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g

Short Form OMB No 1545-1150
com 990-EZ Return of Organization Exempt From Income Tax
om N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 O 1 2
(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). D”F en to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , and ending
B Check if applicable C Name of organization D Employer identification number
| | Address change
| | Name change MUSEUM TRUSTEE ASSOCIATION 22-2710588
| Irubial return Number and street (or P O box, if mail 1s not delivered to street address) Roonvsuite E Telephone number
|| Terminated 1776 I STREET NW, 9TH FLOOR 202-756-4832
| | Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Application pending WASHINGTON DC 20006 Number P

G Accounting Method @ Cash D Accrual Other (specify) P H Check I |:| if the organization 1s not
I  Website: » WWW.MTA-HQ.ORG required to attach Schedule B
J  Tax-exempt status (check only one) — |X|501(c)3)| |501(c)( ) 4(nsertno) | |4947@)(1)or | |527 (Form 990, 990-EZ, or 990-PF)
K Check P D if the organization i1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) Butf _
the organization chooses to file a return, be sure to file a complete return.
L Addlines 5b, 6c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 > 3 152,809
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received 1 132,394
2  Program service revenue including government fees and contracts 2 3,294
3 Membership dues and assessments SEE STATEMENT 3 17,116
4  Investment income 4 5
€] sa Gross amount from sale of assets other than inventory 5a
E b Less cost or other basis and sales expenses 5b
t~ ¢ Gainor(loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
€3 6 Gaming and fundraising events
@3 a Gross income from gaming (attach Schedule G if greater than
&P $15,000) L ea |
&_j) b Gross income from fundraising events (not including $ of contributions
i from fundraisfiigevents-reparted on line 1) (attach Schedule G if the
2 ! o 6b
% c 9 6¢c
@j d g events (add lines 6a and 6b and subtract
6d
7a 7a
b 7b
c Z 7c
8  Other revenue (descrbe in Schedule O) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 | A 152,809
10 Grants and similar amounts paid (list in Schedule O) 10
11  Benefits paid to or for members 11
g | 12 Salanes, other compensation, and employee benefits 12 76,405
@ [ 13 Professional fees and other payments to independent contractors 13 2,049
é’. 14  Occupancy, rent, utilities, and maintenance 14 2,665
W | 15 Pnnting, publications, postage, and shipping 15 1,429
16  Other expenses (describe In Schedule O) 16 45,789
17__ Total expenses. Add hines 10 through 16 > | 17 128,337
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 24,472
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
] end-of-year figure reported on prior year's return) 19 25,733
g 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > |2 50,205
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
DAA
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Form 990-EZ (2012) MUSEUM TRUSTEE ASSOCIATION

22-2710588

Page 2

Part I Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part ||

X]

(A) Beginning of year (B) End of year

22 Cash! savings, and investments 23,001 22 51,648
23 Land and buildings 0| 23

24 Other assets (descnbe in Schedule O) 4,150] 24

25 Total assets 27,151 25 51,648
26 Total liabilities (descnbe In Schedule O) 1,418| 26 1,443
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 25,733} 27 50,205

Part It} Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any question in this Part [ll

What is the organization's pnmary exempt purpose?
SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 NEWSLETTER- TO INFORM THE MEMBERS OF THE ACCOMPLISHMENTS OF THE ASSOCIATION
AND NEW DEVELOPMENTS IN THE INDUSTRY.

