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'Y
OMB No 1545-0047

SGANNED MAY 26 200’

Form® 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of th_e Internal Reyenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year be@ning 10/01 » 2008, and ending 09/30 2009
B _crect f aptcanie | Please |C Name of organzaton THE HEARD MUSEUM O Employer identification number
[ e fise | Domg Busimess As 86-0107517
Name change | PTiRtor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ | oo | See [2301 N. CENTRAL AVE. (602) 252-8840
: Termination f:;f"‘f": City or town, state or country, and ZIP + 4
| [ | % | PHOENIX, AZ 85004 G _Gross receipts 12,424,303,
|| heplcation F Name and address of principal officer 1 gTT1TIA CHAMBERS H(a) las fﬁll?allsesaogroup retum for B Yes No
2301 N. CENTRAL AVE. PHOENIX, AZ 85004 H(b) Are all affiliates ncluded? Yes - No
| Tax-exempt status X [501(c)(3 ) « (insertno) | I 4947(a)(1) or I ] 527 It "No," attach a list (see instructions)
J Website: p WWW.HEARD.ORG H{c) Group exemption number P
K Type of organization [x I Corporation I [ Tmst—l l Association | I Other P L Year of formation 1 92 gl M State of legal domicile AZ
Summary
1 Briefly describe the organization's mission or most significant actmtes _ _ _ __ _ ____ _ _ _ __ ___ __ _ ______ ________________
® TO EDUCATE THE GENERATL PUBLIC_ABQUT ARTS AND CULTURE QF AMERICAN ___________________
g AINDIANS, WITH A FOCUS ON TRIBES_IN THE SOUTHWEST Usa. _______________________________
o
§ 2 Check thisbox p |:’ if the organization discontinued its operations or disposed of more than 25% of its assets
os| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . .. .. ... ... ... 3 41
§ 4  Number of independent voting members of the governing body (Part Vi, ine tb) . . . . 4 41
3|5 Total number of employees (PartV,ine2a), | ... ... ... 5 139
E 6 Total number of volunteers (estmate if necessary) 6 650
7a Total gross unrelated business revenue from Part Vill, hne 12, column¢) 7a
b Net unrelated business taxable income from Form990-T,ne34 . . . . . . . . ¢« v v v e v v o v o v o o a o 7b
) Prior Year Current Year
8 Contnbution and grants (PartVIll, ine thy | RECE“VED T D 4,625,834, 4,194,720,
9 Program service revenue (Part VIIl, line2g) = | ——— 1. .. 1,194,975, 1,070,090.
10 Investment income (Part ViIl, column (A), lines 3, 4, g; ) § R 133,899. 43,159,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Jo1Dc, ;Md\?ﬁeﬂ) 32010 . [9f. .. 2,564,990. 1,901,553,
12 Total revenue - add lines 8 through 11 (must equal P I, column (A), ine 12) , 2 Ve 8,519,698. 7,209,522,
13 Grants and similar amounts paid (Part IX, column (A), llines @G DEN UT L NONH NONE
14 Benefits paid to or for members (Part IX, column (A), lred}=mm = =" Sy 2 0 ] NONH NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) . . . 4,521,441, 4,013,312,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . ... ... .. 70,598. 46,313,
g b Total fundraising expenses, Part X, column (D), ine 25) p ¢ 674,688. ________
“1147 oOther expenses (Part IX, column (A), hnes 11a-11d, 11f-24) . 6,152,355. 4,608,109,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) === = = 10,744,394. 8,667,734,
19 Revenue less expenses Subtractline 18fromiine 12, . . . . . . . . . . . . . . v v .. ~-2,224,696. -1,458,212.
58 Beginning of Year End of Year
5.5; 20 Totalassets (PartX,ne16) . . . ... ... ... 33,830,557, 31,894,963,
2T/ 21 Total habiities (PartX,lne 26) L. 1,865,715, 1,471,603,
EE 22 Net assets or fund balances Subtractline21 fromine20, . . . . . ... .. ... ..... 31,964,842, 30,423,360,

Signature Block

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

| b st aancioa - s fpuodat 2o
) : Zaﬂzrff)/tamécfc Diveator

Type or print name and htle

Date Check if Preparer's identifying number

Paid Preparer's self- (se: instructions)

signature \f{ 2% [20/70 | employed » I l
Preparer's Firm's name (or yodrs Cé’llzkﬁM LLC T EIN » 34-1884125
Use Only | f seif-employed), ’ L

address, and ZIP +4 %3101 N. CENTRAL AVE., STE 300 PHOENIX, AZ 85012 Phoneno B  602-264-6835
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , ., . . . . . . . . . . . . v v v v v v v v v i)_( ] Yes I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

8E1010 2 000
Qv4132 AllA 03/22/2010 17:24:36 58-2126-10 4 G’b (.Q



Form 990 (20C8) 86-0107517

MStatement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
TO EDUCATE THE GENERAIL PUBLIC ABOUT ARTS AND CULTURE OF AMERICAN

INDIANS, WITH A FOCUS ON TRIBES IN THE SOUTHWEST USA.

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

the prior Form 990 or 990-EZ7?
If "Yes" describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 6,858,037, Including grants of $ ) (Revenue $

2,923,826, )

A MUSEUM OF ANTHROPOLOGY AND ART FOR TEACHING THE

PUBLIC ABOUT THE NATIVE PEOPLES OF THE GREATER SOUTHWEST.

APPROXIMATE NUMBER OF VISITORS WAS 150,000.

