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I OMB No 1545-0047

2009

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A _For the 2009 calendar year, or tax year beginning , and endin
B Check if applicable Please | C Name of organization Thousand Islands Museum D Employer identification number
D Address change :‘::e'l?r Doing Business As 16-0925899
D Name change P";'::' Number and street (or P O box If mail is not delivered to street address) Room/suite] E Telephone number
D Initral return see |P O Box27 315-686-5794
D Terminated Isnps‘::l':lc City or town, state or country, and ZIP + 4
D Amended retum tons _|Clayton NY 13624 G Gross receipts $ 109,705
[_]Avpplication pending { F Name and address of principal officer H(a) Is this a group return for affikates? DYes No
WALTER JERAM 744 JAMES STREET, CLAYTON, NY 13624 H(b) Are all affilates ncluded? [ ves{ ] no
| Tax-exempt status 501(c) (  3) <« (nsetno) |_|4947a)t)or [_]527 If "No." attach a list (see mstructions)
J Website: P timuseum org H(c) Group exemption number
K Form of orgamization I:] Corporation D Trust Association l:] Other » l L Year of formation 1964 IM State of legal domicile NY
Par Qummar\l
- 1 Briefly describe the organization’s mission or most significant activites: A FACILITY FOR THE ACQUISTION, DOCUMENTATION
AND PRESERVATION OF ARTIFACTS REPRESENTING THE HISTORY OF THE THOUSAND ISLANDS, ST. LAWRENCE RIVEF
o & AND THE TOWN AND VILLAGE QF CLAYTON THE MUSEUM CONTINUES TQ ADD TO,IT'S COLLECTION OF ARTIFACTS AN
S g HAS BUILT NEW EXHIBITS ALONG WITH UPDATING OLDEREXHIBITS. " "~
~N 2| 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
9 2 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 10
<3 ¢ | 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) . . . . . 4 6
‘5”, E 5 Total number of employees (Part V, line 2a) . . .. 5 4
= & | 6 Total number of volunteers (estimate If necessary) . . . . 6
= 7a Total gross unrelated business revenuwolumn C) Ime 12 . . . 7a 0
wj b _Net unrelated business taxable mcomfé_f’rr Ep@%ﬂ ﬂmq 3 . ... .. . 7b 0
2 Q Prior Year Current Year
% 8 Contrnbutions and grants (Part VIII, in 1Ig)— . . 0 51,088 36,611
© 2| ¢ Program service revenue (Part VI, ling2g) - MAY 2 .1 2010 . Q 40,872 45,302
w g 10 Investment income (Part Vill, column lines 3, 4, and 7d) 0 .. 885 562
@ 114 Other revenue (Part ViII, column (A), Ii es-ﬁ—edw qe . 17,111 11,497
12 Total revenue—add lines 8 through 11 (must e ud@ﬁ ), ine 12) 109,956 93,972
13 Grants and similar amounts paid (Part TX, column (K;, lines 1-3) . . 0 0
14 Benefits paid to or for members (Part 1X, column (A), line 4) . 0 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 35,002 16,332
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
8 b Total fundraising expenses (Part IX, column (D), ine25) » 15564 & w ‘ .- w |
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 79,655 61,834
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) . 114,657 78,166
19 Revenue less expenses Subtract ine 18 fromline 12 . . L. 4,701 15,806
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . 348,307 353,959
%5 21 Total habilities (Part X, line 26) . . . . . 147,226 137,070
25|22 Net assets or fund balances Subtract line 21 from I|ne 20 . . 201,081 216,889

%

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
Signature of offi Date
Here )
m Ca X"\ A C—\/\C L
Type or pnnt ndme and title
Preparer's Date Check If Preparer's identifying number
Paid signature self- E] (see Instructions)
Preparer's Billie A Downey 5/17/2010 employed > P00031241
Firm's name (or yours Downey Business Services | » 20-
Use Only if self-employed), Y : S s Inc. EIN 20-1901953
address, and ZIP + 4 220 Cartier Ave, Clayton, NY 13624 Phoneno P (315) 686-2752
May the IRS discuss this return with the preparer shown above? (see instructions) . e . N Yes I:] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2 )\Q

(HTA)




Form 990 (2009) Thousand Islands Museum 16-0925899 Page 2
Part Ill Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission.
TO SERVE AS A FACILITY FOR THE ACQUISITION, DOCUMENTATION AND PRESERVATION OF ARTIFACTS REPRESENTI!
THR HISTORY OF THE THOUSAND ISLANDS, ST_LAWRENCE RIVER AND THE TOWN OF CLAYTON THE MESUEM HAS Ct
TINUED TO ADD TO ITS COLLECTIONS AND HAS BUILT NEW EXHIBITS WHILE UPDATING OLDER EXHIBITS ___ .

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . D Yes No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . coe e - D Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code )(Expenses $ 7.688 including grants of $ | 0 Y(Revenue$ ___ _ 45302)
... THE PURPOSE OF THE THOUSAND ISLANDS MUSEUM ISTO SERVEASAFACILITY. . . ...
FOR THE ACQUISITION, DOCUMENTATION AND PRESERVATION OF ARTIFACTS . ... ...
REPRESENTING THE HISTORY OF THE THOUSANDS, STLAWRENCERIVER .. ...
AND THE TOWN AND VILLAGE OF CLAYTON
... THE MUSEUM HAS CONTINUED TO ADD TO ITS COLLECTION OF ARTIFACTS .. .. . ...
HAS BUILT NEW EXHIBITS AND CONTINUES TO UPDATE QLDEREXHIBITS ...