(Grants $ ) If this amount includes foreign grants, check here | 2 |_| 28a 11 ; 048
29 MEETINGS & CONVENTIONS- AN OPPORTUNITY FOR MEMBERS TO GATHER AND DISCUSS
NEW DEVELOPMENTS IN THE INDUSTRY AND SHARE IDEAS FOR IMPROVEMENT.
(Grants $ ) If this amount includes foreign grants, check here » [ ]]29a 49,716
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 » [ ]]30a 49,716
31 Other program services (describe in Schedule O)
(Grants $ )} If this amount includes foreign grants, check here » ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 110,480

Part ¥

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV) D

(a) Name and title h(()ll)])rsAveir:,gezk @cgnﬁ!e::sr;z:gﬁ conﬁl):lt%ar}g t%e gﬁfgﬁiyee (e) Estmated amount of
devoted l:o position (r(:l(;T:t péﬁjzfmﬂfg ) de1Peer?ee<§I tc:rz;lr‘;‘;rr‘:a'nasg‘tjlon other compensation

MARY BAILY WIELER

CHAIRMAN 1.00 0 0 0

MAUREEN PECHT KING

1ST V. CHAIR 1.00 0 0 0

KAREN L. JOHNSTON

2ND V. CHAIR 1.00 0 0 0

RICHARD J. KELLY

SECRETARY 1.00 0 0 0

MURRAY R. TARNAPOLL

TREASURER 1.00 0 0 0

JAMES L. MCCREIGHT

PRESIDENT 40.00 70,000 0 0

ANDREW L. CAMDEN

CHAIRMAN EMERITUS 1.00 0 0 0

AARON M. MILRAD, B.A., J.D.

DIRECTOR 1.00 0 0 0

CHARLES E. JANSON

DIRECTOR 1.00 0 0 0

LEONARD M. NELSON, ESQ.

DIRECTOR 1.00 0 0 0

JOSH PROTTAS

DIRECTOR 1.00 0 0 0

RATHERINE DUFF RINES

DIRECTOR 1.00 0 0 0
DAA Form 990-EZ (2012)
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Form 990-EZ (2012)

MUSEUM TRUSTEE ASSOCIATION

22-2710588

Page 2

Part Il Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part Il

Ll

22 Cash, savings, and investments

23 Land and buildings

24 Other assets (describe in Schedule O)

25 Total assets

26 Total liabilities (describe in Schedule O)

27 Net assets or fund balances (line 27 of column (B) must agree with line 21)

(A) Beginning of year

(B) End of year

22

23

24

25

26

[el{=l[=][=][=][=)

27

(e][e][e]

Part It} Statement of Program Service Accomplishments (see the instructions for Part ill)
Check if the organization used Schedule O to respond to any question in this Part liI

What is the organization's primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28

(Grants $ ) If this amount includes foreign grants, check here > m 28a
29

(Grants $ ) If this amount includes foreign grants, check here > r-l 29a
30

(Grants $ ) If this amount includes foreign grants, check here | 2 m 30a

31 Other program services {(describe in Schedule O)
) _If this amount includes foreign grants, check here

(Grants $

32 Total program service expenses (add lines 28a through 31a)

» [ ]]31a
> | 32

Part List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part 1V)
Check If the organization used Schedule O to respond to any question in this Part IV D