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

4¢ (Code ) (Expenses $ including grants of $ ) {(Revenue $

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 6. 858, 037 . (Must equal Part IX, Line 25, column (B).)
ijzlss'}ozo 1000 Form 990 (2008)
QV4132 AllA 03/22/2010 17:27:43 58-2126-10 S5



Form 990 (2008) 86-0107517 Page 3
Part IV 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 e 1] X
2 s the organization required to complete Schedule B, Schedule of Contrbutors? .~~~ . . . . ... ... .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposttion to
candidates for public office? if "Yes, " complete Schedule C, Part! . . . . . . . . . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete
Schedule C, Partll . 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? Iif "Yes," complete Schedule C, Partiil . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete
Schedule D, Part] e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil = = = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Partlll 8 | x
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, PartV | 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VII, VIIL, IX, or X as applicable e 11} x
12 Did the organization receive an audited financial statement for the year for which i1t 1s completing this return
that was prepared in accordance with GAAP? if “Yes," complete Schedule D, Parts XI, Xll, and Xlll = . .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)X)? If "Yes,” complete ScheduleE = = = 13 X
14a Did the organization mawtain an office, employees, or agents outside ofthe US? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! _ = . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, ” complete Schedule F, Part!l = = . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . .. . ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? K "Yes,” complete Schedule G, Part! . | 17 X%
18  Did the organization report more than $15,000 total on Part VII}, lines 1c and Ba? K "Yes,” complete Schedule G, Partll | 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Partiil . = | 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H .. ... ..... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? ¥ "Yes,” complete Schedule |, Parts land ll = | 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), line 2? ¥ "Yes,” complete Schedule |, Parts land ill =~ | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J | 23| x
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If "Yes, " answer questions
24b-24d and complete Schedule K If “No,"gotoquestion25 . . . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? =~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L e 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng 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 Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! = . . . . . . . . . .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partil | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partlill . . . . . 27 X

3210211000 Form 990 (2008)

QV4132 AllAa 03/22/2010 17:24:36 58-2126-10 6



Form 990 (2068) 86-0107517 Page 4
~F124\" Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,"” complete Schedule L,
= T 2 720 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "
complete Schedule L, Part IV | . . . e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part iV . . , . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M . , . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . @ . i i i i e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part 1] . . . . . . @ i i i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part! . . . . . . . .. .. i v v e v uean 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Parts Il
LAY e Lo BNV A T - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete
Schedule R, Part V, liN@ 2 . . . . @ @ i v i i i i e i i s i et bt ot e et i e et ee et e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V, Ine 2 . . . . . . . . . . @ i i i i i i i ittt et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes,"” complete Schedule R, Part
/P R R S S T T T T T T T S TS 37 X

Form 990 (2008)

JSA

8E1030 1000
Qv4132 AllA 03/22/2010 17:24:36 58-2126-10 7



Form 990 (2008) 86-0107517
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

b
c

2a

3a

4a

5a

6a

12a

Page 5

Yes

No

U S Information Returns Enter-O-ifnotapplicable. . . . . . .. .. ... ... .. ... ... 1a 49
Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable . . . .. .. .. ib NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wiNNINGS 10 PrIZe WINNErs? . . . . . . . . . vt v v i vt v v o e v e e e e e e e e e

1¢c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a 133

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

12T =L L 1.0 S

Ja

If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanationin Schedule O . . . . . .. ... ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

4a

=TT 131 1§
If “Yes,” enter the name of the foreign country »-
See the instructions for exceptions and 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 tme during the taxyear? . . ... ...
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . .

5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . &« ¢t i i i i o i it i s e e st et st s e ot e e a s s e

5¢c

6a

Did the organization solicit any contnbutions that were not taxdeductble?. . . . . . ... ... . ... . ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

6b

gifts were not taxdeductible? . . . . . . ... L e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

7a

Dud the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 .
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 to file Form B2827 -+ - ¢ 4 b 4 e e e v e e e s s e e a e e e s e s m e e s s s s e e e e e s e e e e

7¢c

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . oot v v oo |AL_
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

7Te

benefit CONrAacE? . . &« v v i i it e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

7h

(=T T =T
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . ... .. ... ... ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . ... .. ... ... .. .. ..

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . .. . ... ... ...

9b

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIll, lne 12 . . . ... . ... ...

Gross recelipts, included on Form 990, Part VI, ine 12, for public use of club facilities . . .
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders .« . « v v v v v v o v v v e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

-

amounts due orreceived oM theM ) & v v v v v v v vt v e e et e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? . . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . J 12b |

JSA

8E 1040 2 000

QVv4132 AllA 03/22/2010 17:24:36 58-2126-10

Form 990 (2008)



Form 990 (2008) 86-0107517 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . ... ... ... .. 1a 41
b Enter the number of voting members that are independent ... ... .. 1b 41
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? , . . . . .. ... ... ... .. e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | | . 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets?, , . | . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . . ... e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or wntten actions undertaken durng
the year by the following
a Thegoverning body? L e e 8a| X
b Each committee with authority to act on behalf of the govermingbody? ... .. ... 8b| x
9a Does the organization have local chapters, branches, or afflates? =~ . . ... . ... ... 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the orgamzation? =~ == = . 9bh | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Formge0 =~~~ = = = . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organlzatlon’s maillng address? If "Yes, " provide the names and addresses in Schedule O | . . . . .. .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," gotoline 13 . . .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CONfCtS? | | e 12b| X
¢~ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, "
describe in Schedule O howthisisdone | | . . ... ... 12¢| X
13 Does the organization have a written whistleblower policy? . . . ... 13 | x
14 Does 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 CEQ, Executive Director, or top management official? . ... ... ... 15a| X
b Other officers or key employees of the organization? . . . 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during the year? | L e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . ... .. ... ... . ..... .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be fled » pz,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
|:| Own website D Another's website [E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

602-252-8840

JSA Form 990 (2008)

BE1042 1 000
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Form 990 (2008) -

86-0107517

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

any related organizations

employees, and former such persons

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if noc compensation was paid