4b (Code __ ) (Expenses$ | 0 includng grantsof$ 0 )(Revenue$ | 0)

4c (Code ) (Expenses$ | 0 including grantsof$ | 0 )(Revenue$ _____ | 0)

4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e_Total program service expenses » 7,688

Form 990 (2009)




Form 990 (2009) Thousand Islands Museum 16-0925899 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)? /f "Yes,"
complete Schedule A . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D 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 | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actities? /f "Yes " complete Schedule C,
Part Il . . 4 X
5 Section 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? If "Yes,” complete Schedule C, Part Il . .o . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part !l . 7 X
8 Did the organlzatlon maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
comiplete Schieduie D, Part il . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatnon hold assets in term, permanent or
quasi-endowments? If "Yes, " complete Schedule D, Part V . . 110 X
-11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V/
VII, VI, IX, or X as applicable
@ Did the organization report an amount for land, buildings, and equipment in Part X line 10? If "Yes," complete
Schedule D, Part Vi
@ Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil
© Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of Its total assets reported Iin Part X, ine 167 If "Yes," complete Schedule D, Part VIil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X
® 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? If "Yes, " complete Schedule D, Part X

N

12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes, " complete

Schedule D, Parts XI, XlI, and XiI!
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts XI, Xll, and Xl is optional . |L2A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Dud 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? If "Yes,” complete Schedule F, Part Il . 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? If "Yes, " complete Schedule F, Part Ill . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 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 VIII, line 9a?

If "Yes," complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . 20 X

Form 990 (2009)




Form 990 (2009) Thousand Islands Museum 16-0925899 Page 4
I Checklist of Required Schedules (continued)

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

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer hines

24b through 24d and complete Schedule K If "No," go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 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 disquailfied 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-EZ7 If "Yes,"” complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part I 26 X

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

28 Was the organization a party to a business transaction with one of the folliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

%,@.\
m%’%w

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part | . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”

If "Yes," complete Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzauon under Regulatlons

sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Parts i,

I, 1v, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, hne 2 35 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, line 2 . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Vi . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O .. 38 X

Form 990 (2009)
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Form 990 (2009) Thousand Islands Museum

16-0925899 Page B

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 0f -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax @T %
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4 * :
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see ,% TN i i
instructions) L % i -
3a Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by EIRIT %i
this return? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No " provide an explanat/on 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 financial
account)? 4a X i
b If "Yes," enter the name of the foreign country > © g %ﬁ’r; !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank }:‘Z §Z < ‘!
and Financial Accounts v Rl Sl i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and did the
organization solicit any contributions that were not tax deductible? 6a { X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contributions under sectlon 170(c) %@ﬁ .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods s @,
and services provided to the payor? 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provrded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .
d [If"Yes," indicate the number of Forms 8282 filed during the year . L7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
f Did the organization, during the year, pay premiums, d|rectly or |nd|rectly, on a personal benefit contract'7
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
8 Sponsoring organizations malntammg donor advised funds and sectlon 509(a)(3) supportmg
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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section 49667
b Did the organization make a distnbution to a donor, donor adwisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . 10b .
11 Section 501(c)(12) organizations. Enter 7 %
a Gross income from members or shareholders . . 11a 3
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Form 990 in Ileu of Form 104172 12a X
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b | |

Form 990 (2009)



Form 990 (2009) Thousand Islands Museum

16-0925899

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions

Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body 1a 10 ‘,
b Enter the number of voting members that are independent 1b 6 !
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with |
any other officer, director, trustee, or key employee? 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 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 matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during T
the year by the following |
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9a X
. Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 ‘ i
12a Does the organization have a wntten conflict of interest policy? If "No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance wuth the pohcy? If "Yes
descnbe in Schedule O how this is done 12c | 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, comparablity 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
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the orgamzatlon 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 990 is required to be filed »

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 Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization B Mary Scudera 315-686-2119

East Line Road, Clayton, NY 13624

Form 990 (2009)




Form 990 (2009) Thousand Islands Museum 16-0925899 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees. See instructions for definition of "key employee."
® 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 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
® Lst 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.

rv1 -~ R
[X] Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per R R EIRHEE N compensation compensation amount of
week a2l2|F2| 35 |5 from from related other
salEl® g g2 |2 the organizations compensation
g5(8 S| 35| | organization | (W-2/1099-MISC) from the
So|a| || ™8 (W-2/1099-MISC) organization
&= 3| 3 and related
T|& 1 organizations
[v] T »
® =3
[]
a

Tom Humberstone

Director 11 X 0 0 0
BobKing ..
Director 1] X 0 0 0
RonMavyer .
Director 1] X 0 0 0
LynnMiller ..
Director 1] X 0 0 0
RaePatterson____ . __..____.....
Director 1] X 0 0 0
PeteStrouse ...
Director 1] X 0 0 0
Mke Strouse ...
President 40 X 0 0 0
DrJohnEppolto__ ...
Vice-President 5 X 0 0 0
Marcia Campany_ . ...
Secretary 5 X 0 0 0
Mary Scudera ... ...
Treasurer 10 X 0 0 0

