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Form 990

Department of the Treasury

OMB No 1545-0047

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) Open to Public

Intemat 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 10/01, 2009, and ending 09/30,2010
B check it Please |C Name of organizaton THE HEAR-D MUSEUM D Employer identification number
: e E:e:zsr Doing Business As 86-0107517
Name changs | PINtor|  Number and street (or P O. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ iwrenm | %o | 2301 N. CENTRAL AVE. (602) 252-8840
: Torminated ?mc City or town, state or country, and ZIP + 4
[ | Ameneo tions. | PHOENIX, AZ 85004 G Gross receipts $ 13,985,154.
|| Aepteatin ["F Name and address of principal officer: LETITIA CHAMBERS H(a) Is il & group refumm for l:] Yes ifl No
2301 N. CENTRAL AVE. PHOENIX, AZ 85004 H(b) Are all affiliates included? Yes No
I Tax-exempt status I X—[ 501(c) ( 3 ) «§ (insertno) l I 4947(a)(1) or J I 527 It "No," attach a list (see instructions)
J Website: pp WWW.HEARD.ORG H(c) Group exemption number P
K Form of organization: I X l Corporation [ I Trustl | Association I [ Other P> I L Year of formation 192 9[M State of legal domicile AZ
3 Summary
1 Bnefly descnbe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _
TO EDUCATE THE GENERAL PUBLIC ABOUT ARTS AND CULTURE OF AMERICAN
8| INDIANS, WITH X FOCUS ON TRIBES IN ¥AE SOUTHWEST USAL
[ ——— I
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (PartVl,lime1a) _ _ . . . . . . . ... . . ... ....... 3 46
_E 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . .. . .. 4 46
S|'s Total numberof cmpoyees (PaVino2a), . : 139
< | 6 Total number of volunteers (estimate f NeCeSSaN) | . . . . . . . . . .., 6 467
7a Total gross unrelated business revenue from Part Vill, column (C), linet2 7a
b Net unrelated business taxable income from FOom 990-T,ne34 . . . . . v« v v i v o vt e v o o o v o o v o 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vil line th) 4,194,720. 4,156,371.
g 9 Program service revenue (Part VIl hne2g) . . . .. ... .. .. 1,070,090. 1,854,056.
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) . . . . .. . ... .. ... 43,159. 57,755.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 118) 1,901,553, 2,143,800.
12 Total revenue - add lines 8 through 11 (mustedual Part VIII, column (A), ine 12), . . . . . . . 7,209,522, 8,211,982.
13 Grants and similar amounts paid; a@']i\polumn (A),lnes1-3) 0. 0.
14 Benefits paid to o an IX, colu ). ned) 0. 0.
@|15 Salares, othe {Rart IX, column (A), lnes 5-10) 4,013,312, 3,864,378.
g 162 Professional f dine11e) . . ... 46,313. 750.
2| b Total fundraisiny ine A5)p____670,942.
Y117 Other expenses 248y . 4,608,109. 4,704, 565.
18 Total expenses. A Part IX, column (A), kne25) . .. .. .. 8,667,734. 8,569,693.
19 Revenue less expelises. \GhbfraCt lne 18fromline 12, . . . . . . . . . . .\ v v v v v v . -1,458,212. -357,711.
58 gl Beginning of Year End of Year
8520 Totalassets(PartX,ine16) ... L 31,894,963.] 31,997,052,
38121 Tota lisbies (Panx, ne29) [T I,471,603. 1,653,540
2322 30,423,360.] 30,343,112.

ii Net assets or fund balances Subtracthne21fromfne20. . . . . ... . ...+ v v ...

Signature Block

an ) Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
5 and belief, 1t is true, correct, and) complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign ¥ | j&w Y=l
% Here e of officer /( Date 7 ‘
& ‘ }] A
& Choliti 2 (hamher
- Type or print name and utle —
< Preparer's Date Chfeck if I(;‘reparer's ;denu)fymg number —_—
_ . self- See Instructions;
%:ald . signature } % g’(,‘// employed P Po Og\éq (pﬂ m
Bt Firmts rarme (or yours }CBIZ MHM, TIIC EN > 34-1884125
y
z address, anJlez‘+4 3101 N. CENTRAL AVE., STE 300 PHOENIX, AZ 85012 Phone no. p» 602-264-6835
<May the (RS discuss this return with the preparer shown above? (SEe INSIUCtIONS) . . . . . .+ & & v @ v v v v b e o s e e e s X Tves | [nNo
J)For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
9E1010 3 000 FOR STATE
QV4132 All1A 7/19/2011 1:48:01 PM 58-2126-10 USEONLY ppce 2
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Form 990 (2009) 86-0107517 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
TO EDUCATE THE GENERAL 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 FOMM 990 0F 990-EZ? . . . . . . .. o\t oot e e e e e e e [Ives [X]No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e [ Ives [X]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 $ 6,630,985. including grants of $ ) (Revenue $ 3,959,009. )
A MUSEUM OF ANTHROPOLOGY AND ART FOR TEACHING THE PUBLIC ABOUT THE
NATIVE PEOPLES OF THE AMERICAS. APPROXIMATE NUMBER OF VISITORS WAS

200,000.
4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4c (Code’ } (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 6,630,985.

Form 990 (2009)
JSA
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Qv4132 Al11A 7/19/2011 1:48:01 PM 58-2126-10 PAGE 3
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Form 990 (2009) 86-0107517

Part
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20

Page 3

\Y) Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ... ......
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]. . . . . . . . .« . i i i i i it i
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes,” complete
Schedule C, Part Il . . . . . o i it e i e i i i e e e e e e e e e e e e e e e e e e e e e e
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? If "Yes," complete Schedule C,Partlll . . . . .. .. ... ....
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 | . . . . . . . . i @ i i i i i i i i i e i e e e e e e e e e e e e e e
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. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . . . .« v i i i i i e it e et e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . .« o i i i e i e i et e e e e e e e e e e e e e e e e
D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes,” complete Schedule D, Part V., . . . . . . . . . . i i it ittt et e
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or Xas applicable . . . . .« c c i i i i i i e i e et s e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securities 1n Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VI,

Did the organization report an amount for investments-program related in Part X, {ine 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities 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 487? /f “Yes,* complete Schedule D, Part X,

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIIl.. . . . . . .« i i i i i i e e it e e e e e e et e e e e e

Yes | No

10

1

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If °Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional, . . . « « v v v v v v v v it v v v o v o |1 2A| X

Is the organization a school described in section 170(b)(1)(A)(ii)? /f °Yes,” complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ...
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|. . . . . .
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Partll. . . . . . .. . ...
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 . . . . . ... .......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part! . . . . . ... ... .. ... ...
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, Partll . . . . . . . « . ¢ i i i i i i it it e et e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . i i i i it i i e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . ... ... ... ... ..