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

e 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

(A) (8) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e 5151 Q[ 5[3Z] | compensation compensation amount of
week 22| E(5(5|2%]3 from from related other
g § % MEIRE g the organizations compensation
e = 2 al° g organization (W-2/1098-MISC) from the
Sl 8| 3 (W-2/1099-MISC) organization
ol H and related
® & organizations
Q
SEE SCHEDULE J-2
————————————————————————————————— _1
JSA Form 990 (2008)
8E1041 1 000
Qv4132 AllA 03/22/2010 17:24:36 58-2126-10 10
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Form 990 (2008) * 86-0107517 Page 8
=F1:4%l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) €) F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 8 g IR EE R compensation compensation amount of
week |22 |2|5|15/8%/3 from from related other
g ‘% | = 3|52|°% the organizations compensation
8212 s({°®8 organization (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
ela 2 and related
® z organizations
Q
ib Total . . ... ... ... ...\ e > 260, 000. 7,910.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual

5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Yes| No
j
3 X
4 X
|
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

(A)

Name and business address

(B)

Description of services

(€)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization »

NONE

JSA
8E 1050 1 000

QV4132 AllA 03/22/2010 17:24:36
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Form 990 (2008)
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Form 890 (2008)

Page 9

- Statement of Revenue 86-0107517
I (G (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
! function revenue under sections
i revenue 512, 513, or 514
.2 _oé‘g 1a Federatedcampaigns . . « « « . . . 1a
£3| b Membershipdues . ........ 1b 1,075,895.
§- E ¢ Fundraisingevents . . . ... ... 1c 114,880.
8| d Related organizations . . . . . . .. 1d
"g% e Government grants (contributions) . . | 1€ 477,608.
g ° f All other contnbutions, gifts, grants,
"g % and similar amounts not ncluded above . L1f 2,526,337,
S E g Noncash contnbutions included in lines 1a-1f $
O v Total Addhnes 1a-1f « « o o o v v v v v it e > 4,194,720,
§ Business Code
% 2a ADMISSIONS 900099 649, 985. 649,985,
f b EDUCATIONAL REV. 900099 118,059. 118,059,
§ ¢ PRIVATE USE FEES 900099 302,046. 302,046.
Al d
§ e
=4 f All other program service revenue . . . . .
& | o Total AddInes2a-2f . . .. ............... > 1,070,090, i
3 Investment income (including dividends, interest, and
other similaramounts) . . - . « « ¢ 4 v 4 4 f v e e .. . | 2 55,4217, 55,427.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 ROyalties « » + =+ » o r s e sesuausuee | 2 5,152. 5,152
() Real (1i) Personal
6a GrossRents .. ..... 27,053.
b Less rental expenses . . . NONH
¢ Rental income or (loss) 27,053,
d Netrentalincomeor (I0ss) . . « « « « v v 4 v o o s o 0 o » 27,053, 27,053
(i) Securities (1) Other
7a Gross amount from sales of
assets other than inventory 2,654,742 NONE
b Less cost or other basis
and sales expenses . . . . 2,654,742, 12,268,
¢ Ganor(loss) . . . . .. . NONE -12,268.
d Netgamor(loss) « « « v v v v v v v s v o e o e v e ae s | -12,268, -12,268.
8a Gross Income from fundraising
2 events (not including $ 114, 880.
§ of contributions reported on line 1c).
e SeePartIV,lne18 . . . . .. ..... a 195,912,
_E b Less drectexpenses . . . . . . . . . . b 65,880.
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 2 130,032. 130,032,
9a Gross income from gaming activities
See PartIV,lne19 |, . . ... ..... a
b Less directexpenses . . . . . ... .. b
¢ Net income or (loss) fromgaming actmvties . . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances , , ., . .. ... a 4,208,155,
b Less costofgoodssold. . . ... ... b 2,481,891, — —
¢ Netincome or (loss) from sales of inventory. . . . . . . . . > 1,726,264, 1,853,736. -127,472,
Miscellaneous Revenue Business Code o j
11a MISCELLANEOUS INCOME 900099 13,052, 13,052.
b
c
d Allotherrevenue . . . . . .. .. ....
e Total. Addlnes11a-11d . . . . . . .. ... oo > 13,052, l
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8¢,
9c . 10c.andt1e . . . - . - - . . . .. o . . ... .. > 1,209,522, 2,923,826. 90,976,
JSA Form 990 (2008)
8E1051 1 000 .
Q4132 AllA 03/22/2010 17:24:36 58-2126-10 12



Form 990 (2008)

MStatement of Functional Expenses

86-0107517

Page 10

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
7o 3,65 and 0D o PV | TowSews | pmme | weme | cm
1 Grants and other assistance to governments and
organizations 1n the US See Part IV, ine 21 NONE
2 Grants and other assistance to individuals In
theUS SeePartlV,ine22 , .. ....... NONH
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
US SeePartIV,lines15and16 , , , . . . . NONE
4 Benefits padtoorformembers , , . . ... .. NONH
5 Compensation of current officers, directors,
trustees, and keyemployees , . . ... .. .. 260,000, 135,200. 124,800.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NON
7 Othersalanesandwages. . . .. ... .... 3,103,029, 2,530,989, 340,047. 231,993.
8 Pension ptan contributions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Otheremployeebenefits . . . . . . .. .. .. 403, 626. 331,594. 46,513. 25,519.
10 Payrolltaxes . « . « « & v v v v 0 0 e n e 246,657. 193,615. 34,251. 18,791.
11 Fees for services (non-employees)

a Management . _ . ... ........... NONH

blegal ...........¢ciiieea.no. 106,886. 106,886.

C ACCOUNEING « + @ v v v v v e v v v n e n e 32,500. 16,250, 16,250.

dlobbying - . - .« vt vt NONH

e Professional fundraising seices See Part IV, line 17 46,313. 46,313,

f Investment managementfees . . ... .. .. 8,241. 8,241.

goOther . . . .. . i i ittt ee 40,165. 40,165.