Form 990 (2009)




Form 990 (2009)

Thousand Islands Museum 16-0925899 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per g3l s|o|Z|sZl & compensation compensation amount of
week a2l 2|32 (393 from from related other
zal €| 2 2188 2 the organizations compensation
g 5 S =k é‘ organization (W-2/1099-MISC) from the
gl 2 k] g (W-2/1099-MISC) organization
a|l 5 3 2 and related
3 = 2 organizations
[ o
® g
1ib  Total > 4] 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the orgamization » 0
Yes | No
3 Dud 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 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from 3
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such )
individual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the orgamzation? If "Yes," complete Schedule J for such person . 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) (8) ©)
Name and business address Descnption of services Compensation
0
0
0
0
0
2  Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization  » 0

Form 990 (2009)




" Form 990 (20089) Thousand Islands Museum 16-0925899 Page O

Statement of Revenue
(A} ®) (© (D)
Total revenue Related or Unrelated Revenue
4 exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
g 2 1a Federated campaigns 1a 0
g, 3 b Membership dues 1b 13,345
g E| ¢ Fundraising events 1c 0
58 d Related organizations 1d 0
g’ E e Government grants (contributions) 1e 0} )
g 2 f All other contributions, gifts, grants, and ¥ ‘|
..:g’ -.g_, similar amounts not included above if 23,266
& 8 g Noncash contributions included inlines1a-1f $ 0
8 &| h_Total. Add lines 1a—1f > 36,611
s Business Code J
§ | 2a BenefitDinners ... ... 5,192
€ | b HstoryatNoon ... 2,065
$ | ¢ ChickenBBQ ... ... 1,499
| d DecoyShow . 23,368
E e FestivalotTrees .. ... __. 2,345
'g" f All other program service revenue 10,833
& | g Total Add lines 2a—2f > 45,302 |
3 Investment income (including dividends, interest, and
other similar amounts) > 562
4  Income from investment of tax-exempt bond proceeds » 0
5 Royaltes . » 0
() Real (1) Personal % £y e
6a Gross Rents % .
b Less rental expenses - r 3
¢ Rental income or (loss) 0
d Net rental income or (loss) 0
7a Gross amount from sales of (1) Securties {n) Other y o E. o B
assets other than inventory 0 P LR b T
b Less cost or other basis ko %:;
and sales expenses 0 % :
¢ Gain or (loss) 0 *
d Net gain or (loss) 0
° 8a Gross income from fundraising X
2 events (notincluding$ __ 0 % p
2 of contributions reported on line 1¢) % L 3
&’ See Part IV, line 18 a o ¥** g
E b Less direct expenses b 0
o ¢ Net income or (loss) from fundraising events » 0
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b 0
¢ Net income or (loss) from gaming activities » 0
10a Gross sales of inventory, less
returns and allowances a 27,230
Less cost of goods sold b 15,733
¢ _Net income or (loss) from sales of inventory » 11,497
Miscellaneous Revenue Business Code
A 0
b 0
C 0
d All other revenue 0]
e Total. Add nes 11a-11d > 0 |
12 Total revenue. See instructions. > 93,972 0 0 0

Form 990 (2009)




Form 990 (2009)

Thousand Islands Museum 16-0925899 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, (A) ® © (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses Program service Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to governments and |
organizations inthe U S See Part IV, line 21 0 :
2 Grants and other assistance to individuals in
the US See Part IV, line 22 0
3 Grants and other assistance to governments, }
organizations, and individuals outside the }
US SeePartlV, lines 15 and 16 0 |
4 Benefits paid to or for members 0 i
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)(3)(B) 0
7 Other salaries and wages 14,971 5,090 9,881
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 0
9 Other employee benefits 0
10 Payroll taxes 1,361 463 898
11 Fees for services (non-employees)
" a Management 0
b Legal 0
¢ Accounting 2,569 2,569
d Lobbying . 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other 0
12  Advertising and promotion 3,826 3,826
13  Office expenses 3,804 3,804
14 Information technology 0
15 Royalties 0
16  Occupancy 11,066 11,066
17  Travel . 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 9,644 9,544
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 9,806 0 9,806 0
23 Insurance 2,160 734 1,426
24 Other expenses Itemize expenses not (
covered above (Expenses grouped together . i
and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25 below ) i
a Decoy Show/Boat Show Concession . 10,427 10,427
b Benefit Dinner/ChuickenBBQ . .. _. 1,713 1,713
¢ History at Noon/Festival Of Trees _______ .. __ 1,549 1,549
d Gem Car/Hogs & Hotrods/Film Project . __ 1,875 1,875
e Misc Exp/Dues/Exibits & Displays .. ... 3,260 1,401 1,859
f All other expenses Library/Receptions. 235 235
25 Total functional expenses. Add lines 1 through 24f 78,166 7,688 54,914 15,564
26 Joint costs. Check here bl:] if following
SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation

Form 990 (2009)




' Form 990 (2009)

