EXTENSION GRANTED TO 11/15/12

OMB No. 1545-0047

&

£ Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
P 4 Treasary benefit trust or private foundation) W
_ r ':;'u’:“*swce P The organization may have to use a copy of this retum to satisfy state reporting requirements. | - Inspection - -/
e ihe 2011 calendar year, or tax year beginning and ending
i———"¢ | c Name of organization D Employer identification number
- B g,:“',ﬁcable:
kg WOODMERE ART MUSEUM
E:L‘ﬁ;"nf;e Doing Business As 23-1381459
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e | 9201 GERMANTOWN AVENUE 215-247-0476
Amended| " City or town, state or country, and ZIP + 4 G Gross receipts $ 11,262,009,
[ Jeee=~ | PHILADELPHIA, PA 19118 H(a) s this a group retum
pending [ me and address of principal officerWILLIAM R. VALERIO for affiliates? [ves [XINo
SAME AS C ABOVE H(b) Are all afflates included? ] ves [1No
| Taxexempt status: LXJ 501(c)3) LI 501(c) ( ) (insertno.) L] 4947(a)(1)or L1527 If "No," attach a list. (see instructions)
J Website:p» HT'TP : / /WWW., WOODMEREARTMUSEUM. ORG/ H{c) Group exemption number B>
K Form of organization: L] Corporation [ ] TFUSLL "1 Association || Other P> Igear of formation: L 9 4 0] M State of legal domicile: PA
Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO INSPIRE CREATIVITY, LEARNING,
g AND SELF-EXPRESSION THROUGH EXPERIENCES WITH THE ART AND ARTISTS OF
£ 2 Checkthis box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1) . ... 3 15
g 4 Number of independent voting members of the goveming body (Part VI, ine 1b) _........c.c.eeereecinicreieneienns 4 14
@1 5 Total number of individuals employed in calendar year 2011 (Part V, line b2 ) U PSS 5 32
2| 6 Total nuMber of VOIUMEETS (ESHMAte I NOOBSSAY) ..o st 6 121
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, ine34 ............cooooeeiesneionnneee ez 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VHIL liNe Th) ___..............ccceummmmrsmeeresssnrssesssermessssiees 545,031.] 1,278,080.
% 9 Program service revenue (Part VIIL, i€ 20) ...........ccoomvieiiinircnnennisseeeae 1,296,159, 244,178.
[ 10 Investment income (Part Vi, column (A), lines 3,4,a0A 7A) ...........oorooeeerrrerereneeneeen 230,475. 125,217.
‘| 11 Other revenue (Part Vill, columin (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) ..., ) 40,045. 48,089.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12) ......... 2,111,710. 1,695,5 64.
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) _........ccooiiniinnens 0. 0.
14 Benefits paid to or for members (Part IX, column (A), N 4)  _.....iiniinns 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column A), lines 5-10) ......... 687,617. 916,497.
8 | 16a Professional fundraising fees (Part IX, column (A), line 11€) _........ccorriiecrnisiinccnes 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 238,087. | AR TR T My
W | 47 Other expenses (Part X, column (A), lines 112-11d, 11F24€) ___......oooooervceerermenreerinenee 837,015. 1,308,261.
18 Total expenses. Add lines 13-17 (must equal Patt IX, column @A), lIne25) ..o 1,524, 632. 2,224,7 58.
19 Revenue less expenses. Subtract line 18 from N 12 ......oooocooocicsiiivninensiicnnzisisne 587,078. -529,19 1.
58 Beginning of Current Year End of Year
A P P o LT 16,137,930.| 15,147,772.
23 21 Total liabilities (PArt X, N8 26) __.__.........oocoreersorsorsrresmsoersssss e 1,191,548, 1,130,404,
5.?_’ 29 Net assets or fund balances. Subtract line 21 fromline 20 ... 14,9 46 ,382. 14,0 17,3 68.
[Partl | Signature Block

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

7 LN AN Mz -12-
Sign Signature of officer - = Date
Here WILLIAM R. VALERIO, CEO/EXECUTIVE DIRECTOR
Type or print name and tile
Print/Type preparer's name Preparer's signature Late Check LI PTIN

Paid [BRAD FREDERICK — §00686625

Preparer |Firm's name KREISCHER MILLER Frm'sENp 23-1980 75

Use Only |Firm's address , T00 WITMER ROAD, SUITE 350

. HORSHAM, PA .19044-2369 Phoneno. (215)441-4600

May the IRS discuss this retun with the preparer shown above? (5ee InStructions) ..o TXTves [ _INo

Form 990 (2011)

43o001 012312 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organi Zzation Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . ...~ | x]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-manth extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.qov/efile and click on e-file for Charities & Nonprofits.
| Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EiN) or
print
resyne | WOODMERE ART MUSEUM 23-1381459
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 9201 GERMANTOWN AVENUE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PHILADELPHTA, PA 19118

Enter the Return code for the retum that this application is for (file a separate application foreachreturm) . . . m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

MARY ANN B. (SALLY) WIRTS
® Thebooksareinthecareof - 9201 GERMANTOWN AVENUE - PHILADELPHIA, PA 19118

Telophone No.p» 215-247-0476 FAX No. p»
® If the organization does not have an office or place of business in the United Statss, checkthisbox ... » l:|
® Ifthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [ ].iitisfor part of the group, check this box P [ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [X] calendar year 2011 or
» [ Jtax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial returmn D Final retum
D Change in accounting pericd

3a [fthis application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabls credits. See instructions. 3a | $ 0.
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



Form 8868 (Rev. 1:2012) _ Page

® [f you are filing for an Adglitional {Not Automatic) 3-Month Extensuon, complete only Part 1 and checkthis box .................ccoeveeee. »
Note. Only complete Part Il if you have alreaﬂy been granted an automatcc a-month extension on a prevnously filed Form 8868.

