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Short Form OMB No 1545-1150

Formggo-Ez Return of Organization Exempt From Income Tax
@ 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
& Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and
certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 at the end of the

Open to Public

Department of the Treasury year may use this form Ins pection
Internal Revenue Service I The organization may have to use a copy of this retumn to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning 01-01-2010 , and ending 12-31-2010

B Check If applicable C Name of organization B B B D Employer identification number

MUSEUM TRUSTEE ASSOCIATION
Address change 2-2710588

I_ Name change Number and street (or P O box, if mall 1s not delivered to street address)|Room/suite E Telephone number
I ntal return 1776 TSTREET NW 9TH FLOOR
202) 756-4832
I_Termlnated (202)
City or town, state or country, and ZIP + 4 FG E t
Amended ret roup Exemption
ended returm WASHINGTON, DC 20006 Number B

I_Appllcatlon pending

G Accounting method I_Cash |7Accrual Other (specify) &
I Website:® WWMTAHQORG H Check & I_ If the organization 1s not

J Tax-Exempt status(check only one)—l7 501(c)(3)ﬁ|_ 501(c)( ) “M(insert no )I_ 4947(a)(1) or I_ 527 required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check hl-l_ If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts, If gross receipts are $200,000 or more, or If total assets (Part II, line 25, column (B) below) are $500,000 or

more, file Form 990 instead of Form 990-EZ 3 137,838

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this PartI . . . . . . . . |7

1 Contributions, gifts, grants, and similar amounts received 1 85,548
2 Program service revenue Including government fees and contracts 2 540
3 Membership dues and assessments 3 51,750
4 Investment income 4
5a Gross amount from sale of assets other than inventory . . . . 5a
g b Less cost orother basis and sales expenses . . 5b
E c¢ Gainor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . 5¢c
& 6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than $15,000) | 6a |
b Gross income from fundraising events (not including $ _of contributions from fundraising events
reported on line 1) (attach Schedule G If the sum of such gross income and contributions exceed
$15,000)
Less direct expenses from gaming and fundraising events . . . | 6¢C |
d Netincome or (loss) from gaming and fundraising events (Add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of iInventory, less returns and allowances . . . . 7a
b Less cost of goods sold . . . . . . . . . . 7b
c¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7 a) . . . . . . 7c
Other revenue (describe in Schedule Q) . . . . . . . . . 8
Total revenue. Add lines 1,2, 3,4,5c,6d,7c,and 8 . . . . . . . . . 9 137,838
10 Grants and similar amounts paid (list in Schedule O) . . . . . . . . 10
11 Benefits paid to or for members . . . . . . . . . . . . . . . 11
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . 12 89,467
A 13 Professional fees and other payments to iIndependent contractors . . . . . . . . 13 3,635
% 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . 14 3,215
u:? 15 Printing, publications, postage, and shipping . . . . . . . . . . . . 15 968
16 Other expenses (describe in Schedule O) . . . . . . . . . . 16 22,498
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . 17 119,783
o 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . 18 18,055
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
f end-of-year figure reported on prior year’s return) . . . . . . . . . . . 19 -16,545
g 20 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . . . . . > 21 1,510

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421] Form 990-EZ (2010)



Form 990-EZ (2010) Page 2
Im Balance Sheets

Check if the organization used Schedule O to respond to any question in this Part Il . I7

(See the instructions for Part IT ) (A) Beginning of year (B) End of year

22 Cash, savings, and investments 4,074| 22 5,163
23 Land and buildings 23
24 Other assets (describe in Schedule O) 12,350( 24 9,050
25 Total assets 16,424| 25 14,213
26 Total liabilities (describe in Schedule O) 32,969| 26 12,703
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -16,545| 27 1,510
m Statement of Program Service Accomplishments Expenses

Check if the organization used Schedule O to respond to any question in this Part I11I . |7 (Required for section 501

What 1s the organization's primary exempt purpose?

