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Form 990 (2011) Page 2
Statement of Program Service Accomplishments Part III 
Check if Schedule O contains a response to any question in this Part  III  m m m m m m m m m m m m m m m m m m m m m m m m

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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
services? Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )I4e Total program service expenses 

JSA Form 990 (2011)1E1020 1.000

XXX

ATTACHMENT 1ATTACHMENT 1ATTACHMENT 1

XXX

XXX

5,077,814.5,077,814.5,077,814.
EXHIBITIONS:EXHIBITIONS:EXHIBITIONS:

1)POSING BEAUTY: AFRICAN AMERICAN IMAGES FROM THE 1890S TO THE1)POSING BEAUTY: AFRICAN AMERICAN IMAGES FROM THE 1890S TO THE1)POSING BEAUTY: AFRICAN AMERICAN IMAGES FROM THE 1890S TO THE
PRESENT, AJIACO: STIRRINGS OF THE CUBAN SOUL, PATCHWORK, THEPRESENT, AJIACO: STIRRINGS OF THE CUBAN SOUL, PATCHWORK, THEPRESENT, AJIACO: STIRRINGS OF THE CUBAN SOUL, PATCHWORK, THE
GLOBAL ART OF PATCHWORK:  AFRICA & ASIA: THE TEAPOTGLOBAL ART OF PATCHWORK:  AFRICA & ASIA: THE TEAPOTGLOBAL ART OF PATCHWORK:  AFRICA & ASIA: THE TEAPOT
2)TIBET CENTENNIAL; TSONGKHAPA, LIFE OF A TIBETAN VISIONARY,2)TIBET CENTENNIAL; TSONGKHAPA, LIFE OF A TIBETAN VISIONARY,2)TIBET CENTENNIAL; TSONGKHAPA, LIFE OF A TIBETAN VISIONARY,
TIARAS TO TOE RINGS, ABC'S OF ICONOGRAPHYTIARAS TO TOE RINGS, ABC'S OF ICONOGRAPHYTIARAS TO TOE RINGS, ABC'S OF ICONOGRAPHY
3)GENERATION FIT; STEPS TO A HEALTHIER LIFESTYLE3)GENERATION FIT; STEPS TO A HEALTHIER LIFESTYLE3)GENERATION FIT; STEPS TO A HEALTHIER LIFESTYLE

2,764,699.2,764,699.2,764,699.
REGISTRAR & CURATORIAL: CONSERVATION AND CATALOGING OF MUSEUMREGISTRAR & CURATORIAL: CONSERVATION AND CATALOGING OF MUSEUMREGISTRAR & CURATORIAL: CONSERVATION AND CATALOGING OF MUSEUM
COLLECTIONS.COLLECTIONS.COLLECTIONS.

3,699,647.3,699,647.3,699,647.
EDUCATION & SCIENCE: ART AND HUMANITIES PROGRAMS, COMMUNITYEDUCATION & SCIENCE: ART AND HUMANITIES PROGRAMS, COMMUNITYEDUCATION & SCIENCE: ART AND HUMANITIES PROGRAMS, COMMUNITY
PROGRAMS, LECTURES AND TEACHER TRAINING.  NATURAL SCIENCEPROGRAMS, LECTURES AND TEACHER TRAINING.  NATURAL SCIENCEPROGRAMS, LECTURES AND TEACHER TRAINING.  NATURAL SCIENCE
GALLERIES, LIVING COLLECTIONS, SCIENCE EDUCATION AND SPECIALGALLERIES, LIVING COLLECTIONS, SCIENCE EDUCATION AND SPECIALGALLERIES, LIVING COLLECTIONS, SCIENCE EDUCATION AND SPECIAL
EVENTS (CIRCUS SCIENCE, DINOSAUR DAY AND VARIOUS FAMILYEVENTS (CIRCUS SCIENCE, DINOSAUR DAY AND VARIOUS FAMILYEVENTS (CIRCUS SCIENCE, DINOSAUR DAY AND VARIOUS FAMILY
FESTIVALS).FESTIVALS).FESTIVALS).

776,404.776,404.776,404.
12,318,564.12,318,564.12,318,564.
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Form 990 (2011) Page 3
Checklist of Required Schedules Part IV 

Yes No

1

2
3

4

5

6

7

8

9

10

11

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 1

2

3

4

5

6

7

8

9

10

11a

11b

11c

11d
11e

11f

12a

12b
13

14a

14b

15

16

17

18

19
20a
20b

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? m m m m m m m m m
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I m m m m m m m m m m m m m m m m m m m m m m m m m m m
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 II m m m m m m m m m m m m m m m m m m m m m m
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,
Part III m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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 II m m m m m m m m m m
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V m m m m m m m
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a

b

c

d

e
f

a

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII m m m m m m m m m m m m m m m m m
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII m m m m m m m m m m m m m m m m m
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 16? If "Yes," complete Schedule D, Part IX m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X m m m m m m
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," 
complete Schedule D, Parts XI, XII, and XIII m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

b

a
b

a
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, XII, and XIII is optional m m m m m m m m m m m m
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E m m m m m m m m m m
Did the organization maintain an office, employees, or agents outside of the United States?m m m m m m m m m m m m m
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV m m m m m m m m m m m
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, Parts II and IV m m m m m m m
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 III and IV m m m m m m m m m m m
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 I (see instructions) m m m m m m m m m m m
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 II m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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 III m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

m m m m m m m m m m m m mm m m m m m
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Form 990 (2011) Page 4
Checklist of Required Schedules (continued) Part IV 

Yes No

21

22

23

24

25

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21

22

23

24a
24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30

31

32

33

34
35a

35b

36

37

38

m m m m m m m m m m m m
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III m m m m m m m m m m m m m m m m m m m m m m
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 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

a

b
c

d
a

b

a
b

c

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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? m m m m m m m
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? m m m m m m m
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 I m m m m m m m m m m m m m m m m m m m
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 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Was a loan 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 II m
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part III m m m m m m m m m m m m m m m
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV m m m m m m m m
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV m m m m m m m m m
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I m m m m m m m m m m m m m m m m m m m m m
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III,
IV, and V, line 1 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

a
b

Did the organization have a controlled entity within the meaning of section 512(b)(13)? m m m m m m m m m m m m m m
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 m m m m m m m m m m m m m m m m m m m m m
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 m m m m m m m m m m m m m m m m m m m m m m m m m m m
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 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m
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. m m m m m m m m m m m m m m m m m m m m m m m m m
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

 Part V m m m m m m m m m m m m m m m m m m m m m m m
Yes No

1a
1b

2a

7d

1

2

3

4

5

6

7

8

9

10

11

12

13

14

a
b
c

a

b

a
b
a

b

a
b
c
a

b

a

b
c

d
e
f
g
h

a
b

a
b

a
b

a
b

a

b

c
a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable m m m m m m m m m m
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable m m m m m m m m m
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c

2b

3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

7c

7e
7f
7g
7h

8

9a
9b

12a

13a

14a
14b

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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 m
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) m m m m m m m
Did the organization have unrelated business gross income of $1,000 or more during the year? m m m m m m m m m m
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O m m m m m m m m m m m m m
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
account)? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mIIf “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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? m m m m m m m m
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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? m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Organizations that may receive deductible contributions under section 170(c).
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? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," did the organization notify the donor of the value of the goods or services provided? m m m m m m m m m m m m
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," indicate the number of Forms 8282 filed during the year m m m m m m m m m m m m m m m m
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? m m m
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualif ied intellectual property, did the organization file Form 8899 as required? m m m
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 the year? m m m m m m m m m m m m m m m m m m m m m m m
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m
10a
10b

11a

11b

12b

13b
13c

m m m m m m m m m m m m m mm m m mm m m m m m m m m m m m m m m m m m m m m m m m m m
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) m m m m m m m m m m m m m m m m m m m m m m m m m m m
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year m m m m m
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? m m m m m m m m m m m m m m m m m m
Note. See the instructions for additional information the organization must report on Schedule O.
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 m m m m m m m m m m m m m m m m m m m m
Enter the amount of reserves on hand m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization receive any payments for indoor tanning services during the tax year? m m m m m m m m m m m m m
If "Yes," has it filed a Form 720 to report these payments? If  "No," provide an explanation in Schedule O m m m m m m
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Form 990 (2011) 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.

 Part VI 

m m m m m m m m m m m m m m m m m m m m m m m m m mCheck if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes No

1a

1b

m m m m m m1

2

3

4
5
6
7

8

a

b

a

b

a
b

Enter the number of voting members of the governing body at the end of the tax year. If there are
material differences in voting rights among members of the governing body, or if the governing body 
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent m m m m m m

2

3
4
5
6

7a

7b

8a
8b

9

10a

10b
11a

12a

12b

12c
13
14

15a
15b

16a

16b

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? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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? m m m
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

m m m m m m mm m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body?
Each committee with authority to act on behalf of the governing body?

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

Yes No

10

11

12

13
14
15

16

a
b

a
b
a
b

c

a
b

a

b

Did the organization have local chapters, branches, or affiliates? m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? m m m m
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? m m
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
Did the organization have a written conflict of interest policy? If "No," go to line 13 m m m m m m m m m m m m m m m m m
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? m m m m m m m m m m m m m m m m m m m m m m m m m m

Section C. Disclosure I17
18

19

20

List the states with which a copy of this Form 990 is required to be filed
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of theIorganization:

JSA Form 990 (2011)
1E1042 1.000

XXX

454545

434343

XXX
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XXX

XXX

XXX

XXX
XXX

   X   X   X

   X   X   X

XXX

XXX

XXX

XXX
XXX
XXX

XXX
XXX

   X   X   X

NJ,NY,NJ,NY,NJ,NY,

XXX

MEME OMOGBAI 49 WASHINGTON STREET NEWARK, NJ 07102MEME OMOGBAI 49 WASHINGTON STREET NEWARK, NJ 07102MEME OMOGBAI 49 WASHINGTON STREET NEWARK, NJ 07102 973-596-6550973-596-6550973-596-6550
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

 Part VII 

Check if Schedule O contains a response to any question in this Part VII m m m m m m m m m m m m m m m m m m m m
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."
List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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) (C) (D) (E) (F)
Name and Title Average

hours per
week

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

Reportable
compensation

from
the

organization
(W-2/1099-MISC)