(a) Name and title

{b) Average
hours per week

(¢) Reportable
compensation

SdLHeath benefits,
contnbutions to employee

{e) Estimated amount of

sovoostaposton| G WG MS0) | rrel s ohe ™ | “beromenasin

ELIAS SACAL

DIRECTOR 1.00 0 0 0

MARY SAYLER

3RD VICE CHAIR 1.00 0 0 0

BENJAMIN SCHORE

DIRECTOR 1.00 0 0 0

JANIS B. WETSMAN

DIRECTOR 1.00 0 0 0

AROON SHIVDASANI

DIRECTOR 1.00 0 0 0

DAVID ANGELO

DIRECTOR 1.00 0 0 0

MARGARET BENJAMIN

DIRECTOR 1.00 0 0 0

JAMES A. HOULE

DIRECTOR 1.00 0 0 0
DAA Form 990-EZ (2012)
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Form 980-EZ (2012) MUSEUM TRUSTEE ASSOCIATION 22-2710588 Page 3
Pant v Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V D
: Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill 35¢ X
36 D the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > [37a I
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, 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
secton 4911 b , section 4912 p , section 4955 b
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 | 40b X
¢ Section 501(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 | 4
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
retmbursed by the organization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed » _NONE
42a The organization's books are in care of » JAMES L. MCCREIGHT Telephoneno P 503-522-9679
12976 SW 5TH STREET
Located at > BEAVERTON OR zP+4 » 97005
| b At any time durnng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If "Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U S ? 42c X
If "Yes," enter the name of the foreign country
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 | 43 |
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? if "Yes," Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
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 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X
DAA Form 990-EZ (2012)
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Form 990-EZ (2012) MUSEUM TRUSTEE ASSOCIATION 22-2710588 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalif of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
Part Vi Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—-49b and 52, and complete the tables for lines
50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi D
47  Dd the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax Yes| No
year? If “Yes,” complete Schedule C, Part || 47 X
48 Is the organization a school as descnibed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? 49a X
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.”

H
(a) Name and title of each employee hé\?r)sApﬁrevgeeek grr':‘:epr?sg?gr? cor&?buggr:tg tgeen:\f:)tlilyee (e) Estimated amount of
paid more than $100,000 devoted to position | (Forms W-2/1099-MISC) | benefit plans, and other compensation
deferred compensation
NONE
f Total number of other employees paid over $100,000 >

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 If there is none, enter “None ”

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

NONE

d Total number of other independent contractors each receiving over $100,000 4

52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A » |§| Yes |—| No

Under penalties of penury, | declare that | have examined this retum, mclEdmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete tion of prepatgy (other jAan o based on all Information of which preparer has any knowledge
)
_ 7 OS>
Sign W e

ure of officer Date
Here } JAMES MCCREIGHT PRESIDENT
Type or print name and title
Pnnt/Type preparer's name Prepaj‘s sighature ) Ee Check D ¢ PTIN
Paid KENDRA STEPH . 06/04/13 | settempioyed
Preparer | fims name b ACUMEN FINANCIAL SERVICES GROUP, | PC Fim's EIN D
Use Only | Fims adaress b 8995 SW MILEY RD STE/ 109
WILSONVILLE, OR 97070-7822 phoneno  503-682-9600
May the IRS discuss this return with the preparer shown above? See instructions )ﬂ Yes |_‘ No

Form 990-EZ (2012)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ)
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust. :
ﬁf:;r:r;::’ 2; lt:;esT;:;Jw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. om;::hc
Name of the organization Employer identificati b
MUSEUM TRUSTEE ASSOCIATION 22-2710588

" Part |

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

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)i).
2 D A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 Iz] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 lil )
10 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D 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 1th
a D Type | b D Type ll c D Type HI-Functionally integrated d D Type llI-Non-functionally integrated
e I:] By checking this box, | 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 that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box D
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 (1) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed tn (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)) |
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the organization | (v) Did you notify {vi) Is the {vi1) Amount of monetary
organization (described on lines 1-9 incol (i) lsted nyour | the orgamization in Jorgamization in col support
above or IRC section goveming document? | ol (i}ofyour (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2012 MUSEUM TRUSTEE ASSOCIATION 22-2710588 Page 2
Partil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl._If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
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)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fisca! year beginning in) ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) I 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part I, hine 14

14 %
15 %

33 1/3% support test—2012. If the organization did not check the box on line 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—2011. If the organization did not check a box on line 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

> []

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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

> []

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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

> ]

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

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 MUSEUM TRUSTEE ASSOCIATION 22-2710588 Page 3
Partfil  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any *unusual
grants ) 128,292 132,691 137,298 170,502 145,360 714,143
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization’s tax-exempt purpose 3,368 2,422 540 778 3,294 10,402
3 Gross receipts from activittes that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 131,660 135,113 137,838 171,280 148,654 724,545
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract line 7c from
ine 6) 724,545
Section B. Total Support
Calendar year (or fiscal year beginning in) »> {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 131,660 135,113 137,838 171,280 148,654 724,545
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 5 5 10
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 5 5 10
| 11 Netincome from unrelated business
‘ activities not included in ine 10b, whether
; or not the business is regularly camed on
} 12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10¢, 11,
and 12) 131,665 135,113 137,838 171,280 148,659 724,555
14  First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
‘ 15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 100.00%
| 16  Public support percentage from 2011 Schedule A, Part lll, line 15 16 100.00 %
; Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 @
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or ine 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 1 4 D
! 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » |_|