12 Advertisingand promotion . . . . . . . . . .. 204,560. 204,560.
13 Officeexpenses . . . . . « .« v ¢« v s v o o NONH
14 Informationtechnology. . . . . . « . . . . .. 41,887. 40, 630. 1,257.
15 Royalties, . ... .............. - NONE
16 OCCUPANCY . « « v v v v v e v e s e s e a e 526,517. 428,039. 98,478.
17 Travel . . . . . o s ot s e e e e e e e NONE
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . .. ... ... .. e e 116,556. 116,556.
21 Paymentstoaffihates .. ... ........ NONE
22 Depreciation, depletion, and amortization . . . . 1,874,925. 1,312,447, 281,239. 281,239.
23 INSUMANCE , . . . . v vt e e e e e e 90,000. 85,500. 4,500.
24 Other expenses ltemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a SUPPILIES _ _ ____ ___ __________ 167,595. 162,567. 5,028.

b EQUTP_ RENTAL_& MATINTENANCE__ 137,481. 133,357. 4,124.

¢ CREDIT _CARD_FEES_ ___________ 136,562. 136,562,

d COST_OF EXHIBITS ___________ 366,846. 366,846.

e MEMBER ACQUISITQON._&_RETENSTQ 110,049. 110,049.

f All otherexpenses _ _ _ ____ _ ______.___ 647,339. 553,276. 23,230. 70,833.
25 Total functional expenses. Add lines 1 through 24f 8,667,734. 6,858,037, 1,135,008. 674, 688.
26 Joint Costs. Check here p D If following

SOP 98-2 Complete this line only if the organization

reported in  column (B) joint costs from a

combined educational campagn and fundraising

SONCIHAtION & & v ¢ v & v 0 4 e a4 e e e e
JSA

8E1052 1 000

Qv4132 AllAa 03/22/2010 17:24:36
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Form 990 (2068) 86-0107517 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .. ... ... ... ..., 353,223 1 430,864.
2 Savings and temporary cashinvestments . . . ... ... ... 0000 348,254 2 573,650.
3 Pledges and grantsreceivable,net . . . ... ... ... ... L L 1,001,200. 3 794,990.
4 Accountsreceivable,net . ... ... . i ol e 87,652 4 32,2109.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . 5
6 Receivables from other disqualified persons (as defined under section
43858(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . . . . @ i i i e e e e e e e e s 6
8! 7 Notesandloansrecevable,net .............. .. ... ..., 7
§ 8 Inventoriesforsalesoruse . ... ... ...t i e 3,030,306, 8 2,575,037.
<| 9 Prepadexpenses anddeferredcharges . . .. ... ... .......... 61,439 9 77,913.
10a Land, buldings, and equipment. costbasis. . . . |10a 39,125,442
b Less accumulated depreciation Complete
Part Viof ScheduleD. . . . ... ... ... ... 10b 13,619,507 27,373,245./10c 25,505,935.
11 Investments - publicly traded securities. - . . . . v 0 ool oo 0L 1,474,660. 11 1,810,832.
12 Investments - other secunties See PartIV,lne11. . . . . . .. .. ... .. 80,000 12 77,036.
13 Investments - program-related See PartIV,lne11 . . . . ... ... .... 13
14 Intangbleassets . . - - - -« . Lot o e e 14
15 Other assets SeePartiV,lne 11 . . . - . . . . v v vt i s e e 20,5784 15 16,487.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . ... ... 33,830,557.| 16 31,894, 963.
17 Accounts payable and accruedexpenses. . - . « < .« . o o0 a a0 - 922,880.4 17 622,788.
18 Grantspayable. . . . . - . . . L L e e e e 18
19 Deferred revenue . « « ¢« v o b i it i e e e e e e e e e e 780,765.] 19 707,705.
20 Tax-exemptbond liabilittes . . . . . .« oo oo s s e e 20
@ 21 Escrow account liabiity Complete Part IV of ScheduleD . . . . . ... ... 21
£122 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |l
= OF SCREAUIE L « = « & o v v e et e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . ... .. ... o000 24
25 Other habiittes Complete Part Xof ScheduleD . . . . . ... ... ... .. 162,070. 25 141,110.
26 _ Total liabilities. Add lines 17 through25. . . . . . ... ........... 1,865,715, 26 1,471,603,
Organizations that follow SFAS 117, check here » l_&l and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . & v v v i i e e e e e e e e 28,574,850, 27 26,645, 388.
g 28 Temporarily restrictednetassets . . . . . . . .. L o o s oL 1,623,222.] 28 1,565,317.
©(29 Permanently restricted netassets. . . . .. ... e 1,766,770.] 29 2,212,655,
i Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... ... 30
@ (31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds . . 32
2 33 Total net assetsorfundbalances . . . . « v ¢ v v v v v v e o i e e 31,964,842. 33 30,423, 360.
Total habilities and net assets/fund balances. . . . . ... ... ....... 33,830,557, 34 31,894,963,

m Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash Accrual I:I Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. .. ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . ... o000 e 2b X
¢ f"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. . ... ... 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2 . o . v v v i v v v e e e e et e i e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? . . . o« v v v s d e e e v e s e s e e e e e e s 3b

JSA
8E1053 1 000
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Form 990 (2008)

14



(SFCO,”[,,EE;,";F;;O_EZ, Public Charity Status and Public Support

Department of the Treasury
Intemal Revenue Service

| oM No 1545-0047

To be completed by all section §01(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number

THE HEARD MUSEUM 86-0107517

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

The organization is not a private foundation because it1s (Please check only one organization)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II')

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

7 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 il )

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

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

11 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 El Type Il c D Type I - Functionally Integrated d EI Type Il - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type lll supporting
organization, check this DOX | . . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and () below, the governing body of the supported organizaton? . . ... ... ... 11g()
(i) A family member of a persondescnbed n (i) above? L 11g(ii)
(ili) A 35% controlled entity of a person described in (1) or (i) above? ..., 11g(iii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iiij) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col (i) hsted in your | the organization in | organization n col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000