Reportable
compensation from

related
organizations

(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(describe
hours for
related

organizations
in Schedule

O) 
Individual trustee
or director

Institutional trustee

O
fficer

K
ey em

ployee

H
ighest com

pensated
em

ployee

F
orm

er

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2011)JSA

1E1041 1.000

SUSAN M. BAERSUSAN M. BAERSUSAN M. BAER
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000
DAVE BARGERDAVE BARGERDAVE BARGER
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000
GLORIA HOPKINS BUCKGLORIA HOPKINS BUCKGLORIA HOPKINS BUCK
VICE PRESIDENTVICE PRESIDENTVICE PRESIDENT 8.008.008.00 XXX XXX 000 000 000
JOSEPH BUCKLEYJOSEPH BUCKLEYJOSEPH BUCKLEY
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000
SHEILA NUGENT CARTERSHEILA NUGENT CARTERSHEILA NUGENT CARTER
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000
ELEANORE K. COHENELEANORE K. COHENELEANORE K. COHEN
TRUSTEETRUSTEETRUSTEE 5.005.005.00 XXX 000 000 000
PATRICIA HALL CURVINPATRICIA HALL CURVINPATRICIA HALL CURVIN
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000
SAMUEL A. DELGADOSAMUEL A. DELGADOSAMUEL A. DELGADO
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000
ANN B. DICKENSONANN B. DICKENSONANN B. DICKENSON
TRUSTEETRUSTEETRUSTEE 5.005.005.00 XXX 000 000 000
KEITH DOLINKEITH DOLINKEITH DOLIN
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000
CAROLINE DORSACAROLINE DORSACAROLINE DORSA
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000
STEPHEN R. EHRLICHSTEPHEN R. EHRLICHSTEPHEN R. EHRLICH
TRUSTEETRUSTEETRUSTEE 3.003.003.00 XXX 000 000 000
WILMA GELFANDWILMA GELFANDWILMA GELFAND
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000
ANGELO J. GENOVAANGELO J. GENOVAANGELO J. GENOVA
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000
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Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) Part VII 

(A) (B) (C) (D) (E) (F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Name and title Average
hours per

week
(describe 
hours for
related

organizations
in Schedule

O)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

Reportable
compensation

from
the

organization
(W-2/1099-MISC)

Reportable
compensation from

related
organizations

(W-2/1099-MISC)

Individual trustee
or director

Institutional trustee

O
fficer

Key em
ployee

H
ighest com

pensated
em

ployee

Form
er

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m I1b Sub-total m m m m m m m m m m m m m Ic Total from continuation sheets to Part VII, Section Am m m m m m m m m m m m m m m m m m m m m m m m m m m m Id Total (add lines 1b and 1c)
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization I
Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3m m m m m m m m m m m m m m m m m m m m m m m m m m

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 4m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

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 such person 5m m m m m m m m m m m m m m m m

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

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

JSA Form 990 (2011)1E1055 2.000

( 15)( 15)( 15) MONA GIBSONMONA GIBSONMONA GIBSON
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000

( 16)( 16)( 16) CHRISTINE C. GILFILLANCHRISTINE C. GILFILLANCHRISTINE C. GILFILLAN
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000

( 17)( 17)( 17) JEROME W. GOTTESMANJEROME W. GOTTESMANJEROME W. GOTTESMAN
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000

( 18)( 18)( 18) PAUL M. GRAVESPAUL M. GRAVESPAUL M. GRAVES
TRUSTEETRUSTEETRUSTEE 3.003.003.00 XXX 000 000 000

( 19)( 19)( 19) KATHY GRIERKATHY GRIERKATHY GRIER
TRUSTEETRUSTEETRUSTEE 5.005.005.00 XXX 000 000 000

( 20)( 20)( 20) JOAN KALKINJOAN KALKINJOAN KALKIN
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000

( 21)( 21)( 21) DONALD M. KARPDONALD M. KARPDONALD M. KARP
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000

( 22)( 22)( 22) THOMAS H. KEAN, JR.THOMAS H. KEAN, JR.THOMAS H. KEAN, JR.
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000

( 23)( 23)( 23) POONAM KHUBANIPOONAM KHUBANIPOONAM KHUBANI
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000

( 24)( 24)( 24) THEODORE G. KOVENTHEODORE G. KOVENTHEODORE G. KOVEN
TRUSTEETRUSTEETRUSTEE 5.005.005.00 XXX 000 000 000

( 25)( 25)( 25) DOROTHY D. LEWISDOROTHY D. LEWISDOROTHY D. LEWIS
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000

000 000 000
1,076,417.1,076,417.1,076,417. 000 185,803.185,803.185,803.
1,076,417.1,076,417.1,076,417. 000 185,803.185,803.185,803.

999

XXX

XXX

XXX

ATTACHMENT 2ATTACHMENT 2ATTACHMENT 2

333
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Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) Part VII 

(A) (B) (C) (D) (E) (F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Name and title Average
hours per

week
(describe 
hours for
related

organizations
in Schedule

O)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

Reportable
compensation

from
the

organization
(W-2/1099-MISC)

Reportable
compensation from

related
organizations

(W-2/1099-MISC)

Individual trustee
or director

Institutional trustee

O
fficer

Key em
ployee

H
ighest com

pensated
em

ployee

Form
er

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m I1b Sub-total m m m m m m m m m m m m m Ic Total from continuation sheets to Part VII, Section Am m m m m m m m m m m m m m m m m m m m m m m m m m m m Id Total (add lines 1b and 1c)
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization I
Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3m m m m m m m m m m m m m m m m m m m m m m m m m m

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 4m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

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 such person 5m m m m m m m m m m m m m m m m

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

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

JSA Form 990 (2011)1E1055 2.000

999

XXX

XXX

XXX

( 26)( 26)( 26) ARLENE LIEBERMANARLENE LIEBERMANARLENE LIEBERMAN
CHAIRCHAIRCHAIR 15.0015.0015.00 XXX XXX 000 000 000

( 27)( 27)( 27) JUDITH LIEBERMANJUDITH LIEBERMANJUDITH LIEBERMAN
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000

( 28)( 28)( 28) RUTH C. LIPPERRUTH C. LIPPERRUTH C. LIPPER
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000

( 29)( 29)( 29) JOSEPH MELONEJOSEPH MELONEJOSEPH MELONE
TRUSTEETRUSTEETRUSTEE 5.005.005.00 XXX 000 000 000

( 30)( 30)( 30) JAZZ J. MERTONJAZZ J. MERTONJAZZ J. MERTON
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000

( 31)( 31)( 31) MARY SUE PRICEMARY SUE PRICEMARY SUE PRICE
SECRETARY AND DIRECTORSECRETARY AND DIRECTORSECRETARY AND DIRECTOR 60.0060.0060.00 XXX XXX 260,521.260,521.260,521. 000 37,514.37,514.37,514.

( 32)( 32)( 32) ASHLEY M. PERTSEMLIDISASHLEY M. PERTSEMLIDISASHLEY M. PERTSEMLIDIS
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000

( 33)( 33)( 33) MEME OMOGBAIMEME OMOGBAIMEME OMOGBAI
ASST TREASURER AND COOASST TREASURER AND COOASST TREASURER AND COO 60.0060.0060.00 XXX XXX 237,976.237,976.237,976. 000 32,120.32,120.32,120.

( 34)( 34)( 34) ANDREW H. RICHARDSANDREW H. RICHARDSANDREW H. RICHARDS
PRESIDENTPRESIDENTPRESIDENT 8.008.008.00 XXX XXX 000 000 000

( 35)( 35)( 35) LINDA M. A. RODRIGUESLINDA M. A. RODRIGUESLINDA M. A. RODRIGUES
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000

( 36)( 36)( 36) PETER B. SAYREPETER B. SAYREPETER B. SAYRE
TREASURERTREASURERTREASURER 10.0010.0010.00 XXX XXX 000 000 000
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Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) Part VII 

(A) (B) (C) (D) (E) (F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Name and title Average
hours per

week
(describe 
hours for
related

organizations
in Schedule

O)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

Reportable
compensation

from
the

organization
(W-2/1099-MISC)

Reportable
compensation from

related
organizations

(W-2/1099-MISC)

Individual trustee
or director

Institutional trustee

O
fficer

Key em
ployee

H
ighest com

pensated
em

ployee

Form
er

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m I1b Sub-total m m m m m m m m m m m m m Ic Total from continuation sheets to Part VII, Section Am m m m m m m m m m m m m m m m m m m m m m m m m m m m Id Total (add lines 1b and 1c)
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization I
Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3m m m m m m m m m m m m m m m m m m m m m m m m m m

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 4m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

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 such person 5m m m m m m m m m m m m m m m m

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

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

JSA Form 990 (2011)1E1055 2.000

999

XXX

XXX

XXX

( 37)( 37)( 37) GARY SHAWGARY SHAWGARY SHAW
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000

( 38)( 38)( 38) SOPHIA SHENGSOPHIA SHENGSOPHIA SHENG
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000

( 39)( 39)( 39) WILLIAM F. TAGGERTWILLIAM F. TAGGERTWILLIAM F. TAGGERT
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000

( 40)( 40)( 40) GRIZEL UBARRYGRIZEL UBARRYGRIZEL UBARRY
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000

( 41)( 41)( 41) GURDON B. WATTLESGURDON B. WATTLESGURDON B. WATTLES
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000

( 42)( 42)( 42) RICHARD K. WEINROTHRICHARD K. WEINROTHRICHARD K. WEINROTH
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000

( 43)( 43)( 43) BARBARA D. WELDONBARBARA D. WELDONBARBARA D. WELDON
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000

( 44)( 44)( 44) FRANCIS A. WOODFRANCIS A. WOODFRANCIS A. WOOD
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000

( 45)( 45)( 45) ROBERT H. DOHERTYROBERT H. DOHERTYROBERT H. DOHERTY
TRUSTEETRUSTEETRUSTEE 2.002.002.00 XXX 000 000 000

( 46)( 46)( 46) MARY DOUGHERTY GORAMARY DOUGHERTY GORAMARY DOUGHERTY GORA
DEVELOPMENT ADMINDEVELOPMENT ADMINDEVELOPMENT ADMIN 40.0040.0040.00 XXX 130,024.130,024.130,024. 000 13,565.13,565.13,565.

( 47)( 47)( 47) MARK ALBINMARK ALBINMARK ALBIN
MARKETING ADMINMARKETING ADMINMARKETING ADMIN 40.0040.0040.00 XXX 127,836.127,836.127,836. 000 29,445.29,445.29,445.
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Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) Part VII 

(A) (B) (C) (D) (E) (F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Name and title Average
hours per

week
(describe 
hours for
related

organizations
in Schedule

O)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

Reportable
compensation

from
the

organization
(W-2/1099-MISC)

Reportable
compensation from

related
organizations

(W-2/1099-MISC)

Individual trustee
or director

Institutional trustee

O
fficer

Key em
ployee

H
ighest com

pensated
em

ployee

Form
er

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m I1b Sub-total m m m m m m m m m m m m m Ic Total from continuation sheets to Part VII, Section Am m m m m m m m m m m m m m m m m m m m m m m m m m m m Id Total (add lines 1b and 1c)
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization I
Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3m m m m m m m m m m m m m m m m m m m m m m m m m m

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 4m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

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 such person 5m m m m m m m m m m m m m m m m

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

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

JSA Form 990 (2011)1E1055 2.000

999

XXX

XXX

XXX

( 48)( 48)( 48) KATHY ALLEGROKATHY ALLEGROKATHY ALLEGRO
INFORMATION SYSTEMSINFORMATION SYSTEMSINFORMATION SYSTEMS 40.0040.0040.00 XXX 109,973.109,973.109,973. 000 23,202.23,202.23,202.