Thousand Islands Museum 16-0925899 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearnng 234121 1 26,142
2 Savings and temporary cash investments 43,417 2 61,783
3 Pledges and grants receivable, net 1,000 3 0
4  Accounts receivable, net . ol 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L Oof 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L ol 6
"f‘.;’ 7 Notes and loans receivable, net 0] 7 0
1 8 Inventonies for sale or use . 14,182| 8 9,599
< | 9 Prepaid expenses and deferred charges 55| 9 0
10a Land, buildings, and equipment cost or 10a 320,034 4 5 4 j
other basis Compiete Part Vi of Schedule D
b Less accumulated depreciation 10b 67,456 262,046] 10c 252,578
11 Investments—publicly traded secunties 0] 11 0
12 Investments—other securnties See Part IV, line 11 0l 12 0
13  Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,195| 15 3,857
16 Total assets. Add lines 1 through 15 (must equal line 34) 348,307| 16 353,959
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 2,000} 19 2,000
20 Tax-exempt bond labilities 0l 20
@1 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
‘_E’ 22 Payables to current and former officers, directors, trustees, key Y 4 N PR W
£ employees, highest compensated employees, and disqualified ) i :
3 persons Complete Part Il of Schedule L 0] 22
23 Secured mortgages and notes payable to unrelated third parties 144,331] 23 134,664
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilittes Complete Part X of Schedule D 895| 25 406
26 Total liabilities. Add lines 17 through 25 147,226] 26 137,070
° Organizations that follow SFAS 117, check here DD and "
i complete lines 27 through 29, and lines 33 and 34.
&| 27  Unrestricted net assets 27
@ | 28 Temporarily restricted net assets 28
B | 28 Permanently restricted net assets 29
tg Organizations that do not follow SFAS 117, check heret
o and complete lines 30 through 34. ¥
§ 30 Caprtal stock or trust principal, or current funds 7,672| 30 7,672
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 67,745 31 67,745
< 32 Retained earnings, endowment, accumulated income, or other funds 125,664 32 141,472
Z [ 33 Total net assets or fund balances 201,081| 33 216,889
34 Total labiities and net assets/fund balances 348,307| 34 353,959

Form 990 (2009)




" Form 990 (2009) Thousand Islands Museum

2a

3a

b

16-0925899 Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 Cash D Accrual D Other

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
1ssued on a consolidated basis, separate basis, or both .

D Separate basis D Consolidated basis 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 Act and OMB Circular A-133?

if "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No

2a X

2b X

2c X

3a

3b

Form 990 (2009)




SCHEDULE A | oMBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2@09
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 > Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
Thousand Islands Museum 16-0925899
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A schoot descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b){(1)(A)iv). (Complete Part I )
6 D 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 )

[ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I| )

D 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 Ill )

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b |:| Type Il c |:| Type llI-Functionally integrated d D Type lI-Other
e D 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)

w o

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lil supporting
organization, check this box .. |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? . . 11g(i) X
(ii) A family member of a person descnbed in (1) above? . . 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? | 11g(iii) X
h Provide the following information about the supported organization(s)
; (ni) Type of organization | (iv) Is the organization (v} Did you notify (w1) Is the (vn) Amount of
@iy Name of Sl:pponed () EIN (described on lines 1-9 | 1n col (i) histed in your the organization in organization in col support
organization above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? Uus-
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2009

Thousand Islands Museum 16-0925899 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) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 69,304 70,519 57,780 51,088 36,611 285,302
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0 0 0
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge 0 0 0 0 0 0
4  Total. Add lines 1 through 3 69,304 70,519 57,780 51,088 36,611 285,302
§  The portion of total contributions by each )
person (other than a governmental unit » % : B R §
or publicly supported organization) " W . i
included on hine 1 that exceeds 2% of the  |: - % e ‘% *
amount shown on line 11, column (f) . )
6  Public support. Subtract line 5 from line 4 w ) k4 285,302
Section B. Total Support
Calendar year (or fiscal year beginning in) & (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 69,304 70,519 57,780 51,088 36,611 285,302
8 Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 883 883 1,433 885 562 4,646
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carried on 79,256 44 348 75,906 57.983 56,799 314,292
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part {V) 0 0] 0 0 0 0
11  Total support. Add lines 7 through 10 2 o B 3 i Wl ) 604,240
12  Gross receipts from related activities, etc (see instructions) 12 [
13  Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 47.22%
15  Public support percentage from 2008 Schedule A, Part Il, line 14 15 53 53%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and ine 14 1s 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—2008. 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 >
i7a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization b
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 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 »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions > |:]

Schedule A (Form 990 or 990-EZ) 2009



Sched‘ule A (Form 990 or 990-E2) 2009 Thousand Islands Museum 16-0925899 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) #» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 0 0 0 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the

organization's tax-exempt purpose 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0

5 The value of services or facilities
furmished by a governmental unit to the

organization without charge 0 0 0
6 Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons 0

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 hne 13 for the year 0
¢ Addlines 7aand 7b 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from i R .