DAA

Schedule A (Form 990 or 990-EZ) 2012



B01211 0§/04/2013 2 29 PM

Schedule A (Form 990 or 990-EZ) 2012 MUSEUM TRUSTEE ASSOCIATION 22-2710588 Page 4

Partiv

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

DAA

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

vty it it D Attach to Form 990 or 990-EZ. ;?.‘;em" o e
Name of the orgamzation Employer identification number
MUSEUM TRUSTEE ASSOCIATION 22-2710588

FORM 990-EZ, PART I,

DESCRIPTION

EXPENSES

SUPPLIES

MISC. EXPENSES

BANK FEES

WEBSITE

IT & NETWORK

TRUSTEE FORUM MEALS

BOARD MEETING MEALS
CONFERENCE/MEETING LODGING
BOARD MEETING TRAVEL
TRUSTEE FORUM ROOM RENTAL
TRUSTEE FORUM MATERIALS
INSURANCE - D&0O LIABILITY
481 (A) ACCRUAL TO CASH
SHIPPING, FREIGHT & DELIV
MERCHANT/CREDIT CARD SERV
TELEPHONE ANSWERING SERVI
STORAGE

MEMBERSHIP DUES

CONF. CALL SERVICE
REPAIR AND MAINTENANCE

UTILITIES

TOTAL

“w » v » v » i i & O O I O v v v v W N W W0

LINE 16 - OTHER EXPENSES

AMOUNT

1,413
563
32
1,839
386
5,715
7,793
8,436
5,678
2,554
668
465
3,701
1,618
1,572
778
763
614
587
346
268

45,789

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

DAA

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

MUSEUM TRUSTEE ASSOCIATION 22-2710588

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE $ 4,150 $ 0
TOTAL $ 4,150 $ 0

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES

DESCRIPTION BEG. OF YEAR END OF YEAR

PAYROLL LIABILITIES $ 1,418 $ 1,443

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE
TO PROVIDE PROGRAMS AND SERVICES THAT SUPPORT MUSEUM TRUSTEES IN THEIR
ROLES AND TO PROVIDE FORUMS FOR THEM TO EXCHANGE IDEAS AND INFORMATION ON

MATTERS OF COMMON CONCERN THROUGH NORTH AMERICA.

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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(Rev Decernber 2006) Application for Change in Accounting Method OMB No. 1545-0152
Department of the Treasury
Inteinal Revenue Service
Name of filer (name of parent corporation If a consolidated group) (see instructions) Identification number (see instructions)
Museum Trustee Association 22-2710588
Pnncipal business activity code number (see instructions)
541900
Number, street, and room or suite no f aP O box, see the instructions Tax year of change begins (MM/DD/YYYY) 01/01/2012
1776 | Street NW, 9th Floor Tax year of change ends (MM/DD/YYYY) 12/31/2012
City or town, state, and ZIP code Name of contact person (see instructions)
Washington DC 20006 Jim McCreight
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person’s telephone number
503-522-9679
If the applicant is a member of a consolidated group, check this box N
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see mstructlons for when Form 2848 is
required), check thisbox . . . e e e .
Check the box to indicate the type of appllcant Check the appropnate box to indicate the type
[ Individual [ Cooperative (Sec. 1381) of accounting method change being requested.
[1 Corporation [] Partnership (see instructions)
[ Controlled foreign corporation [ S corporation [[] Depreciation or Amortization
(Sec. 957) (3 Insurance co. (Sec. 816(a)) (O Financial Products and/or Financial Activities of
[ 10/50 corporation (Sec. 904(d)(2)(E)) [ Insurance co. (Sec. 831) Financial Institutions
[] Qualified personal service [] Other (specify) » Other (specify) » Automatic change in account-
corporation (Sec. 448(d)(2)) ing method to cash.
Exempt organization. Enter Code section »  §01(c)(3)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter |Yes| No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. If the requested change has no designated automatic accounting method change number, check “Other," and provide

both a description of the change and citation of the IRS guidance providing the automatic change See instructions.