( 49)( 49)( 49) EDWARD LINDEDWARD LINDEDWARD LIND
DEPUTY DIRECTOR - EDUCATIONDEPUTY DIRECTOR - EDUCATIONDEPUTY DIRECTOR - EDUCATION 40.0040.0040.00 XXX 106,587.106,587.106,587. 000 22,873.22,873.22,873.

( 50)( 50)( 50) CHARLES TANTILLOCHARLES TANTILLOCHARLES TANTILLO
DIRECTOR - FACILITY OPERATIONSDIRECTOR - FACILITY OPERATIONSDIRECTOR - FACILITY OPERATIONS 40.0040.0040.00 XXX 103,500.103,500.103,500. 000 27,084.27,084.27,084.
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Form 990 (2011) Page 9
Statement of Revenue

(C)
Unrelated
business
revenue

 Part VIII 
(B)

Related or
exempt
function
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

(A)
Total revenue

1 a
1 b
1 c
1 d
1 e

1f

1a
b
c
d
e
f

g

2a
b
c
d
e
f

6a
b
c

b

c

8a

b

9a

b

10a

b

11a
b
c
d
e

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in lines 1a-1f:  

m m m m m m m mm m m m m m m m mm m m m m m m m mm m m m m m m mm mm
$

C
on

tr
ib

ut
io

ns
, G

ift
s,

 G
ra

nt
s

an
d 

O
th

er
 S

im
ila

r A
m

ou
nt

s

Ih Total. Add lines 1a-1f m m m m m m m m m m m m m m m m m m m
Business Code

All other program service revenue m m m m m Ig Total. Add lines 2a-2fP
ro

gr
am

 S
er

vi
ce

 R
ev

en
ue

m m m m m m m m m m m m m m m m m m m
3

4
5

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

III
I

I

I
I
I

m m m m m m m m m m m m m m m m m m mm m mm m m m m m m m m m m m m m m m m m m m m m m m m
(i) Real (ii) Personal

Gross rents
Less: rental expenses
Rental income or (loss)

m m m m m m m mm m mm m
d Net rental income or (loss) m m m m m m m m m m m m m m m m m

(i) Securities (ii) Other
7a Gross amount from sales of

assets other than inventory
Less: cost or other basis
and sales expenses
Gain or (loss)

m m m mm m m m m m m
d Net gain or (loss) m m m m m m m m m m m m m m m m m m m m m

Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See Part IV, line 18
Less: direct expenses

m m m m m m m m m m m a
b

a
b

a
b

m m m m m m m m m m
c Net income or (loss) from fundraising events m m m m m m m mO

th
er

 R
ev

en
ue

Gross income from gaming activities.
See Part IV, line 19 m m m m m m m m m m m
Less: direct expenses m m m m m m m m m m

c Net income or (loss) from gaming activities m m m m m m m m m
Gross sales of inventory, less
returns and allowances m m m m m m m m m
Less: cost of goods sold m m m m m m m m m

c Net income or (loss) from sales of inventory m m m m m m m m m
Miscellaneous Revenue Business Code

All other revenue
Total. Add lines 11a-11d

m m m m m m m m m m m m m Im m m m m m m m m m m m m m m m m I1 2 m m m m m m m m m m m m m mTotal revenue. See instructions
Form 990 (2011)

JSA
1E1051 1.000

774,615.774,615.774,615.

11,932,132.11,932,132.11,932,132.

530,358.530,358.530,358.

13,237,105.13,237,105.13,237,105.

SALE OF COLLECTIONSSALE OF COLLECTIONSSALE OF COLLECTIONS 900099900099900099 14,641.14,641.14,641. 14,641.14,641.14,641.
EXHIBITION, LOAN FEESEXHIBITION, LOAN FEESEXHIBITION, LOAN FEES 900099900099900099 458,509.458,509.458,509. 458,509.458,509.458,509.
MISCELLANEOUS REVENUEMISCELLANEOUS REVENUEMISCELLANEOUS REVENUE 900099900099900099 87,575.87,575.87,575. 87,575.87,575.87,575.

560,725.560,725.560,725.

1,016,086.1,016,086.1,016,086. 1,016,086.1,016,086.1,016,086.
000
000

000

30,452,000.30,452,000.30,452,000.

28,085,852.28,085,852.28,085,852.
2,366,148.2,366,148.2,366,148.

2,366,148.2,366,148.2,366,148. 2,366,148.2,366,148.2,366,148.

000

000

450,357.450,357.450,357.
222,105.222,105.222,105.

ATCH 3ATCH 3ATCH 3 228,252.228,252.228,252. 228,252.228,252.228,252.

000
17,408,316.17,408,316.17,408,316. 788,977.788,977.788,977. 3,382,234.3,382,234.3,382,234.

9886BA F2539886BA F2539886BA F253



Form 990 (2011) Page 10
Statement of Functional Expenses Part IX 

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).

Check if Schedule O contains a response to any question in this Part IX m m m m m m m m m m m m m m m m m m m m m m m m m m
(A) (B) (C) (D)Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII. Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

Grants and other assistance to governments and

organizations in the United States. See Part IV, line 2 1
1 m

Grants and other assistance to individuals in
the United States. See Part IV, line 22

2 m m m m m m
3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 1 6m m m m
Benefits paid to or for members4 m m m m m m m m m

5 Compensation of current officers, directors,
trustees, and key employees m m m m m m m m m m

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) m m m m m m
Other salaries and wages7 m m m m m m m m m m m m

8 Pension plan accruals and contributions (include section 

401(k) and 403(b) employer contributions) m m m m m m
9 Other employee benefits

Payroll taxes
Fees for services (non-employees):
Management
Legal
Accounting
Lobbying

m m m m m m m m m m m m
1 0
1 1

1 2
1 3
1 4
1 5
1 6
1 7
1 8

1 9
2 0
2 1
2 2
2 3
2 4

m m m m m m m m m m m m m m m m m m
a
b
c
d
e
f
g

m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m
Professional fundraising services. See Part IV, line 1 7

Investment management fees m m m m m m m m m
Other
Advertising and promotion
Office expenses
Information technology

m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m mm m m m m m m m m m m m m m m mm m m m m m m m m m m m m
Royalties
Occupancy
Travel

m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
Insurance

m m m mm m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m mm m m mm m m m m m m m m m m m m m m m m m m
Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

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

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

a
b
c
d
e All other expenses

2 5 Total functional expenses. Add lines 1 through 24e
2 6 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign andIfundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) m m m m m m m

JSA Form 990 (2011)
1E1052 1.000

000

000

000
000

626,333.626,333.626,333. 626,333.626,333.626,333.

000
6,443,938.6,443,938.6,443,938. 4,504,378.4,504,378.4,504,378. 1,022,524.1,022,524.1,022,524. 917,036.917,036.917,036.

608,694.608,694.608,694. 383,477.383,477.383,477. 146,087.146,087.146,087. 79,130.79,130.79,130.
989,000.989,000.989,000. 623,070.623,070.623,070. 237,360.237,360.237,360. 128,570.128,570.128,570.
499,530.499,530.499,530. 314,704.314,704.314,704. 119,887.119,887.119,887. 64,939.64,939.64,939.

000
84,677.84,677.84,677. 84,677.84,677.84,677.
74,200.74,200.74,200. 74,200.74,200.74,200.
62,820.62,820.62,820. 62,820.62,820.62,820.

201,405.201,405.201,405. 201,405.201,405.201,405.
000

1,015,361.1,015,361.1,015,361. 969,383.969,383.969,383. 13,509.13,509.13,509. 32,469.32,469.32,469.
198,839.198,839.198,839. 198,839.198,839.198,839.

1,101,006.1,101,006.1,101,006. 957,253.957,253.957,253. 84,323.84,323.84,323. 59,430.59,430.59,430.
10,853.10,853.10,853. 9,116.9,116.9,116. 543.543.543. 1,194.1,194.1,194.

000
1,388,102.1,388,102.1,388,102. 1,277,054.1,277,054.1,277,054. 69,405.69,405.69,405. 41,643.41,643.41,643.

73,444.73,444.73,444. 57,329.57,329.57,329. 8,569.8,569.8,569. 7,546.7,546.7,546.

000
65,349.65,349.65,349. 10,822.10,822.10,822. 21,192.21,192.21,192. 33,335.33,335.33,335.
1,790.1,790.1,790. 1,790.1,790.1,790.

000
1,988,912.1,988,912.1,988,912. 1,829,799.1,829,799.1,829,799. 99,446.99,446.99,446. 59,667.59,667.59,667.

231,983.231,983.231,983. 194,866.194,866.194,866. 11,599.11,599.11,599. 25,518.25,518.25,518.

COLLECTIONS ITEMSCOLLECTIONS ITEMSCOLLECTIONS ITEMS 776,404.776,404.776,404. 776,404.776,404.776,404.
FINANCIAL SERVICESFINANCIAL SERVICESFINANCIAL SERVICES 399,659.399,659.399,659. 399,659.399,659.399,659.
STAFF TRAINING&MEMBERSHIP DUSTAFF TRAINING&MEMBERSHIP DUSTAFF TRAINING&MEMBERSHIP DU 113,460.113,460.113,460. 71,480.71,480.71,480. 27,230.27,230.27,230. 14,750.14,750.14,750.
ENTERTAINMENT & MEALSENTERTAINMENT & MEALSENTERTAINMENT & MEALS 103,070.103,070.103,070. 47,518.47,518.47,518. 45,334.45,334.45,334. 10,218.10,218.10,218.

317,961.317,961.317,961. 30,252.30,252.30,252. 20,094.20,094.20,094. 267,615.267,615.267,615.
17,376,790.17,376,790.17,376,790. 12,318,564.12,318,564.12,318,564. 3,113,761.3,113,761.3,113,761. 1,944,465.1,944,465.1,944,465.

000

9886BA F2539886BA F2539886BA F253



Form 990 (2011) Page 11
Balance SheetPart X 

(A)
Beginning of year

(B)
End of year

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

1
2
3
4
5

1
2
3
4

5

6
7
8
9

10c
11
12
13
14
15
16
17
18
19
20
21

22
23
24

25
26

m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II of
Schedule L m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)

6

m m m m m m m m m m m m
Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

7
8
9

m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m 10a

10b

10

11
12
13
14
15
16
17
18
19
20
21
22

23
24
25

26

a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
Less: accumulated depreciationb
Investments - publicly traded securities
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m mm m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m

A
ss

et
s

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities

m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part II of Schedule LLi

ab
ili

tie
s

m m m m m m m m m m m m m m m m m m m m m m m m m
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

m m m m m m mm m m m m m m m m
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mITotal liabilities. Add lines 17 through 25 m m m m m m m m m m m m m m m m m m m m

and completeOrganizations that follow SFAS 117, check here
lines 27 through 29, and lines 33 and 34.