Iine 6 ) s L B e L3 I S N5 . 0

Section B. Total Support

Calendar year (or fiscal year beginning in) & (a) 2005 {b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on 0
12 Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part IV) 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . [ g
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2008 Schedule A, Part Ill, ne 15 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 0 00%
19a 33 1/3% support tests—2009. 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 »
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, ine 17a or 17b, and Part lll, hne 12 Provide any other additional information See instructions




| omsNo 1545.0047

2009

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-8

® Section 527 organizations Complete Part |-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part iI-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part 1i-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il|

Fonm 990 or 880.62) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the T » Complete if the organization is described below.
mel 0 lre: R .
m?:;m R:v:nue Se.-\,a.cs:ry » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of organization Employer identification number
Thousand Islands Museum 16-0925899
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indis eot political campaign acuvities in Part iv

2 Poltical expenditures .. . . : . L I 0
3  Volunteer hours

XN  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 A 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > S 0
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . [:| Yes D No
4a Was a correction made”? . . .. . .. .. [:] Yes |:| No
b If"Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . B
2  Enter the amount of the filing orgamzatron s funds contrlbuted to other orgamzatlons
for section 527 exempt function activities . > S
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b . A G 0
4  Dd the filing organization fi f'Ie Form 1120-POL for this year'7 . |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which
payments were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as
a separate segregated fund or a political action committee (PAC) |If additional space 1s needed, provide information in Part IV
(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
"""""""""" 0 0
""""""" 0 0
0 0
0 0
"""" 0 0
---------------------- 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

(HTA)




Thousand Islands Museum
Schedule C (Form 990 or 990-EZ) 2009

16-0925899

Page 2

Part II-A
under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check » |:| if the filing organization belongs to an affiiated group

B Check » [:| if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

OO0 |0 |0

-0 a0 oo

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b} 1s*
Not over $500 000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000

The lobbying nontaxable amount is:

20% of the amouni on ime ie

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

o

Subtract line 1g from line 1a If zero or less, enter -0- .

o

Subtract line 1f from hine 1c. If zero or less, enter -0-

0

— - 3 Q

section 4911 tax for this year?

If there 1s an amount other than zero on either line 1h or line 11, did the orgamzatlon fle Form 4720 reporting

I:I Yes I:] No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 0
b Lobbymng ceiling amount ’ - ® ' -
(150% of line 2a, column(e)) ) 0
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0 0
e Grassroots ceilling amount
(150% of line 2d, column (e)) . 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 930 or 990-EZ) 2009




Thousand Islands Museum
Schedule C (Form 990 or 990-EZ) 2009

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

16-0925899

Page 3

(election under section 501(h)).

(a)

{b)

Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?
Pad staff or management (include compensation in expenses reported on lines 1c through 11)? . - .
Media advertisements?
Mailings to members, legislators, or the pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legistators, their staffs, government officials, or a legisiative body’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe 1n Part IV . .
Total Add lines 1c through 1 0
Did the activities in hine 1 cause the organization to be not described in sectlon 501(c)(3)’? &
If "Yes," enter the amount of any tax incurred under section 4912 .
If "Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? P8
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

N
T, = TQ 0 00 0T D

(2]

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’7 3

Part llI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lllI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and simiar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of ’
political expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c 0
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductible sectlon 162(e) dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? 4
§ Taxable amount of lobbying and political expenditures (see instructions) . . .. 5 0

Complete thus part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, and Part lI-B, line 1
Also, complete this part for any additional information

Supplemental Information
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SCHEDULE D ] ] | omB No 15450047
(Form 990) Supplemental Financial Statements 2@(’9

B Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization ) Employer identification number
Thousand Islands Museum 16-0925899

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

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

1  Total number at end of year
2 Aggregate contnbutions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
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 orgamization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

pUrpose confernng impeimissibie private benefit? I__l Yes l_l No
Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax 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, handling of
violations, and enforcement of the conservation easements it holds? I:I Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of -e-x-p-enses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(n)? []Yes[ ] wo

9 InPart XIV, describe how the orgamization 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, 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, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3

(ii) Assets included in Form 990, Part X O S
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 VIiI, line 1 .
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2009
(HTA)




Thousand Islands Museum
Schedule D (Form 990) 2009
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Page 2

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 (check all that apply)
a [ ] Publc exhibition

b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

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, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D YesD No

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

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If "Yes,” explain the arrangement in Part X1V and compieie the foiiowing table

12

D Yes D No

Amount
¢ Beginning balance . . 1¢c 0
d Additions during the year . .. . . 11d
e Distributions during the year . . . 1e
f Ending balance . . . oLt 0

2a Dud the organization include an amount on Form 990, Part X, line 21?
b If"Yes," explain the arrangement in Part XIV

|___| Yes No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

(a) Current year (b) Pror year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance 0 ¥ N " . L n o
b Contributions ' * i
¢ Net investment earnings, gains, & . . .
and losses ® il h N i
d Grants or scholarships :
e Other expenditures for facilities . i S
and programs
f Administrative expenses i %
g End of year balance 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ®» %
b Permanentendowment ®» ¢ %.
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
(i) unrelated organizations 3a(i)
(ii) related organizations . S . - 3a(ii)
b If "Yes" to 3a(i), 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

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

Descnption of investment (a) Cost or other basis {b) Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreciation

ia Land 0 14,400 14,400
b Buildings 0 275,067 51,993 223,074

¢ Leasehold improvements 0 17,616 4,003 13,613
d Equipment 0 12,951 11,460 1,491
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 252 578