13

14a

14b

15

16

17

18

19

X

20

X

JSA
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Form 990 (2009) 86-0107517 Page 4
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 land ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partslandlll. . . ... .. .. ..... 22 X

23 Diud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . . . . . . ... e e e e e e e e e e 23 X

| 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines

24b through 24d and complete Schedule K. If ‘No,”go to QUESoN 25 . . . . . . . . v i e v s i i i 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . ... ... ... ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part | . . . . . . . . . . . i i i it ittt it et e e e e 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, Partll . | 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, Partlll . . . . . . . . .. i it ittt e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, )

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

|
|
|
to defease any tax-exempt bonds? . . . . . . . . L. e e e e e e e e e e e e 24c

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV. . . . . . o ot e i e e e e e e e e e e e 28b X

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
O 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If *Yes,” complete Schedule M . . . . . . . . . . . . i i e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
e T o 31 X
‘ 32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll . . . . . . . i e it 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
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part!. . . . . . . . . . o v i v vt v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
HLIV,and Vi line 1 . o o o o e e e e e e e e e e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, line2 . ... ... e e e e e e e e e e e e e e e e e e e e e e e e 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 . . . . . . . . . . . @ i i i e e 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? I/f “Yes,” complete Schedule R
o T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . .. .. . ... . v v v v 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 86-0107517 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
t1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if not applicable, . . . . . ... ... ... ... .. .... 1a 49
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? | | . . . . . L. L. e e e e e e e e e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 139
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to efile this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
HhiS TRIUM? | L L L Lttt e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , , . ., ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE Y L e e e e e e e e e e e e e e e e 4a X
b 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 time during the taxyear? . ., . ... .. Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . .. . . .. ... ittt ittt ettt ie e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , ., , . . ... ... ..... .. ....... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . . L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tO the PAYOM? . . . . . . . it i it e et e e e e e 7a| X
b If "Yes,” did the orgamzation notify the donor of the value of the goods or services provided? , , . . . .. ..... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . & i i i i it it et et e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fited durngtheyear , , . . ... ... ...... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENefit COMIACE? . | . .\ ittt e it et e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? | 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 asrequred? , , . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINBA? | L L L L i i it et e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . , . . . .. ... ... ¢ . oo .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 , . . . . . . . .. . . . oo i et 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , , . . ... .. ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . .. ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ., , . . [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . ... ... ... ... .. ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . . . . . .. . e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If °Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . ] 12b |
Form 990 (2009)
JSA
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Form 990 (2009) 86-0107517 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
1a Enter the number of voting members of the governingbody . . . . . . . .. o oo v 1a 46
b Enter the number of voting members that are independent . . . . . . .. . ... ... ... .. 1b 46
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . i e e e e e e e 2 X
3 Did the organization delegate contro! 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  Dud the organization make any significant changes to its organizational documents since the pnor 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 orstockholders? . . . . . . . . o i it it e e 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
of the governing body? . . . . . . i i i i e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X |
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . o o i i i i e e e e e e s e e e e e e e e e e ga| X
b Each committee with authority to act on behalf of the governingbody? . . ... .. .. ... ... .. ...... 8b | X
9 Is there any ofticer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, “ provide the names and addresses in Schedule O . . . . .. ... ... 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, oraffilates? . . . . . .. ... ... .. .. ... .... 10a| X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
101 2.2 11 ] X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," gotolme 13 . . . . . . . . . . .. .. .. 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS t0 CONICES? . & o L i i i i e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe in Schedule Ohow thiSiSAONE .. . . .« « v i v i i i e e i it e e it et et s et s et e a e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . it i i i e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . .. ... ... ... ... 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 CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ...... 115a] X
b Other officers or key employees of theorganization . . . . . . . . . . ... .. i i it e i e 15b X
If "Yes" to line 16a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . ... ... ... . . ... e e e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization o 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 ». Az,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
vailable for public ingpection. Indicate how you make these avallable. Check all that apply.

Own website 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: > CARLOS_ROJAS 2301 N. CENTRAL AVE. PHOENIX, Az 85004

602-252-8840

951013% 000 Form 990 (2009)
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Form 990 (2009)

86-0107517

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 i1s needed.

e 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.

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 employees; and former such persons.
D Check this box If the organization did not compensate any current officer, director, or trustee.
(A) (B) (€) (D) (E) 2]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 'o‘ch g‘ 9_= S gu:SE 3 compensation compensation amount of
week 22|z g b 32 3 from from related other
gg g_' Sl13se 2 the organizations compensation
Szl 3 -2 8 organization (W-2/1099-MISC) from the
S. é_- 2 ‘%: (W-2/1099-MISC) organization
g 1 é and related
] g organizations
MARTHA ALBRECHT
TRUSTEE T 4.00| X
SHIRLEY AVERY
“TRUSTEE T 1.00( X
ROBERT H AMES
“TRUSTEE T 1.00| X
PAMELA M BRUDER
“TRUSTEE 7T 1.00| X
ARLENE K BEN-HORIN
TROSTEE 7T 4.00| X
ROBERT A COWIE
“TRUSTEE T 2.00| x
HOWARD R BERLIN
“TRUSTEE T 5.00| X
PAM DEL DUCA i
TROSTEE 7T 1.00| X
ROBERT B BULLA
"CRAIR T 10.00| X X
RYAN P DESMOND
TRUSTEE T 4.00| X
PATRICIA HIBBELER
“TRUSTEE T 1.00| X
DONALD BRANDT
“TRUSTEE T 1.00| X
JEFFREY H KAHN
TRUSTEE T 1.00| X
FREDERICK A LYNN
TRUSTEE T 2.00] X
CAROL ANN MACKAY
TRUSTEE T 2.00| X
DR EDDIE F BROWN
TROSTEE T 1.00| X
JSA Form 990 (2009)
9E 1041 3 000
Qv4132 Al1lA 7/19/2011 1:48:01 PM 58-2126-10 PAGE 8