TO PROVIDE PROGRAMS AND SERVICES THAT SUPPORT MUSEUM TRUSTEES IN THEIR ROLES AND TO
PROVIDE FORUMS FORTHEM TO EXHANGE IDEAS AND INFORMATION ON MATTERS OF COMMON
CONCERN THROUGH NORTH AMERICA

(c)(3)and 501 (c)(4)
organizations and section

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each
program title

4947 (a)(1) trusts,
optional for others )

28 NEWSLETTER-TO INFORM THE MEMBERS OF THE ACCOMPLISHMENTS OF THE ASSOCIATION AND
NEWDEVELOPMENTS IN THE INDUSTRY

(Grants $ ) If this amount includes foreign grants, check here L 28a 10,471
29 MEETINGS & CONVENTIONS-AN OPPORTUNITY FOR MEMBERS TO GATHER AND DISCUSS NEW
DEVELOPMENTS IN THE INDUSTRY AND SHARE IDEAS FORIMPROVEMENT
(Grants $ ) If this amount includes foreign grants, check here [ 29a 47,120
30 MEMBERSHIP & TRUSTEES-PROVIDING SERVICES TO MEMBERS IN ORDER TO FACILITATE
RESEARCH AND INFORMATION SHARING ABOUT ACTIVITIES WITHIN THE INDUSTRY
(Grants $ ) If this amount includes foreign grants, check here L 30a 47,120
31 Other program services (describe in Schedule O) . . . . . . . .
(Grants $ ) If this amount includes foreign grants, check here L 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . > 32 104,711
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the nstructions for Part IV )
Check If the organization used Schedule O to respond to any question in this Part IV . . . . I_

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See Additional Data Table

Form 990-EZ (2010)



Form 990-EZ (2010) Page 3
m Other Information (Note the statement requirements in the instructions for Part V.)
Check If the organization used Schedule O to respond to any question in this Part V . . . . I_

Yes No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," provide a detalled
description of each activity in Schedule O . . . . . . . . . . . . . . 33 No
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy No
of the amended documents If they reflect a change to the organization’s name Otherwise, explain the change on 34
Schedule O (see Instructions)
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among
others), but not reported on Form 990-T, explain in Schedule O why the organization did not report the income on
Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501
(c)(5),0or501(c)(6) organization subject to section 6033 (e) notice, reporting, and proxy tax requirements? 35a No
b If"Yes," has it filed a tax return on Form 990-T for this year? (see instructions) . . . . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N . . 36 No
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a |
b Did the organization file Form 1120-POL for this year? . . . . . . + + +« « « & &« « . 37b No
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a No
b If“Yes,”complete Schedule L, Part II and enter the total amount involved . 38b
39 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedonlinegs . . . . . . 39a
b Gross recelipts, included on line 9, for public use of club facilities . . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 W , section 4912 , section 4955 I
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part I
40b No
¢ Section501(c)(3)and 501(c)(4) organizations Enter amount of tax imposed on organization managers or
disqualified persons during the year under sections 4912, 4955, and 4958 . . >
d Section501(c)(3)and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . . . .+ 4 4 e e e e e e e e e e e ..
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T
41 st the states with which a copy of this return is filed I
42a The organization's books are in care of I JIM MCCREIGHT Telephone no W (503)522-9679
12976 SW 5TH ST
Located at W BEAVERTON, OR ZIP +4 W 957005
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No
If “Yes,” enter the name of the foreign country M
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c No

If “Yes,” enter the name of the foreign country M

43 Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . . . > I_

and enter the amount of tax-exempt interest received or accrued during the tax year . . N | a3 |
Yes No
44a Did the organization maintain any donor advised funds? If "Yes”, Form 990 must be completed instead of
Form 990-EZ. 44a No
b Did the organization operate one or more hospital facilities during the year? If Yes,”Form 990 must be completed
instead of Form990-E2 44b No
c Did the organization receive any payments for indoor tanning services during the year?
44c No
d If'Yes'to line 44c, has the organization filed a Form 720 to report these payments? If 'No,” provide an explanation
in Schedule O a4d

Form 990-EZ (2010)



Form 990-EZ (2010) Page 4

Yes No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
'Yes,” Form 990 and Schedule R must be completed instead of Form990-EZ as No
45a Did the organization recelve any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If 'Yes,”Form 990 and Schedule R must be completed instead of Form990-EZ 45a No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C, Part I 46 No

m Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.
All section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52.