'Type or Nanl-l_eo:f; e;xemptvorga_nization or_ otﬁer filer, see mstruc,t_lpn's- - .:‘ : LR : Employer ldentlﬂcaﬂon number (EIN) or
print |5 % ' B ' L

Flaby the A ' 23 1381459

‘:!‘": date ot Number, street, and roam or sutte fo. If aP.0, box, sea lnstructlens S © | Sotial security number (SSN)

ling your :: v _ . . _

remyn.'s_ee__gzo i ; WN VENUE L : .

s cny, town or post office, state, and ZIP code For aforargn address, seé mstructlons S

JPHILADELSHIA, PA 19118

Enter the Retum: code for the return that this application Is for (file a separate application foreachreturn) . .. . . . Lol1]
Applicatlon | Retumn | Application ' Reétumn
IsFor _ | Code lisFor . - i Code
07 lFormiodtA - c 08

1. 05 | Fom p0B9 R [ 1

05 :Form as7o L LI ' 12

' I MARY ANN B. (SALLY) WIR‘I’S
] Thebooksaremthecareof)- 9201 GERMANTO AVE PH 2H. PA 1911
Telephione No.p» 215-247~ 0475 e : FAXN_O.'P e 5
® Ifthe organization does not have an office or place of business in the United States, check this box e e rasnsenreesatrenees » [
® If thls Isfora Group Return, enter the orgamzatlon 's four digit Group Exemptlon Number (GEN) . i this is for the whole group, check this

1 reauest an additional 3~month extension of time until NOVEMBER 1 5. . 2 01 2

"For calendar year 201 1 , or other tax year beginning _ © -, and ending

If the tax year entered iniline 5 is for loss than 12 months, check reason: [:_j Initial return C_IFinal return

- Cheinge‘in acoouriting pariod

7  State in detail why you need the extension _
TAXPAVER RESPECTFULLY REQUESTS AN ADDITIouAL EXTENSION OF TIME NEEDED

; LETE AND ACCURATE TAX RETURN

oo bl

8a If this appllcatlon is for Formi 990vBL, 990-PF 990-T, 4720, or 6069, enter the tentahve tax, less any

nonrefundable credits. See instructions. _ls8als 0.

b [Iithis appllcation is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. ' Jeols 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (_Electronic Federal Tax Payment System). Seg instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penlties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and complete, and that | am authorized to prepare this form.

snatwe > (37720l romtergeel  mww cea pas & 1213
Form 8868 (Rev. 1-2012)

123842
01-08-12



Form 990 (2011 WOODMERE ART MUSEUM 23-1381459 page2
| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ... ... |z|
1  Briefly describe the organization’s mission:

WOODMERE ART MUSEUM'S EXHIBITIONS AND EDUCATIONAL PROGRAMS OFFER THE
PUBLIC OPPORTUNITIES TO LEARN ABOUT, APPRECIATE, AND CELEBRATE THE ART
AND ARTISTS OF THE PHILADELPHIA REGION.

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

the prior Form 990 0r 090-EZ2 e [ves [XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? :]Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses § 382,078. Including grants of $ ) (Revenue$ 81,687, )
THE WOODMERE ART MUSEUM CELEBRATES THE THE IMPORTANCE AND RICHNESS OF THE
PHILADELPHIA REGION'S ARTISTIC LEGACY THROUGH ITS CORE COLLECTIONS,
EXHIBITIONS, AND _EDUCATIONAL PROGRAMS, WITH THE GOAL OF PROMOTING
KNOWLEDGE AND APPRECIATION OF THE FINE ARTS FOR THE BROADEST POSSIBLE
AUDIENCE. IT HAS AN ACTIVE EXHIBITION PROGRAM THAT FEATURES MANY LOCAL
ARTISTS EACH YEAR. DURING FISCAL YEAR 2011, 33,022 INDIVIDUALS VISITED
THE MUSEUM TQ TAKE PART IN ITS PUBLIC PROGRAMMING.

4b  (Code: ) (Expenses $ 448,724. including grants of $ ) (Revenue $ 193,480.
AS ONE OF THE COUNTRY'S FEW W AMERICAN ASSOCIATION OF MUSEUMS ACCREDITED
MUSEUMS, WOODMERE ART MUSEUM HAS DEVELOPED OUTSTANDING EDUCATIONAL
PROGRAMS REACHING OUT TO INDIVIDUALS OF ALL AGES. DURING FISCAL YEAR
2011, THE MUSEUM COLLABORATED WITH MORE THAN 70 PUBLIC AND PRIVATE
SCHOOLS THROUGH ITS CHILDREN'S GALLERY EXHIBITIONS AND TOURS. 815
STUDENTS ENROLLED IN ART CLASSES, AND 800 ADULTS ATTENDED THE MUSEUM'S
INFORMATIVE ART LECTURE SERIES.

4¢c  (Code: ) (Expenses $ 52 5,035, including grants of § )} (Revenue $ 1 7 100. )
WOODMERE ART MUSEUM POSSESSES ONE OF THE NATION'S FINEST PERMANENT
COLLECTIONS OF ART BY PHILADELPHIA AREA ARTISTS, PAST AND PRESENT.
PORTIONS OF THE PERMANENT COLLECTION ARE : ALWAYS ON DISPLAY. DURING
FISCAL YEAR 2011, 33,022 INDIVIDUALS VISITED THE MUSEUM, INCLUDING
7,818 SCHOOL CHILDREN. DOCENTS LED 170 TOURS OF THE COLLECTION AND
EXHIBITIONS.

4d Other program services (Describe in Schedule 0.)

(Expenses $ 453,753. including grants of $ ) (Revenue § )
4e Total program service expenses > 1 Ii 809 I 590.