Form 990 (2009) 86-0107517 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per Qg 5 g F3 g% pd compensation compensation amount of
week ez |z g s 3 3 from from related other
gg % = _g s4a e the organizations compensation
223 g “’g organization (W-2/1099-MISC) from the
13 3 3 (W-2/1099-MISC) organization
2 z § and related
-] g organlzanons
AJ FLEET DICKEY
TRUSTEE T 1.00| X
ROBERT S DIAMOND
TRUSTEE T 1.00| X
DEBRA FRIEDMAN
TRUSTEE T 1.00| X
DAVID KRIETOR
TRUSTEE 7T 1.00| X
RICHARD WEST III
‘TRUSTEE T 1.00] X
MARK B BONSALL
VICE CHAIR 77T 5.00| X X
WILLIAM PILCHER
TRUSTEE 7T 1.00| X
MARY ELLEN MCKEE
TRUSTEE 77T 1.00| X
MARY W HUDAK
TRUSTEE T 4.00| X
ARTHUR L PELBERT MD
TRUSTEE 77T 4.00]| x
VALERIE MANNING
‘TRUSTEE 7 1.00| x
F WESLEY CLELLAND III
‘TREASURER 7777 4.00| X X
DIANA DOUGLASS
TRUSTEE 7777777 1.00} X
1b Total , CONTINUED AT SCHEDULE J-2 . .. .............. > 223,464 4,580.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated o D
employee on line 1a? If “Yes," complete Schedule J for suchindividual ., . . . . .. .. . . . i v uuunu.. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INIVIdUAL . . . . . e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ]
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . ... ... ......... 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 but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA

9E1050 2 000
QvV4132 AllA 7/19/2011

1:48:01 PM
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1
(2009) ,

Form 990 Page 9
" Statement of Revenue 86-0107517
| ) (&) © (0)
} Total revenue Related or Unrelated Revenue
H exempt business excluded from tax
) function revenue under sections
} revenue 512, 513, or 514
.°=.°. _g 1a Federated campagns . . . . . . . . 1a
gg b Membershipdues .. ....... 1b 1,046,107.
g E| ¢ Fundraisngevents . .. ...... ic 361,471,
©5! d Related organizations . . . . . ... [ 1d
g.g e Government grants (contnbutions) . . | 1© 236,389
.§ E f  All other contnibutions, gifts, grants,
£3 and similar amounts not included above . L1f 2,512,404,
§§ g Noncash contributions included n lines 1a-1f $ 69,000
h_Total. Addlines 1a-1f . . . . . . . ¢ ¢« s ¢ o o v oo v .. » 4,156,371,
§ Business Code
% 25 ADMISSIONS 900099 775, 356. 775,356
f’ b EDUCATIONAL REV 900099 147, 360. 147,360.
"';_’ ¢ PRIVATE USE FEES 900099 306,244. 306,244
é d FAIR INCOME 900099 522,566. 522,566.
E e TRIP REVENUE 900099 102,530. 102,530
‘g’ f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . . .. ... A 1,854,056.
3  Investment income (including dividends, interest, and
other similar amounts). « « + + « + « « 4 . . & e | 4 22,336 22,336
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties »+ = « ¢+« r s v e e e e e e 4 e e+ .. | - 4,070. 4,070.
() Real (i) Personal
6a GrossRents. . . . . ... 21,327.
b Less: rental expenses . . .
¢ Rental income or (loss) . . 21,321,
d Netrentalincomeor(loss). . . « . « o o ¢ v v ¢ 0o o v .. | 21,327 21,327.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 2,736,540
b Less: cost or other basis
and sales expenses . . . . 2,701,121.
¢ Ganor(loss) . . . . ... 35,419
d Netgamnor(loss) . . « « ¢ o v v v v v v @ o o o u v u . 35,419. 35,419.
g 8a Gross Income from fundraising
5 events (not including$ ____ 361-471.
3 of contributions reported on line 1c)
E SeePartIV,ne18 . . . . . ... ... a 68,800
2 b Less:directexpenses . . . . .. .... b 90,920
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P> -22,120. -22,120.
9a Gross income from gaming activities
See PartV,tme19 _ . . . . .. v e .. a
b Less:directexpenses . . . ... .... b
¢ Net iIncome or (loss) from gaming activites . . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , , . ., . .. .. a 5,105,593
b Less:costofgoodssold. . ... .. .. b 2,981,131
¢ Net income or (loss) from sales of inventory. . . . . . .. . » 2,124,462 2,104,953 19,509.
Miscellaneous Revenue Business Code o 1 B J
11a MISCELLANEOUS 900099 16,061 16,061.
b
c
d Allotherrevenue . . . . ... [N
e Total. Addlines 11a-11d - « « « « « ¢« v o v v v 0 v b o > 16,061 |
12 Total Revenue. Seenstructons . . . . . . . ... ... . 8,211,982. 3,959,009. 96, 602
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 86-0107517 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, Total égenses Progra(g)semce Managt(e(r:r?ent and Funcg?a)ising

7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals 1n

the US. SeePart IV, line22 . ......... 0.
3 Grants and other assistance to governments,

organizations, and individuals outside the

US.SeePartiV,lines15and 16 _ , ., . . . .. 0.

Benefits paid to or formembers . . . . . . . .. 0.

Compensation of current officers, directors,

trustees, and key employees . . . . ... ... 663,813. 543,618. 120,195.
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 Othersalanesandwages. . . . ... .. ... 2,494,773. l, 910, 128. 352, 652. 231,993.
8 Pension plan contributions (include section 401 (k)

and section 403(b) employer contributions) . . . 0.