Check If the organization used Schedule O to respond to any question in this Part VI . . . . . . . . I_

Yes No

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, PartI1 47 No

48 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,”" complete Schedule E 48 No

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a No
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter "None "

(a) Name and address of each employee (b) Title and average (d) Contributions to (e) Expense
hours per week (c) Compensation [employee benefit plans & account and
paid more than $100,000
devoted to position deferred compensation other allowances

NONE

50(f) Total number of other employees paid over $100,000 . . . . . . . . . . . . N

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000
of compensation from the organization Ifthere i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

51(d) Total number of other independent contractors each receiving over $100,000 . . . . . . -

52 Did the organization complete Schedule A? NOTE: All Section 501 (c)(3) organizations and 4947 (a)(1) nonexempt charitable trusts
must attach a completed Schedule A . . . . . .+ .+ .+ .+ . . & 4 4w e e e e ¥ Yes [ No

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

’ A 2011-07-27
Sign Signature of officer Date
Here JAMES MCCREIGHT PRESIDENT
Type or print name and title
Preparer's Date Check If Preparer’s taxpayer identification number
. signature } KENDRA STEPH 2011-08-02 self- (See Instructions)
Paid employed k [~
Preparer's Firm’s name (or yours ACUMEN FINANCIAL SERVICES GROUP PC .
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 8995 SW MILEY RD STE 109
Phone no k (503) 682-9600
WILSONVILLE, OR 970707822

May the IRS discuss this return with the preparer shown above? See Iinstructions . . . . . . . . . » |7Yes I_No

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

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2010

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
MUSEUM TRUSTEE ASSOCIATION

Employer identification number

22-2710588

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

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

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

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 IT )

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

7 [T 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 PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 I An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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 iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s 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)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support
organization or IRC section document? support inthe U'S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 2
EEETESE 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 ine 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.)

Section A. Public Support

Calendar year (or fiscal year beginning (a) 2006 (b) 2007

1

(c) 2008 (d) 2009 (e) 2010 (f) Total
in)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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

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

Total. Add lines 1 through 3

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

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

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

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2009 Schedule A, Part II, ine 14 15

33 1/3% support test—2010. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization [
33 1/3% support test—2009. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2

10%-facts-and-circumstances test—2010. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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 [
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 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 FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010

.m 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

Page 3

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

Section A. Public Support

Calendar year

1

7a

c
8

(or fiscal year beginning
in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose
Gross recelpts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons
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
Add lines 7a and 7b
Public Support (Subtract line 7¢
from line 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

161,981

159,802

128,292

132,691

137,298

720,064

67,676

12,716

3,368

2,422

540

86,722

229,657

172,518

131,660

135,113

137,838

806,786

806,786

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

n)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 6

229,657

172,518

131,660

135,113

137,838

806,786

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

318

18

341

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

Add lines 10a and 10b

318

18

341

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

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

229,975

172,536

131,665

135,113

137,838

807,127

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15 99 960 %
16 Public support percentage from 2009 Schedule A, Part III, ine 15 16 98 600 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17 0 %
18 Investmentincome percentage from 2009 Schedule A, Part III, line 17 18
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported
organization |
b 33 1/3% support tests—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2010
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OMB No 1545-0047
SCHEDULE O .
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 20 1 0
Depariment of the Treasury Complete to provide information for responses to specific questions on

Internal Revenue Service Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
MUSEUM TRUSTEE ASSOCIATION

22-2710588

Identifier Return Explanation
Reference
OTHER FORM 990-EZ, | EXPENSES WEB SERV ICES 960 QUICKBOOKS SUBSCRIPTION 509 SUPPLIES 1,682 BANK FEES 338 BOARD
EXPENSES | PART |, LINE | MEETING TRAVEL 4,110 BOARD MEETING MEALS 1,648 TRUSTEE FORUM MEALS 3,843 TRUSTEE FORUM
16 ROOM RENTAL 653 CONFERENCE/MEETING LODGING 1,212 CONFERENCE/MEETING TRAVEL 996 FUEL 95

BOARD MEETING SUPPLIES 25 CONFERENCE REGISTRATION FEES 502 TRUSTEE FORUM MATERIALS 319
MEMBERSHIP DUES 521 MERCHANT/CREDIT CARD SERV 837 SHIPPING, FREIGHT & DELIV 2,325 STORAGE 627
CONF CALL SERVICE 493 TELEPHONE ANSWERING SERV 1726 REPAIR AND MAINTENANCE 77 TOTAL 22,498




Additional Data

Software ID:
Software Version:

EIN:
Name:

22-2710588
MUSEUM TRUSTEE ASSOCIATION

Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

(A) Name and address

(B) Title and average
hours per week
devoted to position

(C) Compensation
(If not paid,
enter -0-.)

