSEUM.

FORM 990, PART VI, LINE 7A:

THE MUSEUM HAS MEMBERS AND THE MEMBERS ELECT THE TRUSTEES (OTHER THAN THE

EX-OFFICIO TRUSTEES) .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

THE NEWARK MUSEUM ASSOCIATION

FORM 990, PART VI, LINE 7B:

THE NEW JERSEY NONPROFIT CORPORATION ACT REQUIRES THAT THE MEMBERS

APPROVE SIGNIFICANT BOARD DECISIONS SUCH AS A MERGER OR DISSOLUTION OF

THE CORPORATION.

FORM 990, PART VI, LINE 11B:

THE MUSEUM'S FORM 990 IS INITIALLY COMPLETED BY THE ACCOUNTING DEPARTMENT

USING PRIMARY DATA FROM THE MUSEUM'S OPERATING DATABASE, THE AUDITED

FINANCIAL STATEMENTS AND OTHER COLLECTION AND FINANCIAL SUBSYSTEMS. THE

MUSEUM'S ACCOUNTING DEPARTMENT, CHIEF EXECUTIVE OFFICER, CHIEF OPERATING

OFFICER, TREASURER, EXTERNAL LEGAL COUNSEL, AND AUDIT COMMITTEE

(REPRESENTING THE BOARD OF TRUSTEES) REVIEW THE RETURN PRIOR TO FILING.

THE MUSEUM'S EXTERNAL TAX ADVISORS FILE THE FORM ELECTRONICALLY WITH THE

INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 12C:

THE MUSEUM'S CONFLICT OF INTEREST POLICY IS REVIEWED BY THE BOARD OF

TRUSTEES. THE BOARD OF TRUSTEES AND OFFICERS OF THE MUSEUM COMPLETE

ANNUAL CONFLICT OF INTEREST AND RELATED PARTY QUESTIONNAIRE. THE MUSEUM'S

CONFLICT OF INTEREST REQUIRES THAT TRUSTEES AND OFFICERS DISCLOSE

CONFLICTS AND THAT INTERESTED PARTIES NOT PARTICIPATE IN ANY VOTE TO

CONSIDER A TRANSACTION THAT MIGHT CONSTITUTE A CONFLICT.

FORM 990, PART VI, LINE 15A & 15B:

THE MUSEUM CONDUCTS A DETAILED REVIEW OF COMPENSATION FOR THE

ORGANIZATION'S CEO, TOP MANAGEMENT OFFICIAL, OTHER OFFICERS AND KEY

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

THE NEWARK MUSEUM ASSOCIATION

EMPLOYEES ENSURES THAT THE COMPENSATION LEVELS COMPARE WITH ART MUSEUMS
IN HISTORIC DISTRICTS ACROSS THE COUNTRY. THE MUSEUM ALSO CONSIDERS
FIXING OFFICERS COMPENSATION USING PUBLISHED COMPENSATION SURVEYS AND
COMPENSATION INFORMATION INCLUDED IN FORM 990 FILED BY OTHER ART MUSEUMS.
THIS INFORMATION IS REVIEWED BY THE COMPENSATION SUB-COMMITTEE OF THE
EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES (AS MORE PARTICULARLY SET
FORTH IN THE MUSEUM'S BYLAWS), WHICH THEN APPROVES ANY CHANGES IN
COMPENSATION. CONTEMPORANEOUS SUBSTANTIATION OF THESE DELIBERATIONS AND

DECISIONS ARE ACCOMPLISHED THROUGH MINUTES OF THE COMMITTEE'S MEETINGS.

FORM 990, PART VI, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE MUSEUM HAS AN AUDIT COMMITTEE WHICH MONITORS THE AUDIT PROCESS AND
ENSURES COMPLIANCE WITH THE SYSTEM OF INTERNAL CONTROL AND APPLICABLE
LAWS. THE AUDIT COMMITTEE ALSO MONITORS THE INDEPENDENCE AND PERFORMANCE
OF EXTERNAL AUDITORS AND FACILITATES THE COMMUNICATION PROCESS BETWEEN
THE EXTERNAL AUDITORS AND MANAGEMENT AND THE BOARD OF TRUSTEES. THERE
HAVE BEEN NO CHANGES IN THE PROCESS IN PRIOR YEARS BUT THERE WAS A CHANGE

IN THE AUDIT FIRM AND IN THE COMPOSITION OF THE COMMITTEE IN 2010.

