*%* PUBLIC DISCLOSURE COPY ** o e '
990 Return of Organization Exempt From Income Tax — g e
Form 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury L . - . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 - andending JUN 30, 2011
B cCheck if C Name of organization : | D Employer identification number
applicable:

dange | SAN JOSE MUSEUM OF ART ASSOCIATION

Skmse | Doing Business As 23-7062028

fuim | Number and street (or P.0. box if mail is not delivered to streetaddress) - | Roomysuite [ E Telephone number

Terin- 110 SOUTH MARKET STREET 408-271-6840

rinended | Gity or town, state or country, and ZIP + 4 ' G Gross receipts § 6,813,305.
[ J@eele= | SAN JOSE, CA 95113-2383 H(a) Is this a group return

Pendind I £ Name and address of principal office: SUSAN KRANE for affiliates? [ Yes No

SAME AS C ABOVE H(b) Are all affiliates included?__JYes [ No

1 Tax-exempt status: E 501(c)}3) |:| 501(c) ( )« (insert no.) [:l 4947(a)(1) or :] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . SOMUSART.ORG H(c) Group exemption number P
K_Form of organization: [ X | Corporation |:| Trust [ ] Association [ ] Other B> | L Year of formation: 1 9 6 9] M State of legal domicile: CA

| Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: SJMA FOSTERS APPRECIATION AND
% AWARENESS OF THE CONTRIBUTION OF ART AND ARTISTS TO SOCIETY.
g 2 Check this box P> D if the Qrganization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, lineta) . .. 3 29
g 4 Number of independent voting members of the governing body (Part VI, line 10) .. 4 29
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ... ... .. . ... 5 79
£ | 6 Total number of volunteers (estimate ifnecessary) 6 200
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . .. . 7a 13,255,
b Net unrelated business taxable income from Form 990-T, iNe 34 ..o 7b <4,490.>
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) .~ 3,894,759, 4,015,868.
% 9 Program service revenue (Part VIIL, ine 2Q) .. .. 332,637. 530,019,
,5‘2’ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. 425,624. 302,084.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 116) . 269,382, 299.,094.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 4,922,402, 5,147,065,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 0. 0.
14 Benefits paid to or for members (Part X, coumn &), lined) 0. 0.
~ @ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ......... 2,136,625. 2,214,199,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) P 560,990. R ‘ ‘
#1117 Other expenses (Part IX, column (A), lines 11a-11d, 11#24f 1,446,072, 1,993,971,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . .. . .. 3,582,697, 4,208,170,
19 Revenue less expenses. Subtract fine 18 from ine 12 ... o 1,339,705. 938,895,
Eﬁ; Beginning of Current Year End of Year
B2 20 Totalassets (Part X, N6 16) ... oo 9,337,670.] 11,358,684.
<3| 21 Totalliabilities (Part X, N 26) 408,744, - 446,654,
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 8,928,926, 10,912,030.

[Part Il |Signature Block
Under penalties of perju%l dec e th
true, correct, and compigte. D

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
rer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here SUSAN KRANE, EXECUTIVE DIRECTOR
) Type or print name and title
Print/Type preparer's name Preparer's signature Date Sheck [ ]| PTIN
. Paid LAWRENCE S. KUECHLER 01./20 /1 2]setremployed
Preparer | Firm's name » BERGER LEWIS ACCOUNTANCY CORP. Firm's EIN g
Use Only | Firm's address y, 55 ALMADEN BLVD., STE 600 ,
SAN JOSE, CA 95113 Phoneno. (408) 494-1200
May the IRS discuss this return with the preparer shown above? (5ee INStUCIONS) .. Eﬂ Yes D No

032001 o2-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028 Page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response t0 any question M this Part 1l ... E
1  Briefly describe the organization’s mission:

SEE SCHEDULE O

2  Did the organization undertake any signiﬁéant program services dufing the year which were not listed on

I_—___lYes No

the prior FOrm 990 OF 990-EZ? | .. ettt
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:IYes (E No
If "Yes," describe these changes on Schedule O.
4 . Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y(Expenses$ 1,853,206 . including grants of $ )(Revenue $ 486,432.)
EXHIBITIONS

THE SAN JOSE MUSEUM OF ART IS A LEADING SHOWCASE FOR MODERN AND
CONTEMPORARY ART IN THE BAY AREA. SJMA'S EXHIBITIONS REFLECT THE BELIEF
THAT ART IS A CENTRAL FORM OF HUMAN COMMUNICATION, INSPIRATION, AND

CULTURAL EXPRESSION. THE MUSEUM FOSTERS INNOVATIVE COLLABORATIONS AND

ENCOURAGES GLOBAL PERSPECTIVES, DIVERSITY, AND MULTIDISCIPLINARY
THINKING. THE MUSEUM HAS EARNED A REPUTATION FOR ITS FRESH, DISTINCTIVE
EXHIBITION PROGRAMS AND FOR ENGAGING MUSEUM VISITORS OF ALL AGES,
INCOME LEVELS, CULTURAL BACKGROUNDS, AND LEVELS OF KNOWLEDGE. SJMA'S
EXHIBITIONS EXPLORE MAJOR TRENDS IN THE INTERNATIONAL CONTEMPORARY ART

SCENE AND WEST COAST ART, WITH A STRONG COMMITMENT TO EMERGING ARTISTS.

4b (Code: ) (Expenses $ 614,434. including grants of $ ) (Revenue $ 43,720.)

EDUCATIONAL PROGRAMS

SIJMA'S SIGNATURE, PARTICIPATORY APPROACH TO ENGAGING AUDIENCES STEMS

FROM A BELIEF THAT VISITORS ARE LOOKING FOR DEEPER AND MORE MEANINGFUL

WAYS TO UNDERSTAND ART, ON THEIR OWN TERMS. MANY OF SJMA'S VISITORS ARE
NEW TO CONTEMPORARY ART AND SOMETIMES NEW TO THE MUSEUM EXPERIENCE.

ALL SJMA'S INTERPRETATION STRATEGIES (E.G. SCHOOL PROGRAMS; COMMUNITY

PROGRAMS; ADULT, FAMILY, AND IN-GALLERY ACTIVITIES) ARE DESIGNED TO

- ENCOURAGE VISITORS TO SPEND MORE TIME OBSERVING AND CONTEMPLATING WORKS

OF ART - TO SLOW DOWN THE TYPICAL VISITOR'S RAPID-FIRE PACE OF VIEWING.

PROGRAMS FOR K-12 STUDENTS (BOTH ON-SITE AND IN THE SCHOOLS) EMPHASIZE
VISUAL LITERACY AND TEACH CHILDREN TO BOTH EXPRESS AN OPINION AND BACK

4c (Code: ) (Expenses $ 152,581 . including grants of $ ) (Revenue $ 87,904.)
MUSEUM STORE

THE MUSEUM STORE IS LOCATED OFF THE MAIN LOBBY OF SJMA. THIS ACTIVE

GIFT AND BOOK STORE CARRIES MISSION-RELATED PRODUCTS THAT ARE

EDUCATIONAL, FOSTER CREATIVITY, AND ENCOURAGE THE APPRECIATION OF ART.

THE MUSEUM STORE ALSO FEATURES CUSTOM PRODUCTS BY AREA ARTISTS AND

CRAFTSMEN AS WELL AS MERCHANDISE RELEVANT TO EACH CURRENT SEASON OF

EXHIBITIONS. THE STORE IS STAFFED BY MUSEUM EMPLOYEES AS WELL AS AN

ACTIVE CONTINGENT OF LONGTIME VOLUNTEERS.

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

(Expenses $ including grants of $ ) (Revenue $ ' )
4e__Total program service expenses P> 2,620,221,
Form 990 (2010)
Erar s SEE SCHEDULE O FOR CONTINUATION(S) .
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Form 990 (2010) SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028 Page3
| Part IV | Checklist of Required Schedules ‘

Yes | No
1 Isthe organization described in section 501(c)(@) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIEIE SCREGUIE A ......._........ oooooovoveeeeceee oo eeeeeeeeoeeee oo eeeseos e e e s eesessesee oo 11X
2 s the organization required to complete Schedule B, Schedule of ContribUtorS? e 2 | X
3 - Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArtl .. e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SChedUIe C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlil .. ... . .58 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIt Ml || ... oo\ ooooeoeeo oo 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide )
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If"Yes," complete SCReAUIE D, PArt V' . .. ..o ettt 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, VI, VIIL, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI e e e et e ettt et ettt neae e aeees Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization-report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11c ' X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... [ e, 11d | X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes, complete Schedule D, Part X ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaﬁon’s liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," cqmplete Schedule D, Part X ... o] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XL @nd XU - e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional . .. 12b X
13 Is the organization a school described in section 170()(1)(A)i)? If "Yes," complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? if "Yes, " complete Schedule F, Parts land IV .. .. .. ... ... 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expensés for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
Tcand 8a? If "Yes," complete Schedule G, PArt Il | ... ... .ottt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill ...l RSSO e, 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b . If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ..., 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, ' .
column (&), line 27 If "Yes," complete Schedule I, Parts 1 and Il 22 X

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

24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K Af "NO", GO TO NG 25 | ...\ ...\ coooooooeoeoeeeee ettt e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? : 24c¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L Part 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
~ that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il ... ... .. . .. ... 26 | X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or inditect owner? If "Yes," complete Schedule L, Part IV . . 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete SCHEAUIR M . et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SChedule N, Part | | .. ... e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes;" complete

SCREAUIB N, PITI1 ..o\t s e s eeeen e 82 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | @ 33 X

Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts I, 1, 1V, @nd V, N T . oo, 34 X
35 Is any related organization a controlled entity within the meaning of section 512(0)(18)2 . 35 X

a Did the organization receive any payment from or engage in any transaction Wlth a controlled entity within the meaning of

section 512(b)(13)? If "Yes," complete Schedule R, Part 'V, line2 .. TR D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?