Form 990 (2011)

132002
02-08-12



Form 990 (2011) WOODMERE ART MUSEUM 23-1381459 Page3
art Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] 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 Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(S), 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, Partilf ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 O, Part!l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChedule D, PAIt I | e 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VIi, VIII, (X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PBIE VI et e+ 1a| 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 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 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 . .. . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X, Xl and Xl 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 Xill is optional 12b X
13  Is the organization a school described in section 170(b)(1NA)i)? If "Yes," complete Schedule .~ 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV .. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Partslandtv . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Scheadule F, Paris lliand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Partlll e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH . 20a X
b_If "Yes" to line 203, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2011)

132003
01-23-12



Form 990 (2011) WOODMERE ART MUSEUM 23-1381459  page4
I Part IV |

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landtt .~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts fand i 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
SCROAUIB J || _.......ooooeoeee oottt e et e oo 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", QO RO IING 25 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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
SCHEAUIE L, PAITI ||| __...\oooooeoeoeeeeeee oo eoeeeoeeeee oo oo eee oo et e oo oot eee oo 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedute L, Partif 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Partlll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 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 indirect owner? /f "Yes," complete Schedule L, Part ¥V 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M e %0 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I '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
SCheAUlE N, PaIt Il | | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, V, and V, fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, M€ 2 ..o 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, PartVi 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 e 38 | X
Form 990 (2011)
132004

01-23-12



Form 990 (2011) WOODMERE ART MUSEUM 23-1381459 page5
==

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 44
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNings 10 PriZe WINMEIS? ... ... oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? 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 theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? 4a X
b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ba 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," toline 5a or 5b, did the organization file Form 8886 T2 5¢
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 dedUctiDIO? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "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
tOfile FOMM B2B2? ..ottt eee e ee et e s ee e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed during theyear . L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . ... ... . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 ... ... 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 . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Entertheamountofreservesonhand . ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule © ... .. ... ... . . 14b
Form 990 (2011)
132005
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Form 990 (2011) WOODMERE ART MUSEUM 23-1381459 page6
e

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI e @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its goveming 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 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goVeming body? . e 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governiNg DOAY? . oo 8a | X
b Each committee with authority to act on behalf of the governing body? . sb | 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? /f "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete 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 Did the organization have a written conflict of interest policy? /f "No,"go toline 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule Ohow this was done e 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, ortop management official . i5a| X
b Other officers or key employees of the organization | ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluats its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? . ... 16b

Section C. Disclosure

17
18

19

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

Own website Another’'s website IE Upon request
Describe in Schedule O whether (and if so, how), the crganization made its govermning documents, contlict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-

NORMAN OLSON - 215-247-0476
9201 GERMANTOWN AVENUE, PHILADELPHIA, PA 19118

01-23-12 Form 990 (2011)



Form 990 (2011) WOODMERE ART MUSEUM - - 23-1381459 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ...

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, frustse, or key employee) who received reportable
compensation (Box 6 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .o o c,f:‘c’fi"tjg’rgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(describe lg the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | g | § z (W-2/1099-MISC) organization
organizations| £ | 5 g5, and related
inSchedule (£ | £ | . |E [23] s organizations
o |Z|E|£[s[=E|5
(1) JOHN AFFLECK
PRESIDENT 5.00|X X 0. 0. 0.
(2) LAWRENCE FINKELSTEIN, ESQ.
VICE PRESIDENT 5.00(X X 0. 0. 0.
(3) RALPH S, HIRSHORN
SECRETARY 5.00(X X 0. 0. 0.
(4) NORMAN OLSON
TREASURER 5.00[X X 0. 0. 0.
(5) WILLTAM R, VALERIO
DIRECTOR AND CEO 40.00|X X 132,680. 0. 4,644,
(6) ELIE-ANNE CHEVRIER
TRUSTEE 2.00(X 0. 0. 0.
(7) ANNA COOKE
TRUSTEE 2.00|X 0. 0. 0.
(8) NANCY EVANS
TRUSTEE 2.00|X 0. 0. 0.
(9) JASON E, FRIEDLAND
TRUSTEE 2.00|X 0. 0. 0.
(10) PARRIS HALL
TRUSTEE 2.00(X 0. 0. 0.
(11) CHARLES INGERSOLL
TRUSTEE 2.00|x 0. 0. 0.
(12) MARGUERITE LENFEST
TRUSTEE 2.00|X 0. 0. 0.
(13) JOHN F, MEIGS, ESQ.
TRUSTEE 2.00(xX 0. 0. 0.
(14) NANCY NEILL
TRUSTEE 2.00(X 0. 0. 0.
(15) BILL SCOTT
TRUSTEE 2.00|X 0. 0. 0.
{16) MONICA VASHHER
TRUSTEE 2.00(xX 0. 0. 0.
(17) EDWARD C, DRISCOLL
TRUSTEE (EMERITI) 0.50|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) WOODMERE ART MUSEUM 23-1381459 Page8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (donat cf sgf;'fjggthm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{describe g the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related | ¢ | & z (W-2/1099-MISC) organization
organizations| £ | = g [E and related
inSchedule | (2|, |2 |28 & organizations
(18) LEONARD KLORFINE
TRUSTEE (EMERITI) 0.50|X 0. 0. 0.
(19) FRANCES MAQUIRE
TRUSTEE (EMERITI) 0.50|X 0. 0. 0.
(20) ROBERT E, MAY, M.D,
TRUSTEE (EMERITI) 0.50 (X 0. 0. 0.
(21) DIANNE MEYER, ESQ,
TRUSTEE (EMERITI) 0.50|X 0. 0. 0.
(22) JOSEPH A, NICHOLSON
TRUSTEE (EMERITI) 0.50|X 0. 0. 0.
(23) JOHN M, ROBERTS, M.D.
TRUSTEE (EMERITI) 0.50|X 0. 0. 0.
(24) SEDRA G, SCHIFFMAN
TRUSTEE (EMERITI) 0.50(X 0. 0. 0.
(25) CHARLES E, SIGETY, ESQ,
TRUSTEE (EMERITI) 0.50|X 0. 0. 0.
(26) HOWARD N, WATSON
TRUSTEE (EMERITI) 0.50([X 0. 0. 0.
b Sub-total > 132,680. 0.] 4,644.
¢ Total from continuation sheets to Part VII, SectionA > 75,000, 0. 0.
d Total (add lines 1o and 16) ... > 207,680. 0. 4,644.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 | X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "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
rendered to the organization? /f "Yes, " complete Schedule JforSUCh Person ... . ... 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 _ _
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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23-1381459

Form 930 %201 1)
art VI 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 B g the organizations compensation
g B organization (W-2/1099-MISC) from the
2. é (W-2/1089-MISC} organization
H g - § and felafed
E g £ 5 organizations
HHEIHHE
E|E2|E|E|2]s
(27) MARY ANN B, WIRTS
TRUSTEE (EMERITI) 0.50(|x 0. 0. 0.
(28) MARIE-LOUISE JACKSON
TRUSTEE (EMERITI) 0.50|X 0. 0. 0.
(29) MICHAEL W. SCHANTZ
FORMER DIRECTOR AND CEO 0.00 X 75,000. 0. 0.
Total to Part VIl Section A i@ 16 ..o 75,000.