» (a) Change No. 33 (b) Other [0 Description »
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation. . . . e v
Note Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appllcable) |
Information For All Requests Yes | No
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or |
terminate its existence, in the tax year of change (see instructions)? . . . . e v

If “Yes,” the applicant is not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the

applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? . . . . . v
If “No,” go to line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
etther (1) under consideration or (i) placed in suspense (see instructions)? . e e e e e e

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and beltef,
the application contains all the relevant facts relating to the application, and it 1s true, correct, and complete Declaration of preparer (other than applicant) 1s based on all
information of which preparer has any knowledge

F|Ier Preparer (other than filer/applicant)

ignature of individual p

Slgnature and date' aring '%application and date
d““ﬁﬁ M cC \"C.\ q P e S . KendraSteph
Name and title (print or type) Name of individual preparing the application (print or type)

Acumen Financial Services Group, P.C.
Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 (Rev 12-2009)




Form 3115 (Rev. 12-2009) Page 2
-FYz4|l Information For All Requests (continued) Yes | No

4c |s the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)?

d Is the request to change the method of accounting being filed under the procedures requinng that the operating J
division director consent to the filing of the request (see instructions)? . e e e e e e
If “Yes,” attach the consent statement from the director. J

e Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .
If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).
(J 90 day [ 120 day: Date examination ended »

f If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.
Name » Telephone number » Tax year(s) »

g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? ce

5a Does the applicant (or any present or former consolidated group in which the applicant was a member durlng the

applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?
If “Yes,” enter the name of the (check the box) [ Appeals officer and/or [ counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a?

C Is the method of accountlng the appllcant is requestlng to change an issue under con5|derat|on by Appeals and/or
| a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
| member for the tax year(s) the applicant was a member) (see instructions)?
If “Yes,” attach an explanation.

6 If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.

7 |f, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant is not eligible to make the change.
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? . . . . . . . . . . . . . . . v
b If “Yes,” attach an explanation.
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requinng advance consent) a change in method of accountlng within the past 5 years
(including the year of the requested change)? . . . . . . . e e e e e e e v
b If "Yes," for each trade or business, attach a descrnption of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.
| ¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? . . . v
b If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (pnivate letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).
11 Is the applicant requesting to change its overall method of accounting? . . . . /
If “Yes,” check the appropriate boxes below to indicate the applicant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: [ cash Accrual [ Hybrid (attach description)

Proposed method: Cash O Accrual [J Hybrid (attach description)
Form 3115 (Rev 12-2009)
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Information For All Requests (continued) Yes No
12 If the applicant is either (1) not changing its overall method of accounting, or (i) is changing its overall method of
. accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following:
a The item(s) being changed.
b The applicant’s present method for the item(s) being changed.
¢ The applicant’s proposed method for the item(s) being changed.
d The applicant’s present overall method of accounting {cash, accrual, or hybrid).
13 Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
| 1.446-1(d), describe: whether each trade or business is accounted for separately; the goods and services
| provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application.
| 14  Will the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions . . . . . . . . . . . . o o o000 0L /
If “No,” attach an explanation.
15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section381(b)}1)? . . . . . . . . . . . . . . . . . . .. v’
b If “Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application.
16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? v
‘ 17 If the applicant 1s changing to either the overall cash method, an overall accrual method, or is changing its method
| of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change.
Istprecedng  pacember 2011 | 2ndpreceding  pacember 2010 | Srdprecedng  pacember 2009
year ended mo. yr year ended mo yr year ended mo yr
f $ 171,280( $ 137,838] $ 135,112
| IEEHIN  Information For Advance Consent Request Yes No
| 18 Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulatlon, or |
other published guidance as an automatic change request? ..
If “Yes,” attach an explanation describing why the applicant is submlttmg its request under advance consent
request procedures.
‘ 19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
} detailed and complete description of the facts that explains how the law specifically applies to the applicant’s
\ situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
| discussion of the contrary authorities or a statement that no contrary authority exists.
‘ 20 Attach a copy of all documents related to the proposed change (see instructions).
21  Attach a statement of the applicant’s reasons for the proposed change.
22 If the applicant is a member of a consolidated group for the year of change, do all other members of the
‘ consolidated group use the proposed method of accounting for the item being changed?
i If “No,” attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions). » $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).
Section 481(a) Adjustment Yes No
24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to |
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? . . . v
If “Yes,” do not complete lines 25, 26, and 27 below.
25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. » $ - 3,701.34 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant.