If "Yes," complete Schedule B, Part V, iN€ 2 . .......oooioeeeoeeeooeeeeeoe e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O .. . et 38 | X

Form 990 (2010)
032004
12-21-10
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Form 990 (2010) SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 10 any question in this Patv. e D
: Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... ... 1a 41 i
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
(gambling) WinNings 10 PHZe WINMEIS? ... ...c.coiiiiiiot ettt e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisretum ... 2a 79
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . RRUTTRTTTT VU OUTUUURUSTUNT 3a | X
b I "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T 7 .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... ..., 6a X

b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

bl b

b [f “Yes," did the organization notify the donor of the value of the goods or services provided? .. ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1018 FOMM 2827 L i ettt et s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... ... [ 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. »
a Did the organization make any taxable distributions under section 49667 N / A . | 9a
" b Did the organization make a distribution to a donor, donor advisor, or related person? N / A |9

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line12. N/A. . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: '
a Gross income from members or shareholders ... N/A . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fOM ML) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..N/A.. | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . .. . ... . N / A [ 138a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves onhand e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? » 14a X
b 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) SAN JOSE MUSEUM OF ART ASSOCIATTION 23-7062028 Page6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part V1 ... E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... .. ... 1a 29
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K8Y BMPIOYEET .. .ottt e et ee e e et e tes et n et 2 X
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... ... ... .. 5 X
6 Does the organization have members Or STOCKNOIAE S Y e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... e et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: ,
a The goveming body? g8a | X

b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... oiiiiiiiiiiiiiiiiees 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... o R 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ‘
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMIOLS? oot ee e e eee st e ettt ettt en et et s et et en et 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i SCHEAUIB O ROW BHIS IS ONG ...\ .o et e et ee s ettt et s e sen s 12c | X
13 Does the organization have a written whistleblower policy? . . U U TUUU U TR T TR U TR 13 | X
14 Does the organization have a written document retention and destruction POICY? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management OffiCial e 15a | X
b Other officers or key employees Of the Organization | .. . . . e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring e YOar? e 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ... . SRR 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>CA

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

BRIAN SPANG - (408)271-6873

110 SOUTH MARKET STREET, SAN JOSE, CA 95113-2383

Form 990 (2010)
032006
12-21-10
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Form 990 {2010) SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question IN this Part VU e

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Page 7

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5| g £ organization (W-2/1099-MISC) from the
related 2|2 3 g.’ (W-2/1099-MISC) organization
organizations| 5 | £ £ |83 ' and related
inSchedule | S | 2| 5| 5 |25 E organizations
0 E|l21E | &85 & _
MICHAEL NEVENS
PRESIDENT 3.00(X X 0. 0. 0.
BARBARA OSHMAN '
VICE PRESIDENT 1.00 X X 0. 0. 0.
WILLIAM FAULKNER
SECRETARY 2.00 X X 0. 0. 0.
ANNEKE DURY
CHIEF FINANCIAL OFFICER 2.00(X X 0. 0. 0.
MIKE BEWLEY :
TRUSTEE 0.50 X 0. 0. 0.
ROGER BOWIE
TRUSTEE 0.50 X 0. 0. 0.
DORIS BURGESS
TRUSTEE 0.50|X 0. 0. 0.
PETER CROSS
TRUSTEE 0.50|X 0. 0. 0.
RUSSELL DAULTON _
TRUSTEE 0.50|X 0. 0. 0.
ETLEEN FERNANDES
TRUSTEE 0.50 X 0. 0. 0.
TAD FREESE
TRUSTEE 0.50 X 0. 0. 0.
LINDA GOLDBERG
TRUSTEE 0.50(X 0. 0. 0.
MARILYN KATZ
TRUSTEE 0.50 X 0. 0. 0.
MICHELE KLEIN
TRUSTEE 0.50 X 0. 0. 0.
PETER W, LIPMAN
TRUSTEE 2.00|X 0. 0. 0.
CHRIS MENGARELLI
TRUSTEE 0.50 X 0. 0. 0.
SHAUNA MIKA
TRUSTEE 0.50 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028 Page8
|Part Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A : (B) ©) (D) E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (checkall that apply) compensation compensation amount of
week _ from from related other
(describe | £ the organizations compensation
hoursfor | £ B organization (W-2/1099-MISC) from the
related | £\ = L IE (W-2/1099-MISC) organization
organizations| & | g £15. and related
inSchedule | 5 | £| 5 | E B2 = organizations
O) E| 2|5 & |Bg|l s
EVELYN NEELY
TRUSTEE 0.50|X 0. 0. 0.
CAROL PARKER .
TRUSTEE 0.50 X 0. 0. 0.
CORNELIA PENDLETON
- TRUSTEE 0.50 X 0. 0. 0.
MARTIN ROBINSON
TRUSTEE 0.50 X 0. 0. 0.
ELIZABETH RYONO
TRUSTEE 0.50|X 0. 0. 0.
PAUL SCEARCE
TRUSTEE 0.50|X 0. 0. 0.
HILDY SHANDELL
TRUSTEE, 0.50 X 0. 0. 0.
DAVID SOWARD
TRUSTEE 0.50 X 0. 0. 0.
STEVE SPENO :
TRUSTEE 0.50 X 0. 0. 0.
1o Sub-total . e, > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 431,108. 0. 17,539.
d Total (add lines 1 and 1) . .......co.oovovieiiooooooeoooeee e, » 431,108. 0. 17,539.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
] Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on '
line 1a? If "Yes," complete Schedule J for SUCh inAIVIAUAI . ... .. e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ;
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S| :
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErSON ... e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. i
(A (B) Q)
Name and business address Description of services Compensation
CREATIVE SECURITY COMPANY, INC.
150 S. AUTUMN, SUITE B, SAN JOSE, CA 95110 SECURITY SERVICES 189,180,
2 . Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 1 ' :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10

14090120 602705 0503850

'8

2010.05040 SAN JOSE MUSEUM OF ART ASSO 05038501



Form 990 (2010) SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028
[ Part‘VlI‘] Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) : (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g = organization (W-2/1099-MISC) from the
E . g (W-2/1099-MISC) organization
|8 Ll g and related
E é ;: £ organizations
E|l2| 8 &g |2 &
HORACIO TERAN
TRUSTEE 0.50 X 0. 0. . 0.
LINDA TOENISKOETTER
TRUSTEE 0.50 X ‘ 0. 0. 0.
ELIZABETH YOUNT ' :
TRUSTEE 0.50|X 0. 0. 0.
SUSAN KRANE .
EXECUTIVE DIRECTOR 40.00 X 232,692, 0. 8,652.
BRIAN SPANG ‘
FINANCE DIRECTOR 40.00 X| 78,462, 0. 1,533.
DEBORAH NORBERG
DEPUTY DIRECTOR OPERATIONS 40.00 X 119,954. 0. 7,354.
Total to Part VII, Section A, line 1¢ . o 431,108. 17,539,

032201 12-21-10
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SAN JOSE MUSEUM OF ART ASSOCIATION

Form 990 (2010) 23-7062028 Page9
|Part VIll | Statement of Revenue
L o L A B (9 (D)
Total (rezlenue Reléte)d or Unr((-?-la)lted exgl?éllggli‘?om
exempt function business tax under
revenue revenue Sg%l?grs 55 11 2'12 ,
g% 1 a Federated campaigns ... 1a| . “3 = :
gg b Membershipdues ib| 221,081, .
#El ¢ Fundraisingevents .. .. . . 1c 36,275.)"
%,5 d Related organizations 1d
GE e Government grants (contributions)  [1e] 737,971.]
-3 2 f All other contributions, gifts, grants, and :
_-E% similar amounts not included above 13,020,541.]
=0 : R )
"é'g g Nongcash contributions included in fines 1a-1f; 133 I 665. i SRR 5
OF h Total.Addlines1a-df . ... » 4,015,868.
v Business Code|’ o iy
8 | 2a PUBLIC PROGRAMS 713990 360,249, 360,249.
lgg b TRAVELING EXHIBITIONS 713990 126,050.] 126,050.
wg ¢ ART CLASS CONTRACTS & 713990 43,720, 43,720,
§3
o f All other program service revenue .
g Total. Addlines2a2f . . .. ... oo > 530,019.
3 Investment income (including dividends, interest, and
other simifaramountsy,_ > 270,101. 270,101,
4  Income from investment of tax-exempt bond proceeds P
5  Rovalties ... >
: (i) Real (i) Personal
6a GrossRents 197,802.
b Less:rental expenses . ‘ |
¢ Rental income or (loss) 197,802, I S ‘
d Net rental income or (10SS) .. ..o > 197,802. 197,802.
7 a Gross amount from sales of (i} Securities (i Other o :
assets other than inventory (1505144 .
b Less: cost orother basis
and sales expenses 1473161.
¢ Gainor(loss) . 31,983. : i [
d N6t gain OF (10SS) .....ooeovoeeeoeeeeeeeeee e > 31,983. 31,983.
o | 8 a Gross income from fundraising events (not N R :
g including $ 36,275, of ‘ i
é contributions reported on line 1c). See w
5 Part IV, ine 18 __._....ocouvrrrerrnnn al 83,091, .
g b Less:directexpenses b| 83,091. i
¢ Net income or (loss) from fundraising events ............... » 0.
| 9 a Gross income from gaming activities. See Rl
PartIV,line19 ... a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances ... al211,147.
‘b Less:costofgoodssold . ... ... . . b[L09,988. - o N I
¢_Net income or (loss) from sales of inventory ... » 101,159, 87,904. 13,255,
Miscellaneous Revenue Business Code| ' ° : : Do : ‘ o
11a MISC REVENUE 713990 133. 133,
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d ... .. > 133. v‘
12 Total revenue. See instructions. ... » 5,147,065, 618,056. 13,255. 499,886.
o0 Form 990 (2010)
10
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Form 990 (2010)