27
28
29

30
31
32
33
34

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

27
28
29

30
31
32
33
34

m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m mIm m m m m m m m m m m m m m m m m m m m m m m m
andOrganizations that do not follow SFAS 117, check here

complete lines 30 through 34. m m m m m m m m m m m m m m m mm m m m m m m mm m m m

N
et

 A
ss

et
s 

or
 F

un
d 

B
al

an
ce

s

m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m
Form 990 (2011)

JSA
1E1053 1.000

7,253,486.7,253,486.7,253,486. 6,998,969.6,998,969.6,998,969.
000 000

3,051,256.3,051,256.3,051,256. 3,755,894.3,755,894.3,755,894.
000 000

000 000

000 000
000 000
000 000

786,722.786,722.786,722. 901,403.901,403.901,403.

52,280,364.52,280,364.52,280,364.
36,473,332.36,473,332.36,473,332. 21,403,317.21,403,317.21,403,317. 15,807,032.15,807,032.15,807,032.

43,779,522.43,779,522.43,779,522. 40,804,260.40,804,260.40,804,260.
000 000
000 000
000 000
000 000

76,274,303.76,274,303.76,274,303. 68,267,558.68,267,558.68,267,558.
772,405.772,405.772,405. 750,983.750,983.750,983.

000 000
000 000
000 000
000 000

000 000
000 000
000 500,000.500,000.500,000.

000 000
772,405.772,405.772,405. 1,250,983.1,250,983.1,250,983.

XXX

57,811,184.57,811,184.57,811,184. 49,616,130.49,616,130.49,616,130.
5,108,074.5,108,074.5,108,074. 4,501,949.4,501,949.4,501,949.

12,582,640.12,582,640.12,582,640. 12,898,496.12,898,496.12,898,496.

75,501,898.75,501,898.75,501,898. 67,016,575.67,016,575.67,016,575.
76,274,303.76,274,303.76,274,303. 68,267,558.68,267,558.68,267,558.
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Form 990 (2011) Page 12
Reconciliation of Net Assets Part XI 
Check if Schedule O contains a response to any question in this Part XI m m m m m m m m m m m m m m m m m m m m m m m

1
2
3
4
5

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), line 12) m m m m m m m m m m m m m m m m m m m m m m m m m m
Total expenses (must equal Part IX, column (A), line 25) m m m m m m m m m m m m m m m m m m m m m m m m m m
Revenue less expenses. Subtract line 2 from line 1   m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) m m m m m m m m
Other changes in net assets or fund balances (explain in Schedule O)   m m m m m m m m m m m m m m m m m m
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m 6

Financial Statements and Reporting Part XII 
Check if Schedule O contains a response to any question in this Part XII   m m m m m m m m m m m m m m m m m m m m m m

Yes No
1

2

3

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. m m m m m m m mm m m m m m m m m m m m m m m mm m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

2a
2b

2c

3a

3b

a
b
c

d

a

b

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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:

Both consolidated and separate basisSeparate basis Consolidated basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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

Form 990 (2011)

JSA
1E1054 1.000

XXX

17,408,316.17,408,316.17,408,316.
17,376,790.17,376,790.17,376,790.

31,526.31,526.31,526.
75,501,898.75,501,898.75,501,898.
-8,516,849.-8,516,849.-8,516,849.

67,016,575.67,016,575.67,016,575.

XXX

XXX
XXX

XXX

XXX

XXX

XXX
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OMB No. 1545-0047SCHEDULE A Public Charity Status and Public Support(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
À¾µµ

Department of the Treasury     Open to Public    
       Inspection        I IAttach to Form 990 or Form 990-EZ. See separate instructions.Internal Revenue Service

Name of the organization Employer identification number

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

1
2
3
4

5

6
7

8
9

10
11

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, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)
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 I b Type II c Type III - Functionally integrated d Type III - Other

e

f

g

h

By checking this box, I 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).
If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting
organization, check this box m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

Yes No(i)

(ii)
(iii)

A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization? 11g(i)

11g(ii)

11g(iii)

m m m m m m m m m m m m m m m m m m m m m
A family member of a person described in (i) above?
A 35% controlled entity of a person described in (i) or (ii) above?

m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m
Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN (iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the
organization in
col. (i) l isted in
your governing

document?

(v) Did you notify
the organization

in col. (i) of
your support?

(vi) Is the
organization in

col. (i) organized
in the U.S.?

(vii) Amount of 
support

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2011

JSA
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THE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATION 22-148727522-148727522-1487275

XXX
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8  of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

 Part II 

Section A. Public Support
(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) TotalICalendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") m m m m m m

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf m m m m m m m

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

4 Total. Add lines 1 through 3 m m m m m m m
5 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) m m m m m m m

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) TotalICalendar year (or fiscal year beginning in)

7 Amounts from line 4 m m m m m m m m m m
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources m m m m m m m m m m m m m m m m m

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on m m m m m m m m m m

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) m m m m m m m m m m m

11 Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

m m
12

14
15

12 m m m m m m m m m m m m m m m m m m m m m m m m m m
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)I

II
I
II

organization, check this box and stop here m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Section C. Computation of Public Support Percentage

%
%

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part II, line 14

m m m m m m m m
15 m m m m m m m m m m m m m m m m m m m
16a 331/3 % support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization m m m m m m m m m m m m m m m m m m m m
b 331/3 % support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 3 31 /3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization m m m m m m m m m m m m m m m m m
17a 10%-facts-and-circumstances test - 2011. 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
organization m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

b 10%-facts-and-circumstances test - 2010. 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 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

Schedule A (Form 990 or 990-EZ) 2011

JSA
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17,804,591.17,804,591.17,804,591. 22,936,683.22,936,683.22,936,683. 17,579,715.17,579,715.17,579,715. 19,022,524.19,022,524.19,022,524. 13,216,193.13,216,193.13,216,193. 90,559,706.90,559,706.90,559,706.

17,804,591.17,804,591.17,804,591. 22,936,683.22,936,683.22,936,683. 17,579,715.17,579,715.17,579,715. 19,022,524.19,022,524.19,022,524. 13,216,193.13,216,193.13,216,193. 90,559,706.90,559,706.90,559,706.

3,564,636.3,564,636.3,564,636.
86,995,070.86,995,070.86,995,070.

17,804,591.17,804,591.17,804,591. 22,936,683.22,936,683.22,936,683. 17,579,715.17,579,715.17,579,715. 19,022,524.19,022,524.19,022,524. 13,216,193.13,216,193.13,216,193. 90,559,706.90,559,706.90,559,706.

1,290,741.1,290,741.1,290,741. 1,124,247.1,124,247.1,124,247. 950,338.950,338.950,338. 978,170.978,170.978,170. 1,016,086.1,016,086.1,016,086. 5,359,582.5,359,582.5,359,582.

503,025.503,025.503,025. 481,315.481,315.481,315. 443,463.443,463.443,463. 457,522.457,522.457,522. 457,522.457,522.457,522. 2,342,847.2,342,847.2,342,847.ATCH 1ATCH 1ATCH 1
98,262,135.98,262,135.98,262,135.
3,596,110.3,596,110.3,596,110.

88.5388.5388.53
88.9788.9788.97

XXX
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

 Part III 

Section A.  Public Support
(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) TotalICalendar year (or fiscal year beginning in)

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 m m m m m m
3 Gross receipts from activities that are not an

unrelated trade or business under section 51 3 m
4 Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf m m m m m m m

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

6 Total. Add lines 1 through 5 m m m m m m m
7a Amounts included on lines 1, 2, and 3

received from disqualif ied persons m m m m
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add lines 7a and 7b m m m m m m m m m m m
8 Public support (Subtract line 7c from

line 6.) m m m m m m m m m m m m m m m m m
Section B.  Total Support

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) TotalICalendar year (or fiscal year beginning in)
9 Amounts from line 6 m m m m m m m m m m m

1 0a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources m m m m m m m m m m m m m m m m m

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

c Add lines 10a and 10b m m m m m m m m m
1 1 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on m m m m m m m m m m m m m m m

1 2 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) m m m m m m m m m m m

1 3 Total support. (Add lines 9, 10c, 11,
and 12.) m m m m m m m m m m m m m m m m

1 4 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here Im m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

Section C.  Computation of Public Support Percentage
1 5
1 6

Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2010 Schedule A, Part III, line 15

15
16

17
18

%
%

%
%

m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m
Section D.  Computation of Investment Income Percentage
1 7
1 8
1 9

2 0

Investment income percentage for 2011  (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2010  Schedule A, Part III, line 17

m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m
a

b

3 31 /3 % support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and lineI17 is not more than 3 31 /3 %, check this box and stop here. The organization qualifies as a publicly supported organization
3 31 /3 % support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, andIline 18 is not more than 3 31 /3 %, check this box and stop here. The organization qualifies as a publicly supported organization IPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

JSA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See
instructions).

 Part IV 

Schedule A (Form 990 or 990-EZ) 2011JSA

1E1225 2.000

ATTACHMENT 1ATTACHMENT 1ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOMESCHEDULE A, PART II - OTHER INCOMESCHEDULE A, PART II - OTHER INCOME

DESCRIPTIONDESCRIPTIONDESCRIPTION 200720072007 200820082008 200920092009 201020102010 201120112011 TOTALTOTALTOTAL

GROSS SALES OF INVENTORYGROSS SALES OF INVENTORYGROSS SALES OF INVENTORY 503,025.503,025.503,025. 481,315.481,315.481,315. 443,463.443,463.443,463. 457,522.457,522.457,522. 457,522.457,522.457,522. 2,342,847.2,342,847.2,342,847.

TOTALSTOTALSTOTALS 503,025.503,025.503,025. 481,315.481,315.481,315. 443,463.443,463.443,463. 457,522.457,522.457,522. 457,522.457,522.457,522. 2,342,847.2,342,847.2,342,847.
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OMB No. 1545-0047Schedule B Schedule of Contributors

À¾µµ(Form 990, 990-EZ,
or 990-PF) I
Department of the Treasury
Internal Revenue Service

Attach to Form 990, Form 990-EZ, or Form 990-PF.

Name of the organization Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Section:

501(c)(         ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Form 990-PF

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 I 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 I and II.

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, total 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, II, and III.

