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SCANNED JUN 3 6 2051

ot

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

Open to Public

it Fevonss Servn. | > The ion may Inspection
organization may have to use a copy of this retum to satis 3
A For the 2010 calendar year, or tax year ﬁ'nnmg 01/01 , 2010, and endmg 12/31 ,20 10
B Check ff appilcable. §© Name of organzation BEAD MUSEUM D Employer identificath b
Address change Doing Business As 74-2418281
] name change Number and street (or P.O box if mail ts not delvered to street address) Room/sutte E Telephone number
O mma retum 5838 W Olive Ave C105-182 623-931-2737
O terminated City or town, state or country, and ZIP + 4
[ Amendedretum | Glendale, AZ 85302 G _Gross receipts $ 367,349
O Application pending| F Name and address of pnncipal officer Kelly Norton H(a) Is this a group retum for affiliates? [ Yes No
5838 W Olive Ave C105-182, Glendale, AZ 85302 H) Are all affilates ncluded? [ ] ves {1 No
|__ Tax-exempt status: 501(c)3) [] so1@( )4 gnsertno) []4947tayhror []527 f "No," attach a list. (see instructions)
J__Website: ¥ www.beadinuseumaz.org Hic) Group exemption number B>
K Form of orgaruzation: CorpomhonDTn.lst Dmmon[lOther’ l L Yearof foomaton- 1984 lM State of legal domicile. AZ
Summary
1  Briefly describe the organization’s mission or most significant activities: Promoted appreciation of the historical, cultural,
and artistic significance of beads, adornments and related artifacts from ancient, ethnic and contemporary cuitures.
:
§
3| 2 Check this box P (] f the organization discontinued its operations or dispased of more than 25% of its net assets.
g 3  Number of voting members of the goverming body (Part VI, line 1a) . . R 3 10
e 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 4
§ 6  Total number of volunteers (estimate if necessary) . . . e 6 43
7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b ]
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vlil, line1h). . . . . . . . . . . . 177,794 193,492
E 9 Program service revenue (Part Vlll, line2g) . . . e e e 24,027 22,735
2 {10 Investment income (Part VIH, column (A), lines 3, 4, and 7d) e e e e 0
T 141 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . 104,036 64,924
12 Total revenue—add hnes 8 through 11 (must equal Part Viil, column (A), line 12) 305,857 281,151
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), lne 4) . . . 0 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5—1 0) 113,644 133,034
§ monal fundraising fees (Part IX, column (A), lne11e) . . . . . . 94,807 0
giE ndraising expenses (Part IX, column (D), line 25) » 80,909
17 Other expené'@ (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 104,632 181,506
) %iﬁen =Add lines 13-17 (must equal Part IX, column (A), line 25) . 313,083 314,540
19 Revenue less expenses. Subtract line 18 fromlinei2 . . . . . . . . -7,226 -33,389
5 § Beginning of Current Year End of Year
gg Sl?é@assets(Partx,lmem) e e e e e e e 629,875 1,150,081
SE. 21 Total liabiltties (Part X, line26) . . . . e e e e 27,892 32,492
ZZ]| 22 Net assets or fund balances. Subtract Ime 21 fnom I|ne 20 e e e e . 601,983 1,117,589
Signature Block
Under penatties of penury, | declare that | have examined thi m, including acoompanymg schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete D‘edﬁon ,o‘f B‘ r (other }fu on of which preparer has any knowledge
/S [~ [0S /iv/ 2000
Sign Signature of officer Date ”
Here ’ Keily Norton, Execut[e Direct&l
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [:I i PTIN
Prepare r self-employed
Use Only [ fim'sname  » Firm's EIN
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seemstructions) . . . . . . . . . . . . [Jves[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)




Form 990 (2040) Page 2
ETSMIIE  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttt . . . . . . . . . . . . . . O

1  Bnefly describe the organization’s mission:
Promote appreciation of the historical, cultural and artistic significance of beads, adornments and related artifacts from ancient,
ethnic and contremporary cultures.

2 Did the organization undertake any sngnrﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . OYes [“INo
If “Yes,” descnbe these new services on Schedule O

3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . . . e e e e e e e i e i e e e v o -« v OYes [¥INo
If “Yes,” descnbe 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(cj(3) and 501(c}{4) organizations and sacticn 4947(2){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 $ 187,890 Including grants of $ 0 ) (Revenue $ 91,163 )

Promoted appreciation of the historical, cultural, and artistic significance of beads, adornments and related artifacts from ancient,
ethnic and contemporary cultures.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ o ncluding grants of $ o ) (Revenue $ o)
4e Total program service expenses P 187,890

Form 990 (2010)