9 Other employeebenefits . . . . . .. .. ... 472,106. 400,074. 46,513. 25,519.
10 Payrollitaxes . . . . « « o v v o v s e a0 0. 233, 686. 180, 643. 34,251. 18,792.
11 Fees for services (non-employees):

a Management . ... ............. 0.
B LOgAl « v v e 3,031. 3,031.
€ ACCOUNEING « « v v o v e e e e e e e e e 38,000. 19,000. 19,000.
dLobbying « « v v v v it 0.
e Professional fundraising services See Part [V, hne 17 750. 750.
f Investment managementfees . ., .. ..... 2,445. 2,445.
G OhEr & v v e et e e e e o 753, 346. 333,710. 344,488. 75,148.
12 Advertisingandpromotion . . . . ... .. .. 202,033. 202,033.
13 Officeexpenses . . . . . ¢ v v v v v 0 v 0. 0.
14 Informationtechnology. . . . . . ... .. .. 0.
15 Royalties, . . . . ... ... v v e, 0.
16 OccupanCy . . . . . v v v o v v v v 0 v 0o s 1,047,049. 890,202. 156,847.
17 Travel . . . v 0 v h s e s s e e e e e 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 . . . . .. . .00t i i e 0.
21 Paymentstoaffilates ... ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 1,581,697. 1,423,527. 158,170.
23 INSURANCE . . o o o v e oo e 104,382. 99,163. 5,219.
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) e
aSUPPLIES o ___ 255, 607. 239,524, 16,083.
b EQUIP RENTAL & MAINTENANCE _ 125,598. 121,678. 3,920.
¢CREDIT CARD FEES 107,560. 107,560.
dMEMBER ACQUISITON & RETENSIO 318, 740. 318, 740.
e POSTAGE & SHIPPING 82,618. 80,139. 2,479.
f All other expenses _ _ _ 821459- 791986 2/ 473.
25 Total tunctional expenses. Add lines 1 through 24f 8,569,693. 6, 630: 985. 1,267,766. 670/ 942,
26 Joint Costs. Check here P 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 sohcitation , , . . . . . ... ...
BE1051 000 Form 990 (2009)
Qv4132 AllAa 7/19/2011 1:48:01 PM 58-2126-10 PAGE 11




Form 990 (2009) 86-0107517 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . .. .. ................... 430,864 1 507,981.
2 Savings and temporary cashinvestments . . . . ... ... .. ... ... 573,650 2 922,447.
3 Pledges and grants recevable, net , . . . . . ... ... 794,990 3 558,590.
4 Accountsrecewable,net | L L L 32,219 4 62,281.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
Schedule L. . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
@ Partliof ScheduleL ., . . . .. ..... ... ... ... ... .. ..., 6
Tg' 7 Notes andloansreceivable,net . . _ . ... .. .. .. ... . ... ..... 7
2| 8 Inventoriesforsaleoruse, . .. .. ..................... 2,575,037 8 2,458,790.
9 Prepad expenses and deferredcharges . , . . .. .. .. ... ... .... 77,913 9 148,192,
10a Land, buldings, and equipment: cost or |10a 39,452,145.
other basis. Complete Part VI of Schedule D ' -
b Less: accumulated depreciation, . . . ... ... 10b 15,200,081. 25,505,935 .|10¢ 24,252,064.
11 Investments - publicly traded securties. . . . . .. ... ... ....0.... 1,810,832, 11 3,000,552.
12 Investments - other secunties. SeePart IV, line11. . . ... ... ...... 77,036.412 73,758,
13 Investments - program-related. See Part V,line11 ., ... ... ...... 13
14 Intangbleassets. . . . . . . . .. 0 . e e e e e e 14
15 Otherassets.SeePartIV,lne 11 . . . . . . v v v it v en e e e 16,487.1 15 12,397.
16 Total assets. Add lines 1 through 15 (must equal line 34} . . . . ...... 31,894,963. 16 31,997,052.
17 Accounts payable and accrued expenses, . . . .. . .. s e e e et 622,788. 17 620,262.
18 Grantspayable, , . . .. . ... . . ... e e 18
19 Deferredrevenue . . . . . ... ... it i e 707,705, 19 641,194.
20 TJax-exemptbondliabiltes , . .. ... .................... 20
4 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
:.-g employees, highest compensated employees, and disqualified
- persons. Complete Partll of Schedule L |, . ., . ... ... .......... 22
23 Secured mortgages and notes payable to unrelated third parties , . ., . . . . 23
24 Unsecured notes and loans payable to unrelated third partes, , , , . .. .. 24
25 Other labilities. Complete Part X of ScheduleD _ . . . .. .. .. ...... 141,110, 25 392,484.
26 Total liabilities. Add lines 17 through25, . . . . . 1,471,603. 26 1,653,940.
Organizations that follow SFAS 117, check here » |X_| and
3 complete lines 27 through 29, and lines 33 and 34.
£127  Unrestricted netassets . . ... . ... .. ...t 26,645,388 /27 | 25,286,151,
g 28 Temporarly restrictednetassets | _ . . . . .. .. ... ... ... .. 1,565,317, 28 2,059,545,
©(29 Permanently restrictednetassets, . . ... .. ................ 2,212,655 29 2,997,416.
T Organizations that do not follow SFAS 117, check here » r_—]
5 and complete lines 30 through 34.
.3 30 Capttal stock or trust principal, orcurrentfunds , . ., . .. .. ........ 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund , , ., . . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | | _ | 32
2|33 Totalnetassetsorfundbalances . . . . .. .. .. ...\ 30,423,360. 33 30,343,11z2.
34 Total habilities and net assets/fundbalances , . , . . . .. .. ........ 31,894,963, 34 31,997,052,

JSA
9E10S53 1 000

Qv4132 AllA 7/19/2011

1:48:01 PM '
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: ‘:I Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

........

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

|:| Separate basis Consohdated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audt or audits as set forth in

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

2b

2¢c

3a

3b

JSA

9E1054 2 000
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SCHEDULE A

| om8 No 15450047

(Form 990 or 930-E2) Public Charity Status and Public Support

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 Pl.lb“C
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE HEARD MUSEUM 86-0107517

T

3.} & WON =T

O 0 DO O

-]

h

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

e organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box.}

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital's name, city, and state: __

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

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 509(a)(2). (Complete Part Ill.)

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2)

if the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Ill supporting

organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? 11g(i)

(i) A family member of a person described In (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)

Prowvide the following information about the supported organization(s).

\

(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization { (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col. (i) hsted in your | the organization in | organization in 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 Schedule A (Form 890 or 990-E2) 2009
Form 990 or 990-EZ.