SAN JOSE MUSEUM OF ART ASSOCIATION

23-7062028 Pagel0

| Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (©) D)
71, 8, 9, and 10b of Part Il Total expenses P ponses | pones Sxbnass F:x”ééﬁ'ssé';g
1 Grants and other assistance to governments and BN ‘
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . ... ...
4 Benefits paid to orformembers ..
5 Compensation of current officers, directors,
trustees, and key employees 336,812. 125,927. 135,328. 75,557.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... \ .
7 Othersalaiesand wages 1,591,268.] 1,130,558. 227,501.; 233,2009.
8 Pension plan contributions (include section 401(k) ,
and section 403(b) employer contributions) 36,054. 27,3717, 4,385. 4,292.
9 Otheremployee benefits 101,532. - 69,553, 17,557. 14,422.
10 Payrofitaxes .. .. 148,533. 101,195. 26,196. 21,142.
11 Fees for services (non-employees):

a Management 31,223. 31,223,

b Legal | ...,

¢ Accounting ... 42,000. 42,000.

d LobbYing ...

e Professional fundraising services. See Part IV, line 17 5 VR

f Investment managementfees . 30,854. 30,854.

9 Other ., 391,652, 321,613. 41,170. 28,869,
12 Advertising and promotion - 50,689. 46,621. 2,213. 1,855.
13 Officeexpenses 194,249. 75,262. 46,205. 72,782.
14 Information technology 31,789. . 11,990. 14,782. 5,017.
16 Royalties ...,

16 OCCUPANCY ... .o
A7 Travel e 173,178. 151,164. 21,508, 106.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 1,808, 57. 1,246, 505.
20 nterest . 1,008. ' 1,008.
21 Payments to affiliates . ... ...
22 . Depreciation, depletion, and amortization 56,539. 50,887. 2,825, 2,827.
23 Insurance ... e 41,568, 39,479. 1,045, 1,044.
24 - Other expenses. Itemize expenses not covered . ‘ ! ‘ ‘

above. (List miscellaneous expenses in line 241. If line |;

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) ... : 4

a BAD DEBT EXPENSE 400,000, 400,000.

b EXHIBITION COST 207,994. 207,994.

¢ SHIPPING AND STORAGE 119,583. - 114,783, 4,800,

d IN-KIND SUPPORT 88,731. 20,591, 68,140,

e PURCHASED ART COLLECTIO 73,031, 73,031.

f All other expenses 58,075. 52,139. 5,936.

25 Total functional expenses. Add lines 1 through 24f 4,208,170.] 2,620,221.] 1,026,959. 560,990.
26 Jointcosts. Check here P L1 if following SOP '

98-2 (ASC 958-720). Complete this line only if the

organization reported in column (B) joint costs from a

combined educational campaign and fundraising

SOlCTtation ..o
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028 Page 11
| Part X' | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NON-Nterestbeanng ....................coccccooovvcoooveeeeeeoeeee oo 266,528, 1 448,794.
2 Savings and temporary cash investments 753,658. 2 547,664.
3 Pledges and grants receivable, Net ..., 1,137,268.] 3 1,632,904.
4 AcCOUNts receivable, NBE . ... ... ..cccoooioooiooeeeeeee oo 16,188.| 4 13,234.
5 Receivables from current and former officers, directors, trustees, key A L ‘ ; S
employees, and highest compensated employees. Complete Part II Doy ‘ o .
OF SCREAUIB L ... 250,000.| 5 256,000.
6 Receivables from other disqualified persons (as defined under section " i H ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary :
" employees’ beneficiary organizations (see instructions) .. ... 6
§ 7 Notes and loans receivable, net | ... 7
2 | 8 INVentories for Sale OF USE ... ....ooooovereeseereeeeeeeeeseee oo 90,024. s 80,492.
.9 Prepaid expenses and deferred charges 20,219.] 9 52,589.
10a Land, buildings, and equipment: cost or other v o
basis. Complete Part Vi of ScheduleD ... 10a 1,710,296. E ‘ *
b Less: accumulated depreciation ... 10b 1,610,165. 156,670.] 10¢c 100,131.
11 Investments - publicly traded securities ... 5,716,998.| 11 7,296,759.
12 Investments - other securities. See Part IV, line 11 . ] 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets . 14
15 Otherassets. See Part IV, line 11 930,117.| 15 930,117.
16 Total assets. Add lines 1 through 15 (must equal Ne 34) ... 9,337,670.] 18 11,358,684.
17  Accounts payable and accrued eXpenses 325,888.] 17 335,540.
18 Grantspayable | ... 18
19 DEfOITed I8VENUE | ... ... ioooooooooooovooe oo 64,063.] 19 104,850.
20 Taxexempt bond liabilities . ... ..., 20
9 21 Escrow or custodial account liability. Complete Part [V of ScheduleD ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 1l
- Of SChEAUIE L e, 22
23 Secured mortgages and notes payable to unrelated third parties 18,793, 23 6,264.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D 25
|26 Total liabilities. Add lines 17 through 25 ........ooooooiiiiiiiiiiiiiiii 408,744. 26 446,654,
Organizations that follow SFAS 117, check here B [ X] and complete " -
2 lines 27 through 29, and lines 33 and 34. R :
2 |27 Unrestricted NELASSELS ...........c..c.coecvoirecrrcesecsnsseeanerrisnesscsns s 412,058.] 27 464,813.
T |28  Temporarily restricted net assets 958,461.| 28 2,265,038.
T |29 Permanently restricted net assets 7,558,407.] 29 8,182,179.
Z Organizations that do not follow SFAS 117, check here P D and e ; AT [
6 complete lines 30 through 34. i
% 30 Capital stock or trust principal, or current fungs 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds . ... 32
Z |33 Total net assets or fund balanCes ......................ccoooooooosrromsrorssisressesreeeeen 8,928,926. 3| 10,912,030,
34 Total liabilities and net assets/fund balances ... 9,337,670. 34 11,358,684.
' Form 990 (2010}
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Form 990 (2610) SAN JOSE MUSEUM OF ART ASSOCIATION , 23-7062028 Pagel2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl L ettt seeesraenanees @
1 Total revenue (must equal Part VIlL, column (&), ine 12) e, 1 5,147,065,
2 Total expenses (must equal Part IX, column (&), line 25) 2 4,208,170,
3 Revenue less expenses. Subtract ine 2 from line 1 3 938,895,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, colurn (&) 4 8,928,926.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 1,044,209,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 10 .9 12 ,030.
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any gquestion in this Part Xl ... e e cereee s eevaaaeens D

Yes | No

1 Accounting method used to prepare the Form 990: [ Jcash  [X]Accrua [_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant? .. ... 2b | X
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona -
separate basis, consolidated basis, or both:
[X] Separate basis [ consolidated basis  [__] Both consolidated and separate basis
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... 3b
: Form 990 (2010)

032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Compilete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Inspection

Name of the organization Employer identification number
SAN JOSE MUSEUM OF ART ASSOCTATION: 23-7062028

I Part| | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

1 ]
2 []
3 ]
a []

5

0 HO

10
11

[0

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:

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

section 170(b){1)(A)(iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)(A){vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1))

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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b E’ Type ll c D Type Ill - Functionally integrated d [:‘ Type |l - Other

By checking this box, | certify that the organization is not controlied 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 is a Type |, Type II, or Type Il
supporting organization, Check this DOX ... ... .....i.iiie ettt ren []
g Since August 17, 2008, 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) and (i) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i Afamily member of a person described in () aboVe? | ..., 11g(ii)
(iii) A35% controlled entity of a person described in () or (i) @bove? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | ___(vi)Is the (vii) Amount of
organization organization in col. (i) listed in your| organization in col. |QtganZationin col sunnort
(described on lines 1-9 g, erning document?| (i) of your support? (M organiest in the pp
above or IRC section :
(see instructions)) Yes No Yes No Yes No
Total : ‘ :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 SAN JOSE MUSEUM OF ART ASSOCIATION

Partll

23-706

2028 Page2

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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’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 through3 .
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.

(b) 2007

{c) 2008

(f) Total

- (a) 2006

4279392.

3576283.

{d) 2009

3894759.

(e) 2010

4015868.

19066080.

3299778.

2574000,

2059200.

1638001.

1404000.

1169999.

8845200.

27911280.

6853392.

5358978,

5214284.

5298759.

5185867.

2602974.

125308306

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) p>
Amounts fromline4 .. ...
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 (Explainin Part IV) ... ‘
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2006

(b) 2007

b(c) 2008

(d) 2009

(e} 2010

(f} Total

6853392.

5358978.

5214284.

5298759.

5185867.

27911280.

635,702.

578,577.

363,197.

301,003.

437,626.

2316105.

<467.

> 5,711.

8,994.

15,502.

13,255,

42,995.

30,277,

315,151.

92,898.

133,849,

36,467.

21,660,

30585531.

12 |

3,105,762.

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 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ®
15 Public support percentage from 2009 Schedule A, Part 11, iine 14 ‘

14

82.75 %

15

85.38 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > E
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > l:|
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or mo're,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . - . . e > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... > l:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > [ ]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page3
Part lll | 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 Il. If the organization fails to
gualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 . Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’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 through5 ...