Form 3115 (Rev 12-2009)
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Section 481(a) Adjustment (continued) Yes No
26 If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the |
. entire amount of the adjustment into account in the year of change? . . . .. v
27 s any part of the section 481(a) adjustment attributable to transactions between members of an afflllated group, a |
consolidated group, a controlled group, or other related parties? . . . . . . . . . . . . . . . . /
If “Yes,” attach an explanation. |

Schedule A—Change in Overall Method of Accounting (if Schedule A applies, Part | below must be completed.)
Change in Overall Method (see instructions)

1

oo

Q -0 Qo0

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount
Income accrued but not received (such as accounts receivable) . . . . . $ 4,150
Income received or reported before it was earned (such as advanced payments) Attach a descnptlon of
the income and the legal basis for the proposed method . . . . . . . . . . . . . . . . None
Expenses accrued but not paid (such as accountspayable) . . . . . . . . . . . . . . . 448.66
Prepaid expenses previously deducted . . . . e e e e e None
Supplies on hand previously deducted and/or not prewously reported .. . None
Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part I| . None
Other amounts (specify). Attach a descnption of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. » None None
Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
INe25.. . . . « o i e e e e e s e e s s s -3,701.34
Is the applicant also requesting the recurring item exception under section 461(h)(3)? . . . . . . . 0 vYes No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

IEEXII  Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1

2

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.
An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1

If the applicant 1s requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

If the applicant 1s filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.

If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.

If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(ii), attach the following.

A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attnbutable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).

A statement explaining that the advance payments will be included In iIncome no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(ii).

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.

Form 3115 (Rev 12-2009)
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information
Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a descnption of the applicant’s present and proposed LIFO methods and submethods for each of the following

items:

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (e.g., double-extension, index, link-chain, ink-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisittons during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

Part 1 Change in Pooling Inventories

1

2

oo

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s} are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entenng into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant is engaged in the wholesaling or retailing of goods and Is requesting to change the number of pools used,
attach information to show that each of the proposed pools 1s based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).

Form 3115 Rev 12-2009)
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Schedule D-—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part Ill on pages 7 and 8.

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested

change. If the applicant is a construction contractor, attach a detailed descnption of its construction activities.