9E1210 2 000
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Schedule A (Form 990 or 990-E2) 2009

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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 6,147,589, 8,869,197 4,625,834, 5,194,720 4,156,371. 28,993,711.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehaf . . . ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 32,000. 115,500. 130, 000. 130,000 0 407,500.
4  Total. Add hines 1 through 3. . . . . . . 6,179, 589. 8,984, 697. 4,755,834 5,324,720 4,156,371 29,401,211.
S§ The portion of total contnbutions 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), . . ... . 3,001,148.
6  Public support. Subtract line 5 from line 4 26,400,063.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlngd . . » + « v 0 .. 6,179, 589. 8,984, 697. 4,755,834, 5,324,720 4,156,371. 29,401,211
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . . o oo ee 78,378 344,202. 143,051 87,632 47,733, 700, 996
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partlv)) . ATCH 1. .. .. 65,473 2,702. 0. 13,052 16,061 97,288.
11  Total support. Add lines 7 through 10 . . 30,199,495
12 Gross receipts from related activities, etc. (SEEINStIUCHIONS) = « « & v ¢ v v o v v v v v e e e e e e e e e 12 32,513,678
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . i v v i i i it et e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, coumn(f)) . . . ... .. 14 87.42¢,
15 Public support percentage from 2008 Schedule A, Partil,line 14 . . . . . . . . . v i v v v .. 15 85.74 ¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . .. ... ... ... v... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . . .. ........... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGAMZALION ., . . . . . L L i e e e e e e e e e e e e >
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 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported 0rganization ., . . . . . . L L. L e e e e e e >
18 Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see
NSIPUCHIONS L 4 . o o v i e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (F(.)rm 990 or 990-EZ) 2009 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) 2005 (b) 2006 (c¢) 2007 (d) 2008

(e) 2009

() Total

1 Gits, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furished 1n any actiwvity that 1s 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
its behalf

5 The value of services or facilties
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
gs.OOO or 1% of the amount on ine 13
fortheyear . . . . . ... .. .. ...

¢ Addhnes7aand7b. . . . . . . . ...

8 Public support (Subtract line 7¢ from
INe6.) . o v v v v v v e v e .

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008

(€) 2009

(9 Total

9 Amountsfromline6. . . ... .....

10a Gross Income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . & 4 « v v o o o o « s s « o« & =

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business i1s regularly

carrledon - ¢ ¢ s« v s e 4 e e .0 e
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiVl) . . .. .......

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . 0 i i i i i s e e e e e e s e e e e e s e ae e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Ine 8, column (f) dvided by bne 13, column (f)) = = .
16 Public support percentage from 2008 Schedule A, Partlll,ine15. . . . . . . .. .. ... ... ... ...

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by ine 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lli, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

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 331/3 %, and
line 18 i1s not more than 331/3%, 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 P

JSA
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Schedule A (F6rm 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009

TOTAL
MISCELLANEQUS 15,473. 2,702. 0 13,052. 16,061 47,288.
HVAC SETTLEMENT 50, 000 0. 0 0. 0 50,000.
TOTALS 65,473 2,702, 0. 13,052, 16,061. 97,288,
JSA Schedule A (Form 990 or 990-EZ) 2009
SE1225 2 000
Qv4132 AllA 7/19/2011 1:48:01 PM 58-2126-10 PAGE 17




| OMB No 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

PartlV, line6, 7, 8,9, 10, 11, or 12. :
Department of the Treasury . . Open to Ffubllc
Intemal Revenue Semce > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE HEARD MUSEUM 86-0107517
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) ......
Aggregate value atendofyear . ........
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 legalcontrof? . . . . .. ... .. D Yes I:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . . . . . L. L. e e ... D Yes |:| No

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).

A & WN =

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . ... .. ...t 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . ... 2¢
d Number of conservation easements included in (¢) 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 penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... . ... ... ... ... .. .... D Yes \:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(1)? . . . . i i it i e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in tts 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
an, 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 descnbes 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 VIl IIne 1 . . . . . . 0 v i it i i i i et e et e s > $
(if) Assetsincluded in Form 990, Part X . . . . . . o i i i e e e e e e e e e e e e >3

2 if the organization recetved 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 Revenuesincluded in Form 990, Part VIl iIne 1 . . . . . . . o i i i i i i e e e e e e e e e e e e e >3

b Assetsincluded in Form 980, Part X . . . . .« o i it i 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) 2009
JSA

9E 1268 2 000
QVv4132 Al1A 7/19/2011 1:48:01 PM 58-2126-10 PAGE 21




Schedule D (Form 990) 2009 86-0107517 Page 2

5

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

Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
During the year, did the organization solictt 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? . . . . . . l_] Yes m No

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

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

1a

o

- ® Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, PAMX? . .« ¢« v v v ettt et et e e e e e e e e [ lves [ INo
If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginningbalance . . . . . . . . . it e e e s e e e 1c
Additions duringtheyear . . .. .. .. . i ittt i e 1d
Distributions duringtheyear. . . . . . . . ¢ i 0 v i it it i s e e 1ie
Endingbalance . . . . . . . o i e e e 1f
Did the organization include an amount on Form 990, Part X, Ine21? , . . . . . . . . . . i v v v v u.. |__] Yes [__[ No
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 . . . . 3,093, 905. 3,372, 853. -
b Contributions . . . . ... .. .. 849,761. 245,885,
c Net investment earnings, gains,
andlosses. . . . . ... -0 318,411 -168,449
d Grants or scholarships . ... ..
e Other expenditures for facilities .
and programs. . . . ... .. .. 100,015. 356,384
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 4,162,062 3,093, 905.
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasr-endowment p» 28.5831 %
b Permanent endowment » 71.4169 %
¢ Term endowment » %
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 organmIZationS . « . v v« v vt v vt e e e e e e e e e e e e e e e e e e 3a(i)| X
(i) related OrganIZAtioNS . . . . v v v v v v et e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ............ 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of mvestment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. - -« ¢ ¢ v f o e e e e e .
b Buldings - ...« 22,842,025 8,184,965] 14,657,060.
¢ Leasehold improvements. . . . . . . ... 4,814,653 1,012,346} 3,802,307.
d Equipment . ................ 2,350,197 1,964,260} 385, 937.
e Other - .« . o v v i it i i i it 9,445,270 4,038,510} 5,406, 760.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 24,252,064,
: Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

86-0107517

Page 3

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

(a) Description of secunty or category (b) Book value

(including name of secunty)

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

Financial derivatives

Closely-held equity interests

Other

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

GEISRALE 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

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

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15)

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

1. (a) Description of habiity (b) Amount
Federal income taxes

DEPOSITS 58,141.
GIFT ANNUITY PAYABLE 334,343.
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) P 392,484,

2. FIN 48 Footnaote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax posttions under FIN 48.

JSA
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Schedule D (Form 990) 2009 86-0107517 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) _ . . . . . . . . . . i 1 8,211,982.