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

b Amounts included on fines 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

8 Public support (Subtractline 7c from fine 6.)
Section B. Total Support

‘Calendaryear (or fiscal year beginning in) p> (a) 2006 {(b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b ...

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regulatly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) «.ooeeeene
13 Total support (add lines 9, 10¢, 11, and 12.)

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

CHECK 1hiS DOX AN SHOD MO ..ot it e e ettt et i »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f)) . ... 118 %
16 Public support percentage from 2009 Schedule A, Part [Il, Ine 15 .. it iieeiiessesses 16 . %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . ..................... 17 %
18 Investment income percentage from 2009 Schedule A, Part LI, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is 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 on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is 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 on line 14, 19a, or 19b, check this box and see instructions ........................ | :l
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B , Schedule of Contributors

(Form 990, 990-EZ, -
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization ‘ Employer identification number
SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

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

10000H

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). '

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

023451 12-23-10



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

Page 1 of 1 ofPartl

Name of organization

SAN JOSE MUSEUM OF ART ASSOCIATION

Employer identification number

23-7062028

Part |

Contributors (see instructions)

(a)
No.

()

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1

$_ 682,971.

Person Bﬂ
Payroll D
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Type of contribution

Aggregate contributions

$ 90,000.

Person @
Payroll |:l
Noncash [ |

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

(@
No.

(b)

Name, address, and ZIP + 4

(0

Aggregate contributions

)

Type of contribution

$ 175,000.

Person E@
Payroll |:]

Noncash [ ]

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

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 1,164,671.

Person E
Payroll D
Noncash [ |

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

(a)
‘No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 228,220.

Person @
Payroll [:]
Noncash [ |

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

-(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

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

023452 12-23-10

14090120 602705 0503850
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part li

Name of organization

Employer identification number

SAN JOSE MUSEUM OF ART ASSOCTIATION 23-7062028
‘Partll  Noncash Property (see instructions)
(@
(c)
f:\lo(:; D . . ®) h . FMV (or estimate) Date ::(): ived
escription of noncash property given (see instructions) a eive
Part |
(a)
(e
fll'\lo(:1 Description of o h ty gi FMV or estimate) Dat (d)e' ed
- escription of noncash property given (see instructions) ate receiv
Part |
(a) .
{c)
fr"\lo(:;l : D ioti . ®) h o FMV (or estimate) Dat (d) ived
escription of noncash property given (see instructions) ate receive
Part |
(a)
{c)
flr\:) (:;1 D inti " (b) h i FMV (or estimate) Dat (d) ived
escription of noncash property given (see instructions) ate receive
Part|
(a)
(c)
No. Lo (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(@)
(c)
f?oc; D ioti . (b) h v Gi FMV (or estimate) Dat :d) ived
o escription of noncash property given (see instructions) ate receive

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part [ll

Name of organization . ‘ Employer identification number
SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions) P $

(a) No.
;roTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar :
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . :
;’r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
~_Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )
lgl‘aC:_Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 ' Schedule B (Form 990, 990-EZ, or 990-PF) {2010)
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SCHEDULE D Supplemental Financial Statements r Y VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
‘ PartlV, line 6,7, 8,9, 10, 11, or 12. . Open to Public
ﬁ;ﬁlﬁ:ﬂggﬁﬁw P> Attach to Form 990. p» See separate instructions. " Inspection
Name of the organization Employer identification number
SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028

| Part1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendof year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive ‘Iegal CONMIOI? || e, E Yes D No
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting :
impermissible private benefit? ... et e s e D Yes |:, No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) [ 1 Preservation of an historically important land area
]:] Protection of natural habitat l:l Preservation. of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

G ARON -

‘| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cettified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National ReGISIEr | . . . . oot 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement.is located p
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECHON T70MNANBII? ............ oo oo [ Ives [INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
‘Partilll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items. .

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

(i) Revenues included in Form 990, Part VIIi, line 1

(ii) Assetsincluded in Form 990, Part X ... ...

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

a Revenues included in Form 990, Part VI, line 1 e, > $
b Assets included in Form 990, Part X e, > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
Wik
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Schedule D (Form 990) 2010 SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028 Page2
| Part Il | Organizations Malntalnlng Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records check any of the following that are a significant use of its collection items
(check all that apply):
a @ Public exhibition d Loan or exchange programs
b Scholarly research e [:j Other
c @ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets )
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [X]Yes [ Ino

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

- 0 Qo O

DNO

2a
b _If "Yes," explain the arrangement in Part XIV.
| Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years baqk

1a Beginning of year balance ... . 7.558_ 407, 7,318 526, 7.318 526.
b Contributions ... 623,772, 239 881,
¢ Net investment earnings, gains, and losses '
d Grants or scholarships ...
e Other expenditures for facilities

and programs .
f Administrative expenses

g Endofyearbalance . 8 182 179, 7.558_407. 7,318 536.]
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» %
b Permanent endowmentp 100.00 %
¢ Termendowment p %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OFGANIZAIONS ... ... .. . oo e 3afi) 1 X
(i) related OFgANIZAtIONS ... ... . . oo et st e 3alii) X
b If "Yes" to 3a(ii), are the related orgamzatlons listed as required on Schedule R 3b
Desctibe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {(b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) . depreciation
fa band R
b Buildings ..,
¢ Leasehold improvements 613,310. 565,304. 48,006.
d EQuipment 745,768. 729,612. 16,156.
€ Other .o : ' 351,218. 315,249. 35,969.
.................................... > 100,131,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)
: Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives ...

(@) Closely-held equity interests

(3) Other

A

®)

©)

D)

E)

®

@)

(H)

)

Total. (Col (b) must equal Form 990, Part X; col (B) line 12.) p»

| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

A

V)]

3)

@

)

©)]

)]

@

©)

19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

]ﬁrt‘lx Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) BENEFICIAL INTEREST IN PERPETUAL TRUST

930,117.

2

&)

@

&)

)

@)

@8)

©)

(19)

Total, (Column (b) must equal Form 990, Part X, COI(B) e 15.) oot e et et es et et et aeseesscs et srecasies > 930,117,

Part X I Other Liabilities. See Form 990, Part X, line 25.

1. : (a) Description of iiability

(b) Amount

(1) Federal income taxes

2

&)

@)

)

©)

@)

@)

9)

| (10)

(11

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

FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the Tootnote to the organization's financial statements that reports the organization's iiability for uncertain tax positions under

2. __FIN 48 (ASC 740).

032053
12-20-10
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Schedule D (Form 990) 2010 SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (&), line 12) 1 5,147,065,

2 Total expenses (Form 990, Part IX, column (&), line 25) . 2 ~4,208,170.

3 Excess or (deficit) for the year. Subtract line 2 fromtnet e 3 938,895.

4 Netunrealized gains (losses) oninvestments 4 1,044,2009.

5 Donated services and use of facilities ... ..., 5

6 INVESIMENT BXPENSES | .. .. .. i et 6

7 Prior period @dUSTIMBNTS | e 7

8 Other {Describe in Part XIVL) ...t 8 ,

9 Total adjustments (net). Add lines 4 through B | 9 1,044, 2,0 9.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 i 10 1,983,104.

|Part XII'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 7,753,835,
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:

a Netunrealized gains oninvestments .~ 2a 1,044,2009.

b Donated services and use of facilites .. 2b 1,483,427.

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XIV.) ..o 2d 109,988."

e Addlines 2athrough 2d ..o S 2 | 2,637,624,
8 Subtract line 26 from e 1 | . oo r e e, 3 5,116,211.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1: 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . ... 4a

b Other (Describe in Part XIV.) . ..o 4b 30,854

C AADNES 4aand db e 4c 30,854.

Total revenue. Add lines 8 and 4c, (This must equal Form 990, Part [, ine 12.) oo 5 5,147,065.

| Part Xllll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,770,731.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilites . 2a 1,483,427.

b Prioryearadiustments ... 2b

€ OHherlosSes ... ...t e 2c

d Other (Describe N Part XIV.) ... e 2d 109,988.|

e Addlines2athrough2d - .. ... e eeeeeenreonn 2 | 1,593,415,
3 Subtract e 2e TrOM NG T e e oo e, 13 4,177,316,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b . ... 4a

b Other (Describe in Part XIV.) . e 4b 30,854. .

C A liNeS4aand b ... ... e 4c 30,854,

Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part [, NG 18 ... eoiiiiiceoeeiiiiceeesieseeesreeeencees 5 4,208,170,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part [l, lines 3, 5, and 9; Part 111, lines 1a and 4; Part 1V, lines 1b and 2b; PartV, line 4; Part
X, line 2j Part X, line 8; Part XlI, lines 2d and 4b; and Part} Xiil, lines 2d and 4b. Also complete this part to provide any additional information.
PART ITT, LINE 1A: PERMANENT ART COLLECTION - THE COLLECTION CONSISTS OF

TWENTIETH AND TWENTY-FIRST CENTURY ARTWORK, INCLUDING PAINTINGS,

SCULPTURES, INSTALLATIONS, NEW MEDIA, PHOTOGRAPHY, DRAWINGS AND PRINTS,

ACQUIRED THROUGH PURCHASE OR CONTRIBUTION. THE COLLECTION IS NOT

RECOGNIZED AS AN ASSET IN THE STATEMENT OF FINANCIAL POSITION. EACH WORK

OF ART IS INVENTORIED AND CARED FOR, AND ACTIVITIES VERIFYING THE

COLLECTION'S INTEGRITY ARE PERFORMED CONTINUOUSLY. PURCHASES OF ART ARE

RECORDED AS NON-OPERATING DECREASES IN THE UNRESTRICTED NET ASSETS IN THE
' Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028 Pages
| Part XIV] Supplemental Information (continued)

YEAR IN WHICH ITEMS ARE ACQUIRED. CONTRIBUTED COLLECTION ITEMS ARE NOT

REFLECTED IN THE FINANCIAL STATEMENTS. PROCEEDS FROM ANY DEACCESSIONS OR

INSURANCE RECOVERIES ARE REQUIRED TO BE USED TO ACQUIRE OTHER WORKS OF

ART.