(D) Contributions to
employee benefit plans
&
deferred compensation

(E) Expense
account and
other allowances

KAREN L JOHNSTO N¥&
1610 GRANVILLE ROAD
GREENBORO,NC 27408

2ND V CHAIR 100

MARY BAILY WIELER¥
811 WEST ST GEORGES ROAD
BALTIMORE,MD 21210

CHAIRMAN 1 00

MAUREEN PECHT KING¥
5017 SAN JOAQUIN DRIVE
SAN DIEGO,CA 92109

1STV CHAIR 100

RICHARD ] KELLY ¥/
105 RIVER PARK LANE
GREAT FALLS,VA 22066

SECRETARY 1 00

MURRAY R TARNAPO LL¥
PO BOX 1154
RIDGEFIELD,CT 068779154

TREASURER 1 00

JAMES L MCCREIGHT ¥
12976 DE 5TH STREET
BEAVERTON,OR 970052725

PRESIDENT 40 00

81,667

AARON M MILRAD BA 1D%&/
55 PRINCE ARTHUR AVENUE
APT 505
TORONTO,ONTARIO

CA

DIRECTOR 1 00

ANDREW L CAMDEN ¥
552 RIVARD BOULEVARD
GROSSE POINT,MI 48230

CHAIRMAN EME
000 00

CHARLES E JANSON %)

1055 WASHINGTON BOULEVARD
9TH FLOOR

STAMFORD,CT 06901

DIRECTOR 1 00

LEONARD M NELSON ESQ ¥
14 MENIKOE POINT ROAD
FALMOUTH,ME 04105

DIRECTOR 1 00

JOSH PROTTASYE
201 EAST 31ST STREET
NEW YORK,NY 10016

DIRECTOR 1 00

KATHERINE DUFF RINES¥&
55 SCENIC OAKS DRIVE SOUTH
BLOOMFIELD HILLS,MI 48304

DIRECTOR 1 00

ELIAS SACALY

AV SANTA FE NO 481
CUAJIMALPA

MX

DIRECTOR 1 00

MARY SAYLERYE
01414 SW CORBETT HILL CIRCLE
PORTLAND,OR 97219

DIRECTOR 1 00

BENJAMIN SCHORE¥
PO BOX 269
ETNA,NH 03750

DIRECTOR 1 00




Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

(A) Name and address

(B) Title and average
hours per week
devoted to position

(C) Compensation
(If not paid,
enter -0-.)