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 total 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 I $m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

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
Part I, 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) (2011)

JSA

1E1251 1.000

THE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATION
22-148727522-148727522-1487275

XXX 333

XXX
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of organization Employer identification number

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA
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THE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATION
22-148727522-148727522-1487275

111 CITY OF NEWARKCITY OF NEWARKCITY OF NEWARK XXX

920 BROAD STREET920 BROAD STREET920 BROAD STREET 6,072,622.6,072,622.6,072,622.

NEWARK, NJ  07102NEWARK, NJ  07102NEWARK, NJ  07102

222 STATE OF NEW JERSEYSTATE OF NEW JERSEYSTATE OF NEW JERSEY XXX

P. O. BOX 290P. O. BOX 290P. O. BOX 290 370,200.370,200.370,200.

TRENTON, NJ  08625TRENTON, NJ  08625TRENTON, NJ  08625

333 THE ANDREW MELLON FOUNDATIONTHE ANDREW MELLON FOUNDATIONTHE ANDREW MELLON FOUNDATION XXX

140 EAST 62 STREET140 EAST 62 STREET140 EAST 62 STREET 1,000,000.1,000,000.1,000,000.

NEW YORK, NY  10021NEW YORK, NY  10021NEW YORK, NY  10021

444 PRUDENTIAL FINANCIALPRUDENTIAL FINANCIALPRUDENTIAL FINANCIAL XXX

751 BROAD STREET751 BROAD STREET751 BROAD STREET 289,259.289,259.289,259.

NEWARK, NJ  07102NEWARK, NJ  07102NEWARK, NJ  07102

9886BA F2539886BA F2539886BA F253



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Name of organization Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. Part II 

(a) No.
from
Part I

(c)
FMV (or estimate)
(see instructions)

(b)
Description of noncash property given

(d)
Date received

$

(a) No.
from
Part I

(c)
FMV (or estimate)
(see instructions)

(b)
Description of noncash property given

(d)
Date received

$

(a) No.
from
Part I

(c)
FMV (or estimate)
(see instructions)

(b)
Description of noncash property given

(d)
Date received

$

(a) No.
from
Part I

(c)
FMV (or estimate)
(see instructions)

(b)
Description of noncash property given

(d)
Date received

$

(a) No.
from
Part I

(c)
FMV (or estimate)
(see instructions)

(b)
Description of noncash property given

(d)
Date received

$

(a) No.
from
Part I

(c)
FMV (or estimate)
(see instructions)

(b)
Description of noncash property given

(d)
Date received

$

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA
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THE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATION
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

 Part III 

For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) I $
Use duplicate copies of Part III if additional space is needed.

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA
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THE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATION
22-148727522-148727522-1487275
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SCHEDULE C OMB No. 1545-0047Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 À¾µµI I Attach to Form 990 or Form 990-EZ.Complete if the organization is described below.  Open to Public Department of the Treasury I See separate instructions.Internal Revenue Service     Inspection     
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then%%% Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

Section 501(c) (other than section 501(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 35c (Proxy Tax), then% Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number

Complete if the organization is exempt under section 501(c) or is a section 527 organization. Part I-A 

I1
2
3

4

Provide a description of the organization's direct and indirect political campaign activities in Part IV.
Political expenditures
Volunteer hours

$m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
IIComplete if the organization is exempt under section 501(c)(3). Part I-B 

$Enter the amount of any excise tax incurred by the organization under section 4955
Enter the amount of any excise tax incurred by organization managers under section 4955
If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

1
2
3
4

m m m m m m
$m m

Yes
Yes

No
No

m m m m m m m m m m m m m m m m
a
b

Was a correction made?
If "Yes," describe in Part IV.

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Complete if the organization is exempt under section 501(c), except section 501(c)(3). Part I-C III

1

2

3

4

Enter the amount directly expended by the filing organization for section 527 exempt function
activities $m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities $m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b $m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the filing organization file Form 1120-POL for this year? m m m m m m m m m m m m m m m m m m m m m m m m m m m m Yes No

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

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization's

funds. If none, enter -0-.

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization. If

none, enter -0-.

(1)

(2)

(3)

(4)

(5)

(6)

Schedule C (Form 990 or 990-EZ) 2011For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Page 2Schedule C (Form 990 or 990-EZ) 2011

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

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

B Check if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)
(a) Filing

organization's totals
(b) Affiliated
group totals

1 a
b
c
d
e
f

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
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

m m m m m mm m m m m m mm m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m
If the amount on line 1e, column (a) or (b) is:
Not over $500,000
Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.
$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over $1,500,000.
$1,000,000.

g
h
i
j

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there 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?

m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m
Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

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
beginning in)

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

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) 2011

JSA
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Page 3Schedule C (Form 990 or 990-EZ) 2011

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

 Part II-B 

(a) (b)
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes No Amount

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:

1

a
b
c
d
e
f
g
h
i
j

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total. Add lines 1c through 1i

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mmm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m mm m m m m mm m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

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
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

m m m
b m m m m m m m m m m m m m m m m
c m m
d m m m m m

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

 Part III-A 

Yes No
1
2
3

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

1m m m m m m m m m m m m m m m m m m m
2m m m m m m m m m m m m m m m m m m
3m m m m m m m m m m

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is 
answered "Yes."

 Part III-B 

1 Dues, assessments and similar amounts from members 1m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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
b
c

Current year
Carryover from last year
Total

2a
2b
2c
3

4
5

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues m m m m
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

5 Taxable amount of lobbying and political expenditures (see instructions) m m m m m m m m m m m m m m m m m m m
Supplemental Information Part IV 

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

Schedule C (Form 990 or 990-EZ) 2011JSA
1E1266 1.000

XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
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Schedule C (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information (continued) Part IV 

Schedule C (Form 990 or 990-EZ) 2011JSA

1E1500 2.000

FORM 990, SCHEDULE C 1IFORM 990, SCHEDULE C 1IFORM 990, SCHEDULE C 1I

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

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

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

QUALITY OF THE MUSEUM'S COLLECTIONS AND BRINGING INCREASED PEDESTRIANQUALITY OF THE MUSEUM'S COLLECTIONS AND BRINGING INCREASED PEDESTRIANQUALITY OF THE MUSEUM'S COLLECTIONS AND BRINGING INCREASED PEDESTRIAN

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

LIFE AND GENERATE VITAL NEW ECONOMIC ACTIVITY, NOT ONLY DURINGLIFE AND GENERATE VITAL NEW ECONOMIC ACTIVITY, NOT ONLY DURINGLIFE AND GENERATE VITAL NEW ECONOMIC ACTIVITY, NOT ONLY DURING

CONSTRUCTION BUT FOR DECADES AFTER.CONSTRUCTION BUT FOR DECADES AFTER.CONSTRUCTION BUT FOR DECADES AFTER.

THIS SERVICE ENDED IN 2011.THIS SERVICE ENDED IN 2011.THIS SERVICE ENDED IN 2011.
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OMB No. 1545-0047SCHEDULE D Supplemental Financial Statements(Form 990) IComplete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

À¾µµ
 Open to Public Department of the Treasury I IAttach to Form 990. See separate instructions.Internal Revenue Service  Inspection     

Name of the organization Employer identification number

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

 Part I 

(a) Donor advised funds (b) Funds and other accounts

1
2
3
4
5

6

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

m m m m m m m m m m mm m m mm m m m m m mm m m m m m m m m m
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? m m m m m m m m m m m Yes No
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? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m Yes No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. Part II 
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of an historically important land area
Preservation of a certified historic structure

2

3

4
5

6

7

8

9

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

2a
2b
2c

2d

a
b
c
d

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)?

m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m mm m m m m mm m m m m m m m m m m m m m m m m m m m m m m m mI Im m m m m m m m m m m m m m m m m m m m m m m Yes NoII $

Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

 Part III 

1a If the organization 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 XIV, 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(i)
(ii)

Revenues included in Form 990, Part VIII, line 1
Assets included in Form 990, Part X

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m $
$Im m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

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: Ia Revenues included in Form 990, Part VIII, line 1
Assets included in Form 990, Part X

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m $
$b m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) Part III 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

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

3

4

5

collection items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

Loan or exchange programs
Other

a
b
c

d
e

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? m m m m m m Yes No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

 Part IV 

1a

b

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m Yes No

Amountm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
1c
1d
1e
1f

Yes Nom m m m m m m m m m m m m m m m m m m m m m
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. Part V 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years backm m m mm m m m m m m m m m mm m m m m m m m m m m m mm m m m m mmm m m m m m m m m m mm m m m mm m m m m m m m

1a
b
c

d
e

f
g

a
b
c

3a

b

Beginning of year balance
Contributions
Net investment earnings, gains,
and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance

I2

4

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment                             %
Permanent endowment                             %
Temporarily restricted endowment                             %
The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i)  unrelated organizations
(ii) related organizations
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds.

I I
Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m 3a(i)

3a(ii)
3b

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m
Land, Buildings, and Equipment. See Form 990, Part X, line 10. Part VI 

Description of property (a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book valuem m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m mm m m m m m m m m mm m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m
1a

b
c
d
e

Land
Buildings
Leasehold improvements
Equipment
Other m m m m m m ITotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

Schedule D (Form 990) 2011

JSA
1E1269 1.000

XXX XXX
XXX
XXX

XXX

43,753,255.43,753,255.43,753,255. 41,598,842.41,598,842.41,598,842.
414,194.414,194.414,194. 904,941.904,941.904,941.

215,868.215,868.215,868. 4,251,468.4,251,468.4,251,468.

3,558,278.3,558,278.3,558,278. 3,001,996.3,001,996.3,001,996.

40,825,039.40,825,039.40,825,039. 43,753,255.43,753,255.43,753,255.

67.400067.400067.4000
31.125831.125831.1258

1.47421.47421.4742

XXX
XXX

46,288,160.46,288,160.46,288,160. 32,970,975.32,970,975.32,970,975. 13,317,185.13,317,185.13,317,185.

4,276,991.4,276,991.4,276,991. 3,502,357.3,502,357.3,502,357. 774,634.774,634.774,634.
1,715,213.1,715,213.1,715,213. 1,715,213.1,715,213.1,715,213.

15,807,032.15,807,032.15,807,032.
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Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12. Part VII 

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

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
(I) ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Investments - Program Related. See Form 990, Part X, line 13. Part VIII 
(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) ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Other Assets. See Form 990, Part X, line 15. Part IX 
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10) ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 15.) m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Other Liabilities. See Form 990, Part X, line 25. Part X 

1. (a) Description of liability (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
(11)

Federal income taxes

ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

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).
JSA Schedule D (Form 990) 20111E1270 1.000 9886BA F2539886BA F2539886BA F253



Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements Part XI 

1
2
3
4
5
6
7
8
9

10

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1
2
3
4
5
6
7
8
9

10

m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Part XII 

1
2

3
4

5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1 :
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV.)
Add lines 4a and 4b
Total revenue. Add lines 3  and 4c. (This must equal Form 990, Part I, line 12.)