PART IIT, LINE 4: THE MUSEUM'S BURGEONING PERMANENT COLLECTION INCLUDES

OVER 2,000 MODERN AND CONTEMPORARY WORKS OF ART: PAINTINGS, SCULPTURE,

INSTALLATION, NEW MEDIA, PHOTOGRAPHY, DRAWINGS, PRINTS, AND ARTISTS'

BOOKS. SJMA IS THE ONLY COLLECTING ART INSTITUTION IN THE CITY AND THE

ONLY MUSEUM IN THE SOUTH BAY AND PENINSULA DEDICATED EXCLUSIVELY TO

ACQUIRING THE ART OF OUR TIMES. IN THE CONTEXT OF THE GREATER SAN

FRANCISCO BAY AREA, THE MUSEUM IS ONE OF THREE INSTITUTIONS (ALONG WITH

THE OAKLAND MUSEUM OF CALIFORNIA, AN HOUR NORTH, AND THE CROCKER ART

MUSEUM, SACRAMENTOQ, TWO-AND-A-HALF HOURS NORTH) WIDELY KNOWN AND DEEPLY

RESPECTED FOR SUPPORTING CALIFORNIA ARTISTS. SJMA HAS EARNED A REPUTATION

FOR ACQUIRING PIVOTAL ARTISTS EARLY IN THEIR CAREERS AND FOR>ITS.

WILLINGNESS TO LOOK BEYOND THE TRENDS OF THE ART MARKET TO EMBRACE THE

WORK OF PRESCIENT, INDEPENDENT THINKERS WHO MAY WORK ON THE MARGINS OF THE

MAINSTREAM. ALTHOUGH THE MUSEUM HAS NO ACQUISITIONS ENDOWMENT, IT HAS A

HISTORY OF ATTRACTING SIGNIFICANT GIFTS OF ARTWORK FROM GENEROUS

COLLECTORS AND ARTISTS WHO RESPECT THE DISTINCTIVENESS OF ITS PROGRAMS,

ACCESSIBILITY, AND COLLECTIONS. IN RECOGNITION OF THE GREAT CAPACITY OF

THE MUSEUMS IN SAN FRANCISCO (THE CULTURAL EPICENTER FOR THE BAY AREA),

SJMA HAS DEFINED ITS COLLECTIONS IN CONTRADISTINCTION TO THOSE OF SUCH

LARGER, WEALTHIER, AND MORE ESTABLISHED INSTITUTIONS. LOCATED SEVERAL

BLOCKS FROM SAN JOSE STATE UNIVERSITY AND WITHIN 30 MINUTES OF

APPROXTMATELY 14 OTHER COLLEGES AND COMMUNITY COLLEGES, SJMA IS A PRIMARY

RESQURCE FOR UNIVERSITY STUDENTS AS WELL AS FOR THE AUDIENCES OF THE
' Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SAN JOSE MUSEUM OF' ART ASSOCIATION 23-7062028 Pages
| Part XIV| Supplemental Information (continued)

REGION, WHICH HAS THE GREATEST PROJECTED POPULATION GROWTH IN THE BAY

AREA, IN JUST A GENERATION, SAN JOSE HAS METAMORPHOSED FROM AN

AGRICULTURAL COMMUNITY INTO THE CAPITAL OF SILICON VALLEY, A HUB OF

INNOVATION AND GLOBAL THINKING. ACCORDINGLY, SIJMA HAS EXPANDED THE FOCUS

OF ITS COLLECTION TO REFLECT THE HIGH-TECH INTERESTS, DYNAMIC CULTURAL

DIVERSITY, AND INTERNATIONAL SCOPE OF ITS COMMUNITIES. THE MUSEUM SUSTAINS

ITS LONGSTANDING COMMITMENT TO THE WORK OF CALIFORNIA ARTISTS, YET NOW

'ALSO STRIVES TO BRING GREATER NATIONAL AND INTERNATIONAL CONTEXT TO THE

COLLECTION FOR THE FUTURE. IN CONCERT WITH THE REVISED 2009 MISSION

STATEMENT, ACQUISITIONS WILL FOCUS ON FURTHER REFLECTING THE CREATIVITY,

INNOVATION, DIVERSITY, AND GLOBALISM THAT CHARACTERIZE SILICON VALLEY.

THE MUSEUM'S PERMANENT COLLECTION HAS GROWN AT AN UNPRECEDENTED PACE.OVER

THE LAST DECADE, IN SCALE AND QUALITY. MORE THAN 35% OF THE WORKS IN THE

COLLECTION HAVE BEEN ACQUIRED IN THE PAST DECADE AND 20% IN THE PAST FIVE

YEARS ALONE. SJMA NOW BOASTS MANY WORKS OF MAJOR SIGNIFICANCE. ITS

PERMANENT COLLECTION HAS BECOME A VALUABLE RESOURCE AND LEGACY FOR THE

COMMUNITY. THE COLLECTION FEATURES PRIMARILY AMERICAN ART OF THE

POST-WORLD WAR TIT PERIOD, PARTICULARLY BAY-AREA ART, NEW MEDIA,

PHOTOGRAPHY, AND CONTEMPORARY REPRESENTATIONAL PAINTING.

SJMA HAS INSTITUTED NEW PLANS TO SHOWCASE THE COLLECTION AND TO INCREASE

'COMMUNITY AWARENESS OF THIS VALUABLE RESOQURCE. THE MUSEUM DOES NOT HAVE

DEDICATED PERMANENT-COLLECTION INSTALLATIONS, (DUE TO BOTH THE PARTICULARS

OF ITS FACILITIES AND THE LACK OF A COHESIVE CHRONOLOGY IN ITS RELATIVELY

YOUNG HOLDINGS). SJMA THUS FOCUSES ON PRESENTING SELECT GROUPINGS OF WORKS

FROM THE COLLECTION TO FURTHER ART-HISTORICAL KNOWLEDGE AND EDUCATIONAL

COMPARISONS. IN THE PAST TWO YEARS ALONE, SJMA HAS PRESENTED EIGHT

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028 Pages
| Part XIV| Supplemental Information (continued)

LONG-TERM EXHIBITIONS DRAWN EXCLUSIVELY FROM THE COLLECTION, INCLUDING

MANY WORKS THAT HAD NOT BEEN ON VIEW FOR SOME TIME. SJMA IS IMPLEMENTING

TWO IMPORTANT COLLECTION INITIATIVES: (1) THEMATIC PERMANENT COLLECTION

INSTALLATIONS, LINKED TO COMMUNITY INTERESTS AND ACCOMPANIED BY

CROSS-DISCIPLINARY PUBLIC PROGRAMS AND PARTICIPATORY EDUCATIONAL FEATURES ;

AND (2) COMMISSIONS OF WORKS OF ART BY ARTISTS OF ASIAN AND LATINO

HERITAGE THAT ARE SOCIALLY EMBEDDED AND ENGAGED WITH THE COMMUNITY.

THROUGH THE PROGRAMMING OFFERED IN CONJUNCTION WITH THESE

PERMANENT-COLLECTION PROJECTS, SJMA SEEKS TO INCREASE ITS AUDIENCESQ®

UNDERSTANDING OF THE ARTISTIC PROCESS AND ENGAGE THE WEALTH OF COMMUNAL

INTELLECTUAL CAPACITY.

PART V, LINE 4: GENERAL OPERATING FUNDS IN SUPPORT OF THE MUSEUM'S

MISSION AS DIRECTED BY THE DONORS.

PART X, LINE 2: UNCERTAINTY IN INCOME TAXES - EFFECTIVE JULY 1, 2009

THE MUSEUM IMPLEMENTED THE NEW ACCOUNTING REQUIREMENTS ASSOCIATED WITH

UNCERTAINTY IN INCOME TAXES. ACCORDINGLY, AN ENTITY SHALL INITIALLY

RECOGNIZE THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION WHEN IT IS

MORE-LIKELY-THAN-NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITION

WILL BE SUSTAINED UPON EXAMINATION. IT ALSO PROVIDES GUIDANCE FOR

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN

»INTERIM'PERIODS, DISCLOSURE AND TRANSITION. THE MUSEUM BELIEVES THAT IT

HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT

HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL

STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SAN JOSE MUSEUM QOF ART ASSOCTIATION 23-7062028 Pages
| Part XIV| Supplemental Information (continued)

COST OF GOODS SOLD 109,988.

PART XIT, LINE 4B - OTHER ADJUSTMENTS :

INVESTMENT EXPENSE 30,854.

PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD : 109,988.