Schedule D (Form 990) 2009




Thousand {slands Museum 16-0925899
Schedule D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12
(a) Descniption of security or category (b) Book value (c) Method of valuation
(Including name of security) Cost or end-of-year market value
Financial dernivatives 0
Closely-held equity interests 0
oter ____ . 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total (Column (b) must equal Form 990, Part X, col (B} hne 12 ) » 0
Investments—Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) » 0 .
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 0
m Other Liabilities. See Form 990, Part X_ line 25
1. (a) Description of hability (b) Amount
Federal iIncome taxes 0
Payroll Liabilities 194
Sales Tax Payable 212
0
0
0
0
0
0
0
0
Total (Column (b) must equal Form 990, Part X, col (B} ine 25) » 406

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

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 93,972
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 78,166
3  Excess or (deficit) for the year Subtract line 2 from line 1 3 15,806
4  Net unrealized gains (losses) on investments . 4
5§ Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8  Other (Describe in Part XIV) 8
9  Total adjustments (net) Add lines 4 through 8 9 0
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 10 15,806
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 line 1 but not on Form 990, Part VIiI, line 12 ¥
a Netunrealized gains on investments 2a
b Donated services and use of facilities 2b "?g
¢ Recoveries of prior year grants 2c .
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d .. 2¢ 0
3  Subtract line 2e from line 1 . 3 0
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1 '%.
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a -
b Other (Describe in Part XIV ) 4b i
¢ Addiines 4a and 4b 4c 0
Total revenue Add lines 3 and 4c. ( Th/s must equal Form 990, Part |, ine 12.) 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a ;
b Prior year adjustments 2b ¥
¢ Other losses 2c
d Other (Descrnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 0
3  Subtract ine 2e from line 1 3 0
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: o
a Investment expenses not included on Form 990, Part VIII, line 7b 4a é
b Other (Describe in Part XIV ) 4b *
¢ Addlines 4a and 4b 4c 0
5  Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 0

R (" Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ll1, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2 Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIli, lines 2d and 4b Also complete

Schedule D (Form 990) 2009
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Part XIV Supplemental Information (continued)
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Supplemental Information to Form 990

(Form 990)
Complete to provide information for responses to specific questions on
Department of the T Form 990 or to provide any additional information. Open to Public
epartment Of e lreasury g
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
Thousand Islands Museum 16-0925899

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2009
(HTA)




Depreciation and Amortization

OMB No 1545-0172

rom 4562

Department of the Treasury
Internal Revenue Service

{Including Information on Listed Property)

(99) » See separate instructions. P Attach to your tax return.

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates
Thousand Islands Museum 990

16-0925899

Identifying number

Part 1 Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

Maximum amount See the instructions for a higher limit for certain businesses

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in imitation (see |nstruct|ons)

Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- .

Doliar mitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned fllng
separately, see nstructions

N b WN

1 250,000
2

3 800,000
4 0
5 250,000

(b) Cost (business use only)

»

(a) Description of property

(c) Elected cost

.__
~I

7 Listed property Enter the amount from hine 29

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8 0
9 Tentative deduction Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see mstructlons) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . 12 0
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 »[13] o+ . 1
- Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . . 16
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 9,468

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

> [

Section B - Assets Placed in Service During 2009 Tax Year Usmg the General Depreciation System

(b) Monthand | (c) Basis for | (d) Recovery (e) ) (9)
(a) Classification of property year placed depreciation period Convention Method Depreciation deduction
In service (business/investment)
19 a 3-year property A
b 5-year property s :
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property LA
_g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs MM S/L
property 27.5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Servu:e During 2008 Tax Year Using the Alternative Depreciation System
20 a Class Ife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
m Summary (See instructions )
21 Listed property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g) and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 9,468

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attnibutable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2009)
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Form 4562 (2009)

Thousand Islands Museum

16-0925899

Page 2

property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Listed?roperty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A—Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? DYes DNo

24b If"Yes," is the evidence wntten? DYes DNo

(a) (b) (c) Bustness/ (d) (e) Basis for dep- ({f) {9) (h) (0]
Type of property Date placed investment use Cost or reciation (business/ Recovery Method/ Depreciation | Elected section 179
(list vehicles first) n service percentage other basis investment use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Propenrty used 50% or less In a qualified business use
% S/L -
% SIL -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 | 28 0
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 . 1 29 0
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to
‘your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
30 Total business/investment miles driven (a) (b) (c) (d) (e) N
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven during the year
Add hnes 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more than
5% owner or related person?
36 Is another vehicle available for
_personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions)
Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )
Note: /f your answer to 37, 38, 39, 40, or 41.is "Yes," do not complete Section B for the covered vehicles
Amortization
(a) (b) Date (c) (d) (e) (U]
Description of costs amortization Amortizable Code Amortization period Amortization for
begins amount section or percentage this year
42 Amortization of costs that begins during your 2009 tax year (see instructions).
43 Amortization of costs that began before your 2009 tax year 43 338
44 Total. Add amounts in column (f) See the instructions for where to report 44 338

Form 4562 (2009)




TABLE OF CONTENTS

Accountants’ Review Report
Statements of Financial Position
Statements of Activities

Cash Flows Statements

Notes to Financial Statements

PAGE NO.