1

2e
3

4c
5

m m m m m m m m m m m m m m m m m
a
b
c
d
e

a
b
c

2a
2b
2c
2d

4a
4b

m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return Part XIII 

1
2

3
4

5

1
2

3
4

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIV.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV.)
Add lines 4a and 4b
Total expenses. Add lines 3  and 4c. (This must equal Form 990, Part I, line 18.)

1

2e
3

4c
5

m m m m m m m m m m m m m m m m m m m m m m m m
a
b
c
d
e

a
b
c

2a
2b
2c
2d

4a
4b

m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m
Supplemental Information Part XIV 

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

Schedule D (Form 990) 2011

JSA

1E1271 1.000

17,408,316.17,408,316.17,408,316.
17,376,790.17,376,790.17,376,790.

31,526.31,526.31,526.
-3,166,364.-3,166,364.-3,166,364.

-5,350,485.-5,350,485.-5,350,485.
-8,516,849.-8,516,849.-8,516,849.
-8,485,323.-8,485,323.-8,485,323.

14,241,952.14,241,952.14,241,952.

-3,166,364.-3,166,364.-3,166,364.

-3,166,364.-3,166,364.-3,166,364.
17,408,316.17,408,316.17,408,316.

17,408,316.17,408,316.17,408,316.

16,600,386.16,600,386.16,600,386.

16,600,386.16,600,386.16,600,386.

776,404.776,404.776,404.
776,404.776,404.776,404.

17,376,790.17,376,790.17,376,790.

SEE PAGE 5SEE PAGE 5SEE PAGE 5

9886BA F2539886BA F2539886BA F253



Schedule D (Form 990) 2011 Page 5
Supplemental Information (continued) Part XIV 

Schedule D (Form 990) 2011

JSA

1E1226 2.000

FORM 990, SCHEDULE D, PART IIIFORM 990, SCHEDULE D, PART IIIFORM 990, SCHEDULE D, PART III

IN CONFORMITY WITH THE PRACTICE FOLLOWED BY MANY MUSEUMS, COLLECTIONSIN CONFORMITY WITH THE PRACTICE FOLLOWED BY MANY MUSEUMS, COLLECTIONSIN CONFORMITY WITH THE PRACTICE FOLLOWED BY MANY MUSEUMS, COLLECTIONS

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

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

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

UTILIZE RESTRICTED ACQUISITION FUNDS TO ACQUIRE NEW OBJECTS FOR ITSUTILIZE RESTRICTED ACQUISITION FUNDS TO ACQUIRE NEW OBJECTS FOR ITSUTILIZE RESTRICTED ACQUISITION FUNDS TO ACQUIRE NEW OBJECTS FOR ITS

COLLECTIONS. ALL ACQUISITIONS FOR THE COLLECTIONS ARE EXPENSED IN THECOLLECTIONS. ALL ACQUISITIONS FOR THE COLLECTIONS ARE EXPENSED IN THECOLLECTIONS. ALL ACQUISITIONS FOR THE COLLECTIONS ARE EXPENSED IN THE

YEAR PURCHASED.YEAR PURCHASED.YEAR PURCHASED.

FORM 990, SCHEDULE D, PART V, LINE 4FORM 990, SCHEDULE D, PART V, LINE 4FORM 990, SCHEDULE D, PART V, LINE 4

THE PRIMARY OBJECTIVE OF THE MUSEUM'S ENDOWMENT FUNDS IS TO PROVIDE ATHE PRIMARY OBJECTIVE OF THE MUSEUM'S ENDOWMENT FUNDS IS TO PROVIDE ATHE PRIMARY OBJECTIVE OF THE MUSEUM'S ENDOWMENT FUNDS IS TO PROVIDE A

STABLE STREAM OF INCOME TO SUPPORT IT OPERATIONS WHILE SEEKING TOSTABLE STREAM OF INCOME TO SUPPORT IT OPERATIONS WHILE SEEKING TOSTABLE STREAM OF INCOME TO SUPPORT IT OPERATIONS WHILE SEEKING TO

MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT ASSETS.MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT ASSETS.MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT ASSETS.

FORM 990, SCHEDULE D, PART X, LINE 2FORM 990, SCHEDULE D, PART X, LINE 2FORM 990, SCHEDULE D, PART X, LINE 2

MANAGEMENT ANALYZED THE TAX POSITIONS TAKEN BY THE MUSEUM AND CONCLUDEDMANAGEMENT ANALYZED THE TAX POSITIONS TAKEN BY THE MUSEUM AND CONCLUDEDMANAGEMENT ANALYZED THE TAX POSITIONS TAKEN BY THE MUSEUM AND CONCLUDED

THAT AS OF DECEMBER 31, 2011, THERE WERE NO UNCERTAIN TAX POSITIONS TAKENTHAT AS OF DECEMBER 31, 2011, THERE WERE NO UNCERTAIN TAX POSITIONS TAKENTHAT AS OF DECEMBER 31, 2011, THERE WERE NO UNCERTAIN TAX POSITIONS TAKEN

OR ARE EXPECTED TO BE TAKEN. ACCORDINGLY, NO INTEREST OR PENALTIESOR ARE EXPECTED TO BE TAKEN. ACCORDINGLY, NO INTEREST OR PENALTIESOR ARE EXPECTED TO BE TAKEN. ACCORDINGLY, NO INTEREST OR PENALTIES

RELATED TO UNCERTAIN TAX POSITIONS HAVE BEEN ACCRUED IN THE ACCOMPANYINGRELATED TO UNCERTAIN TAX POSITIONS HAVE BEEN ACCRUED IN THE ACCOMPANYINGRELATED TO UNCERTAIN TAX POSITIONS HAVE BEEN ACCRUED IN THE ACCOMPANYING

FINANCIAL STATEMENTS.FINANCIAL STATEMENTS.FINANCIAL STATEMENTS.

9886BA F2539886BA F2539886BA F253
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Supplemental Information (continued) Part XIV 

Schedule D (Form 990) 2011

JSA

1E1226 2.000

FORM 990, SCHEDULE D, PART XI, LINE 8FORM 990, SCHEDULE D, PART XI, LINE 8FORM 990, SCHEDULE D, PART XI, LINE 8

WRITE OFF OF SIGNATURE PROJECT COSTS (INCLUDING COSTS CAPITALIZED INWRITE OFF OF SIGNATURE PROJECT COSTS (INCLUDING COSTS CAPITALIZED INWRITE OFF OF SIGNATURE PROJECT COSTS (INCLUDING COSTS CAPITALIZED IN

PRIOR YEARS OF $4,862,248):                            $(5,350,485)PRIOR YEARS OF $4,862,248):                            $(5,350,485)PRIOR YEARS OF $4,862,248):                            $(5,350,485)

FORM 990, SCHEDULE D, PART XIII, LINE 4BFORM 990, SCHEDULE D, PART XIII, LINE 4BFORM 990, SCHEDULE D, PART XIII, LINE 4B

COLLECTIONS PURCHASED: $(776,404)COLLECTIONS PURCHASED: $(776,404)COLLECTIONS PURCHASED: $(776,404)

9886BA F2539886BA F2539886BA F253



OMB No. 1545-0047
Supplemental Information Regarding

Fundraising or Gaming Activities
SCHEDULE G
(Form 990 or 990-EZ) À¾µµ

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

Department of the Treasury I IAttach to Form 990 or Form 990-EZ.       See separate instructions.Internal Revenue Service     Inspection               
Name of the organization Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. Part I 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a
b
c
d

Mail solicitations
Internet and email solicitations
Phone solicitations
In-person solicitations

e
f
g

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

a2 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
(or retained by)

fundraiser listed in
col. (i)

(iii) Did fundraiser have
custody or control of

contributions?

(vi) Amount paid to
(or retained by)

organization

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

(iv) Gross receipts
from activity(ii) Activity

Yes No
1

2

3

4

5

6

7

8

9

10

ITotal m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA

1E1281 1.000

THE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATION 22-148727522-148727522-1487275

XXX XXX
XXX XXX
XXX XXX
XXX

XXX

NJ,NY,NJ,NY,NJ,NY,

9886BA F2539886BA F2539886BA F253



Schedule G (Form 990 or 990-EZ) 2011 Page 2
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.

 Part II  

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
(add col. (a) through

col. (c))(event type) (event type) (total number)

1
2

3

Gross receipts
Less: Charitable
contributions
Gross income (line 1 minus 
line 2)

m m m m m m m m m m m mm m m m m m m m m m m m mm m m m m m m m m m m m m m m m m

R
ev

en
ue

4

5

6

7

8

9

10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

m m m m m m m m m m m m m mm m m m m m m m m m mm m m m m m m m m mm m m m m m m m mm m m m m m m m m m m mm m m m m m m m I ( )m m m m m m m m m m m m m m m m m m m m m Im m m m m m m m m m m m m m m m m m m m m

D
ire

ct
 E

xp
en

se
s

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

 Part III  

(d) Total gaming (add
col. (a) through col. (c))

(b) Pull tabs/instant
bingo/progressive bingo (c) Other gaming(a) Bingo

1

2

3

Gross revenue

Cash prizes

Noncash prizes

m m m m m m m m m m m mR
ev

en
ue

m m m m m m m m m m m m m mm m m m m m m m m m m
4

5

6

7

8

Rent/facility costs

Other direct expenses

Volunteer labor

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Combine line 1, column d, and line 7

m m m m m m m m m mm m m m m m m mD
ire

ct
 E

xp
en

se
s

Yes
No

Yes
No

Yes
No

% % %m m m m m m m m m m m
( )Im m m m m m m m m m m m m m m m m m m m m Im m m m m m m m m m m m m m m m m m

9

10

Enter the state(s) in which the organization operates gaming activities:
Is the organization licensed to operate gaming activities in each of these states?
If "No," explain:

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

a
b

Yes Nom m m m m m m m m m m m m m m m m
a
b

Yes Nom m m m
Schedule G (Form 990 or 990-EZ) 2011

JSA
1E1282 1.000 9886BA F2539886BA F2539886BA F253



Compensation Information OMB No. 1545-0047SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.I À¾µµ
Department of the Treasury
Internal Revenue Service

    Open to Public   
        Inspection      Attach to Form 990.       See separate instructions.I I

Name of the organization Employer identification number

Questions Regarding Compensation Part I 
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 III to provide any relevant information regarding these items.

First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to
explain 1b

2

4a
4b
4c

5a
5b

6a
6b

7

8

9

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
2 Did 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 in line 1a? m m m m m m m m m m m
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part III.

Compensation committee
Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
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:

a
b
c

a
b

a
b

Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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?
Any related organization?
If "Yes" to line 5a or 5b, describe in Part III.
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?
Any related organization?
If "Yes" to line 6a or 6b, describe in Part III.