QV4132 AllA 03/22/2010 17:24:36 58-2126-10 . 15



Schedule A (Form 990 or 990-EZ) 2008 86-0107517 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusualgrants ) . . . . . . 1,272,652, 6,147,589, 8,869,197, 4,625,834 5,194,720 32,109,992,
2 Taxrevenues levied for the organization’s

benefit and either paid to or expended on

tsbehalf . . . . .« v oo v v oo
3 The value of services or faciities

furnished by a governmental unit to the

organization without charge . . . . . . . 32,000, 115,500. 130,000, 130,000. 407, 500.
4 Total.Addlines1-3. . . ... ... .. 1,272,652, 6,179,589. 8,984,697, 4,755,834, 5,324,720, 32,517,492,
§ 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) . ., . ... 2,606,042,
6 _ Public support. Subtract line 5 from line 4 29,911,450,

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amountsfromined. . . . .. .. ... 7,272,652, 6,179,589, 8,984,697. 4,755,834, 5,324,720. 32,517,492,
8 Gross income from interest, dvidends,

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

SOUTCES . =« « v & « o s o o o o« o s o & 31,249, 78,378. 344,202, 143,051 87,632, 684,512.
9 Net income from unrelated business

activities, whether or not the business I1s

regularlycammedon . . . . . . .. ...
10 Other income Do not include gamn or

loss from the sale of capital assets

EpanmnPartiV) . . . ... ... 1,604,734, 65,473, 2,702, NONH 13,052. 1,685,961,
11  Total support. Add lines 7 through 10 . . 34,887,965,
12 Gross receipts from related activities, etc (SeeINSITUCHONS ) = + =+« & v v v v b v e e e e e e e e 12 31,278,153,
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxandstop here . . . . . . . . . . o @ . o o v e o444 4 e e e e e e e 4w e e e 4 e e e e . . | < I—_—'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . .. . .. .. 14 85.74 %
15 Public support percentage from 2007 Schedule A, Part IV-A lne26f . . . . . . . ... ... ... .. 15 80.54 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

: and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . o vt it it i > X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supported organmization . . . . . .. ... ... ... >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and If the organization meets the "fact-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
OFQANIZALION .+ o 4 v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |—_—]
10%-facts-and-circumstances test - 2007. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOMEd OrQaNIZAtION . .+ & o v v ot it it e e e e e e e e e e e e e e e e e e e e e e e e | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
EMSEFUCHIONS v & v v v v v e et i e e e e ey e e e e e e e e e e e e e e e e e e e e e e > I:I

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E 1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 86-0107517 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not include

any"unusualgrants”) . . . . ., .. ..
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ... ... ...
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addtnes1-5_  _ . ... .....
7a Amounts included on lines 1, 2, and 3

received from disqualfied persons , , , .
b Amounts included on lines 2 and 3
recelived from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 « + ¢ v 0000 e

¢ Addhnes7aand7b. . . ... ... ..

8 Public support (Subtract ine 7c¢ from

neé) . . . . o v v v v v v v e e
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts fromhne6, . ., ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v & & v v v s o o v w o s o s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines f0aandt0b , ., . . .. ..

11 Net income from unrelated business
activities not included in line 10D,
whether or not the business 1s regularly

carriedON -« « v ¢ + v a4 e e e s e e
12 Other income Do not include gain or

loss from the sale of capital assets
(ExplaininPartivy _ .., ...

13 Total support (Add lines 9, 10c, 11,

and12) ... ...
14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boXx and StOP REre . « « v v v v v v o v o s o o o s o e 4 e e s e s e e e e e s e s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwided by ine 13, column (®) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,N€27g . . . v o v v o v v v v v o i v o v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(®)) = . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . . . .. .. ..... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization = | | 2 ‘:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = = | >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., . . . . . . . . . »

Schedule A (Form 990 or 990-EZ) 2008

Qv4132 AllA 03/22/2010 17:24:36 58-2126-10 17
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Schedule A (Form 990 or 990-EZ) 2008 86-0107517 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b, or Part lll, line 12. Provide any other additional information. (see instructions)

_SCHEDULE A, PART II - OTHER INCOME _ _ _ _ _ e _

_DESCRIPTION ________________2004 _____ 2005 _______ 2006 ______2007 _______2008_ __ _ __ . TOTAL __________

_MISCELIANEOUS _ _ __ __ __ __________ 4,734, ___ 15,473. ______ 2,702, __ _____ NONE_ ____ ] 13,052. ___ 35,96%. _ ______

_HVAC SETTLEMENT _ __ __________ 1,600,000, ____ ¢ 50,000, _______NONE _______ NONE_ __ ____] NONE _ __1,650,000. _______

_TOTALS 1,604,734, _ ¢ 65,473, ______ 2,302, _ ______ NONE _____ . 13,052, ___1.685,961. _______
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasu answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
THE HEARD MUSEUM 86-0107517
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . ... ..
4 Aggregate value atend ofyear ... .... ..
5 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? . . . . .. ... .. D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . . . . L. ... e e e e e e e e e e e e [ Jves [ Ino
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservationeasements . . . . . . . . . . i i it it i e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. .. ... ... 00000 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmnated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? . .. ... ... .. ... .o D Yes I:’ No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(NA)BY) and 170(h)(AXBXI? .+« o o o ot e i e e e e e e e e e e e e e e e e et e D Yes |—_—| No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If appiicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
manizations 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, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVill,Ine 1 . . . . . . . . .. .o oo i i | K
(ii) Assets included IN Form 990, Part X . . . . . . o v v v it e e e e e e e e e e e >3

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 relating to these items

a Revenues included in Form 990, Part VI ine 1 . . . & ¢ . v v i i i i i i i e e e e e e s e e s e e e >3
b Assetsincluded N FOrm 990, Part X . . v v v v vt v e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 86-0107517 Page 2
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

items (check all that apply)

Public exhibition d B Loan or exchange programs
Scholarly research e Other

Preservation for future generations

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

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « . . . . . ["]yes [x]No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