2  Total expenses (Form 990, Part IX, column (A), IN€ 25) . . . . . . . . . . 2 8,569, 693.

3 Excess or (deficit) for the year. Subtractline 2fromfline 1 _ . . . . . . .. . . .. ... ... 3 -357,711.

4 Netunrealized gains (losses)oninvestments _ . . . . . .. .. 4 195, 699.

5 Donated services and useoffacilites | , . . .. .. .. ... ... ... . .. . . . . ... ..., 5

6 Investment expenses | . . . . ... ... e e e 6

7 Priorperiod adjustments | | L e 7

8 Other (DescribeinPart XIV.) | . . . . .. .. 8 156, 605.

9  Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . . . ... 9 352,304.
10 Excess or (deficit) for the year per audited financial statements. Combine fnes 3and9 . . . .. .. 10 -5,407.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ . _ . . . . .. ... .. ... 1 11,135,793.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments . _ , . . . . . ... ... . ... . ... 2a

b Donated services and use of facilties | . . . . . . ... ... . ..., ... 2b

c Recoveres of prioryeargrants . . . . .. .. ... ... ... 2¢

d Other (DescrbeinPartXIV.) . . . . .. ... ................ 2d 2,981,131.

e Addlines 2athrough2d , . . . . . .. ... ... ... e e 2e 2,981,131.
3 Subtractline2efromlinel . .. . . .. .ot it v vttt e e e e e 3 8,154, 662.
4 Amounts included on Form 890, Part Vi, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIIlLine7b , . . _ . . . 4a

b Other (DescrbeinPartXIV.) . . ., ... ... ................. 4b 57,320.

¢ Addlinesdaanddb L e e e e e 4c 57,320.
5  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12.) . . . . . . v o v v o . . . 5 8,211,982.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 11,560,980.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: )

a Donated services and use of facles 2a

b Prioryearadustments L . L. L 2b

c Other |OSSGS ------------------------------------ 2c

d Other (DescrbeinPartXivj | |1 11111 29 2,991,287,

e Addlines2athrough2d 2e 2,991,287.
3 Subtractline2efromline T . .. . .. . it ittt e e e e e 3 8,569,693.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ne7b 4a

b Other (DescrbeinPartXIV.) . . ... .. ... .0 4b

c Add Iines 4a and 4b --------------------------------------------- 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.). . . . . . . . . o . . .. 5 8,569,693.

Part b\l Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, ines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

86-0107517

Page 5

PT® U Supplemental Information (continued)

COLLECTIONS OF ART

PART III

LINE 1A: THE COLLECTIONS OF THE HEARD INCLUDE SEVERAL CATEGORIES OF
NATIVE AMERICAN ART, PRIMARILY KACHINA DOLLS, BASKETS,
CERAMICS, AND FINE ART, AS WELL AS COLLECTIONS FROM OTHER PARTS OF THE
AMERICAS,

AND ARE EXPENSED IN THE PERIOD PURCHASED. IN CONFORMITY WITH

THE PRACTICE FOLLOWED BY MANY MUSEUMS, ART OBJECTS CONTRIBUTED TO THE

HEARD ARE NOT INCLUDED IN THE ACCOMPANYING COMBINED FINANCIAL STATEMENTS.

LINE 4: THE CORPORATION MAINTAINS A MUSEUM OF ANTHROPOLOGY AND ART IN THE

CITIES OF PHOENIX AND SCOTTSDALE FOR THE PURPOSE OF EDUCATING THE PUBLIC

ABOUT THE HERITAGE, LIVING CULTURES AND ARTS OF NATIVE PEOPLES, WITH AN

EMPHASIS ON THE PEOPLES OF THE SOUTHWEST. THIS PURPOSE IS ACCOMPLISHED
THROUGH THE MUSEUM'S PROGRAMS OF EDUCATION, EXHIBITION, COLLECTION,

RESEARCH AND PUBLICATION.

ENDOWMENT FUNDS

PART V

LINE 4:

THE INTENDED USE OF THE ENDOWMENT FUND IS TO PROVIDE FOR THE FUTURE

FINANCIAL STRENGTH OF THE ORGANIZATION.

JEWELRY, TEXTILES,

JSA
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.Schedule .D (Form 990) 2009 86-0107517 Page 5
ERP U Supplemental Information (continued)

FIN 48 FOOTNOTE

PART X

THE MUSEUM EVALUATES ITS UNCERTAIN TAX POSITIONS, IF ANY, ON A CONTINUAL

BASIS THROUGH REVIEW OF ITS POLICIES AND PROCEDURES, REVIEW OF ITS

REGULAR TAX FILINGS, AND DISCUSSIONS WITH OUTSIDE EXPERTS.

RECONCILIATION OF CHANGES IN NET ASSETS

PART XI

LINE 8:

HEARD FAMILY TRUST NET INCOME $ 156,605

RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS:

PART XII
LINE 2D:
COST OF GOODS SOLD $2,981,131
LINE 4B:
INTEREST INCOME $ 21,901
REALIZED GAINS 35,419

RECONCILIATION OF EXPENSES PER AUDITED FINANCIAL STATEMENTS:

PART XIII

LINE 2D:

Schedule D (Form 990) 2009
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86-0107517 Page 5

CEIEO (A Supplemental Information (continued)

COST OF GOODS SOLD

HEARD FAMILY TRUST INVESTMENT FEES

$2,981,131

10,156

JSA
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| OMB No 1545-0047

SCHEDULEG Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organizati d “"Yes" to Form 830, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Internal Revenue Service P> Attach to Form 890 or Form 930-EZ P> See separate Instructions Inspection
Name of the organization Employer identification number
THE HEARD MUSEUM 86-0107517

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

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

a Malil solicitations e Solicitation of non-government grants
b Internet and 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 services? D Yes D 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 least $5,000 by the organization.
(i) Name of Individual (i) Actinity (iii) Dud 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 retamned by)
contnbutions? tundraiser listed in organization
col (i)
Yes No
L I S I N I T I >