FORM 990, PART XI, LINE 5:

UNREALIZED GAIN ON INVESTMENTS: $1,421,916.

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

0E1228 2.000

9886BA F253



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

THE NEWARK MUSEUM ASSOCIATION

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

EXHIBITIONS:

THE NEWARK MUSEUM DEVELOPS, DESIGNS, INSTALLS AND TRAVELS

EXHIBITIONS, WITHIN ITS 80 GALLERY COMPLEX AND BEYOND, TO CREATE

ENRICHING AND INFORMATIVE EXPERIENCES THAT UTILIZE THE DIVERSE ART

AND NATURAL SCIENCE COLLECTIONS IT HOLDS FOR THE BENEFIT OF THE

PUBLIC IN THE SERVICE OF MAKING MEANINGFUL CONTRIBUTIONS AND

CONNECTIONS TO THE LIVES OF ITS LOCAL, REGIONAL AND NATIONAL

VISITORS.

IN-HOUSE AND TRAVELING EXHIBITIONS:

IN 2010, IN ADDITION TO NUMEROUS ROTATIONS IN THE PERMANENT

GALLERIES, THE MUSEUM MOUNTED 13 EXHIBITIONS THAT ENCOMPASSED OVER

25,000 SQUARE FEET OF SPACE. THESE ON-SITE EXHIBITIONS WERE SEEN

BY OVER 120,000 VISITORS.

THE GROUNDBREAKING AND AWARD-WINNING EXHIBITION CONSTRUCTIVE

SPIRIT: ABSTRACT ART IN SOUTH & NORTH AMERICA, 1920'S-1950'sS

ORIGINATED AT THE MUSEUM AND TRAVELED TO THE AMON CARTER MUSEUM OF

AMERICAN ART, IN FORT WORTH, WHERE IT WAS VIEWED BY OVER 14,000

VISITORS. THE MUSEUM'S EXHIBITION SMALL BUT SUBLIME: INTIMATE

VIEWS BY DURAND, BIERSTADT AND INNESS TRAVELED TO THE FRICK ART

AND HISTORICAL CENTER IN PITTSBURGH.

IN 2010 THE MUSEUM ALSO HOSTED INCOMING EXHIBITIONS FROM PEER

INSTITUTIONS THAT HAD CONNECTIONS WITH ITS COLLECTIONS AS WELL AS
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THE NEWARK MUSEUM ASSOCIATION

ATTACHMENT 1 (CONT'D)

PARTICULAR APPEAL TO ITS DIVERSE AUDIENCES; GUSTAV STICKLEY AND

THE AMERICAN ARTS & CRAFTS MOVEMENT, ORGANIZED BY THE DALLAS

MUSEUM OF ART, CONNECTED OUR RICH FURNITURE COLLECTION WITH

STICKLEY'S NEW JERSEY ROOTS WHILE INDIGENISMO: ANCIENT ROOTS IN

MEXICAN ART BROUGHT FINE ART TO THE GENERAL PUBLIC AS WELL AS AN

EMERGING AUDIENCE.

ONLINE EXHIBITIONS AND RELATED CONTENT:

THE MUSEUM'S WEBSITE HAS NUMEROUS EXHIBITION-SPECIFIC SECTIONS:

FEATURED, UPCOMING, ONGOING, PREVIOUS, TRAVELING, PERMANENT

GALLERIES, PODCASTS AND SOCIAL MEDIA. THESE LINK VISITORS TO RICH

CONTENT INCLUDING INFORMATION ABOUT THE PAST AND PRESENT

EXHIBITIONS, ACCESS TO PORTIONS OF THE COLLECTION, PODCASTS,

VIDEOS, ONLINE BLOG DISCUSSIONS, ETC.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

REGISTRAR & CURATORIAL:

REGISTRAR:

1) THE COLLECTIONS DIVISION INCLUDES THE OFFICE OF THE REGISTRAR,

ARCHIVES, AND LIBRARY, WHICH HAVE PRIMARY RISK MANAGEMENT

RESPONSIBILITIES FOR THE PERMANENT ART AND SCIENCE COLLECTIONS,

INSTITUTIONAL ARCHIVES, AND THE RESEARCH LIBRARY. ACCESS TO

COLLECTION AND THEIR DOCUMENTATION ALLOWS BEST USE AND

INTERPRETATION OF THE MUSEUM'S COLLECTIONS, WHILE COLLECTION
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THE NEWARK MUSEUM ASSOCIATION

ATTACHMENT 2 (CONT'D)

CONTROL ASSURES SAFETY. THESE DEPARTMENTS CATALOG, INVENTORY,

CARE FOR AND CONSERVE OVER 200,000 OBJECTS. THE TRAVELING

EXHIBITION DEPARTMENT IS ALSO INCLUDED AND WORKS TO PLACE NEWARK

MUSEUM EXHIBITIONS NATIONALLY AND INTERNATIONALLY.