PART XIIT, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSE ) 30,854.
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Name of the organization

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ) To Publi
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen 10 Fublic
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

SAN JOSE MUSEUM OF ART ASSOCIATION

OMB No. 1545-0047

2010

Employer identification number

23-7062028

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ soalicitation of non-government grants

a |:| Mail solicitations

b |:| Internet and email solicitations

[ |:| Phone solicitations
d ] In-person solicitations

£ [__] Solicitation of government grants

g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundkaising services? [ Yes L INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. '

iii) Di v) Amount paid . .
(i) Name and address of individual . . fslr!' ra?slgr (iv) Gross receipts t(o %or retaineF()j by) {vi) Amount paid
or entity (fundraiser) (i) Activity e atrorof | from activity fundraiser to (or retained by)
Lcontributions? : listed in col. (i) organization
Yes | No
TOtal i ettt et »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028 Page?
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event#2 - (c) Other events
. (d) Total events
ANNUAL KALEIDOSCOPE ~ NONE (e 5o, (a) through
BENEFIT FULLSPRING BENE ool )
o (event type) (event type) (total number) '
5|1 GrossroceiptS ... 90,080. 29,286. 119,366.
2 Less: Charitable contributions 17,888. 18,387. 36,275.
3 Gross income (line 1 minusline2) ... 72,192. 10,899. ‘ 83,0091.
4 Cashprizes ... ...,
@ |5 Noncashprizes . . ...
2
8|6 Rentffaciitycosts 1,717. 150. 1,867.
&
g 7 Foodandbeverages . 37,880. 3,966. 41,846.
8 Entertainment ... 15,000. 350. 15,350.
9 Otherdirect expenses 17,595, 6,433, 24,028.

10 Direct expense summary. Add lines 4 through 9in column (d) ... > [ 83,091,

11 _Net income summary. Combine line 3, column(d), andline 10 ... » 0.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-E7Z, line 6a.

. (b) Pull tabs/instant : (d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o«

1 GrosSS reVeNUE .. .....iceeeeierseinreesierninseineness
o |2 Cashprizes | .. ...
&
g
S| 3 Noncashprizes . ...
w
©
£ 4 RentAacilitycosts ...
a

5 Otherdirect expenses ..................oo.....

] Yes_ = % [ ] Yes_ = % L] Yes_ %

6 Volunteerlabor ... .. [_INo [ Ino [ INo

7 Direct expense summary. Add lines 2 through S incolumn (d) ... e » [ )

8 Net gaming income summary. Combine line 1, column d, and lIN€ 7 .. i iaeeieeeeneaanns >

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? ... ... e |:J Yes |:| No
b If "No," explain: :

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... D Yes D No
b If "Yes," explain: '

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028 Pages

11 Does the organization operate gaming activities with nonmembers? | D Yes [_INo
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 administer ChArtable GAMING? ...__...___...............ooooeeeoccoeesseseeeeeeeser oo s ee oo [ Jves [_INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b Anoutside FaCHlity . . . e, e, 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p> $
of gaming revenue retained by the third party p$ .
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

[ Director/officer D Employee ] independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? ..., [Ives [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part IIl,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest-
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2010

Department of the Treasury Part IV’ line 23. oPen to P.Ub“c
Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
l:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
L] Discretionary spending account o [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a-written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain __...............ccc.ccoiiii1) 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in i€ 187 e 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
|:| Compensation committee ) @ Written employment contract
l:| Independent compensation consuttant Compensation survey or study
l:| Form 990 of other organizations : @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement Plan? . e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll. :
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ‘
@ ThE OFQANIZALIONT || .. .o\t 5a X
b Anyrelated Organization? || ettt Sb X
If "Yes" to line 5a or 5b, describe in Part lIl. )
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: ;
a The Organization? || ... oo et e ea e es ettt e s a e et et et en skt et b et en bt 6a X
b Any related Organization? | ettt en et et 6b X
if "Yes" to line 6a or 6b, describe in Part lil. -
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il ..., e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part It . ... 8 X
9 If "Yes" toiine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... e . ... 1 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons 20 1 0

(Form 990 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 26b, 26, 27, 28a, 28h, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) ) Open To Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection

Name of the organization . Employer identification number
SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
. Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Corrected?
(b) Description of transaction : (c) Correcte
Yes No

(a) Name of disqualified peison

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

SEOHOM A9B8 |||ttt ettt st
> 3

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b} Loan to or from | (c) Original principal | (d) Balance due (e)n (g) Ag)oparrczng? (g) Written
person and purpose the organization? amount ‘ default? cgmrrittee'? agreement?
To From Yes No Yes No Yes No
SUSAN KRANE - PUR X 250,000. 256,000, X 1 X X

Ot i et > $ 256,000.

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person and (c) Amount and type of
the organization assistance

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

SEE PART V FOR CONTINUATIONS‘

032131 12-21-10 .
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SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028
Schedule L (Form 990 or 990-E7) 2010 Page 2
Part IV'| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. _
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of (()%asr?iggagng;
person and the organization transaction transaction _ revenues?
Yes No

Part V| Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule L {see instructions).

SCHEDULE L, PART TTI, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: SUSAN KRANE

(A) PURPOSE OF LOAN:

PURCHASE A PRIMARY RESIDENCE WITHIN SAN JOSE, CALIFORNIA METROPOLITAN AREA.

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 250,000. (D) BALANCE DUE § 256,000.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

032132
12-21-10
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 0
P Complete if the organizations answered "Yes" on Form ‘
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. lnspection
Name of the organization Employer identification number
SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028
[Part] | Types of Property .
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vil line 1g
1 Art-Worksofart . X 91 REVENUE NOT REPORTED
2 Ar - Historical treasures
3 Art-Fractionalinterests ... X 1 REVENUE NOT REPORTED
4 Books and publications .. :
5 Clothing and household goods ...
6 Cars and other vehicles .
7 Boatsandplanes . . . .............
8 Intellectual property .. ...
9  Securities - Publicly traded ... X 3 44,934. SALES PRICE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17 . Real estate - Other
18  Collectibles .,.............ccooovveieiieieeca
19 Foodinventory .. ...
20 Drugs and medical supplies .. ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
"24  Archeological artifacts ...
25 Other P ( EVENTS GOODS, ) X 11 71,349. FMV
26 Other P (AUCTION ITEMS) X 5 17,382. SALES PRICE
27 Other P { )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... . 29 51
. Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIING PEHOAT ... .....ccooiiieo oot e e 30a X
b If "Yes," describe the arrangement in Part Il. ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEFIOULIONST | . oottt et er e ettt ee e s eereen s 32a X
b If "Yes," describe in Part Il '
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1 .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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Schedule M (Form 990) 2010) SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028 Page 2

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

SCHEDULE M, LINE 33: EFFECTIVELY JULY 2003, THE ASSOCIATION ELECTED

TO CHANGE ITS METHOD OF ACCOUNTING FOR ITS PERMANENT ART COLLECTION FOR

FINANCIAL REPORTING PURPOSES. PRIOR TO JULY 1, 2003; SJMA CAPITALIZED

ITS ART COLLECTION. ALL PURCHASED ART WAS RECORDEE AT COST AND DONATED

ART OBJECTS WERE RECORDED AS CONTRIBUTIONS AT THEIR ESTIMATED FAIR

VALUE. EFFECTIVE JULY 1, 2003, THE ASSOCIATION EXPENSES ALL PURCHASED

ART AND DOES NOT RECORD DONATED ART ITEMS. THE CHANGE REFLECTS THE

PREFERRED METHOD OF ACCOUNTING FOR A PERMANENT COLLECTION AMONG

MUSEUMS. THERE ARE TOTAL OF 92 WORKS OF ART THAT WERE CONTRIBUTED TO

THE MUSEUM DURING THE FISCAL YEAR 2010-2011.

032142 12-23-10 . : : Schedule M (Form 990) (2010)
38
14090120 602705 0503850 2010.05040 SAN JOSE MUSEUM OF ART ASSO 05038501



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ“ﬁ‘i‘i“ﬁ”

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

Department of the T Form 990 or 990-EZ or to provide any additional information. Open.to Public
|nf§r?1a|mﬁe:veonuees«smseury P Attach to Form 990 or 990-EZ. - Inspection

Name of the organization

Employer identification number

SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MISSION

THE SAN JOSE MUSEUM OF ART REFLECTS THE DIVERSE CULTURES AND INNOVATIVE

SPIRIT OF SILICON VALLEY. THROUGH ITS EXHIBITIONS, PROGRAMS,

SCHOLARSHIP, AND COLLECTIONS, SJMA CONNECTS THE PRESENT AND THE PAST,

AND THE ART OF THE WEST COAST AND THE WORLD. THE MUSEUM FOSTERS

AWARENESS OF ARTISTSO BROAD CONTRIBUTIONS TO SOCIETY: IT ENGAGES

AUDIENCES WITH THE ART OF OUR TIME AND THE VITALITY OF THE CREATIVE

PROCESS.

VISION

THE SAN JOSE MUSEUM OF ART WILL BE THE PREEMINENT MODERN AND

CONTEMPORARY ART MUSEUM IN SILICON VALLEY. SJMA WILL ENRICH ITS

COMMUNITIES THROUGH INVITING, INNOVATIVE PROGRAMS AND CREATIVE,

INTERACTIVE EXPERIENCES. IT WILL PROVIDE DYNAMIC LEARNING OPPORTUNITIES

FOR ADULTS AS WELL AS VITAL EDUCATIONAL SERVICES FOR YOUTHS AND

FAMILIES, TO ENCOURAGE INQUIRY AND VISUAL THINKING. AS A CONSEQUENCE,

SIMA WILL BE RECOGNIZED INTERNATIONALLY FOR HIGH-QUALITY PROGRAMS,

FRESH COLLABORATIVE ENDEAVORS, A DISTINCTIVE PERMANENT COLLECTION, AND

ADVENTUROUS APPROACHES. THE MUSEUM WILL CONNECT ART AND LIFE; WORK

ACROSS CULTURAL BOUNDARIES; AND PROMOTE DEEPER AWARENESS, ENJOYMENT,

AND KNOWLEDGE OF MODERN AND CONTEMPORARY ART, ARCHITECTURE, AND DESIGN.