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . OYes [ONo
b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . OYes [ONo
If line 2b is “No,™ attach an explanation.
¢ Ifline 2b is “Yes,” Is the applicant requesting to use the percentage-of-completion method using cost-to-
cost under Regulations section 1.460-4(b)? . . . . .o e e . OvYes [ONo
d If line 2c is “No,” is the applicant requesting to use the exempt -contract percentage- of-completlon
method under Regulations section 1.460-4(c)(2)? . . . . . c e OYes [INo
If line 2d is “Yes,” attach an explanation of what cost comparison the appllcant WI|| use to determlne a
contract’s completion factor.
If line 2d is “No,” attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460()(2)?. . . . . Ovyes [CONo
b If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts.
c Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract’s completion factor using the percentage-of-completion method:
a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . . . . . dyves [ONo
b If line 4ais “No,” 1s the applicant electing the S|mplified cost-to-cost method (see section 460(b)3) and
Regulations section 1.460-5(c))? . . . . . . e e e e e OYes [ONo
5 Attach a statement indicating whether any of the appllcants contracts are either cost-plus long-term
contracts or Federal long-term contracts.
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on pages 7 and 8.)
1  Attach a description of the inventory goods being changed.
2  Attach a description of the inventory goods (if any) NOT being changed.
3a Is the applicant subject to section 263A? If "No," goto line4a . . . e OvYes [0ONo
b Is the applicant's present inventory valuation method in compliance W|th section 263A (see instructions)?
If "No," attach a detailed explanation . . . . . . . . . . . . . . . . . . . . . .. [Jyes [No
Inventory Not
4a Check the appropriate boxes below. inventory Being Ghanged Being Changed
Identification methods: Present method Proposed method Present method
Specific identification .
FIFO
LIFO .
Other (attach explanatlon)
Valuation methods:
Cost . .
Cost or market, whlchever is Iower
Retail cost . .
Retall, lower of cost or market
Other (attach explanation) ..
b Enter the value at the end of the tax year precedlng the year of change ]

5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see

instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method

required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.

Proc. 2008-52 (or its successor).

Form 3115 Rev 12-2009)



Form 3115 (Rev. 12-2009) Page 7
Part 11| Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropnate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (1.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A" in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct material

Direct labor

Indirect labor

Officers’ compensation (not mcludlng selllng actnvntles)

Pension and other related costs

Employee benefits . .

Indirect materials and supplies .

Purchasing costs

Handling, processing, assembly, and repackaglng costs

Offsite storage and warehousing costs .

Depreciation, amortization, and cost recovery aIIowance for eqmpment and facmtles

placed in service and not temporarily idle .o

12  Depletion .

13 Rent .

14  Taxes other than state Iocal and forelgn income taxes

15 Insurance .

16  Utilities

17  Maintenance and repairs that relate to a productlon resale, or Iong term contract actnvnty

18 Engineering and design costs (not including section 174 research and expenmental
expenses) .. .

19 Rework labor, scrap, and spoxlage

20 Tools and equipment .

21 Quality control and inspection

22 Bidding expenses incurred in the soI|C|tat|on of contracts awarded to the appllcant

23 Licensing and franchise costs .

24  Capitalizable service costs (including mlxed service costs) ..

25 Administrative costs (nhot including any costs of selling or any return on capltal)

26 Research and experimental expenses attributable to long-term contracts .

27 Interest .

28 Other costs (Attach a Ilst of these costs )

iy
- QO OO NOON L WN =

-t
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Form 3115 (Rev 12-2009) Page 8

Part I Method of Cost Allocation (see instructions) {continued)
Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Proposed method

Marketing, selling, advertising, and distribution expenses .

Research and expenmental expenses not included in Section B, I|ne 26

Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of stnkes

Warranty and product |Iabl|lty costs

Section 179 costs .

On-site storage . .
Depreciation, amortization, and cost recovery aIIowance not mcluded n Sectlon B,
line 11

11  Other costs (Attach a Ilst of these costs )

CQWOWONIOTL,WNS

b

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400l, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . OYes [ONo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(i).

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)7. . . . . e e e e e e oo oo oo .. OYes OnNo
If “Yes,” enter the apphcable sectlon >

3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1), 179,0r179C)? . . . . . . . . . . . . . . . . . . . . . . .. DOvYes OnNo
If “Yes,” state the election made »

4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing activity.

b If the property is residential rental property, did the applicant live in the property before renting it? . . OYes ONo
c Is the property public utility property? . . . . R . . . . . .. [OYes OnNo
5 To the extent not already provided in the applicant's descnptlon of its present method attach a statement explaining how the

property 1s treated under the applicant’s present method (e.g., depreciable property, inventory property, supphes under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

9 A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.
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Museum Trustee Association