5

6

7

8

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

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 6? If "Yes," describe in Part III m m m m m m m m m m m m m m m m m m m m m m m m
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
in Part III m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

JSA
1E1290 1.000

THE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATION 22-148727522-148727522-1487275

XXX
XXX

XXX XXX

XXX
XXX
XXX

XXX
XXX

XXX
XXX

XXX

XXX

9886BA F2539886BA F2539886BA F253



Schedule J (Form 990) 2011 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. Part II 

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) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(B)(i)-(D)

(F) Compensation
reported as deferred in

prior Form 990
(A) Name (i) Base

compensation
(ii) Bonus & incentive

compensation
(iii) Other
reportable

compensation

(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)

1

2

3

4

5

6

7

8

9

1 0

1 1

1 2

1 3

1 4

1 5

1 6
Schedule J (Form 990) 2011

JSA

1E1291 1.000

260,521.260,521.260,521. 000 000 37,514.37,514.37,514. 298,035.298,035.298,035.
MARY SUE PRICEMARY SUE PRICEMARY SUE PRICE 000 000 000

237,976.237,976.237,976. 000 000 32,120.32,120.32,120. 270,096.270,096.270,096.
MEME OMOGBAIMEME OMOGBAIMEME OMOGBAI 000 000 000

127,836.127,836.127,836. 000 000 29,445.29,445.29,445. 157,281.157,281.157,281.
MARK ALBINMARK ALBINMARK ALBIN 000 000 000

9886BA F2539886BA F2539886BA F253



Page 3Schedule J (Form 990) 2011

Supplemental Information Part III 
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Schedule J (Form 990) 2011

JSA
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OMB No. 1545-0047SCHEDULE M Noncash Contributions(Form 990) I Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

À¾µµ
Department of the Treasury
Internal Revenue Service

  Open To Public  
  Inspection  IAttach to Form 990.

Name of the organization Employer identification number

Types of Property Part I 
(c)

Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

(a)
Check if

applicable

(b)
Number of contributions or

items contributed

(d)
Method of determining

noncash contribution amounts

1
2
3
4
5

6
7
8
9

10
11

12
13

14

15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art - Works of art
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household
goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC,
or trust interests
Securities - Miscellaneous
Qualified conservation
contribution - Historic
structures
Qualified conservation
contribution - Other
Real estate - Residential
Real estate - Commercial
Real estate - Other
Collectibles
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts

m m m m m m m m m mm m m m m mm m m m m mm m m m m mm m m m m m m m m m m m m m m mm m m m m mm m m m m m m m m mm m m m m m m mm m m mm m mm m m m m m m m m mm m m m m
m m m m m m m m m m m m mm m m m m m m mm m m m m mm m m m mm m m m m m m m mm m m m m m m m m m m m mm m m m m m m m m m mm m m mm m m m m m m m m m m m mm m m m m m m m mm m m m m m m mm m m m m m mIIII

Other
Other
Other
Other

(
(
(
(

)
)
)
)

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29m m m m m m m m m

Yes No
30

31

32

33

a

b

a

b

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30am m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," describe the arrangement in Part II.
Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32am m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," describe in Part II.
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 II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

JSA

1E1298 1.000

THE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATION 22-148727522-148727522-1487275

XXX 141.141.141. 000 NO VALUE PLACEDNO VALUE PLACEDNO VALUE PLACED

2,500.2,500.2,500. 000ATCH 1ATCH 1ATCH 1

XXX

XXX

XXX

9886BA F2539886BA F2539886BA F253



Schedule M (Form 990) (2011) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

 Part II 

Schedule M (Form 990) (2011)JSA

1E1508 2.000

ATTACHMENT 1ATTACHMENT 1ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONSSCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONSSCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF(B) NUMBER OF(B) NUMBER OF (C) REVENUES(C) REVENUES(C) REVENUES (D) METHOD OF (D) METHOD OF (D) METHOD OF 
DESCRIPTIONDESCRIPTIONDESCRIPTION (A) CHECK(A) CHECK(A) CHECK CONTRIBUTIONSCONTRIBUTIONSCONTRIBUTIONS     REPORTED    REPORTED    REPORTED DETERMININGDETERMININGDETERMINING

JEWELRY CO. ARCHIVEJEWELRY CO. ARCHIVEJEWELRY CO. ARCHIVE XXX 2500.2500.2500. 000 NO VALUE PLACEDNO VALUE PLACEDNO VALUE PLACED

TOTALTOTALTOTAL 2,500.2,500.2,500. 000
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Supplemental Information to Form 990 or 990-EZ
OMB No. 1545-0047SCHEDULE O

(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.

À¾µµ
    Open to Public   
    Inspection          

Department of the Treasury
Internal Revenue Service I
Name of the organization Employer identification number

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JSA

1E1227 2.000

THE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATION 22-148727522-148727522-1487275

FORM 990, PART VI, LINE 2:FORM 990, PART VI, LINE 2:FORM 990, PART VI, LINE 2:
THE TREASURER, MR. PETER SAYRE HAS A BUSINESS RELATIONSHIP WITH GARYTHE TREASURER, MR. PETER SAYRE HAS A BUSINESS RELATIONSHIP WITH GARYTHE TREASURER, MR. PETER SAYRE HAS A BUSINESS RELATIONSHIP WITH GARY

SHAW, A CO TRUSTEE OF THE MUSEUM.SHAW, A CO TRUSTEE OF THE MUSEUM.SHAW, A CO TRUSTEE OF THE MUSEUM.

FORM 990, PART VI, LINE 7A:FORM 990, PART VI, LINE 7A:FORM 990, PART VI, LINE 7A:
THE MUSEUM HAS MEMBERS AND THE MEMBERS ELECT THE TRUSTEES (OTHER THAN THETHE MUSEUM HAS MEMBERS AND THE MEMBERS ELECT THE TRUSTEES (OTHER THAN THETHE MUSEUM HAS MEMBERS AND THE MEMBERS ELECT THE TRUSTEES (OTHER THAN THE

EX-OFFICIO TRUSTEES).EX-OFFICIO TRUSTEES).EX-OFFICIO TRUSTEES).

FORM 990, PART VI, LINE 7B:FORM 990, PART VI, LINE 7B:FORM 990, PART VI, LINE 7B:
THE NEW JERSEY NONPROFIT CORPORATION ACT REQUIRES THAT THE MEMBERSTHE NEW JERSEY NONPROFIT CORPORATION ACT REQUIRES THAT THE MEMBERSTHE NEW JERSEY NONPROFIT CORPORATION ACT REQUIRES THAT THE MEMBERS

APPROVE SIGNIFICANT BOARD DECISIONS SUCH AS A MERGER OR DISSOLUTION OFAPPROVE SIGNIFICANT BOARD DECISIONS SUCH AS A MERGER OR DISSOLUTION OFAPPROVE SIGNIFICANT BOARD DECISIONS SUCH AS A MERGER OR DISSOLUTION OF

THE CORPORATION.THE CORPORATION.THE CORPORATION.

FORM 990, PART VI, LINE 11B:FORM 990, PART VI, LINE 11B:FORM 990, PART VI, LINE 11B:
THE MUSEUM'S FORM 990 IS INITIALLY COMPLETED BY THE ACCOUNTING DEPARTMENTTHE MUSEUM'S FORM 990 IS INITIALLY COMPLETED BY THE ACCOUNTING DEPARTMENTTHE MUSEUM'S FORM 990 IS INITIALLY COMPLETED BY THE ACCOUNTING DEPARTMENT

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

FINANCIAL STATEMENTS AND OTHER COLLECTION AND FINANCIAL SUBSYSTEMS. THEFINANCIAL STATEMENTS AND OTHER COLLECTION AND FINANCIAL SUBSYSTEMS. THEFINANCIAL STATEMENTS AND OTHER COLLECTION AND FINANCIAL SUBSYSTEMS. THE

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

OFFICER, TREASURER, EXTERNAL LEGAL COUNSEL, AND AUDIT COMMITTEEOFFICER, TREASURER, EXTERNAL LEGAL COUNSEL, AND AUDIT COMMITTEEOFFICER, TREASURER, EXTERNAL LEGAL COUNSEL, AND AUDIT COMMITTEE

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

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

INTERNAL REVENUE SERVICE.INTERNAL REVENUE SERVICE.INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 12C:FORM 990, PART VI, LINE 12C:FORM 990, PART VI, LINE 12C:
THE MUSEUM'S CONFLICT OF INTEREST POLICY IS REVIEWED BY THE BOARD OFTHE MUSEUM'S CONFLICT OF INTEREST POLICY IS REVIEWED BY THE BOARD OFTHE MUSEUM'S CONFLICT OF INTEREST POLICY IS REVIEWED BY THE BOARD OF
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2011JSA

1E1228 2.000

THE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATION

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

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

CONFLICT OF INTEREST REQUIRES THAT TRUSTEES AND OFFICERS DISCLOSECONFLICT OF INTEREST REQUIRES THAT TRUSTEES AND OFFICERS DISCLOSECONFLICT OF INTEREST REQUIRES THAT TRUSTEES AND OFFICERS DISCLOSE

CONFLICTS AND THAT INTERESTED PARTIES NOT PARTICIPATE IN ANY VOTE TOCONFLICTS AND THAT INTERESTED PARTIES NOT PARTICIPATE IN ANY VOTE TOCONFLICTS AND THAT INTERESTED PARTIES NOT PARTICIPATE IN ANY VOTE TO

CONSIDER A TRANSACTION THAT MIGHT CONSTITUTE A CONFLICT.CONSIDER A TRANSACTION THAT MIGHT CONSTITUTE A CONFLICT.CONSIDER A TRANSACTION THAT MIGHT CONSTITUTE A CONFLICT.

FORM 990, PART VI, LINE 15A & 15B:FORM 990, PART VI, LINE 15A & 15B:FORM 990, PART VI, LINE 15A & 15B:
THE MUSEUM CONDUCTS A DETAILED REVIEW OF COMPENSATION FOR THETHE MUSEUM CONDUCTS A DETAILED REVIEW OF COMPENSATION FOR THETHE MUSEUM CONDUCTS A DETAILED REVIEW OF COMPENSATION FOR THE

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

EMPLOYEES ENSURES THAT THE COMPENSATION LEVELS COMPARE WITH ART MUSEUMSEMPLOYEES ENSURES THAT THE COMPENSATION LEVELS COMPARE WITH ART MUSEUMSEMPLOYEES ENSURES THAT THE COMPENSATION LEVELS COMPARE WITH ART MUSEUMS

IN HISTORIC DISTRICTS ACROSS THE COUNTRY. THE MUSEUM ALSO CONSIDERSIN HISTORIC DISTRICTS ACROSS THE COUNTRY. THE MUSEUM ALSO CONSIDERSIN HISTORIC DISTRICTS ACROSS THE COUNTRY. THE MUSEUM ALSO CONSIDERS

FIXING OFFICERS COMPENSATION USING PUBLISHED COMPENSATION SURVEYS ANDFIXING OFFICERS COMPENSATION USING PUBLISHED COMPENSATION SURVEYS ANDFIXING OFFICERS COMPENSATION USING PUBLISHED COMPENSATION SURVEYS AND

COMPENSATION INFORMATION INCLUDED IN FORM 990 FILED BY OTHER ART MUSEUMS.COMPENSATION INFORMATION INCLUDED IN FORM 990 FILED BY OTHER ART MUSEUMS.COMPENSATION INFORMATION INCLUDED IN FORM 990 FILED BY OTHER ART MUSEUMS.

