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m 990-EZ

Department of the Treasury
Intemat Revenue Service

_ Short Form
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 pnvate foundation)

and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions)
All other orgamizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The organization may have to use a copy of this return to satisfy state reporting requirements

» Sponsoring orgarizations of donor advised funds, organizations that operate one or more hospital facilities,

| OMB No 1545-1150

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

B Check if applicable

D Address change
D Name change

D initial retumn

D Terminated

D Amended retum
D Application pending

, 2010, and ending

» 20

C Name of organization
JOHN W. JONES MUSEUM

D Employer identification number

16-1551806

Number and street (or P O box, if mail 1s not delivered to street address) Room/suite

PO BOX 932

E Telephone number

607-733-6162

City or town, state or country, and ZIP + 4
ELMIRA, NY 14902-0932

F Group Exemption
Number »

G Accounting Method
I Website: »

[(Jcash [ Accrual  Other (specify) »

J Tax-exempt status (check only one) —

501(c)(3) [1501(c)( ) <« (nsertno)[]4947(&)1) or

527

H Check » []if the organization 1s not
required to attach Schedule B
(Form 890, 990-EZ, or 990-PF)

O

K Check »

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 990 return 1s not required though Form 980-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add hnes 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il

1802 € 0 AON (2NN

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 91,031
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | .. O
1 Contributions, gifts, grants, and similar amounts received . 1 12,900
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income 4 97
5a Gross amount from sale of assets other than mventory Sa
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
§ $15,000) . . | 6a |
1 b Gross income from fundraising events (not mcludlng $ of contnbutions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 14,186
¢ Less' direct expenses from gaming and fundraising events 6c 849
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
hine 6¢) .. . .. . 6d 13,337
7a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold . 7b
¢ Gross profit or {loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) 7c
8 Other revenue (describe in Schedule O) . . 8 63,848
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > | 9 90,182
10 Grants and similar amounts paid (Iist in Schedule O) 10
11 Benefits paid to or for members 11
$ |12 Salanes, other compensation, and employee ben i) = 12
2 113 Professional fees and other payments to independent conl ?H;E IU ED .o 13 7,297
:n’ 14  Occupancy, rent, utilittes, and maintenance 10]. 14 5,478
w |15 Prnnting, publications, postage, and shipping . ﬁT 1 71 20“ O. . 15
16  Other expenses (describe in Schedule O) Ll el wnl. . . |16 4,935
17  Total expenses. Add lines 10 through 16 . ,u_ﬁn.__.::,:_.,_ — @ . . |17 17,710
o | 18 Excess or (deficit) for the year (Subtract Iine 17 frdm Iin Q)CgDEN LJT 18 72,472
'g' 19  Net assets or fund balances at beginning of ye m‘lme-Q"r‘"celumn-(Aﬂ)Hmt st agree W|th _
2 end-of-year figure reported on prior year’s return) 19 426,170
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . | 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 > |21 498,642

Form 990-EZ (2010)

9

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l




Form 980-EZ (2010)

Page 2

l4ll] Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il . P
(A) Beginning of year (B) End of year
22  Cash, savings, and investments . Coe e e e 67,693 |22 117,275
23 Land and buildings . 358,477|23 381,367
24  Other assets (describe in Schedule O) 24
25 Total assets . 426,170|25 498,642
26 Total liabilities (descrlbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th line 21) 426,170|27 498,642
Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check if the organization used Schedule O to respond to any questioninthis Part Il . . []| (Requrred for section

What 1s the organization’s pnmary exempt purpose?  MUSEUM
Descnibe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 TO PREPARE BUILDING FOR MUSEUM OPEN TO PUBLIC.

(Grants $ ) I this amount includes foreign grants, check here . . » [] [28a 18,559
29 )
{Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] [29a
30 e
(Grants $ ) If this amount includes foreign grants, check here . . . » [ |30a
31 Other program services (describe in Schedule Q) .
(Grants § ) If this amount includes forelg_grants check here - > |:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 18,559

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

O

(b} Title and average {c) Compensation

(d) Contnbutions to

(e} Expense

(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SEE ATTACHED
ALL ARE VOLUNTEERS
AND RECEIVE| NO COMPENSA- TION FOR

THEIR SERVICES.