1a
included on Form 990, Part X2 . . . . . . i i i it it e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . . . .0 i i e e e e e e e e 1c
d Additionsduringtheyear ... ... .. .. ittt 1d
e Distributionsduringtheyear. . . . . .. .. . . i il i e 1e
f Endingbalance . . . . . . i i e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? | . . . . .. . ... ..« ... ... |_| Yes ‘_l No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if 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 . . . . 3,372,853,
b Contnbutions . .. ........ 245, 885.
¢ Investment earnings or losses . . -168, 449,
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms. . . ... ..... 356,384,
f Administrative expenses . . . . .
g End ofyearbalance. . . . .. .. 3,093, 905.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 39,6676 %
b Permanent endowment > g0.3324 %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrefated organizations . . . . . . . o L . L e e e e e e e e e e e e e e e e e e e 3a(i)] x
(ii)related organizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(il), are the related organizations listed as requiredon ScheduleR? . . . ... ... ... ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . ¢ o i e e e e e e
b Buidings . . .............. 22,842,025.| 7,685,410, 15,156,615.
¢ Leasehold mprovements . ........ 4,641,464. 695, 780. 3,945, 684.
d Equpment . ................ 2,196,683. 1,815,759. 380,924.
e Other . ...........cov-o..-- 9,445,270.| 3,422,558, 6,022,712,
Total. Add lines 1a-1e (Column (d) should equal Fonm 990, Part X, column (B), lne 10(c)) . . . . ... .. » 25,505,935,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 86-0107517 Page 3

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

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P

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

(a) Description of investment type {b) Book value (¢) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (8) hne 13} p
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)Ine 15) . . . . . v & o v o o v o o o o o o o s s = = o o s o o o o s >
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Amount
Federal income taxes
DEPOSITS 141,110
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P 141,110

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for
uncertain tax positions under FIN 48

JSA Schedule D (Form 990) 2008
8E1270 1 000
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Schedule D (Ferm 990) 2008 86-0107517 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

N |e|WIN |-

5
<
o
[2}
-
3
o
3
~—
5
o
2
(723
s
0
1]

...........................................

Prior period adjustments 7

Other (Describe nPartXIV) | .. .. .. .. e 8
........................... 9
10 Excess or (deficit) for the year per financial statements Combinelines3and9. . .. ... .. ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , _ ., . . .. ... . ... ... 1
2  Amounts included on hne 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add hnes 2a through 2d . 2e

QO ~N OO h WN =

©
—
o
—
1=
[
o
[
7]
(=g
3
D
3
—
»
—_
=)
j)
<
g
Q
=]
[0]
»
'
s o]

O Q0 T o

4  Amounts Included on Form 990, Part Vill, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5  Total revenue Add hnes 3 and 4c¢. (This should equal Form 990, Partl, ine12) . . . . . . . ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢

Other (Describe In Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIV) 4b

c Add Iines 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Partl, line18) ... ... ... ... 5
Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ne 8, Part XIl, lines 2d and 4b, and Part XIll, ines 2d and 4b

SEE PAGE_35

0

o

© Q0 oo
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@0 8
(Form 990 or 990-E2) Fundraising or Gaming Activities r———
ﬁﬁgranr;:n;:\:e(:‘futzeslzacseury > Aachto Form 919:. :rr:‘;r,':::ofyzo';ua:(l::ﬂon;that e:tyer n:ore than 81::;0 on Fon:lY ::o—t:;‘l:l:: ::o' et fnes |n:Z:c:onu N
Name of the organization Employer identification number

THE HEARD MUSEUM 86-0107517

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e - Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising activities? Yes |:’ No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at ieast $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of individual (ii) Activity (i) Did fundraiser have | (iv) Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
PHOENIX PHILANTHROPY GROUP ENDOWMENT X NONEH 46,313.
TOtal o v o v i e e e e e e e e e e e e e e e e e > NONH 46,313

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 86-0107517 Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
GOLE TOURNAMENT MOONDANCE NONE | (a)through col (c))
(event type) {event type) (total number)
2
Q| 1 Grossreceipts , ., . ... ...... 113,142. 197,650. 310,792,
& | 2 Less Charitable
contnbutions . .. .. ..., 59,400. 55,480. 114,880.
3 Gross revenue (line 1
minuslne2). . . ... ....... 53,742. 142,170. 195,912.
4 Cashprzes . . . ......
723
3| 5 Non-cashprzes . . . . . . . .. . . 13,200. 13,200.
g
4| 6 Rent/facility costs . |
8
5| 7 Other directexpenses . . . . . . . . 26,400, 26,280. 52,680.
8 Direct expense summary Add lines 4 through 7. incolumn(d) . . . . . . . . . .. ... ... .... > |( 65,880.)
9 Net income summary Combine lnes 3and8incolumn(d). . . . . . ... .. ... ... ... » 130,032.

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

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
4
1 Grossrevenue . . . ... ......
$| 2 Cashpnizes , ., . ......
G
Q| 3 Non-cashprizes . ..........
(i}
§ 4 Rent/faciltycosts | . . .. ...
a
5 Otherdirectexpenses . . . . .., ..
| | Yes % | |Yes % ||__|Yes %
6 Volunteerlabor _ = . ... . No No No
7 Drrect expense summary Add lines 2 through Sincolumn(d) . . . . . . . . . . . . ... . ...... » | )
8 Net gaming income summary Combinelnes1and7mncolumn(d) . .................. »
Yes | No

a Is the organization licensed to operate gaming activities in each of these states? 9a

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes," Explain

11 Does the organization operate gaming activities with nonmembers?, . . . . . . . . . . .. . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . .. .. .. .. ... . e e 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 86-0107517 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in
a Theorganizaton'sfacilty . . . . . . ... ... ... .. ... e 13a %
b Anoutsidefaciity . . . . . . L L e e e e e e e e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEBNUB? | . . . it i it it e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $__ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address