THIS INFORMATION IS REVIEWED BY THE COMPENSATION SUB-COMMITTEE OF THETHIS INFORMATION IS REVIEWED BY THE COMPENSATION SUB-COMMITTEE OF THETHIS INFORMATION IS REVIEWED BY THE COMPENSATION SUB-COMMITTEE OF THE

EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES(AS MORE PARTICULARLY SETEXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES(AS MORE PARTICULARLY SETEXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES(AS MORE PARTICULARLY SET

FORTH IN THE MUSEUM'S BYLAWS), WHICH THEN APPROVES ANY CHANGES INFORTH IN THE MUSEUM'S BYLAWS), WHICH THEN APPROVES ANY CHANGES INFORTH IN THE MUSEUM'S BYLAWS), WHICH THEN APPROVES ANY CHANGES IN

COMPENSATION. CONTEMPORANEOUS SUBSTANTIATION OF THESE DELIBERATIONS ANDCOMPENSATION. CONTEMPORANEOUS SUBSTANTIATION OF THESE DELIBERATIONS ANDCOMPENSATION. CONTEMPORANEOUS SUBSTANTIATION OF THESE DELIBERATIONS AND

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

FORM 990, PART VI, LINE 19:FORM 990, PART VI, LINE 19:FORM 990, PART VI, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTERESTTHE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTERESTTHE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

FORM 990, PART XII, LINE 2C:FORM 990, PART XII, LINE 2C:FORM 990, PART XII, LINE 2C:
THE MUSEUM HAS AN AUDIT COMMITTEE WHICH MONITORS THE AUDIT PROCESS ANDTHE MUSEUM HAS AN AUDIT COMMITTEE WHICH MONITORS THE AUDIT PROCESS ANDTHE MUSEUM HAS AN AUDIT COMMITTEE WHICH MONITORS THE AUDIT PROCESS AND

ENSURES COMPLIANCE WITH THE SYSTEM OF INTERNAL CONTROL AND APPLICABLEENSURES COMPLIANCE WITH THE SYSTEM OF INTERNAL CONTROL AND APPLICABLEENSURES COMPLIANCE WITH THE SYSTEM OF INTERNAL CONTROL AND APPLICABLE
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Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2011JSA

1E1228 2.000

THE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATION

LAWS. THE AUDIT COMMITTEE ALSO MONITORS THE INDEPENDENCE AND PERFORMANCELAWS. THE AUDIT COMMITTEE ALSO MONITORS THE INDEPENDENCE AND PERFORMANCELAWS. THE AUDIT COMMITTEE ALSO MONITORS THE INDEPENDENCE AND PERFORMANCE

OF EXTERNAL AUDITORS AND FACILITATES THE COMMUNICATION PROCESS BETWEENOF EXTERNAL AUDITORS AND FACILITATES THE COMMUNICATION PROCESS BETWEENOF EXTERNAL AUDITORS AND FACILITATES THE COMMUNICATION PROCESS BETWEEN

THE EXTERNAL AUDITORS AND MANAGEMENT AND THE BOARD OF TRUSTEES.THE EXTERNAL AUDITORS AND MANAGEMENT AND THE BOARD OF TRUSTEES.THE EXTERNAL AUDITORS AND MANAGEMENT AND THE BOARD OF TRUSTEES.

FORM 990, PART XI, LINE 5:FORM 990, PART XI, LINE 5:FORM 990, PART XI, LINE 5:
UNREALIZED LOSSES ON INVESTMENTS:UNREALIZED LOSSES ON INVESTMENTS:UNREALIZED LOSSES ON INVESTMENTS:

$(3,166,364)$(3,166,364)$(3,166,364)

WRITE OFF OF SIGNATURE PROJECT COSTSWRITE OFF OF SIGNATURE PROJECT COSTSWRITE OFF OF SIGNATURE PROJECT COSTS

(INCLUDING COSTS CAPITALIZED IN PRIOR YEARS OF $4,862,248):(INCLUDING COSTS CAPITALIZED IN PRIOR YEARS OF $4,862,248):(INCLUDING COSTS CAPITALIZED IN PRIOR YEARS OF $4,862,248):

(5,350,485)(5,350,485)(5,350,485)

TOTAL OTHER CHANGES IN NET ASSETS OR FUND BALANCES           $(8,516,849)TOTAL OTHER CHANGES IN NET ASSETS OR FUND BALANCES           $(8,516,849)TOTAL OTHER CHANGES IN NET ASSETS OR FUND BALANCES           $(8,516,849)

FORM 990, PART III, LINE 4DFORM 990, PART III, LINE 4DFORM 990, PART III, LINE 4D
NEW ART ACQUISITIONS TO ENHANCE THE EXISTING COLLECTIONS IN AMERICAN,NEW ART ACQUISITIONS TO ENHANCE THE EXISTING COLLECTIONS IN AMERICAN,NEW ART ACQUISITIONS TO ENHANCE THE EXISTING COLLECTIONS IN AMERICAN,

ASIAN, AFRICAN, CONTEMPORARY AND DECORATIVE ARTS.ASIAN, AFRICAN, CONTEMPORARY AND DECORATIVE ARTS.ASIAN, AFRICAN, CONTEMPORARY AND DECORATIVE ARTS.
ATTACHMENT 1ATTACHMENT 1ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSIONFORM 990, PART III, LINE 1 - ORGANIZATION'S MISSIONFORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE NEWARK MUSEUM OPERATES AS IT HAS SINCE ITS FOUNDING, IN THETHE NEWARK MUSEUM OPERATES AS IT HAS SINCE ITS FOUNDING, IN THETHE NEWARK MUSEUM OPERATES AS IT HAS SINCE ITS FOUNDING, IN THE

PUBLIC TRUST AS A MUSEUM OF SERVICE, A LEADER IN CONNECTING OBJECTS,PUBLIC TRUST AS A MUSEUM OF SERVICE, A LEADER IN CONNECTING OBJECTS,PUBLIC TRUST AS A MUSEUM OF SERVICE, A LEADER IN CONNECTING OBJECTS,

AND IDEAS TO THE NEEDS AND WISHES OF ITS CONSTITUENCIES. WE BELIEVEAND IDEAS TO THE NEEDS AND WISHES OF ITS CONSTITUENCIES. WE BELIEVEAND IDEAS TO THE NEEDS AND WISHES OF ITS CONSTITUENCIES. WE BELIEVE

THAT OUR ART AND SCIENCE COLLECTIONS HAVE THE POWER TO EDUCATE,THAT OUR ART AND SCIENCE COLLECTIONS HAVE THE POWER TO EDUCATE,THAT OUR ART AND SCIENCE COLLECTIONS HAVE THE POWER TO EDUCATE,

INSPIRE AND TRANSFORM INDIVIDUALS OF ALL AGES AND THE LOCAL,INSPIRE AND TRANSFORM INDIVIDUALS OF ALL AGES AND THE LOCAL,INSPIRE AND TRANSFORM INDIVIDUALS OF ALL AGES AND THE LOCAL,

REGIONAL, NATIONAL, AND INTERNATIONAL COMMUNITIES THAT WE SERVE.REGIONAL, NATIONAL, AND INTERNATIONAL COMMUNITIES THAT WE SERVE.REGIONAL, NATIONAL, AND INTERNATIONAL COMMUNITIES THAT WE SERVE.
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THE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATIONTHE NEWARK MUSEUM ASSOCIATION
ATTACHMENT 2ATTACHMENT 2ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTOR990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTOR990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTOR

NAME AND ADDRESSNAME AND ADDRESSNAME AND ADDRESS DESCRIPTION OF SERVICESDESCRIPTION OF SERVICESDESCRIPTION OF SERVICES COMPENSATIONCOMPENSATIONCOMPENSATION

MICHAEL GRAVES & ASSOCIATES, INC.MICHAEL GRAVES & ASSOCIATES, INC.MICHAEL GRAVES & ASSOCIATES, INC. ARCHITECTSARCHITECTSARCHITECTS 340,649.340,649.340,649.
341 NASSAU ST341 NASSAU ST341 NASSAU ST
PRINCETON, NJ 08540PRINCETON, NJ 08540PRINCETON, NJ 08540

THE WHELAN GROUPTHE WHELAN GROUPTHE WHELAN GROUP CONSULTINGCONSULTINGCONSULTING 210,595.210,595.210,595.
32 WILLIAMS PARKWAY P.O. BOX 33132 WILLIAMS PARKWAY P.O. BOX 33132 WILLIAMS PARKWAY P.O. BOX 331
NEW YORK, NY 10018NEW YORK, NY 10018NEW YORK, NY 10018

REGAN ASSOCIATES LLCREGAN ASSOCIATES LLCREGAN ASSOCIATES LLC CAPITAL PROJECT MGTCAPITAL PROJECT MGTCAPITAL PROJECT MGT 100,734.100,734.100,734.
698 PINE STREET698 PINE STREET698 PINE STREET
HERNDOM, VA 20170HERNDOM, VA 20170HERNDOM, VA 20170

TOTAL COMPENSATIONTOTAL COMPENSATIONTOTAL COMPENSATION 651,978.651,978.651,978.

ATTACHMENT 3ATTACHMENT 3ATTACHMENT 3
FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLFORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLFORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOL

GROSS SALES LESS RETURNS AND ALLOWANCES ........................GROSS SALES LESS RETURNS AND ALLOWANCES ........................GROSS SALES LESS RETURNS AND ALLOWANCES ........................ 450,357.450,357.450,357.

INVENTORY AT BEGINNING OF YEAR .................................INVENTORY AT BEGINNING OF YEAR .................................INVENTORY AT BEGINNING OF YEAR .................................

PURCHASES ......................................................PURCHASES ......................................................PURCHASES ......................................................

SALARIES AND WAGES .............................................SALARIES AND WAGES .............................................SALARIES AND WAGES .............................................

OTHER COSTS ....................................................OTHER COSTS ....................................................OTHER COSTS ....................................................

SUBTOTAL .......................................................SUBTOTAL .......................................................SUBTOTAL .......................................................

MINUS ENDING INVENTORY .........................................MINUS ENDING INVENTORY .........................................MINUS ENDING INVENTORY .........................................

COST OF GOODS SOLD .............................................COST OF GOODS SOLD .............................................COST OF GOODS SOLD .............................................
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