2) OFFICE OF THE REGISTRAR COMPLETED ALL 2010 ACQUISITION

PROCESSING (233 OBJECTS IN 51 ACCESSIONS) AND SUPPORTED ALL

EXHIBITIONS, BOTH IN-HOUSE AND BORROWED, IN A TIMELY MANNER. IN

ORDER TO DO THIS A COMBINATION OF CATALOGING, PHOTOGRAPHY,

MOUNT-MAKING, CONDITION REPORTING AND CONSERVATION WAS DONE. IN

ADDITION, WORK ON THE MUSEUM'S DATABASE CONTINUED AND THE LONG

RANGE PLAN TO CATALOG THROUGH ACCESSION BACKLOGS WAS IN HIGH GEAR,

WITH A LARGE GROUP OF OBJECTS FINISHED. SEVERAL GRANTS WERE USED

TO IMPROVE OBJECT HOUSING AND PROVIDE CONSERVATION FOR OBJECTS IN

THE COLLECTION. TRAVELING EXHIBITIONS CIRCULATED THE MAJOR

EXHIBITION CONSTRUCTIVE SPIRIT TO THE AMON CARTER MUSEUM IN TEXAS

AND WORKED WITH IN-STATE EXHIBITIONS.

ARCHIVES CONTINUED WITH ITS CORE MISSION TO PRESERVE, ORGANIZE AND

PROVIDE ACCESS TO INFORMATION RELATED TO THE HISTORY OF THE NEWARK

MUSEUM, AND TO MEET THE MUSEUM'S NEEDS BY RESPONDING TO REQUESTS

FOR INFORMATION AND PUBLICATION. THE MAJOR ACCOMPLISHMENTS IN THE
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THE NEWARK MUSEUM ASSOCIATION

ATTACHMENT 2 (CONT'D)

LIBRARY FOR 2010 WERE I) THE COMPLETION OF THE RETROSPECTIVE

CONVERSION OF THE ENTIRE COLLECTION (37,000 TITLES AND 48,000

VOLUMES) AND II) THE COMPLETION OF THE CATALOGING OF THE BACKLOG

(1,525 TITLES FOR THIS YEAR ALONE). 700 NEW BOOKS WERE CATALOGED;

BOOKS WERE CIRCULATED AND THOSE IN NEED OF PRESERVATION WERE

CONSERVED.

CURATORIAL:

THE CURATORIAL DIVISION OF THE MUSEUM IS CHARGED WITH THE

ACQUISITION, RESEARCH AND EXHIBITION OF THE MUSEUM'S ART

COLLECTIONS, WHICH ARE HELD FOR THE BENEFIT OF THE PEOPLE OF

NEWARK, NEW JERSEY, AND THE UNITED STATES. CURRENTLY A TEAM OF SIX

CURATORS OVERSEES A COLLECTION OF OVER 100,000 OBJECTS

REPRESENTING VIRTUALLY EVERY HUMAN CULTURE ON EARTH SINCE

ANTIQUITY.

EACH CURATORIAL SPECIALIST SPEARHEADS THE ACQUISITION OF

ADDITIONAL OBJECTS, BY GIFT OR BY PURCHASE (USING THE MUSEUM'S

ACQUISITIONS ENDOWMENT) THAT AMPLIFY AND ENRICH EXTANT HOLDINGS.