132201 05-01-11
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Form 990 (2011
] Eart Vlil | Statement of Revenue

(A)

Total revenue

8)
Related or
exempt function
revenue

(©) Re\(lgr)me
Unre.,-lated excluded from
business tax under

sections 512,
revenue 513, or 514

Contributions, Gifts, Grants|
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

62,310.

¢ Fundraising events 1c

Related organizations 1d

32,317.

d

e Government grants (contributions) 1e

£ Al other contributions, gifts, grants, and
similar amounts not included above 1f

1,

183,453.

g Noncash contributions included in lines 1a-1f: $

h Total. Addlinest1a-1f ...

1,278,080.

am Service

ART CLASSES

Business Code

900099

193,480.

193,480.

b OTHER PROGRAMS

900099

33,598.

33,598.

¢ MUSEUM COLLECTION SALE

900099

17,100.

17,100.

evenue

Prosg

f

3

4

All other program service revenue

g Total. Addlines2a2f ...

244,178.

Investment income (including dividends, interest, and
other similaramounts) ... ...
Income from investment of tax-exempt bond proceeds

171,296.

171,296.

Other Revenue

TI2
01-23-12

5 Royalties ...

6 a Gross rents

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities

(ii) Other

9438089.

assets other than inventory

b Less: cost or other basis
and sales expenses

9484168.

-46,079.

¢ Gainor(loss) ..

d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses

-46,079.

_46, 0790

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances a

130,366.

82,277.

. ¢_Net income or (loss) from sales of inventory _

48,089.

48,089,

Miscellaneous Revenue

Business Code

11 a

b

c

d All other revenue

12  Total revenue. See instructions.

1,695,564.

292,267,

125,217.

Form 990 (2011)
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[Part X[ S

WOODMERE ART MUSEUM

23-1381459 page 10

Statement of Functional Expenses

Section 501(c)(3) and 507 (c)(4) organizations must complete all columns. All other organizations must complete colurmn (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part X ... ... D

Do not include amounts reported on lines 6b, Total e()‘(genses Progra(rr?)service Management and Funé[r;)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line22

3 Grants and other assistance to govermments,

organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees 132,680. 92,876, 13,268. 26,536.

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 Othersalariesandwages . 663,238. 496,452, 14,124. 152,662,
8 Pension plan accruals and contributions gnciude

section 401(k) and section 403(b) employer contributions)

9 Otheremploysebenefits 48,629, 37,493. 1,260. 9,876.
10 Payrollitaxes . 71,950. 55,309. 2,188. 14,453.
11 Fees for services (non-employees):

a Management . ...

boLegal .. 10,289. 9,182. 1,107.

c Accounting 14,016. 14,016-

d Lobbying .. ...

e Professional fundraising services. See Part IV, line 17

f Investment management fees 28,497. 28,497.

g Other .

12 Advertising and promation 39,619. 36,463. 3,156.
13 Officeexpenses. 22,012. 12,664. 6,510. 2,838.
14  Information technology . . 11,211. 8,729. 992, 1,490.
15 Royalties ... ...

16 Occupancy
17 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest ..., 45,273. 5,124. 38,868. 1,281.
21 Payments to affiiates ...

22 Depreciation, depletion, and amortization 121,922, 98,322, 22,476, 1,124.
23 Insurance ... 57,114, 48,414. 7,010. 1,690.
24  Other expenses. ltemize expenses not covered g

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column {A)

amount, list line 24e expenses on Schedule 0.) .

a COLLECTIONS ACQUISITION 307,550. 307,550,

b EXHIBITION EXPENSES 255,880. 255,880,

¢ CONTRACTUAL FEES 92,528, 92,528.

d UTILITIES 81,424. 70,222, 11,202,

e Allotherexpenses 220,926- 182,382. 15,563- 22,981.
25 Total functional expenses. Add lines 1 through 24e 2,224,758, 1,809,590, 177,081, 238,087.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here @ if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)



Form 990 (2011) WOODMERE ART MUSEUM 23-1381459 page 11
[Part X [Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash- non-interestbearing ... 500.[ 4 500.
2 Savings and temporary cashinvestments . ... 178,030.] 2 391,442.
3 Pledges and grants receivable, net 57,133.] 3 29,466.
4 Accountsrecsivable, Net e, 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) . ... 6
® | 7 Notesand loansreceivable,net ... . ... ... .. ... 7
& | 8 Inventoriesforsaleoruse . . 3,815.] ¢ 6,755,
9 Prepaid expenses and deferred charges 6,027.] o 13,324.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 6,418,007.
b Less: accumulated depreciation 10b 1.484,140- 4,335,579- 10c 4:933:867-
11 Investments - publicly traded securities .. 11
12  Investments - other securities. See Part IV, line 11 ... ... ... 7.544,128.] 12 7,013,702,
13 Investments - program-related. See Part IV, line 41 . .. 13
14 Intangibleassets . . ... 14
15 Other assets. See Part IV, line 11 4,012,718.] 15 2,758,716.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 16,137,930.[ 6| 15,147,772,
17 Accounts payable and accrued expenses .. ... 59 ’ 298. 17 44 , 045,
18 Grantspayable .. ... 18
19 Deferredrevenue . ... 19
20 Tax-exemptbond liabilities . ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part II
- of ScheduUle L e 2
23 Secured mortgages and notes payable to unrelated third parties 1,049,050.] 23 1,083,316.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D e 83,200.) 25 3,043.
126 Totalliabilities. Add lines 17 through 25 ... ... 1,191,548.[ 2 1,130,404.
Organizations that follow SFAS 117, check here P LX] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 4,984,137.| 27 5,510, 216.
S |28 Temporarily restricted net assets 4,070,116.] 28 2,928,767.
2 29 Permanently restricted netassets 5,892 ’ 129.[ 29 5,578,385.
e Organizations that do not follow SFAS 117, check here P I:l and
H] complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or current funds 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 Totalnetassetsorfundbalances 14,946,382.] 33 14,017,368.
—134 Total liabilities and net assets/fund balances ... 16,137,930.] 34 15,147,772.
Form 990 (2011)
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Form 990 (2011) WOODMERE ART MUSEUM
econciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ...