16  Gaming manager Information

[:I Director/officer D Employee |:| Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiIng IeenNSE?. . . . . . & . L v i i i i it e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information
(Form 990)

| omB No 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Open to Public

Department of the Treasury p Attach to Form 990. To be completed by organizations
Intemal Revenue Service that answered "Yes" to Form 990, Part iV, line 23. Inspection
Name of the organization Employer identfication number
THE HEARD MUSEUM 86-0107517
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part 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 ine 1a 1s 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 orgamization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inlne 12?2 _ | . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant - 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
a Recelive a severance payment or change of control payment? , . . . ... L. L 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retrementplan? , . . . . . . ... .. .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?, ., . . ... . .. .. 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ 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
a Theorganzalion?, | . L e e e e e e Sa X
b Any related organization? L e e e e 5b X
If "Yes" to Iine 5a or 5b, describe in Part llI
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . | | | . . e e e e e e 6a X
b Anyrelated organization? | L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines § and 67 If "Yes,"describe mPart Il , , . . . . . ... ... . ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)” If "Yes," describe
L = o A | P PP 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
8E1290 1 000
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization
THE HEARD MUSEUM

86-0107517

Open to Public

Inspection
Employer ldentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
) (8 © () € ®
Name and Title Average hours Pasition (check all that apply) Reportable Reportable Estimated
per week os|slolxlez| compensation compensation amount of
a alz g T: .3_«3_ § from from related other
galE|e|l8|eg|® the organizations compensation
25 s 2 e é‘ organization (W-2/1099-MISC) from the
- g 3 5 3 (W-2/1099-MISC) organization
e g o "E and related
o g. 2 organizations
2
MARTHA ALBRECHT _____________/|
TRUSTEE 4. X
SHIRLEY AVERY _______________/|
TRUSTEE 2. X
ROBERT H AMES________________|
TRUSTEE 2. X
PAMELA_M_BRUDER______________/|
TRUSTEE 1. X
ARLENE_K_BEN-HORIN_ __________|
TRUSTEE 5. X
ROBERT A COWIE ______________/|
TRUSTEE 2. X
HOWARD R _BERLIN _____________/|
TRUSTEE 10. X
PAM DEL_DUCA ________________|
TRUSTEE 1. X
ROBERT B _BULLA ______________ 4
PRESIDENT 15. X X
RYAN_P_DESMOND_ ______________/|
TRUSTEE 3. X
PATRICIA HIBBELER_ ___________/|
TRUSTEE 1. X
DONALD_BRANDT _______________/|
TRUSTEE 2. X
JEFFREY H KAHN ______________/|
TRUSTEE 5. X
FREDERICK A LYNN_ ____________|
TRUSTEE S. X
CAROL_ANN MACKAY ____________/|
TRUSTEE 2. X
DR _EDDIE_F BROWN_ ____________ |
TRUSTEE 1. X
AJ _FLEET _DICKEY_ _____________/]
TRUSTEE 5. X
ROBERT_S_DIAMOND_ ____________ |
TRUSTEE 2. X
DEBRA_ERIEDMAN ______________/|
TRUSTEE 1. X
DAVID_KRIETOR _______________/]|
TRUSTEE 3. X
RICHARD WEST fII_____________/|
TRUSTEE 2. X
Egr Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
8E1294 1 000

Qv4132 AllA 03/22/2010 17:24:36

58-2126-10
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intermal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

I OMB No 1545-0047

Name of the Organization
THE HEARD MUSEUM

86-0107517

Open to Public

Inspection
Employer Identificatton number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (8) (€} (D) €) (3]
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|ls|lolx|lex|m compensation compensation amount of
a alel 2(3s 5 from from related other
dalE|Q g gl the organizations compensation
g—g_ s 2 g § organization (W-2/1099-MISC) from the
g t—b_: s 3 (W-2/1099-MISC) organization
@l 3 ® B and related
3 2 H organizations
o 2
a
MARK B_BONSALL_______________|
VICE PRESIDENT 4. X X
WILLIAM PILCHER_ _____________|
TRUSTEE 3. X
MARY ELLEN MCKEE ____________|
TRUSTEE 5. X
MARY W_HUDAK_____ ____ ]
TRUSTEE 5. X
ARTHUR_L_PELBERT MD__________ |
TRUSTEE 5. X
VALERIE _MANNING _____________|
TRUSTEE 2. X
F_WESLEY CLELLAND III________|
TREASURER 8. X X
DIANA _DOUGLASS _____ _________|
TRUSTEE 1. X
CARRIE L_HULBURD_ ____________|
TRUSTEE 2. X
JOHN B_STITELER_ _____________|
TRUSTEE 10. X
BILL_ILAVIDGE ________________|
TRUSTEE 2. X
JAMES F_LOWMAN ______________|
TRUSTEE 1. X :
JACOB_C _MOORE________________.|
TRUSTEE 2. X
DR_GEORGE_BLUE_SFPRUCE_JR______|
SECRETARY 10. X X
WILLIAM J NASSIKAS __________|
TRUSTEE 2. X
SUSAN_H NAVRAN _ _____________.|
TRUSTEE 2. X
SCOTT_H_QO'CONNOR_ ____________.|
TRUSTEE 4. X
JOETTE_B_SCHMIDT ____________ |
TRUSTEE 2. X
RICHARD H WHITNEY ___________|
TRUSTEE 2. X
LIsSA URIAS __ ____ ____________]
TRUSTEE 2. X
FRANK_GOODYEAR _______________|
EXECUTIVE DIRECTOR 45. X 168,000, 3,9844.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E 1294 1 000

Qv4132 AllA 03/22/2010 17:24:36

58-2126-10

Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Intemal Revenue Servica

P> Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a.

| oms No 1545-0047

Name of the Organization
THE HEARD MUSEUM

86-0107517

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ) (D) € F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week ocs|s|lo|lx|lex|m compensation compensation amount of
ac|2|=F|2|3a § from from related other
B £ E g 82 ] the organizations compensation
25 ] sleq organization (W-2/1099-MISC) from the
Sz e -‘<°° g (W-2/1099-MISC) organization
w| 5 o 3 and related
] & ] organizations
o o
[1]
a
DOUGLAS _THOMEY __ ____________|
CFO 45. X 92,000. 3,966.