THEIR JOB IS FURTHER TO RESEARCH OBJECTS IN THE COLLECTION TO

EXPAND THE KNOWLEDGE AND UNDERSTANDING OF THOSE OBJECTS OR

ARTWORKS; AND TO PUT THAT KNOWLEDGE TO USE IN THE INTERPRETATION
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THE NEWARK MUSEUM ASSOCIATION

ATTACHMENT 2 (CONT'D)

OF THOSE WORKS THROUGH EXHIBITIONS THAT ARE MADE AVAILABLE TO THE

PUBLIC. THE DUAL GOAL OF THE CURATORIAL DIVISION IS TO INCREASE

KNOWLEDGE IN THE BROADER FIELDS OF SCHOLARSHIP IN WHICH IT HAS

EXPERTISE; AND TO MAKE THAT INFORMATION ACCESSIBLE TO THE DIVERSE

AND WIDELY SPREAD AUDIENCES TO VISIT THE MUSEUM. FOR EXAMPLE, IN

2010 THE AMERICAN ART DEPARTMENT MOUNTED AND TRAVELED THE

EXHIBITION CONSTRUCTIVE SPIRIT 1IN THE WINTER/SPRING SEASON; AND

THE DECORATIVE ARTS DEPARTMENT PREMIERED THE EXHIBITION GUSTAVE

STICKLEY AND THE AMERICAN ARTS & CRAFTS MOVEMENT FOR ITS

ORGANIZING INSTITUTION, THE DALLAS MUSEUM OF ART. THE FORMER

EXHIBITION SIGNIFICANTLY ADVANCED SCHOLARSHIP IN THE FIELD OF

MODERN ART AND PRESENTED AN EXHIBITION UNIQUE IN THIS GENERATION

TO THE MUSEUM'S PUBLIC. THE LATTER PROVIDED A SUBSTANTIAL EAST

COAST VENUE FOR THE FIRST MAJOR SCHOLARLY EXHIBITION ON ITS TOPIC

EVER, AND OFFERED THE MUSEUM'S AUDIENCE A RICH VISUAL AND

EDUCATIONAL EXPERIENCE.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

EDUCATION & SCIENCE:

EDUCATION:

THE EDUCATION DEPARTMENT DEVELOPS, IMPLEMENTS, AND EVALUATES
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THE NEWARK MUSEUM ASSOCIATION

ATTACHMENT 3 (CONT'D)

LEARNING EXPERIENCES FOR PEOPLE OF ALL AGES AND BACKGROUNDS. THESE

EXPERIENCES ARE CENTERED ON THE COLLECTIONS AND RESOURCES OF THE

MUSEUM AND INCLUDE TOURS, HANDS-ON WORKSHOPS, LECTURES AND

SYMPOSIA, MUSICAL PERFORMANCES, FILM SCREENINGS, COMPUTER-BASED

PROGRAMS (DISTANCE LEARNING AND DIGITAL APPLICATIONS), OUTREACH

ACTIVITIES, AND MORE. IN 2010, THE EDUCATION DEPARTMENT PROVIDED

LEARNING EXPERIENCES FOR 283,000 INDIVIDUALS, ON- AND OFF-SITE.

SCHOOLS, YOUTH, AND FAMILIES:

THE YEAR WAS PARTICULARLY SUCCESSFUL IN ITS SERVICES TO SCHOOLS

(PK-12) AND TO YOUTH AND FAMILY AUDIENCES -OVER 60,000 STUDENTS

AND TEACHERS PARTICIPATED IN PROGRAMS. A NEW 'EARLY CHILDHOOD

INITIATIVE' PROVIDED ENRICHED OPPORTUNITIES FOR OVER 3,000 4-AND

5-YEAR OLDS - MOST FROM THE CITY OF NEWARK. THREE NATIONAL

CONFERENCES FOR SCHOOL EDUCATORS, SUPPORTED BY THE NATIONAL

ENDOWMENT FOR THE HUMANITIES, FOCUSED ON THE THEORY AND PRACTICE

OF USING AMERICAN ART TO TEACH AMERICAN HISTORY AND CULTURE. NINE

ARTS/HUMANITIES FESTIVALS ENABLED OVER 9,000 INTERGENERATIONAL

VISITORS TO HAVE A 'QUALITY-TIME' VISIT TO THE MUSEUM WHERE THEY
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ATTACHMENT 3 (CONT'D)

LEARNED NEW THINGS TOGETHER IN AN ENJOYABLE AND STIMULATING

ENVIRONMENT. 500 YOUNGSTERS (AGED 3-15 YEARS) ATTENDED 'SUMMER

CAMP' AT THE MUSEUM AND LEARNED ABOUT ART AND SCIENCE WITH

PROFESSIONAL EDUCATORS AND GRADUATE STUDENTS IN EDUCATION FROM

MONTCLAIR STATE UNIVERSITY.