3 List ali states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule

G (Form 990 or 990-E2) 2009

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

MOONDANCE GOLF TOURNAMENT 1| (add col. (a) through
{event type) {event type) {total number) col. (c))
()
3
‘E’ 1 Grossreceipts . . . ... ...... 244,075. 107,385 78,811. 430,271.
@ | 2 Less: Charitable
contributions . . . . . . . ... .. 208,715. 86,265 66,491 361,471.
3 Gross income (line 1
minusline2) . . . ... . ... ... 35,360. 21,120 12,320. 68,800.
4 Cashprzes . . . . . .....
§ Noncashprizes |, . . .. ...
[72]
g 6 Rent/faclitycosts . = . .
[}
Q
Sl 7 Food and beverages . . . . . . . .. 16,205. 4,400 12,320, 32,925.
°
[}
& | 8 Entertanment .. .. . . 13,575. 14,080 3,080. 30,735.
9 Other direct expenses | . . . . . . 24,620. 2,640 27,260.
10 Drirect expense summary. Add lines 4 through @ incolumn(d) , . . . .. ... .. .. ... ...... > [ 90,920,
11 Net income summary. Combine line 3, column {(d),and line 10 . . . v v v v v v v v v v o . . | -22,120.

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
2
i
1 Grossrevenue . . . .........
g 2 Cashprzes . . ... . ......
5
2| 3 Noncashprizes ...........
|
3| 4 Rent/facilitycosts _ . . . .. ..
=
5 Otherdirectexpenses , . . ... ..
| | Yes M| |Yes % ||__{Yes %
6 Volunteerlabor = . . . . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . ... . . ... ... ... » | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . .. .. ... ..... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes: _ 3
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . . ... .. ... ... 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 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 charitable gaming? . . . . . . . . . . L. L e e e e e e e 12
OE 1202 1 000 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 86-0107517 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilty . . . . .. . .. ... . ... . .. e 13a : %
b Anoutsidefacility . . . . . .. ... ... e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name » ___
Address » _____ ___ ___
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | o . L L it i it e i 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 thedparty » $ __
¢ If "Yes," enter name and address of the third party:
Name »
Adadress » _______
16 Gaming manager information:
Name ™ ___
Gaming manager compensaton» $
Description of services provided »
|:| Director/officer D Employee D Independent contractor
17  Mandatory distributions: .
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICense?. .. . . . . . . . i i i i i it i it it e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1283 1 000
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SCHEDULE J-2
(Form 990)

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

Department of the Treasury
Intemal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| omB No. 1545-0047

Open to Public
Inspection

Name of the Organization
THE HEARD MUSEUM

Employer identification number

86-0107517

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

Employees
(R) (B) ©) (D) €) ®)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week es|slolxle == compensation compensation amount of
_a% 2 S k) _a@; g from from related other
gg_ glQ g 8 2 g the organizations compensation
FRA I B8 g organization (W-2/1099-MSC) from the
Szl S| 3 (W-2/1099-MISC) organization
g g o § and related
@ g’ 2 organizations
a
CARRIE L HULBURD
TRUSTEE 777 ] 1.00 | X
JOHN B STITELER
TRUSTEE ] 1.00 | x
BILL LAVIDGE
TRUSTEE ] 1.00 | x
JAMES F LOWMAN
TRUSTEE ] 1.00 | x
JACOB C MOORE
TRUSTEE 7 1.00 | X
DR GEORGE BLUE SPRUCE JR
SECRETARY ] 4.00 | x X
WILLTIAM J NASSIKAS
TRUSTEE 7] 2.00 | X
SUSAN H NAVRAN
TRUSTEE ] 2.00 | X
SCOTT H O'CONNOR
TRUSTEE ] 2.00 | X
JOETTE B SCHMIDT
TRUSTEE ] 1.00| X
RICHARD H WHITNEY
TRUSTEE ] 1.00| X
LISA URIAS
TRUSTEE 7] 1.00| X
PETER FINES
TRUSTEE ] 1.00 ] X
JAMES HUNTWORK
TRUSTEE ] 1.00 | X
CHRISTINA NAUGLE
TRUSTEE 77 1.00 | X
BILL PEPICELLO PHD
TRUSTEE ] 1.00 | X
LEE PETERSON
TRUSTEE 7] 4.00 | X
FRANK GOODYEAR
EXECUTIVE DIRECTOR | 45.00 X 143,904.
DOUGLAS THOMEY
CFO T TTTTTTTTTTTTTTTT 40.00 X 79,560. 4,580.
LETITIA CHAMBERS
PRESIDENT/CEO 7] 50.00 X
STEVE HEDDEN
INTERIM CFO 7] 40.00 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
‘;2’?259@@4132 AllA 7/19/2011 1:48:01 PM 58-2126-10 PAGE 31




SCHEDULE M

OMB No 1545-0047
(Form 990) Noncash Contributions ' 2 @ 0 9
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE HEARD MUSEUM 86-0107517
m Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIll, ine 1g revenues
1 Ant-Worksofart . . ........ X 220
2 An-Historical treasures , .. ...
3 Art-Fractional interests , . . . ..
4 Books and publications . . . ...
5§ Clothing and household
goods . ... ... e e
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectual property. . . .. ...
9 Securnties-Publicly traded . . . . .
10 Securities-Closely held stock . . .
11 Secuntes-Partnership, LLC,
ortrustinterests. . . .......
12 Securihes-Miscellaneous . . . ..
13 AQualified conservation
contrnbution-Historic
structures . . .. .........
14 Qualified conservation
contribution-Other ., . ... ...
15 Real estate-Residential . .. ...
16 Real estate-Commercial . . . . ..
17 Realestate-Other . .. ... ...
18 Collectibles .. ..........
19 Foodinventory. . ... ......
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Historicalantfacts . . .. .....
23 Scientific specimens. . ... ...
24 Archeological artifacts, . . .. ..
25 Other »( CATERED MEALS ) X 1 69,000.
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 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be |- - -
used for exempt purposes for the entire holding period? . . . . . . .. ... .. ... . . ... 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the orgamization have a gift acceptance policy that requires the review of any non-standard

COMMIDULIONS? . o o o i i i e et e e e e e e et e e et 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
CONMIDULIONS? . o L . . it i et 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 (c) for a type of property for which column (a) is checked,

describe in Part Il.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA

9E 1298 2 000
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Schedule M (Form 990) 2009 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

TO ITS COLLECTION. IN CONFORMITY WITH THE PRACTICE FOLLOWED BY MANY
REVENUE OR EXPENSE ON FORM 990, PARTS VIII ORIV.