SJMA WILL BE A CULTURAL HUB FOR THE RESIDENTS OF THE REGION, A SPACE

FOR_PERSONAL REFLECTION, A GATHERING PLACE FOR CREATIVE THINKERS, AND A

SOURCE OF VIBRANCY FOR THE CITY CENTER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ' Schedule O (Form 920 or 990-EZ) (2010)
032211
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Schedule O (Form 990 or 990-E27) (2010) ‘ ] Page 2
Name of the organization Employer identification number

SAN JOSE MUSEUM OF ART ASSOCIATION | 23-7062028

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THE MUSEUM SEEKS TO MAKE A CONTRIBUTION TO ART-HISTORICAL SCHOLARSHIP,

ADDRESS SIGNIFICANT ISSUES OF THE DAY, AND OFFER PROGRAMS REFLECTIVE OF.

A COMMUNITY RICH WITH ETHNIC, RACIAL, AND LINGUISTIC DIVERSITY,

CONNECTING THE VISITOR WITH THE VISUAL CULTURE OF QUR TIMES. TIMELY,

THEMATIC CONTEXTS FOR EXHIBITIONS ADDRESS PIVOTAL ASPECTS OF ART

HISTORY, CULTURAL CONCERNS AND PUBLIC INTERESTS. SJMA BELIEVES THAT

ARTISTS PLAY A VITAL ROLE IN A CREATIVE SOCIETY AND PROVIDES

OPPORTUNITIES FOR ARTISTS TO CREATE NEW WORKS, INCUBATE NEW IDEAS, AND

CONNECT WITH OUR COMMUNITY AND ITS RESOURCES.

THE MUSEUM PRESENTS 9 TO 12 EXHIBITIONS PER YEAR, INCLUDING ONE-PERSON

AND THEMATIC GROUP SHOWS THAT SPAN A RANGE OF MEDIA, STYLES, CONTENT,

AND TECHNIQUE. THE MUSEUM'S CURATORIAL STAFF NOW ORGANIZES

APPROXIMATELY 80% OF THE EXHIBITIONS IN A GIVEN SEASON. IN-HOUSE

EXHIBITIONS ARE FREQUENTLY ACCOMPANIED BY SCHOLARLY PUBLICATIONS AND

TRAVEL TO OTHER INSTITUTIONS NATIONALLY. GIVEN ITS LOCATION IN THE

HEART OF THE HIGH-TECHNOLOGY CULTURE OF SILICON VALLEY, THE MUSEUM HAS

A SUBSTANTIAL COMMITMENT TO EXHIBITING NEW WORK IN NEW MEDIA.

IN FY 10-11, SJMA HAS HAD ON VIEW ONE LONG-TERM EXHIBITION LET'S LOOK

AT ART: BUILD IT IN A FAMILY-FOCUSED GALLERY; NON-TRAVELING TEMPORARY

EXHIBITIONS ORGANIZED IN HOUSE (VITAL SIGNS: NEW MEDIA FROM THE

PERMANENT COLLECTION; RETRO TECH; DEGREES OF SEPARATION: CONTEMPORARY

PHOTOGRAPHY FROM THE PERMANENT COLLECTION; THE MODERN PHOTOGRAPHER:

OBSERVATION AND INTENTION; AND ROOTS IN THE ATR, BRANCHES BELOW: MODERN

AND CONTEMPORARY ART FROM INDIA); AND TWO TRAVELING EXHIBITIONS

a2tz Schedule O (Form 990 or 990-EZ) (2010)
40
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Name of the organization

Employer identification number

SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028

DEVELOPED BY OTHER INSTITUTIONS (ROBERT MAPPLETHORPE: PORTRAITS; THE

BIBLE ILLUMINATED: R. CRUMB'S BOOK OF GENESIS) AND ONE TRAVELING

EXHIBITION, LEO VILLAREAL, CURATED IN HOUSE AND ACCOMPANIED BY A

CATALOGUE CO-PUBLISHED BY SJMA AND HATJE CANTZ.

- UNDER THE STRATEGIC PLAN, THE MUSEUM IS UNDERTAKING EXHIBITIONS THAT

INSPIRE AND MIRROR THE INNOVATIVE, CREATIVE STILICON VALLEY CULTURE. THE

NEW BETA SPACE, LIKE THE LEGENDARY SILICON VALLEY "GARAGE", SERVES AS

AN EXPERIMENTAL LABORATORY FOR ARTISTS, COLLABORATIVE VENTURES, AND

CATALYTIC IDEAS. THE FIRST IN THE BETA SPACE SERIES KEVIN APPEL AND

RUBEN OCHOA, CREATED WORKS COMMISSIONED FOR THIS EXHIBIT.

THE SCOPE OF SJMA'S COLLECTION AND THE NATURE OF EXHIBITIONS DRAWN FROM

THE COLLECTION ARE DESCRIBED IN SCHEDULE D PART III, LINE 4.

THROUGH THE REGULARLY CHANGING SCHEDULE OF INNOVATIVE EXHIBITIONS, BOTH

TRAVELING EXHIBITIONS AND THOSE DRAWN FROM THE MUSEUM'S PERMANENT

COLLECTION, SJMA SERVED 91,365 PEOPLE

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

IT UP WITH EVIDENCE. HANDS-ON ART MAKING IS A COMPONENT OF VIRTUALLY

ALL YOUTH AND FAMILY PROGRAMS: LEARNING-BY-DOING IS A VEHICLE FOR

ILLUMINATING THE IDEAS WITHIN A WORK OF ART AND EXPLORING RELATED

TECHNIQUES AND MEDIA. SJMA ALSO OFFERS ADULTS HANDS-ON ART EXPERIENCES

THROUGH ITS DIY ART SERIES AND PERIODIC WORKSHOPS ON TOPICS SUCH AS

DIGITAL PHOTOGRAPHY. SJMA'S CREATIVE MINDS TALKS FOSTER INTELLECTUAL

.ENGAGEMENT AND CROSS-DISCIPLINARY AND CROSS-CULTURAL PERSPECTIVES.

PROGRAMS DESIGNED FOR MULTIGENERATIONAL FAMILY VISITS (COMMON IN
035441 ‘ - Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028

SILICON VALLEY, PARTICULARLY AMONG LATINO AND ASIAN AUDIENCES) INCLUDE

COMMUNITY DAY CELEBRATIONS, THE KORET FAMILY GALLERY, AND ART PACKS

THAT OFFER OPPORTUNITIES FOR FAMILY MEMBERS OF MANY AGES TO CREATE,

PLAY, TALK, AND LEARN TOGETHER.

SJMA IS KNOWN FOR INNOVATION AND ACCESSIBILITY. IT WAS AMONG THE FIRST

MUSEUMS TO PIONEER CELL-PHONE TECHNOLOGY AND TO USE IPOD TQOUCHES AS AN

ALTERNATIVE TO TRADITIONAL AUDIO TOURS. TO HELP MAKE CONTEMPORARY ART

MORE ACCESSIBLE AND TO GIVE A FACE TO THE PEOPLE BEHIND—THE—SCENES,

ARTIST'S INTERVIEWS AND CURATOR'S COMMENTARY ARE OFTEN AVAILABLE ON

IPOD TOUCHES ADJACENT TO THE ARTWORKS, A TECHNOLOGICAL EXTENSION OF THE

TYPICAL OBJECT LABEL. THIS CONTENT IS ALSO ON SJMA'S WEBSITE AND

YOUTUBE. THE MUSEUM STRIVES TO CONNECT IN-GALLERY AUDIENCES WITH ITS

ONLINE PRESENCE AND TO SEED VISITATION VIA THE WEB. FOR EXAMPLE, IN FY

09-10 THE GIANT ARTICHOKE VIDEO CREATED FOR THE EXHIBITION ROAD TRIP

- WAS UPLOADED TO YOUTUBE MONTHS BEFORE THE EXHIBITION OPENED AS A HYBRID

MARKETING/INTERPRETATION EFFORT THAT INCLUDED A CALL TO ACTION AND TIED

INTO AN IN-GALLERY ART PROJECT: IT WAS VIEWED OVER 80,000 TIMES. THIS

MUSE AWARD-WINNING PROJECT TYPIFIES THE FRUGAL YET ENTREPRENEURIAL

APPROACH TO INTERPRETATION AT SJMA. IN FY 10-11 VISITORS TOOK OVER

2,465 PHOTOGRAPHS OF THEMSELVES IN OUR PHOTOGRAPHY STUDIO, CREATED IN

CONCERT WITH THE ROBERT MAPPLETHORPE: PORTRAITS EXHIBITION. PHOTOS WERE

UPLOADED TO SJMA'S FACEBOOK PAGE AND FLICKR. DURING THE RUN OF THE

EXHIBITION, SJMA DOUBLED ITS FANS ON FACEBOOK.

ANSWERING THE QUESTIONS THAT VISITORS MAY HAVE WHILE VISITING IS ONE OF

THE MOST CHALLENGING GOALS OF ANY MUSEUM, GIVEN THE NUMBERS, RANGE OF

AGES, CULTURAL BACKGROUNDS, AND LEVELS OF EXPERTISE OF OUR AUDIENCE.
s22i2 Schedule O (Form 990 or 990-EZ) (2010)
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SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028

SJMA'S SOLUTION IS TO DESIGN INTERPRETATION THAT IS MAXIMALLY

RESPONSIVE TO THE WAYS THAT PEOPLE LEARN. SJMA'S INTERPRETIVE

STRATEGIES ENGAGE THE VISITOR AND FACILITATE LEARNING, EMPOWERING

VISITORS WITH THE OPPORTUNITY TO ANSWER THEIR OWN QUESTIONS. SJMA

IMPLEMENTS AN ADDITIVE, LAYERED APPROACH TO LEARNING VIA: THE CREATIVE

USE OF TECHNOLOGY, E.G. ARTIST'S INTERVIEWS AVAILABLE ON IPOD TOUCHES

STATIONED BY SPECIFIC WORKS OF ART; INTERPRETATION STATIONS THAT OFTEN

INCLUDE HANDS-ON ART MAKING; VISITOR RESPONSE VEHICLES SUCH AS MAGNETIC

TABLES; CROSS-DISCIPLINARY CONTEXTS, SUCH AS SCIENTIFIC PERSPECTIVES;

AND WELCOMING IN-PERSON CONTACT WITH DOCENTS AND MUSEUM EXPERIENCE

REPRESENTATIVES.