ADULTS:

OVER 22,000 ADULTS CAME TO THE MUSEUM FOR EDUCATIONAL PROGRAMS. A

UNIQUE DANCE PROGRAM, ZERO POINT ZERO, FEATURED A CONTEMPORARY

CHOREOGRAPHER AND HER TROUPE FROM SKIDMORE COLLEGE IN THEIR DANCED

INTERPRETATION OF AN INSTALLATION BY A CONTEMPORARY ABSTRACT

ARTIST. A NEW SERIES, THE ART OF LOOKING, PRESENTED EXPERT

SCHOLARS AND CURATORS DEMONSTRATING THE STRONG VALUE OF CLOSELY

STUDYING SELECTED ARTWORKS IN THE MUSEUM'S COLLECTION - 800 ADULTS

ATTENDED THE 4 PROGRAMS. A SUCCESSFUL PROGRAM FOR OUR OLDER

CITIZENS, SENIOR FRIDAYS, PROVIDED CULTURAL LEARNING AND SOCIAL

INTERACTIONS FOR OVER 1,000 PEOPLE. THE DEFINING WORK OF 2010 FOR

THE VOLUNTEER DOCENT PROGRAM WAS THE RECRUITMENT AND TRAINING OF A

NEW DOCENT CLASS. THE CLASS OF 28 INDIVIDUALS IS A TRULY DIVERSE

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

0E1228 2.000

9886BA F253



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

THE NEWARK MUSEUM ASSOCIATION

ATTACHMENT 3 (CONT'D)

GROUP OF PEOPLE WHO REFLECT THE COMMUNITY AND SHARE A LOVE OF

TEACHING AND LEARNING. OVER 6,000 ADULT LEARNERS ENROLLED IN THE

MUSEUM'S ARTS CLASSES AND WORKSHOPS, REINFORCING THE CONNECTIONS

BETWEEN ART VIEWING AND ART MAKING.

SCIENCE:

THE SCIENCE DEPARTMENT DEVELOPS EXHIBITIONS AND SCIENCE LEARNING

EXPERIENCES FOR SCHOOL GROUPS, TEACHERS AND FAMILY AUDIENCES.

ACTIVITIES PRESENTED IN 2010 INCLUDED CIRCUS SCIENCE, DINOSAUR

DAY, ASTROFEST, BUGMANIA! IV AND SKIES ALIVE! FAMILY FUN DAY, AS

WELL AS SCHOOL PROGRAMS AND TEACHER PROFESSIONAL DEVELOPMENT

PROGRAMS .

IN 2010, OVER 15,000 STUDENTS AND TEACHERS VISITED THE DYNAMIC

EARTH AND MINI ZOO EXHIBITIONS, ALONG WITH 46,000 VISITORS FROM

THE GENERAL PUBLIC. AND APPROXIMATELY 12,000 FAMILY VISITORS

EXPLORED SCIENCE THROUGH THE VARIOUS FESTIVALS MENTIONED ABOVE.

PLANETARIUM
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ATTACHMENT 3 (CONT'D)

A MAJOR NEW INITIATIVE THIS YEAR WAS A NEW DIGITAL PLANETARIUM.

EARLY IN THE YEAR A HIGH-TECH UPGRADE OF THE 57-YEAR-OLD

PLANETARIUM THEATER WAS COMPLETED. THANKS TO A $500,000 NASA

GRANT, THE LATEST HIGH DEFINITION DIGITAL VIDEO PROJECTORS,

SURROUND SOUND, NEW SEATING AND CARPETING HAVE BEEN ADDED TO THE

PLANETARIUM.

THE PLANETARIUM REOPENED TO SCHOOL GROUPS ON APRIL 20 AND TO THE

GENERAL PUBLIC ON APRIL 24, 2010. THE REOPENING OF THE PLANETARIUM

WAS CELEBRATED IN MAY WITH A MAJOR FAMILY FESTIVAL CALLED

ASTROFEST. OVER 2,000 PEOPLE MADE ROCKETS, SUNDIALS, STAR MAPS,

SPACE HELMETS AND ENJOYED DISPLAYS OF MODEL ROCKETS AND

METEORITES.