— e e — —— e —_——— e —————_— ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
8E1294 1 000

Qv4132 AllA 03/22/2010 17:24:36 58-2126-10

Schedule J-2 (Form 990) 2008
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| OMB No 1545-0047

fg)’:i”&ﬁ M Non-Cash Contributions 2008
» To be completed by organizations that answered
Department of the Treasury Yes" on Form 990, Part IV, lines 29 or 30. Open To P.Ub|IC
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE HEARD MUSEUM 86-0107517
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIIl, ine 1g revenues
1 Art-Worksofart . ... ...... X 50 COMPARABLE SALES
2 Art-Historical treasures . . . . ..
3 Ar-Fractional interests . . . . ..
4 Books and publications . . . . ..
5 Cilothing and household

goods . ..............

6 Cars and other vehicles . ., . . ., .
7 Boatsandplanes .........
8 Intellectual property. .. .. ...
9 Securities-Publiclytraded . . . . .
10 Securities-Closely held stock . . .
11 Securties-Partnership, LLC,
ortrustinterests . . . .... ...
12 Secunties-Miscellaneous . . . ..
13 Qualified conservation
contribution (historic
structures) . . . ... .......
14 Qualfied conservation
contrnibution (other) . . . .. ...
15 Realestate-Residential . . . . ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other ., ... .. ...
18 Collectibles . .. .........
19 Foodinventory. . .. ... ....
20 Drugs and medical supplies. . . .
21 Taxdermy . .. ..........
22  Historicalartifacts . . . ... ...
23 Scientific specmens. . . .. ...
24 Archeological artifacts. . . . . ..
25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(______ _________ )
28 Otherw»(_______________ )
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 4
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding pernod? . . . . . .. .. ... .. i e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a @ift acceptance policy that requres the review of any non-standard
COMMIDUNIONS ? . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIDUNONS ? . . . o i . it i i e e e et e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (¢) for a type of property for which column (a) 1s checked,
describe in Part li

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

8E1298 1 000

Qv4132 AllA 03/22/2010 17:24:36 58-2126-10
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-

Schedule M (Form 990) 2008 86-0107517 Page 2

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

_NON-CASH CONTRIBUTIONS _ __ e

_PART 1 LINE 1 e

-REVENUE OR EXPENSE ON_FORM 8390, PARTS VIII OR IV. ____________ o
Schedule M (Form 990) 2008
JSA
8E1299 1 000
Qv4132 AllA 03/22/2010 17:24:36 58-2126-10 37



SCHEDULE O
(Form 990)

Department of the Treasury
Intemal Revenue Service

| oms No 1545-0047

2008

Open to Public
Inspection

Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Name of the organization

Employer identification number

THE HEARD MUSEUM 86-0107517
REQUIRED SCHEDULES _ _ _ e

SPART IV

_THIS ORGANIZATION DID NOT RECEIVE STAND ALONE AUDITED FINANCIAL __________________________

_STATEMENTS PREPARED IN ACCORDANCE WITH_GAAP. _HOWEVER, THE ORGANIZATION __________________

-WAS_INCLUDED IN COMBINED AUDITED FINANCIAL_STATEMENTS PREPARED IN_________________________

_ACCORDANCE WITH GAAP THAT INCLUDED THIS ORGANIZATION AND ITS RELATED _____________________

SORGANI ZA T ION . _
1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000

QvV4132 AllA 03/22/2010 17:24:36 58-2126-10 38




Schedule O (Form 990) 2008 Page 2
Name of the orgamzation Employer identification number
THE HEARD MUSEUM 86-0107517

_COMPENSATION COMMITTEE IS MADE UP OF THE_PRIOR, CURRENT AND NEXT _________________________
- PRESIDENTS OF THE BOARD. ___ _ e -
A Schedule O (Form 990) 2008
8E1301 1 000

Qv4132 AllAR 03/22/2010 17:24:36 58-2126-10 39



Schedule O (Férm 990) 2008

Page 2

Name «f the organization

THE _HEARD MUSEUM

Employer identification number
86-0107517

JSA
8E1301 1 000

QV4132 AllA 03/22/2010 17:24:36

58-2126-10

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
THE HEARD MUSEUM 86-0107517

-LINE 2B WAS MARKED "NO" PER EXPLANATION ABOVE, HOWEVER, THEY DO _HAVE AN __________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

QVv4132 AllA 03/22/2010 17:24:36 58-2126-10 41
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DAY

Fem 3868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
aiggglm;::efutzzzztuw » File a separate application for each return.

e If 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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m 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

= 1272 > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

Type or Name of Exempt Organization Employer Identification number
print THE HEARD MUSEUM 86-0107517
Fileb Number, street, and room or suite no if a P O box, see instructions
y the
e e or 2301 N. CENTRAL AVE.
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions

PHOENIX, AZ 85004
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
e The books are in the care of » _DOUG THOMEY
Telephone No p» _602 252-8840 FAXNo »
e If the organization does not have an office or place of business in the United States, checkthisbox , , . . . . ... .. ... | D
e |[f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check this box . > If it 1s for part of the group, check this box. . P u and attach a hst with the
names and EiNs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 05/17 ,2010 _ ,to file the exempt organization return for the organization named above. The extension 1s

for the organization's return for:

> E calendar year or
> tax year beginning 10/01.2008 ,andending 09/30.2009

2 |f this tax year 1s for less than 12 months, check reason: l:l Initial return D Final return l:] Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| $
b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b($

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions ; $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

QV4132 AllA 02/11/2010 16:41:06 58-2126-10 1