Form 990-EZ (2010)



Form 990-EZ (2010) Page 3
IZIX Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartv. . . . . . . . . . []
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detalled
description of each activity in Schedule O e e e A . 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon's name. Otherwise, explain the v
change on Schedule O (see instructions) .o - . . 34
35 If the organization had income from business activities, such as those reported on lines 2, Ba and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 354 v
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? .o 35b
36 Did the organization undergo a iquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
dunng the year? If “Yes," complete applicable parts of Schedule N e .. 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a| i
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer drrector trustee or key employee or were |
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part || and enter the total amount involved
39  Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions included online 9 . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911 ; section 4912 , section 4955 »
b Section 501(c)(3) and 501(c)(d4) organizations. Did the organization engage in any section 4958 excess benefit |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| .
+ € Section 501(c)@3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . . . 4
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . .o . >
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .
41  List the states with which a copy of this return is filed. » NEW YORK
42a The organization's books are in care of » MICHELE MITCHELL Telephone no. » 607-737-3782
Located at » CHEMUNG CANAL TRUST COMPANY; EIMIRA, NY ZIP+4 » 14901 -
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e
If “Yes,” enter the name of the foreign country. b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 890-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 I
443 Did the organization maintain any donor advised funds durmg the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ .
b Did the organization operate one or more hospltal facrlltres dunng the year'7 If "Yes y Form 990 must be
completed instead of Form 990-EZ .. e e
¢ Did the organization receive any payments for indoor tanning services during the year’?
d

explanation in Schedule (0]

Form 990-EZ (2010)




Form 990-EZ (2010)

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the [
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of §

Form 990-EZ (see instructions) .

46 Did the organization engage, directly or indirectly, in po!mcal campaign activities on behalf of orin opposmon

to candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI . . . 0O

Yes| No

47  Did the organization engage n lobbying activities? If “Yes,” complete Schedule C, Part Il 47 v

48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 v

49a Did the organization make any transfers to an exempt non-chanitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization if there 1s none, enter “None.”

(b) Title and average (¢) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
N/A
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there i1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

N/A

d Total number of other iIndependent contractors each receiving over $100,000

>

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

» [JYes [JNo

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

,%Eéwm,,\?mg, LS oLl
Here ~Snaturg/of o'ﬁs} Q Date

’%utﬁ o LWt Vlsmh"‘r /

Type or pnnt name and title )

Paid Pnnt/Type preparer’s name rer s S'Q”a‘“’e D?le /) Check ¢ | FTN
Preparer P / self-employed|  P014919149
Use Only |Frmsname » EDWARDK. HOFFMAN . JR CPA ’ Frms EIN > 16-1088129

Firm's address » PO BOX 404; ELMIRA, NY 14902 / Phone o 607-734-7504

May the IRS discuss this return with the preparer shown above? See mstructnons

» [/] Yes []No

Form 990-EZ (2010)



SCHED o 1545-
(Form ggouol;Egg?)_EZ) Public Charity Status and Public Support | Og&):sg”

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treas . . .
Intgmal Revenue Semceury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamzation Employer identification number

JOHN W. JONES MUSEUM 16-1551806

meason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [] A school described in section 170(b}{1)(A)(ii). (Attach Schedule E)
3 [[J A hospttal or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital’s name, city, and state.
[J 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.)

6 [ A federal, state, or local government or governmenta! unit described in section 170(b)(1)(A}(v).

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

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

9 an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)}(2). (Complete Part Ill.)