J. R. GARDNER, CPA, PC
CERTIFIED PUBLIC ACCOUNTANTS

P.O. BOX 6299 * WATERTOWN, NEW YORK 13601
TEL. (315) 788-2383 * FAX (315) 788-6928

To the Board of Directors
Thousand Islands Museum
Clayton, New York

We have reviewed the accompanying statements of financial position of the Thousand Islands Museum, (a

New York State not-for-profit corporation) as of December 31, 2009 and 2008, and the related statements of
activities and cash flows for the years then ended, in accordance with statements on standards for Accounting
and Review Services issued by the American Institute of Certified Public Accountants. All information included
in these financial statements is the representation of the management of the Thousand Islands Museum.

A review consists principally of inquiries of Company personnel and analytical procedures applied to financial
data. It is substantially less in scope than an audit in accordance with generally accepted auditing standards, the
objective of which is the expression of an opinion regarding the financial statements taken as a whole.
Accordingly, we do not express such an opinion.

As described in Note G, the financial statements included in Form 990 and New York State form CHAR 497
were prepared in conformity with the accounting practices prescribed by the Internal Revenue Service and the
New York State Regulatory Agency, which is a comprehensive basis of accounting other than generally
accepted accounting principles.

In our opinion, the financial statements referred to above present fairly, in all material respects, the assets,
liabilities, and net fund balances of the Thousand Islands Museum as of December 31, 2009 and 2008, and its
revenue, expenses, and changes in net assets for the years then ended, on the basis of accounting described in
Note G.

The report is intended solely for the information and use of the board of trustees and management of the
Thousand Islands Museum, the Internal Revenue Service, and the New York State Regulatory Agency and
is not intended 10 be and should not be used by anyone other than these specified parties.

A Sty 7 /e

J.R. Gardner, CPA, PC
Certified Public Accountants
Watertown, New York

May 5, 2010




THOUSAND ISLANDS MUSEUM

STATEMENTS OF FINANCIAL POSITION
DECEMBER 31, 2009 AND 2008

ASSETS

CURRENT ASSETS
Cash and cash equivalents
Savings and temporary cash investments - Note B
Pledges receivable - Note C
Inventory - Note E
Prepaid expenses
Total current assets

PROPERTY AND EQUIPMENT - Note D
Land - Note F
Building and improvements - Note F
Furniture, fixtures, and equipment
Total
Accumulated depreciation
Net property and equipment

OTHER ASSET - Mortgage refinancing costs (Net of
accumulated amortization: 2009 -$1,211, 2008 - $873)

TOTAL ASSETS

LIABILITIES AND NET D BAL E

CURRENT LIABILITIES
Notes payable - Note E
Taxes payable
Deferred revenue
Current portion long-term liabilities - Note F
Total current liabilities

LONG-TERM LIABILITIES - Long-term note payable - Note F
TOTAL LIABILITIES

NET FUND BALANCE
Current funds
Building fund
Accumulated income fund
Total net fund balance

TOTAL LIABILITIES AND NET FUND BALANCE

2009 2008
$ 40397 $ 23412
47,528 43,417
) 1,000
9,599 14,182
] 55
97,524 82,066
14,400 14,400
292,683 292,683
12,951 12,951

320,034 320,034
(67,456) (57,988)
252,578 262,046

3,857 4,195

$ 353959 $ 348,307

$ - 2,269
406 1,895

2,000 1,000

8.601 8,037
11,007 13,201

126,063 134,025

137,070 147,226

7,672 7,672
67,745 67,745
141,472 125,664
216,889 201,081

$ 353,959 $ 348,307

See accountants' report and notes to financial statements.




THOUSAND ISLANDS MUSEUM

STATEMENTS OF ACTIVITIES
FOR THE YEARS ENDED DECEMBER 31, 2009 AND 2008

REVENUE
Program service revenue
Contributions
Sales of inventory - Net of cost of sales
Membership dues
Interest income
Dividend income
Total revenue

TVYDhDNQEQ
LA LLNIEND

Salaries and wages - Administrative
Salaries and wages - Officer
Event
Depreciation and amortization
Interest
Utilities
Advertising
Office
Professional fees
Repairs and maintenance
Insurance
Fundraising
Telephone
Payroll taxes and employee benefits
Professional dues and licenses
Bank and credit card fees
Postage
Miscellaneous
Total

INCREASE (DECREASE) IN FUND BALANCE
FUND BALANCE - BEGINNING OF YEAR

FUND BALANCE - END OF YEAR

2009 2008
$ 45302 § 40,872
23,265 36,788
11,498 16,506
13,345 14,300
562 729
- 156
93,972 __ 109,351
11,947 10,481
3,024 21,840
10,532 18,978
9,806 10,259
9,544 9,073
7,333 7,209
3,826 8,481
3,136 9,811
2,569 2,569
2,187 1,031
2,160 1,801
1,713 2,381
1,546 1,825
1,361 2,681
781 1,130
735 927
: 333
5,964 3,242
78164 __ 114,052
15,808 4,701)
201,081 __ 205,782
$ 216,889 $ 201,081

See accountants' report and notes to financial statements.