ISA Schedule M (Form 990) 2009

9E 1299 1000
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, . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE HEARD MUSEUM 86-0107517

ATTACHMENT 2

GOVERNANCE AND MANAGEMENT DISCLOSURES

PART IV

LINE 6: MEMBERSHIP IN THE HEARD MUSEUM SHALL BE OPEN TO ALL PERSONS UPON
PAYMENT OF SUCH DUES AS THE BOARD OF TRUSTEES MAY FROM TIME TO TIME

ESTABLISH.

LINE 7A: THE MEMBERS SHALL ELECT THE BOARD OF TRUSTEES TO OVERSEE THE

BUSINESS OF THE CORPORATION.

LINE 11: THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM. THE
RETURN WILL BE REVIEWED BY THE CFO AND FINANCE COMMITTEE PRIOR TO A FINAL
REVIEW BY THE BOARD OF TRUSTEES. THE RETURN WILL BE FILED WITH THE IRS

AFTER APPROVAL BY THE BOARD.

LINE 12C: IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICTS OF
INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE AND NATURE OF
HIS OR HER FINANCIAL INTEREST TO THE TRUSTEES AND MEMBERS OF COMMITTEES
WITH BOARD DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR

ARRANGEMENT.

AFTER DISCLOSURE OF THE FINANCIAL INTEREST, THE INTERESTED PERSON SHALL
LEAVE THE BOARD OR COMMITTEE MEETING WHILE THE FINANCIAL INTEREST IS
DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL

DECIDE IF A CONFLICT OF INTEREST EXISTS.

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

9E1227 2 000
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Schedule O (Férm 990) 2009 Page 2
Name of the organization Employer identification number

THE HEARD MUSEUM 86-0107517
ATTACHMENT 2 (CONT'D)

IN ANY CASE WHERE THE HEARD ENTERS INTO A TRANSACTION IN WHICH A TRUSTEE
IS AN INTERESTED PARTY, THE TRUSTEE SHALL NOT PARTICIPATE IN ANY
DECISIONS CONCERNING THE SOURCE OF THE CONFLICT. THIS PROVISION SHALL
ALSO APPLY IN ANY CASE WHERE A FAMILY MEMBER OF A TRUSTEE IS EMPLOYED BY
OR IS A CONTRACTOR TO THE MUSEUM AND SHALL INCLUDE ANY DISCUSSIONS OR
DECISIONS RELATED TO EMPLOYMENT OR OTHER ASSOCIATION, PERFORMANCE

EVALUATION OR COMPENSATION OF A FAMILY MEMBER.

EACH TRUSTEE AND MEMBER OF A COMMITTEE WITH BOARD DELEGATED POWERS SHALL

} ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT SUCH PERSON
|
|
|
\
|

(A) HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY,
| (B) HAS READ AND UNDERSTANDS THE POLICY,
i (C) HAS AGREED TO COMPLY WITH THE POLICY, AND
(D) UNDERSTANDS THAT THE HEARD IS A TAX-EXEMPT ORGANIZATION AND THAT

IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY

IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

LINE 15A: THE COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES REVIEWS
SALARY OF THE EXECUTIVE DIRECTOR ANNUALLY. THE COMMITTEE DISCUSSES THE
COMPENSATION OF OTHER LOCAL NOT-FOR-PROFIT ORGANIZATIONS DURING THE
REVIEW PROCESS. THE COMPENSATION COMMITTEE IS MADE UP OF THE OFFICERS OF

THE BOARD OF TRUSTEES. I -

LINE 19: THE ARTICLES OF INCORPORATION, BY-LAWS, CONFLICT OF INTEREST

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Fbrm 990) 2009 Page 2
Name of the organization Employer identification number
THE HEARD MUSEUM 86~0107517
ATTACHMENT 2 (CONT'D)
POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST.

JSA Schedule O (Form 990) 2009

9E1228 2 000
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rm 83868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemnal Revenue Service P> File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . ... ..........
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

mutomatic 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

PAILLONY | .\ o e e e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organization Employer identification number
print THE HEARD MUSEUM 86-0107517

File by the Number, street, and room or suite no. If a P.O box, see instructions.

due date for 2301 N. CENTRAL AVE.

::'tz?ny%'ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. PHOENIX, AZ 85004

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of »  STEVE HEDDEN

Telephone No. 602 252-8840 FAX No.
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . .. .. .... .. > [:l
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf thisis
for the whole group, check thisbox , . . . . . > EI . If it 1s for part of the group, check thisbox , , ., . . .. > L_I and attach

a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit 05/15 ,20 11 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| |calendar year20 _  or

»|[X ] tax year beginning 10/01,2009 |, andendng 09/30 ,2010

2 If the tax year entered i line 1 1s for less than 12 months, check reason: |:| Initial return l:] Final return
Change in accounting period -

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

nonrefundable credits See instructions. 3ai$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

QFBO\;§A3000
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e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . . . . . . > | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print THE HEARD MUSEUM 86-0107517

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

exended o | 2301 N. CENTRAL AVE.

fing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum See | PHOENIX, AZ 85004

............ [0]1

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 . L 3 C

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
| e The books are inthe care of » STEVE HEDDEN

| Telephone No. » __ 602  252-8840 FAX No. »
| e |f the organization does not have an office or place of business in the United States, checktisbox | . . . . . . ... .. ... > D
l o [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
| for the whole group, check thisbox , . = . . . » |:] . If itis for part of the group, check thisbox, _ . . . . > |_| and attach a
| list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 08/15 2011
5 For calendar year , or other tax year beginning 10/01 2009 | and ending 09/30 ,2010

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_l Initial return |__] Final return
Change in accounting period
7 State in detaill why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a |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 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and D
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8¢c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it is true, correct, and complets, and that,) am authorized to prepare this form

‘ Signature bk./ Title » Date P> 5/7 /&O L/

| ~ CBI%Z MHMM-TLLC il o o ~ 7 Form 8868 (Rev. 1-2011)
3101 N. CENTRAL AVE., STE 300
PHOENIX, AZ 85012

JSA
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