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

11 [JAn 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 [ Typel b [ Typell ¢ [J Type lll-Functionally integrated d [ Type lll-Other

e [ 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 described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check this box Lo .o . .o N

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

n

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . 11g(i)
(i) A family member of a person described in (1) above? . e . 11g(i1)
(iii) A 35% controlled entity of a person described n () or (i) above'7 e e . 11g(in)
h Provide the following information about the supported organization(s).
(i} Name of supported (n) EIN (ni) Type of orgaruzation | (iv) Is the organization {(v) Drd you notify (vi) Is the (vu} Amount of
organization (descrbed on lines 1-9 | tn col (1) hsted in your | the organization in organization in col support
above or IRC section | goveming document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010 Page 2
WSupport 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 Iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2006 (b) 2007 (c) 2008 (e) 2010 (f) Total

(d) 2009

1 Gifts, grants, contnbutions, and
membership fees received. (Do not 26,380 83,104 3,503 53,838 12,900 179,725
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . . 26380 8 4| 3,503 53,838 .9 179,725
5 The portion of total contnbutions by
each person {other than a |ig
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) . N ] I N
6 Public support. Subtract line 5 from line 4. || I I e 179,725
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7  Amounts from line 4 L. 26,380 83,104 3,503 53,838 12,900 179,725
8 Gross income from interest, d|V|dends
payments received on secunties loans, 2.231 3323 4,695 a7 07 10,817
rents, royalties and income from similar
sources . . ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 190,542
12  Gross receipts from related activities, etc. (see instructions) . . . . 12
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . o . Ce e e » M
—Section C..Computation of Public Support Percentage _
14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) . 14 9432 9
15  Public support percentage from 2009 Schedule A, Part I, ine 14 . . . 15 94.86 %
16a 33'3% support test—2010. If the organization did not check the box on Ime 13 and I|ne 1415 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 ] 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . e
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check '(hIS box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2616

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

The value of services or facllities
furnished by a'governmental-unit to the
organization without charge .

Total. Add lines 1 through 5.

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

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
ine 6.) . .. .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 . . '
10a Gross income from Interest, dividends,
payments receved on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carried on
12  Other income Do not Include gain or
loss from the sale of capital assets
(Explain in Part V)
13 Total support. (Add lines 9, 10c 11
and 12)) .
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 ‘' Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 i %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 33's%, and Iine
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33'3% support tests—2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'4%, check this box and stop here. The organization qualtfies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).




John W, Jones Museum
ID# 16-1551806

Form 990EZ - Schedule O
December 31, 2010

Page 1 - Line 8 - Other Revenue
Reimbursement - NYS Parks & Recreation - EPF

Page 1 - Line 16 - Other Expenses

Restoration - . - - PR
Insurance
Supplies
Promotional expense
Memberships
Research
Conference expense
Bank charges
Total Other Expenses

$

$

$

63,848

2,208
1,993
232
203
150
86

32

31

4,935




JOHN W. JONES TRUSTEE CONTACT SHEET 2010

Name Address Phone No Email

Aaron, Talima 902 Maple Ave., Elmira, NY 733-9335 | aaron(@corning.com
14904

Arnold, Stanley 56 Pine Cir., Horseheads, NY 796-0210 | Stanleya27(@excite.com
14845

Brown, Lucy 115 DeWitt Ave, Apt SE, Elmira 732-1232
NY 14901

Butcher, Robert 1208 W Water St, Elmira, NY 734-2425 | rbutcher@foorassocs.com
14905

Corsi, John 138 Bancroft Rd, Elmira, NY 734-6684 | councilmancorsi@stny.rr.com
14905 Cell phone — 738-6684

Homuth, Donna 74 Thornapple Dr, Elmira, NY 734-5497 | HomuthJ@aol.com
14903

Hultz, Gloria 56 Ponderosa Dr, Horseheads, NY | 739-8626 | ghultz@stny.rr.com
14845 (June — November)
415 Skycrest Lane, Plant City, FL ghultz@tampabay.rr.com
33565 (December — May)

Jennings, Nellie 311 Hendy Ave, Elmira, NY 732-5400 | NLJ31l@aol.com
14905

Knowlton, Carole 24 California Ave, Elmira Heights, | 732-5815 | merlin@infoblvd.net
NY 14903

Langdon, Irene P O Box 224, Elmira, NY 14902 732-0221

Mitchell, Michele 312 Partridge St, Elmira, NY 734-7902 | mmitchell@chemungcanal.com
14904