CASH FLOWS STATEMENT
FOR THE YEARS ENDED DECEMBER 31, 2009 AND 2008

CASH FLOWS FROM OPERATING ACTIVITIES
Increase {Decrease) in fund balance
Charges not requiring working capital
Depreciation and amortization
(Increase) Decrease in
Pledges receivable
Inventory
Prepaid expenses
Increase (Decrease) in
Taxes payable
Deferred Revenue
Net cash provided (used) by operating activities

CASH PROVIDED (USED) BY INVESTING ACTIVITIES -
Purchase of fixed assets

CASH PROVIDED (USED) BY FINANCING ACTIVITIES -
Proceeds from debt
Debt reduction
Net cash provided (used) by financing activities

INCREASE (DECREASE) IN CASH

CASH AND CASH EQUIVALENTS - BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS - END OF YEAR

009 2008

$ 15808 $ (4,701)
9,806 10,259
1,000 -
4,583 (1,135)

55 (55)

(1,489) 359
1,000 -
30,763 4,727

- (1,339)

- 5,000

(9,667) (9,086)
(9,667) (4,086)
21,096 (698)
66,829 67,527

§ 87925 5 66829

See accountants’ report and notes to financial statements.



THOUSAND ISLANDS MUSEUM

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Nature of Activities

The Thousand Islands Museum offers a public display of artifacts representing the history of the
Thousand Islands, the St. Lawrence River and the Town and Village of Clayton, New York. The
museum's primary purpose is to serve as a facility for acquisition, documentation, and preservation.

The ways through which the Museum accomplishes this are:
Promoting the museum and surrounding area through printed material.
Nfforina onltiurl stame far onla that mameasac
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Offering memberships to individuals and businesses interested in preserving the history of the area.

The Museum's Board of Directors is responsible for the execution of this mission. Board members are
elected to a one or two year term.

The organization is funded primarily through membership dues, fundraising events, admission charges,
and grants from the State of New York.

Public Support and Revenue

Annual campaign contributions are generally available for unrestricted use unless specifically restricted
by the donor. Unconditional pledges to give are recorded as received. Unconditional pledges to give
due in the next year are reflected as current pledges to give and are recorded at their net realizable
value. The majority of the pledges to give are received from a broad base of Jefferson County
contributors as a result of the annual campaign.

Grants and other contributions of cash and other assets are reported as temporarily restricted support

if they are received with donor stipulations that limit the use of the donated assets. When a donor
restriction expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished,
temporarily restricted net assets are reclassified to unrestricted net assets and reported in the statement
of activities as net assets released from restrictions.

Contributions of donated noncash assets are recorded at their fair values in the period received.
Contributions of donated services that create or enhance nonfinancial assets or that require specialized
skills, are provided by individuals possessing those skills, and would typically need to be purchased if
not provided by donation, are recorded at their fair values in the period received.

Tax Status
The Museum is a New York State charitable organization, under article 7-A of the Executive law

and is exempt from federal income taxes under section 501 (c) (3) of the Internal Revenue Code.
The Museum is not considered a private foundation.



THOUSAND ISLANDS MUSEUM

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009

NOTE A - (Cont'd)

Cash and Cash Equivalents

For the purposes of the statements of cash flows, any investment instruments purchased with a maturity
of three months or less are considered to be cash equivalents.

Property, Equipment and Depreciation

Expenditures enhancing the value of the property and equipment are capitalized. Depreciation of

property is provided on the straight-line methed over the estimated useful life of the assets.
Inventory

Inventory consists of promotional items and is stated at lower of cost or market on a first-in, first-out
basis.

Advertising

The Company primarily advertises through printed material. Advertising costs are expensed when
incurred. Advertising expenses were $3,826 and $8,481 for 2009 and 2008, respectively.

NOTE B - INVESTMENTS

Investments as of December 31, are summarized as follows: 2009 2008

Capital Campaign Fund-RBC Dain Rauscher $ - 8 8,361

Savings Account 47,528 35,056
Total $ 47528 3% 43417

NOTE C - PLEDGES RECEIVABLE

The Museum has determined that an allowance for doubtful accounts is not necessary based on
management's history of insignificant uncollectible amounts.

[--]

Pledges to pay consist of the following: 2009 20

Pledges receivable $ - 5 1,000
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NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009

NOTE D - PROPERTY AND EQUIPMENT

The depreciable lives of property and equipment are as follows:

DEPRECIABLE LIVES
Fixtures and equipment 5-7 years
Buildings and Improvements 39 years
NOTE E - NOTES PAYABLE 2009 2008
Line of credit to Community Bank, N.A. at 7.00% interest (35,000
maximum available), collateralized by inventory. $ - 3 2,269
NOTE F - LONG-TERM LIABILITIES 2009 2008
Note Payable to Key Bank, at 6.80% interest,
due in monthly installments of $1,403, collateralized by
the museum's real estate located in Clayton, New York. $ 134,664 $ 142,062
LESS CURRENT PORTION (8,601) (8,037)
NET LONG-TERM LIABILITIES $§ 126,063 $ 134,025
Maturities of long-term liabilities are as follows
YEAR ENDED
DECEMBER 31, AMOUNT
2010 $ 8,601
2011 8,521
2012 9,118
2013 9,758
2014 10,443
THEREAFTER 88,223

TOTAL  §_ 134664

NOTE G - BASIS OF PRESENTATION

The financial statements of the Museum have been prepared on the tax basis of accounting. The
Museum does not follow the Statement of Financial Standards (SFAS) No. 117. Assets are recorded
as current funds, building funds, and accumulated income funds for both accounting and tax reporting.
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