23-1381459 page12

1
2
3
4
5
6

1,695,564.

2,224,758.

-529,194.

14,946,382,

-399,820.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

14,017,368,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XN ................coccoovviveeeimeeeeeeisaeeoeoeeeeeen

2a

3a

b

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ...

Accounting method used to prepare the Form 990: l:| Cash @ Accrual I:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? .. ...

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ..

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis I:’ Consolidated basis I:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CirCUIar AT 332 e

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

2c| X

3a X

3b

132012
01-23-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

Complete 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
WOODMERE ART MUSEUM 23-1381459

[Partl | Reason for Public Charity Status (Al organizations must complste 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 []
4

5 ]

0 O

10
1

L[]

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{ANiii).

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 govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 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 operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Type | b Type Il c l:] Type lll - Functionally integrated d I:] Type lll - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, Check this DOX | | e e ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i
(i) A family member of a person described in ()} above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Oameoragrored | W | e e ey [Tt | () Amam o
S (described on fnes -9 foqerping documZnt‘? (i)%f your supporty |1 103N n the support
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) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-E2) 2011 WOODMERE ART MUSEUM 23-1381459 page2
- Support Scﬁe% ule for Organizations Described In Sections T70B)(1)(AY(v) and T70B)M)A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (¢) 2008 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1049659.| 1029705.] 407,882.| 545,031.] 1278080. 4310357.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 1049659.] 1029705.] 407,882.] 545,031.] 1278080.] 4310357.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 1623944.

6 Public support. Subtract line 5 from line 4. 2686413,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlined4 ... . ... 1049659- 1029705- 407,882- 545,031. 1278080- 4310357-

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 598 ’ 115 o 246 . 320.| 177 ’ 770 » 197 s 563 . 171 ) 296 . 1391064 .

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

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

11 Total support. Add lines 7 through 10 5701421.

12 Gross receipts from related activities, etc. (see instructions) 12 I 2,604,867.

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

organization, Check this DOX and SEOD MOre .. . . oo e e et s e snnnean » [ ]
Section C. Computation of FuBInc Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ... 14 47.12
15 Public support percentage from 2010 Schedule A, Part Il line 14 L 15 50.56 ¢
16a 33 1/3% support test - 2011, 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 . ... >

b 33 1/3% support test - 2010. 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 . ... .. .
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, 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

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
[Part ] %upport Scﬁei; ule for Organizations Described in Section 500(@)(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

qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year {or fiscal year beginning in) p> {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {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 Tax revenues 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 lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 _Public support subirciline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

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

¢ Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support(add lines 8, 10c, 11, and 12.)

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

check this boxand stophere ... B OO RO PSP SS SO SO UV OO U TR p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... .. . . 15 %
16 Public support percentage from 2010 Schedule A, Part WL, in@ 15 ....................oooooiviiiiii 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 . . . 18 %

19a 33 1/3% support tests - 2011. 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 - 2010. 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 _._.................
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




hedule B Schedule of Contri
(§o(r:m 990, 990?EZ, eo co bUtors OMB No. 1545-0047

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Iinternal Revenue Service

Name of the organization Employer identification number
WOODMERE ART MUSEUM 23-1381459

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

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

U oooan

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-FF),
but it must answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on Part |, 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) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization

Employer identification number

WOODMERE ART MUSEUM 23-1381459
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JOHN AFFLECK Person  [XJ
Payroll |:I

7814 ARDMORE AVENUE

25,782. Noncash [_|

WYNDMOOR, PA 15038

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll |:|

100 FRONT STREET, SUITE 1450

50,000. Noncash [ |

WEST CONSHOHOCKEN, PA 19428

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

(a) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WILLIAM B. DIETRICH FOUNDATION Person B4
Payroll |:|

P.O. BOX 58177

92,000. Noncash [ _|

PHILADELPHIA, PA 19102

(Complete Part Il if there
is a2 noncash contribution.)

(a) (b)

{c)

(d)

No. : Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PENELOPE P. HARRIS Person
Payroll |:]

575 EAST EVERGREEN AVENUE

50,000. Noncash [ |

WYNDMOOR, PA 19038

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

(a) {b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MARGUERITE LENFEST Person X]
Payroll [:I

2445 OAK CIRCLE

500,000. Noncash [ |

HUNTINGDON VALLEY, PA 19006

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

(a) {b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE MAGUIRE FOUNDATION Person
Payroll [ ]

8405 FLOURTOWN AVENUE

50,000. Noncash [ |

WYNDMOOR, PA 19038

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-FF) (2011)

Page 3

‘Name of organization

Employer identification number

WOODMERE ART MUSEUM 23-1381459

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
f::;‘ D intion of (b) h B FMV (or(::.timate) Dat (d) ived
om escription of noncash property given (see instructions) ate receive
(a)

(c)
f::n Description of rfb) h i FMV (or estimate) Dat el d
. escription of noncash property given (see instructions) ate receive
(a)

(c)
f:?; D ioti ¢ () h ) FMV (or estimate) Dat (d) ived
prom escription of noncash property given (see instructions) ate receive
(a)