Balance Sheet
As of December 31, 2011

EIN # 22-271058

Note: This document is an attachment to form 3115

ASSETS
Current Assets
Bank Accounts
Chase Bank
Total Bank Accounts
Accounts Receivable
Accounts Receivable
Total Accounts Receivable
Other current assets
Employee Cash Advance
Payroll Refunds
Total Other current assets
Total Current Assets
TOTAL ASSETS
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable
Total Accounts Payable
Other Current Liabilities
Deferred Revenues
Payroll Tax Payable

Total Other Current Liabilities

Total Current Liabilities
Total Liabilities
Equity

Opening Balance Equity

Retained Earnings
Total Equity

TOTAL LIABILITIES AND EQUITY

“hlwnlv

“

Total

23,001 19

23,001.19

4,150 00

4,150.00

000
000
0.00

27,151.19
27,151.19

000
0.00

000
1418 24

1,418.24
1,418.24

1,418.24

000

25,732 95

25,732.95

27,151.19




N Museum Trustee Association

Profit & Loss
January - December 2011

EIN & 22-271058
Note This document s an attachment to form 3115

Total
Income
Board member contnbutions 88,409 88
Membership Dues 11,800 00
Indvidual-Frends 700 00
Patron & Friends dues 18,740 76
Totat Membersiup Dues $ 31,240.76
Museum Memberships 20,700 00
Fonan Registration 778538
Forum Sponsorship 23,366 00
Foundation Grants 1,000 00
Template 1sales 12500
Template 2 sales 6250
Template 4 sales 16500
ACC 42500
Total Museum Memberships $ 53,620.89
Total ncome $ 171,279 81
Gross Profit $ 171,279 61
Expenses
Bank charges 93 98
Dues & Subscnptions 24000
Insurance 160 00
Legal & Professional Fees
Accounting Services 1,808 00
‘ Total Legal & Professional Fees $ 1,808 00
| Merchant Acct Charges 1,443 60
i Office Expenses
| Postage 44948
Quickbooks subscription 406.22
Web Services 11,120 45
Tota! Office Expenses $ 1197613
Offi A p
Board Meeingtravel 8,232 82
Board Meeting-meals & catening 1218322
Board Meeting-shipping & postage 152 98
Board meeting-supphies 202 34
Remmbursed Expenses 000
Total Offi A $ 18,7811¢
Payroll Expenses 70,000 08
Fed taxes 7.048 15
) State taxes 2619 95
! Total Payroll Expenses $ 80,568 138
} Promotional
; Trustees Forum matenats 068 90
| Trustse Forum meals 1291507
Trustee Forum room rental 2838 15
Total Promotional $ 1671812
Rent or Lease
Regus DC office 273718
Storage Rental 703 55
Total Rent or Lease $ 4073
Repair & Mamtenance 3908
Shipping, Freight & Delivery 88179
. Stationery & Pnnting 32587
1 Supphes 1.380 82
! Travel
q kshop, lodging 1,364 82
C kshop, meats 8078
/Meeting/ g fee 860 00
C travel 5,547 08
} Total Travel $ 7.63267
Uncategonzed Expense
Utilitles
, Conference Call Service 606 02
' Telephone-Answaring Service 87825
Total Utilities $ 1,482 27
Total Expenses $ 146,953.20
Net Operating income $ 2432831
Other Expenses
Miscellaneous 104 99
' Totatl Other Expenses $ 104 99
Net Other Income -$ 104 99

Net income $ 422132
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Museum Trustee Association
EIN #: 22-271058

Note: This document is an attachment of form 3115 for reporting requirements.

Statement of Accounting Method Used

The 2011 balance sheet was prepared using the accrual method of accounting.

We elected to use the cash method of accounting in preparing the 2012 tax return.

NAICS Business Code
541900: Other professional, scientific, and technical services.

This business code was obtained from the 990 Instructions for 2012 on page 92 under “Professional,
Scientific, and Technical Services”.