(D) Contributions to
employee benefit plans
&
deferred compensation

(E) Expense
account and
other allowances

JAMES B WETSMA N DIRECTOR 1 00 0
233 OAKLAND

BIRMINGHAM,MI 48009

ETTORE BARBATELLI¥H DIRECTOR EME 0
200 KAWAMA LANE 000 00

PALM BEACH,FL 33480

PAMELA M BRUDERYE DIRECTOR EME 0
5821 RUTGERS ROAD 000 00

LA JOLLA,CA 92037

ALAN L CAMERO s% DIRECTOR EME 0
15 TRAILWO OD CIRCLE 000 00

TOCHESTER,NY 14618

ELLEN MACNEILLE CHARLES¥%) DIRECTOR EME 0
1408 31ST STREET NW 000 00

WASHINGTON,DC 20007

PATRICIA S ETCHART % DIRECTOR EME 0
1704 WELLINGTON PLACE 000 00

BILLINGS,MT 59102

SHEILA BOURKE MCGINITY¥ DIRECTOR EME 0
801 RIVEN ROCK ROAD 000 00

SANTA BARBARA,CA 93108

CAROL M CLEMENT-HARRISONY DIRECTOR EME 0
PO BOX 322 000 00

MENDENHALL,PA 19357

DAVID E CONNOR¥E DIRECTOR EME 0
12820 WEST WUKKIW RUDGE 000 00

CURCKE

PEORIA,IL 61614

DEDE FELDMANY¥ DIRECTOR EME 0
1265 CLUB DRIVE 000 00

BLOOMFIELD HILLS,MI 48302

EDITH H FISHER¥E DIRECTOR EME 0
5414 KIPLING ROAD 000 00

PITTSBURGH,PA 15217

JAMES A FISHERE DIRECTOR EME 0
5414 KIPLING ROAD 000 00

PITTSBURGH,PA 15222

ALBERT GLICKMA N DIRECTOR EME 0
2220 AVENUE OF THE STARS 000 00

2305 2306

LOS ANGELES,CA 90067

HANNAH L HENDERSO N DIRECTOR EME 0
15 POND LANE 000 00

BRYN MAWR,PA 19010

GRETA BROWN LAYTO N DIRECTOR EME 0

4031 KENNETT PIKE APT 67
WILMINGTON,DE 198072033

000 00




Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

(A) Name and address

(B) Title and average
hours per week
devoted to position

(C) Compensation
(If not paid,
enter -0-.)

(D) Contributions to
employee benefit plans
&
deferred compensation

(E) Expense
account and
other allowances

249 W44TH STREET
INDIANAPOLIS,IN 46208

000 00

WENDY M REBANKS¥E DIRECTOR EME 0
543 BLYTHWOOD ROAD 000 00

C/O SKNABER LIMITED

ONTARIO

CA

HELEN B SPAULDING¥E DIRECTOR EME 0
FOX HILL VILLAGE 10 LONGWOOD |[000 00

DRIVE

APR DANA 229

WESTWOOD,MA 02090

JOEL D sUGGHE DIRECTOR EME 0
PO BOX 5069 000 00

SAN ANGELO,TX 76902

SAMUEL THO RNE® DIRECTOR EME 0
404 WINTHROP TERRACE 000 00

BEDFORD,MA 01730

NELL F WA LTZ% DIRECTOR EME 0
6075 LA JOLLA SCENIC DRIVE 000 00

SOUTH

LA JOLLA,CA 92037

INDRU WATUMULLYE DIRECTOR EME 0
1010 WILDER AVENUE PHW 000 00

HONOLULU,HI 96822

JEAN R WENTE® DIRECTOR EME 0
5565 TESLA ROAD 000 00

LIVERMORE,CA 94550

FAY H WILLIAMSHE DIRECTOR EME 0




Identifier

Return Reference

Explanation

OTHER ASSETS

FORM 990-EZ, PART II, LINE 24

ACCOUNTS RECEIVABLE 12,350 9,050 TOTAL 12,350 9,050




Identifier Return Reference Explanation

OTHER FORM 990-EZ, PART I, ACCOUNTS PAYABLE AND ACCRUED EXPENSES 6,000 0 DEFERRED REV ENUE 24,805 11,800
LIABILITIES LINE 26 PAYROLL LIABILITIES 2,164 903




Identifier Return Explanation

Reference
PRIMARY FORM 990-EZ, | TO PROV IDE PROGRAMS AND SERVICES THAT SUPPORT MUSEUM TRUSTEES IN THEIR ROLES AND TO
EXEMPT PART Il PROV IDE FORUMS FOR THEM TO EXHANGE IDEAS AND INFORMATION ON MATTERS OF COMMON

PURPOSE CONCERN THROUGH NORTH AMERICA




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93492216001121]

TY 2010 Compensation Explanation

Name: MUSEUM TRUSTEE ASSOCIATION

EIN: 22-2710588

Person Name

Explanation

KAREN L JOHNSTON

MARY BALY WIELER

MAUREEN PECHT KING

RICHARD J KELLY

MURRAY R TARNAPOLL

JAMES L MCCREIGHT

AARON M MILRAD BA JD

ANDREW L CAMDEN

CHARLES E JANSON

LEONARD M NELSON ESQ

JOSH PROTTAS

KATHERINE DUFF RINES

ELIAS SACAL

MARY SAYLER

BENJAMIN SCHORE

JAMES B WETSMAN

ETTORE BARBATELLI

PAMELA M BRUDER

ALAN L CAMEROS

ELLEN MACNEILLE CHARLES

PATRICIA S ETCHART

SHEILA BOURKE MCGINITY

CAROL M CLEMENTHARRISON

DAVID E CONNOR

DEDE FELDMAN

EDITH H FISHER

JAMES A FISHER

ALBERT GLICKMAN

HANNAH L HENDERSON

GRETA BROWN LAY TON

WENDY M REBANKS

HELEN B SPAULDING

JOEL D SUGG

SAMUEL THORNE

NELL F WALTZ

INDRU WATUMULL

JEAN R WENTE

FAY HWILLIAMS