(c)
f:, (:;‘ D ioti 1 (b) h or B FMV (or estimate) Dat (d) ived
L escription of noncash property given (see instructions) ate receive:
(a)

(c)
f:::;‘ D iption of (b) h . FMV (or estimate) Dat (d) ived
o escription of noncash property given (see instructions) ate receive
(a)

(c)
f: c:;‘ Descrioti " () h i FMV (or estimate) Dat (d) ived
b escription of noncash property given (see instructions) ate receive:

123453 01-23-12
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Schedule B (Form 9890, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identitication number

WOODMERE ART MUSEUM 23-1381459

Exclusively Teligious, charita ividual contributions to section 3 , OF
year. Eomry lete columns (a)through (e) and the following ||ne entry. For organizations completlng Part lll, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
|f’rt::’rtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ii;ror'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f:r°T| (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.
I1;r1:>ltn| {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

123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE D Supplemental Financial Statements %Wz”ﬁ‘ii*ji‘”

{Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. Open to Public
ﬂ?;i’;{“;:éﬁj:%lﬁii“’y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
WOODMERE ART MUSEUM 23-1381459

| Part]l | 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 ON =

impermissible private benefit? ... ...
| Part |l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

Total numberatend ofyear . ... .. ...
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 legalcontrol? ...~~~ |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

1

a0 o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:l Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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

day of the tax year.

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

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 itholds? ... ..~~~ I:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

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

and S€Gtion T70MMANBIIN? ... oo [ ves [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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 XV,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenues included in Form 990, Part VI, line 1
() Assetsincluded in Form 990, Part X e
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 890, Part VIll, line 1 | ]
b Assetsincluded in Form 990, Part X > 3
|1_3H295 ) For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

01-23-12



Schedule D (Form 990) 2011

WOODMERE ART MUSEUM

23-1381459 page?2

[Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

(check all that apply):
Public exhibition
X] Scholarly research

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

d IZ| Loan or exchange programs

Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
I:I Yes I:’ No

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:
c
d
e
f
2a
b _if "Yes," explain the arrangement in Part XIV.
]T’art 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 back
1a Beginning of year balance 11,519,534, 10,602,945, 10,287,765, 11,837,189,
b Contributions . 142,000, 600,510, 2,625, 634,526,
¢ Net investment earnings, gains, and losses -508,441, 316,079, 599,015, -1,711,172,
d Grants orscholarships . ...
e Other expenditures for facilities
and programs 1,340,176, 286,460, 472,778,
f Administrative expenses
g Endofyearbalance 9,812,917, 11,519,534, 10,602,945, 10,287,765,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 13.31 %
b Permanent endowment p» 56.85 %
¢ Temporarily restricted endowment P 29.84 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrgaNIZatioNs | sa(j)| X
(ii) related organizations 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
I Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land e 105,999. 105,999.
b Buidings 4,628,639, 1,484,140.] 3,144,499.
¢ Leasehold improvements ...
d Equipment ... 1,680,904. 1,680,904.
€@ Other ... 2,465. 2,465.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... > 4,933,867.
Schedule D (Form 990) 2011
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23-1381459 page3

Schedule D (Form 990) 2011 WOODMERE ART MUSEUM
] 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 ...

(2) Closely-held equity interests

(3) Other

(3 MUTUAL FUNDS

4,488,364.

END-OF-YEAR MARKET VALUE

() BENEFICIAL INTEREST IN

(¢ PERPETUAL TRUST

2,525,338.

END-OF-YEAR MARKET VALUE

()

(B)

(]

Q)

H

(0

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

7,013,702,

[Part VIll] Investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type

{b) Book value

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

(U]

(2)

3

4

()]

6

(M

(8)

(9

(10

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

Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

() CAPITAL CAMPAIGN CASH

2,758,716.

2

@)

@

)

(6)

@

8

(9

(19

....................................................... > 2,758,716,

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

1. (@) Description of liability

{b) Book value

(1) Federal income taxes

@ SALES TAX PAYABLE

3,043.

()

4

{5)

€

@)

(8)

9)

(10

a1

Total. (Column
2. FIN 48 (ASG 740),

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

3,043.]

01-23-12
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Schedule D (Form 990) 2011 WOODMERE ART MUSEUM 23-1381459 page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12} . . 1 1,695,564.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,224,758.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 .. 3 -529,194.
4  Net unrealized gains (losses) on investments 4 -199,820.
5 Donated services and use of facilities 5
6 6
7 7
8 8 -200,000.
9 9 -399,820.
10 10 -929,014.
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 1,578,021.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Netunrealized gains oninvestments 2a -199,820.
b Donated services and use of facilites ... ..o 2b
G Recoveries of prioryeargrants ... 2c
d Other (Describein PartXIV) | 2d 82,277.
e Addlines 2athrough 2d e 2e -117,543.
3 Subtractlineefromline 1 e 3| 1,695,564.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . .. 4a
b Other (Describein Part XIV.) e, 4b
C Addlinesdaand db e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12.) ... .. ... ... 5 1,695,564.
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... . . 1 2,307,035.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites ... .. 2a
b Prioryearadjustments e, 2b
€ OherloSSeS | .. e 2c
d Other (Describe in PAart XIV.) _._..__........ccccooorioroomioiioeeoeeeeeee oo | 2d 82,277.
e Addlines 2athrough 2d e 20 82,277.
3 Subtractline 2e fromlne 1 . e 3 2,224,758,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . da
b Other (Describein Part XIV.) 4b
c Addiinesdaanddb oo 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) ..........cc.coocovvvvvevveooeeean .. 5 2,224,758.
|T’art prgupplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 1lA: IN CONFORMITY WITH THE PRACTICE ADOPTED BY MANY