Palmer, Margaret 55 Ponderosa Dr, Horseheads, NY | 739-9523 | MAP1138@aol.com
14845

Ramsdell, Barbara 107 Orchard Hill Rd, Elmira, NY | 733-6162 | wramsdel@stny.rr.com
14903

Smith, Arthur 307 W Mill St, Horseheads, NY 739-2002 | ANS307@aol.com
14845

van den Blink, Nelson | The Hilliard Corp, 100 W 4™ St, | 733-7121 | FAX: 733-3009 or Liz Stage

Elmira, NY 14901 Istage@hilliardcorp.com
Honorary Trustees
Name Address Phone No Email
Grandt, Dr. Edward 702 Euclid Ave, Elmira, NY 14901 | 734-0718 | egrandt@stny.rr.com




Form 8868 (Rev 4-2008) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » O
Note. Only complete Part |l If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization P T Employer identification number
print JOHN W. JONES MUSEUM 16 | 1551806

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

Gue data for | PO BOX 932

z*t':ﬁn‘hgee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions ELMIRA, NY 14902-0932

Check type of return to be filed (File a separate application for each return)

Form 990 [0 Form 990-PF [ Form 1041-A [J Form 6069
{3 Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [1 Form 4720 [J Form 8870
O Form 990-E2 [ Form 990-T (trust other than above) [ Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are In the Care Of P e e

Telephone No.. » Gl ) el  OFAXNo » (o
e |f the organization does not have an office or place of business in the United States, check this box A
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ____ . lithisis
for the whole group, check this box . ... . » [ .If it is for part of the group, check this box . » [ and attach a
hst with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until _____________ NOVEMBER1S . ,20. 11
5 For calendar year.2010_ or other tax year beginning__.._____.......__...... ,20.__,andending ---...oooooeoieeeoee ,20....

6 If this tax year is for less than 12 months, check reason: {1 tnival return ] Final return [ Change in accounting period

7 State in detail why you need the extension ACCOUNTANT NEEDS ADDITIONAL TIME TO PREPARE FORM 990.

8a If this application 1s 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
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|3%
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, inéluding accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, comect, and completd, and that | am authorized to prepa/',thls form
Signature » // e » EDWARD K. HOFFMAN JR CPA Date » 08/03/2011
/

[ . Form 8868 (Rev 4-2008)
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IS

o 3808 Application for Extension of Time To File an
(Rev Apni 2008) Exempt organization Return OMB No 1545-1709

Department of the Treasury
Intemmal Revenus Service

e If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . »
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
m—pAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

» File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-month extenston—check this box and complete
Partionly . . . . . . . . . . . . . . . . ... B

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

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

Type or Name of Exempt Organization Employerl identification number
print JOHN W. JONES MUSEUM 16 1551806
SEZ té); ttg?m Number, street, and room or suite no. If a P.O. box, see instructions
filing your PO BOX 932
:ﬁ;‘t‘ﬂcﬂsoii City, town or post office, state, and ZIP code. For a foreign address, see instructions
ELMIRA, NY 14902-0932

Check type of return to be filed (file a separate application for each return).

M Form 990 O Form 990-T {corporation) I Form 4720
O Form 990-BL 3 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
[J Form 990-EZ [3 Form 990-T (trust other than above) J Form 6069
O Form 990-PF 0 Form 1041-A J Form 8870

Telephone No. » (ol FAX No. » () ______________________________

e If the organization does not have an office or place of business in the United States, check tisbox . . . . . . » 1
® |f this 1s for a Group-Return, enter the organization’s four digit Group Exemption Number (GEN) if this1s .
for the whole group, check this box . .. .. » []. If it s for part of the group, check thisbox . . . » [] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl ___ AUGUST15 20_11__ to file the exempt organization return for the organization named above. The extension is
for the organization’s return for
» [/ calendar year 20__10__or
» [ tax year beginning ... ... ,20 ... ,and ending - L20 ...

2 |f this tax year is for less than 12 months, check reason: O inttial return O Final return {1 Change in accounting penod

3a If thus apphlication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. ac |$

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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2008)