SINCE THE PLANETARIUM REOPENED, NEARLY 8,000 SCHOOL STUDENTS HAVE

VISITED THE PLANETARIUM FOR EDUCATIONAL PROGRAMS ABOUT THE

PLANETS, THE EARTH AND THE STARS. 6,500 FAMILY VISITORS CAME ON

WEEKENDS TO ENJOY THE NEW DIGITAL PROGRAMS.
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THE NEWARK MUSEUM ASSOCIATION

ATTACHMENT 3 (CONT'D)

EXPLORERS PROGRAM

THE NEWARK MUSEUM HAS SUCCESSFULLY CONTINUED TO MOLD THE LIVES OF

THE UNDER RESOURCED URBAN ADOLESCENTS IN NEWARK AND ITS

NEIGHBORING COMMUNITIES, WITH INVALUABLE EDUCATION, EMPLOYMENT,

AND MENTORING OPPORTUNITIES THROUGH THE EXPLORERS PROGRAM. IN

2010, WE FIELDED A GROUP OF 42 EXPLORERS, AND REACHED THE

MILESTONE OF TWO HUNDRED AND THREE (203) EXPLORERS WHO HAVE

GRADUATED THE PROGRAM SINCE IT BEGAN IN 1995.

ATTACHMENT 4

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0FFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A) NAME AND TITLE (B)HOURS  (1)2)(3)(4)(5)6) (D) ORG. (E)REL. ORG. (F) OTHER

29 ARLENE LIEBERMAN

CHAIR 15.00 X X 0. 0. 0.
30 JUDITH LIEBERMAN

TRUSTEE 2.00 X 0. 0. 0.
31 RUTH C. LIPPER

TRUSTEE 2.00 X 0. 0. 0.
32 WILLIAM J. MARINO

TRUSTEE 2.00 X 0. 0. 0.
33 JOSEPH MELONE

TRUSTEE 5.00 X 0. 0. 0.
34 JULIANA J. MERTON

TRUSTEE 2.00 X 0. 0. 0.
35 MEME OMOGBAI

ASST TREASURER AND COO 60.00 X X 234,631. 0. 44,730.
36 ASHLEY M. PERTSEMLIDIS

TRUSTEE 2.00 X 0. 0. 0.
37 MARY SUE SWEENEY PRICE

DIR/SECY/CEO 60.00 X X 257,052. 0. 40,784.
38 ANDREW H. RICHARDS

PRESIDENT 8.00 X X 0. 0. 0.
39 LINDA M. A. RODRIGUES

TRUSTEE 2.00 X 0. 0. 0.
40 PETER B. SAYRE

TREASURER 10.00 X X 0. 0. 0.
41 GARY SHAW
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TRUSTEE

42 SOPHIA SHENG
TRUSTEE

43 WILLIAM F. TAGGERT
TRUSTEE

44 GRIZEL UBARRY
TRUSTEE

45 GURDON B. WATTLES
TRUSTEE

46 RICHARD K. WEINROTH
TRUSTEE

47 BARBARA D. WELDON
TRUSTEE

48 FRANCIS A. WOOD
TRUSTEE

49 CHRIS CHRISTIE
TRUSTEE

50 CORY A. BOOKER
TRUSTEE

51 ELEANOR CICERCHI

DIRECTOR - SIGNATURE CAMPAIGN

52 MARY DOUGHERTY GORA
DEVELOPMENT ADMIN

53 MARK ALBIN
MARKETING ADMIN

54 KATHY ALLEGRO
INFORMATION SYSTEMS

55 EDWARD LIND

DEPUTY DIRECTOR - EDUCATION

40.

40.

40.

40.

40.

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

00

00

00

00

00

ATTACHMENT 4 (CONT'D)

0. 0. 0.
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0
X 129,230. 0. 7,860.
X 128,230. 0. 34,197.
X 125, 933. 0. 33,970.
X 107,372. 0. 23,478.
X 105, 000. 0. 26,139.

ATTACHMENT 5

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

NAME AND ADDRESS

MICHAEL GRAVES & ASSOCIATES
341 NASSAU STREET
PRINCETON, NJ 08510

REGAN ASSOCIATES LLC
PO BOX 1884
HERNDOM, VA 20172

LVI/MAZZOCCHI WRECKING
PO BOX 331
EAST HANOVER, NJ 07936

FABIANI & CO

DESCRIPTION OF SERVICES COMPENSATION
ARCHITECTS 898,263.
CAPITAL PROJECT MGT 228,617.
DEMOLITION/RECYCLING 168,078.
CONSULTING 125,640.
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ATTACHMENT 5 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
1101 PENNSYLVANIA AVENUE
WASHINGTON, DC 20004

TOTAL COMPENSATION 1,420,598.
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