MUSEUMS AND IN ACCORDANCE WITH THE PROVISIONS OF SFAS NO. 116, THE MUSEUM

DOES NOT CAPITALIZE DONATED WORKS OF ART AND COLLECTIONS OR RECOGNIZE THEM

AS REVENUE OR GAINS. SFAS NO. 116 PROVIDES THAT SUCH DONATIONS NEED NOT BE

RECOGNIZED IF THEY ARE ADDED TO COLLECTIONS THAT ARE HELD FOR PUBLIC

EXHIBITION, EDUCATION, OR PROTECTED UNENCUMBERED, CARED FOR, AND

PRESERVED. THE MUSEUM HAS A POLICY THAT REQUIRES THE PROCEEDS FROM SALES

OF COLLECTION ITEMS TO BE USED TO ACQUIRE OTHER ITEMS FOR ITS COLLECTION.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 WOODMERE ART MUSEUM 23-1381459 pages
[Part XIV[ Supplemental Information (continued)

THE COST OF ALL OBJECTS PURCHASED IS REPORTED AS A SEPERATE PROGRAM

EXPENSE. ALL SUCH ITEMS ON HAND ARE CURRENTLY INSURED FOR $18,332,137.

PART III, LINE 4: THE MUSEUM'S COLLECTIONS ARE MADE UP OF WORKS OF ART,

ARTIFACTS OF HISTORICAL SIGNIFICANCE AND ART OBJECTS THAT ARE HELD FOR

EDUCATIONAL AND CURATORIAL PURPOSES, IN ACCORDANCE WITH THEIR EXEMPT

PURPOSE.

PART X, LINE 2: THE MUSEUM IS EXEMPT FROM FEDERAL AND STATE INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (IRC) AS

DESCRIBED IN SECTION 509(A)(2) OF THE IRC AND SIMILAR STATE STATUTES;

THEREFORE, NO PROVISION FOR INCOME TAXES IS INCLUDED IN THE ACCOMPANYING

FINANCIAL STATEMENTS.

THE MUSEUM FILES FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX,

ON AN ANNUAL BASIS AND IS NO LONGER SUBJECT TO U.S. FEDERAL OR STATE

INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2008. BASED

ON THE MUSEUM'S ASSESSMENT OF MANY FACTORS, INCLUDING PAST EXPERIENCE, THE

MUSEUM DOES NOT CURRENTLY ANTICIPATE SIGNIFICANT CHANGES IN ITS TAX

POSITIONS OVER THE NEXT 12 MONTHS.

PART XI, LINE 8 - OTHER ADJUSTMENTS :

NON-RECOVERABLE COSTS OF CONSTRUCTION-IN-PROGRESS -200,000.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

MUSEUM GALLERY AND STORE EXPENSES 82,2717.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

MUSEUM GALLERY AND STORE EXPENSES 82,277.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 WOODMERE ART MUSEUM 23-1381459 pages
art Supplemental Information (continued)

PART V, LINE 4:

THE INTENDED USES OF THE PERMANENT ENDOWMENTS ARE TO ENDOW THE POSITION OF

DIRECTOR OF EDUCATION, THE CEO/EXECUTIVE DIRECTOR, AND THE DIRECTOR OF

DEVELOPMENT, AND FOR OTHER UNRESTRICTED MUSEUM USE.

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Departrrent of the Treasury

internal Revenue Service > Attach to Form 990. P> See separate instructions.

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

2011

Part IV, line 23. Open to Public
Inspection

Name of the organization

Employer identification number

. ___WOODMERE ART MUSEUM 23-1381459
[Partl | 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 V11, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
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 llltoexplain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline1a? ... .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part II1.
Compensation committee |:| Written employment contract
Independent compensation consuiltant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X _
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4bh 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 I1l.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TNEOTGANIZAION? | e 5a X
b Anyrelated Organization? e 5b X
If “Yes" to line 5a or 5b, describe in Part Il1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? . . . . e 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 111
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Partil ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 88.4008-000) 7 .. . o ettt ettt s s e eae e eaesins 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047
(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 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. > See separate instructions. Inspection
Name of the organization Employer identification number
WOODMERE ART MUSEUM 23-1381459

| 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.
1 {¢) Corrected?

(a) Name of disqualified person . (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

LCoans 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)In @Ag’cf’;%"g? (g) Written
person and purpose the organization? amount default? cgm wiocon | agreement?
To From Yes No Yes No Yes No

Total e | K3

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) 2011
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2011 WOODMERE ART MUSEUM 23-1381459 page2

Schedule L (Form 990 or 990-

| 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 (¢) Amount of (d) Description of (()%asr'l}g;'tri‘gn‘,’;
person and the organization transaction transaction revenues?
Yes No
RALPH HIRSHORN TRUSTEE OF WOODMERE 47,151 .INSURANCE X

] Part V_ | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RALPH HIRSHORN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE OF WOODMERE ART MUSEUM

(D) DESCRIPTION OF TRANSACTION: INSURANCE — RALPH HIRSHORN IS THE

CHAIRMAN OF THE HIRSHORN AGENCY WHICH ACTS AS THE BROKER-AGENT FOR

WOODMERE ART MUSEUM'S P,C,L INSURANCE POLICIES AS WELL AS THE EMPLOYEE'S

MEDICAL, LIFE, AND LTD INSURANCE POLICIES. RALPH HIRSHORN DOES NOT

RECEIVE ANY DIRECT PAYMENTS FROM WOODMERE ART MUSEUM. WOODMERE ART MUSEUM

PAID THE HIRSHORN AGENCY $47,151 FOR INSURANCE BROKERAGE SERVICES.

132132 Schedule L (Form 990 or 990-EZ) 2011
01-19-12



OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 201 1
> 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 P> Attach to Form 990. Inspection
Name of the organization . Employer identification number
WOODMERE ART MUSEUM 23-1381459
[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 VIlI, line 1g
Art - Works of art X .