THE MUSEUM EXPERIENCE AND EDUCATION (MEE) DEPARTMENT FURTHERS SJMA'S

BELIEF THAT ART ENRICHES AND TRANSFORMS LIVES. EDUCATIONAL ACTIVITIES

FURTHER THE MUSEUM'S ROLE AS A VITAL COMMUNITY GATHERING PLACE,

ENCOURAGE DIALOGUE, AND PROMOTE CROSS-CULTURAL UNDERSTANDING. AT SJIMA ,

ART IS A CONDUIT FOR SOCIAL AND COMMUNITY INTERACTION. THROUGH ITS

MULTIGENERATIONAL PROGRAMS, SJMA STRIVES TO BE INTELLECTUALLY RIGOROUS,

BOLDLY OPEN-MINDED, ACCESSIBLE TO THE DIVERSE CONSTITUENTS OF THE BAY

AREA, AND A CHAMPION OF THE ARTISTIC PROCESS. SJMA VALUES THE

CONTRIBUTIONS THAT ARTISTS MAKE TO SOCIETY AND PROVIDES OPPORTUNITIES

FOR ITS VISITORS TO CONNECT WITH THE ARTISTS WHOSE WORK IS ON VIEW OR

IN THE PERMANENT COLLECTION. THE MEE DEPARTMENT AIMS TO MAKE THE MUSEUM

A RESOURCE FOR LIFELONG LEARNING FOR THE CREATIVE THINKERS OF SILICON

VALLEY.

SJMA'S EDUCATIONAL PROGRAMS REACHED MORE THAN 47,000 PEOPLE DURING THE

YEAR.

sseiz, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
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SAN JOSE MUSEUM OF ART ASSOCTATION ; 23-7062028 .

FORM 990, PART VI, SECTION A, LINE 3: CONTRACTOR HIRED TO MANAGE

DEVELOPMENT TEAM DURING JULY-SEP BEFORE HIRING OF'DEVELOPMENT DIRECTOR

(TWICHELL) AND ALSO IN JUNE AFTER TWICHELL'S DEPARTURE.

FORM 990, PART VI, SECTION B, LINE 11: THE PROCESS THE SAN JOSE MUSEUM OF

ART USES TO REVIEW THE FORM 990 IS SET FORTH IN ITS RISK MANAGEMENT AND

FISCAL OPERATING POLICIES. PRIOR TO FILING WITH THE I.R.S., THE ANNUAL TAX

RETURN FORM 990 IS REVIEWED BY THE FINANCE AND EXECUTIVE COMMITTEES AND

PROVIDED TO THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 12C: ALL TRUSTEES, STAFF MEMBERS AND

COMMUNITY MEMBERS OF BOARD COMMITTEES MUST FILL OUT AN ANNUAL CONFLICT OF

INTEREST DISCLOSURE STATEMENT. THIS DISCLOSURE STATEMENT ASKS IF THE

RESPONDENTS ARE AWARE OF ANY AFFILIATIONS, EMPLOYMENT OR OTHER MATTERS

INVOLVING THE INDIVIDUAL OR ANY OF IMMEDIATE FAMILY THAT MIGHT BE PERCEIVED

TO COMPROMISE YOUR OBLIGATIONS TO THE MUSEUM AND SHOULD THEREFORE BE

REPORTED IN LIGHT OF THE CODE OF ETHICS. SPECIFICALLY, THE DISCLOSURE

STATEMENT ASKS IF SJMA HAS A BUSINESS RELATIONSHIP WITH ANY ENTITY FROM

WHICH THE INDIVIDUAL OR HIS/HER IMMEDIATE FAMILY MEMBERS HAVE RECEIVED ANY

COMPENSATION, INCOME, LOANS OR GIFTS OR OF WHICH THE INDIVIDUAL OR HIS/HER

IMMEDIATE FAMILY MEMBERS ARE A TRUSTEE, OFFICE, DIRECTOR OR EMPLOYEE. IN

ADDITION, DISCLOSURE IS REQUIRED IF THE INDIVIDUAL OR IMMEDIATE FAMILY

MEMBERS HOLD AN OWNERSHIP INTEREST IN A CLOSELY HELD COMPANY OR A 5%

OWNERSHIP INTEREST IN A PUBLIC COMPANY WITH THE MUSEUM HAS A BUSINESS

RELATIONSHIP. ALL RESPONDENTS ARE ASKED TO SUPPLEMENT THE INFORMATION IN

THE EVENT OF ANY CHANGES BEFORE THE NEXT ANNUAL DISCLOSURE. ALL STAFF

RESPONSES ARE REVIEWED BY THE EXECUTIVE DIRECTOR. ALL OTHER RESPONSES ARE

sz, Schedule O (Form 990 or 990-EZ) (2010)
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SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028

REVIEWED BY THE SECRETARY OF THE BOARD OF TRUSTEES. IF A RESPONSE ON: A

DISCLOSURE IDENTIFIES A CONFLICT, THE INTERESTED TRUSTEE, STAFF MEMBER, OR

VOLUNTEER (A COMMUNITY MEMBER OF A BOARD COMMITTEE) SHALL REFRAIN FROM

ATTEMPTING TO INFLUENCE ANY DECISION OF THE BOARD, BOARD COMMITTEE, OR

STAFF ON ANY MATTER WHICH MAY INVOLVE A POTENTIAL OR - ACTUAL CONFLICT OFY

INTEREST AND SHALL ABSTAIN FROM VOTING ON ANY SUCH MATTER.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF TRUSTEES OF SJMA HAS

ESTABLISHED A COMPENSATION PHILOSOPHY THAT BALANCES TWO OBJECTIVES:

APPROPRIATE STEWARDSHIP OF ITS FINANCIAL RESOURCES; AND MAINTAINING THE

VITALITY OF THE INSTITUTION AND EXCELLENCE OF ITS PROGRAMMING. THE

RESULTING COMPENSATION DESIGN IS TO PAY IN THE TOP 50% OF COMPARABLE

SALARIES FOR NEXT-STAGE PEER INSTITUTIONS. IN SJMA'S EXPERIENCE, THESE ARE

THE MOST RELEVANT FACTORS IN COMPETITION FOR TALENT. INDIVIDUAL

COMPENSATION IS THEN ESTABLISHED COMMENSURATE WITH EXPERIENCE, RELEVANT

ACADEMIC CREDENTIALS AND PROFESSIONAL TRAINING. THE BOARD OF TRUSTEES HAS

APPROVED THAT PHILOSOPHY IN LIGHT OF THE HIGH COST OF LIVING IN THE SAN

FRANCISCO BAY AREA, IN AN EFFORT TO ATTRACT, RETAIN AND MOTIVATE THE TALENT

NEEDED TO MAINTAIN THE REQUISITE STANDARDS OF QUALITY AND REPUTATION OF THE

MUSEUM AS A LEADER IN THE FIELD.

IN ADDITION TO SALARY, SJMA ENDEAVORS TO PROVIDE HEALTH AND RETIREMENT

"BENEFITS COMMENSURATE WITH THE ABOVE PHILOSOPHY. HOWEVER, DUE TO THE

CURRENT RECESSION, THE BOARD OF TRUSTEES SUSPENDED CONTRIBUTIONS TO

RETIREMENT BENEFITS FOR FY 09-10. CONTRIBUTIONS HAVE BEEN REINSTATED IN FY

10-11 AT A RATE OF 3%.

THE SALARY LEVELS OF THE EXECUTIVE DIRECTOR; DEPUTY DIRECTOR, DEVELOPMENT ;

015441 ' Schedule O (Form 990 or 990-EZ) (2010)
45

14090120 602705 0503850 2010.05040 SAN JOSE MUSEUM OF ART ASSO 05038501




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

SAN JOSE MUSEUM OF ART ASSOCIATION 23-7062028

THE DEPUTY DIRECTOR, OPERATIONS; AND THE DIRECTOR OF FINANCE WERE

ESTABLISHED AND APPROVED BY THE BOARD OF TRUSTEES IN ACCORDANCE WITH THIS

COMPENSATION PHILOSOPHY, BASED ON THE ANNUAL SALARY SURVEY OF THE

ASSOCIATION OF ART MUSEUM DIRECTORS, WHICH IS THE STANDARD RESOURCE IN THE

FIELD AND THE MOST COMPREHENSIVE, PUBLIC INDUSTRY DATA AVAILABLE. THE

SALARY AND BENEFIT PACKAGE OF THE EXECUTIVE DIRECTOR WAS ESTABLISHED AFTER

A REVIEW OF COMPARABLE EXECUTIVE COMPENSATION FURNISHED BY THE EXECUTIVE

SEARCH FIRM ENGAGED BY THE BOARD AND APPROVED BY THE BOARD ON JULY 24,

2008. SALARY LEVELS FOR THESE POSITIONS WERE NOT INCREASED IN FY 10-11.

FORM 990, PART VI, SECTION C, LINE 19: THE SAN JOSE MUSEUM OF ART POSTS

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ON ITS WEBSITE.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET'UNREALIZED GAINS ON INVESTMENTS : 1,044,2009.

03244 Schedule O (Form 990 or 990-EZ) (2010)
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