Books and publications
Clothing and household goods
Cars and other vehicles

-t -k

= O ®© 0 ~NOO G H ON -
vs]
8
74
»
=1
o
=3
o
5
©
74

18 Qualified conservation
Historic structures
14 Qualified conservation

15 Real estate - Residential
16 Real estate - Commercial

17  Real estate - Other
18 Collectibles ...
19 Food inventory

RES
g
3

24  Archeological artifacts

Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous

contribution -

contribution - Other_

25 Other P )
26 Other P ( )
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
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 hOIAING PEMOA? . e e 30a X
b If "Yes," describe the arrangement in Part 11
81 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
COMMIDULIONS? oo 32a X
b If "Yes," describe in Part II.
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 Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2011)
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Schedule M {Form 990) (2011) WOODMERE ART MUSEUM 23-1381459 Page 2
- Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 33: IN CONFORMITY WITH THE PRACTICE ADOPTED BY MANY

MUSEUMS AND IN ACCORDANCE WITH THE PROVISIONS OF SFAS NO. 116, THE

MUSEUM DOES NOT CAPITALIZE DONATED WORKS OF ART AND COLLECTIONS OR

RECOGNIZE THEM AS REVENUE OR GAINS. SFAS NO. 116 PROVIDES THAT SUCH

DONATIONS NEED NOT BE RECOGNIZED IF THEY ARE ADDED TO COLLECTIONS THAT

ARE HELD FOR PUBLIC EXHIBITION, EDUCATION, OR PROTECTED UNENCUMBERED,

CARED FOR, AND PRESERVED. THE MUSEUM HAS A POLICY THAT REQUIRES THE

PROCEEDS FROM SALES OF COLLECTION ITEMS TO BE USED TO ACQUIRE OTHER

ITEMS FOR ITS COLLECTION. THE COST OF ALL OBJECTS PURCHASED IS REPORTED

AS A SEPERATE PROGRAM EXPENSE. ALL SUCH ITEMS ON HAND ARE CURRENTLY

INSURED FOR $18,332,137.

132142 01-23-12 Schedule M (Form 990) (2011)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
el e P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WOODMERE ART MUSEUM 23-1381459

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

PHILADELPHIA AND THE REGION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PRESERVATION OF HISTORICAL MANSTION WHICH HOUSES MUSEUM'S WORKS OF ART

EXPENSES $ 453,753. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS BUT NO

STOCKHOLDERS. MEMBERS HAVE THE RIGHT TO ATTEND ART CLASSES PROVIDED BY THE

ORGANIZATION AND RECEIVE ANNUAL UPDATES ON THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: TRUSTEES ARE ELECTED BY THE MEMBERS

AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION A, LINE 7B: CERTAIN CHANGES TO THE BY-LAWS MAY

REQUIRE MEMBER APPROVAL

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE DRAFT OF FORM 990 IS

SENT TO THE FULL BOARD FOR THEIR REVIEW AND COMMENTS PRIOR TO FILING THE

RETURN. AN OFFICER SIGNS THE RETURN AFTER CONSIDERING BOARD COMMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL EMPLOYEES AND TRUSTEES SIGN A

CODE OF ETHICS THAT INCLUDES CONFLICT OF INTEREST POLICY. THE QUESTIONNAIRE

IS COMPLETED ANNUALLY BY TRUSTEES AND REVIEWED BY THE GOVERNANCE COMMITTEE.

IF AN ISSUE OR TRANSACTION INVOLVES A BOARD MEMBER WITH A CONFLICT, THAT

BOARD MEMBER IS PROHIBITED IN THE GOVERNING BODY'S DELIBERATION AND

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

Name of the organization Employer identification number

WOODMERE ART MUSEUM 23-1381459

FOR THE DIRECTOR/CEQO, IS EVALUATED AND APPROVED ANNUALLY BY THE EXECUTIVE

COMMITTEE. SURVEYS AND REVIEWS OF COMPENSATION ARE COLLECTED ANNUALLY.

STAFF AND DIRECTOR COMPENSATION IS REVIEWED ANNUALLY. THE FINANCE COMMITTEE

SIGNS OFF ON SALARIES AND THE BOARD MEMBERS APPROVE THEM.

FORM 990, PART VI, SECTION C, LINE 19: A FINANCIAL SUMMARY IS AVAILABLE TO

THE PUBLIC UPON REQUEST.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -199,820.
NON-RECOVERABLE COSTS OF CONSTRUCTION-IN-PROGRESS ~-200,000.
TOTAL TO FORM 990, PART XI, LINE 5 -399,820.

FORM 990, PAGE 12, PART XI, LINE 2C:

THE ORGANIZATION HAS A FINANCE COMMITTEE WHICH ASSUMES RESPONSIBRILITY

FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF

AN TINDEPENDENT ACCOUNTANT. THE PROCEDURES OF THE FINANCE COMMITTEE WITH

RESPECT TO THESE RESPONSIBILITIES HAVE NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PAGE 1, LINE 19:

UNDER GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, THE REVENUE OVER

EXPENSE "DEFICIT" WAS $929,014 FOR THE CURRENT YEAR. HOWEVER, UNDER

IRS REGULATIONS FOR THE FORM 990, THE $199,820 OF UNREALIZED LOSS AND

THE ($200,000) OF NON-RECOVERABLE COSTS OF CONSTRUCTION-IN-PROGRESS ARE

NOT INCLUDED IN THE REVENUE LESS EXPENSES, RESULTING IN A $529,194

DEFICIT SHOWN ON THE FORM 990. THE RECONCILIATION OF THE REVENUE LESS

EXPENSES BETWEEN THE FINANCIAL STATEMENTS AND THE FORM 990 IS ALSO
Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

WOODMERE ART MUSEUM 23-1381459

SHOWN ON PAGE 4 OF SCHEDULE D OF THE FORM 990.

FORM 990, PAGE 5, PART V, LINE 7G:

NOT APPLICABLE: THE ORGANIZATION HAD NO CONTRIBUTIONS OF QUALIFIED

INTELLECTUAL PROPERTY.

FORM 990, PAGE 5, PART V, LINE 7H:

NOT APPLICABLE: THE ORGANIZATION HAD NO CONTRIBUTIONS OF CARS, BOATS,

ATRPLANES, OR OTHER VEHICLES.

0123-12 Schedule O (Form 990 or 990-EZ) (2011)