Form 990 (2010) Page 3
Checklist of Required Schedules

Yes | No
‘ 1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)’7 If “Yes,”
complete Schedule A . .. 14iv
2 s the organization required to complete Schedule B, Schedule of Contnbutors" (see lnstructlons) .. 2\|v
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes, or have a sectzon 501 h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 ¥ “Yes,” complete Schedule C,
Partit . . . . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Scneduie D, FParti. . . . . e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . 8 |v
9 Did the organization report an amount in Part X, I|ne 21; serve as a custod|an for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Partiv . . . . e e - 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . 10 v
11 If the organization’s answer to any of the following questions is "Yes then complete Schedule D Parts VI
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bunldmgs and equnpment in Part X, fline 10? If “Yes,”
complete Schedule D, PartVI . . . . 11al v
b Did the organization report an amount for investments— other securtties in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11c| v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilibes in Part X, ine 25? f “Yes,” complete Schedule D Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
! the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts XI, Xil, and Xill . . . . 12a
1 b Was the organization included in consolidated, mdependent audrted ﬁnanmal statements for the tax year’? If 'Yes, and if
l the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional . . . . . 12b v
1 13 s the organization a schoo! described in section 170(b)(1)(A)(ii)? /f “Yes,” complete ScheduleE . . . . 13 v
! 14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
! b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the Unrted States? If “Yes,” complete Schedule F, Partsland IV |14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
l organization or entity located outside the Unrted States? If “Yes,” complete Schedule F, Parts ll and IV . . 15 v
! 16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
‘ to individuals located outside the United States? Iif “Yes,” complete Schedule F, Parts lifand IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII Ilne Qa?
If “Yes,” complete Schedule G, Partill . . . . e e e e e 19 v
20 a Did the organization operate one or more hospitals? If "Yes complete Schedule H L. 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audrted financial statements (see instructions) {20b

Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

28

8y

31

32

3

37

Page 4

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 I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted Statec
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Il .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal 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 line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year

10 defease any tax-exempt bonds? . PR

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaﬂ
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

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-E2?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, d|rector trustee, key employee, hlghly compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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

Was the organization a party to a business transaction wnth one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or fonner oft‘ icer, dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatron Irqmdate terminate, or dissolve and cease operatlons'? If “Yes complete Schedule N,
Part| .

Did the orgamzatron seII exchange, d|spose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax—exempt or taxable entrty? If “Yes,” complete Schedule R Parts il III
IV,and V, line 1 . . e e e e
Is any related organization a controlled entrty within the meaning of section 512(b)(1 3)7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R,

PartV,line2 . . . . . e . OYes [“INo
Section 501(c)(3) orgamzat:ons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .

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

PartVi .

Did the organlzatron complete Schedule (¢} and provrde explanatlons n Schedule O for Part Vl lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e ..

Yes | No
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v

!

28a| |v
28b v
28¢c v
29 |v
30| v
31 v
32 v
33 %
34 v
35 v
36 v
37 v
38 |v

Form 990 (2010)




Form 990 £2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page D

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 15
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 pnze winners? e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 4 | B ‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) o )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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 dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financiai account in a foréign country {such as a bank account, secunties account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble oontnbu‘hons under sectlon 170(c)
a Did the organization receive a payment n excess of $75 made partly as a contnbution and partly for goods i .
and services provided to the payor? . e . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . 7d i Mj
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? L7_g v
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year? e e e e 8
9 Sponsoring organizations maintaining donor advised funds. o
a Dud the organization make any taxable distributions under section 4966? . . Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VII|, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes . 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 pard to other sources ‘
against amounts due or received fromthem) . . . . . 11b ’
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁllng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mamntain by the states in which
the organization is licensed to issue qualffied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a D the organization receive any payments for |ndoor tanmng services dunng the tax year? 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2040)
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

Page 6

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
| Yes | No
i 1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 10
! b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
| any other officer, director, trustee, or key employee? 2 v
“ 3 Did the organization delegate control over management duties customanly performed by or under the d(rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the ongamzation's assets? . 5 v
6 Does the organization iave inembers or stockholders? | . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . Co. 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The goveming body? . 8a |V
b Each committee with authonty to act on behalf of the govemmg body‘7 . 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a v
j b If “Yes,” does the organization have written policies and procedures govemlng the actlvmes of such
| chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
| 112 Has the orgamzatnon prowded a copy of this Form 990 to all members of its govemnng body before ﬁhng the
| form? 11a v
i b Descnbe in Schedule O the process, rf any, used by the orgamzatlon to review thrs Form 990
‘ 12a Does the organization have a written confiict of interest policy? If “No,” go to line 13 . . 12a| v
t b Are officers, directors or trustees, and key employm requnred to disclose annually Interests that could glve
rise to conflicts? .. e R e e e e 12b| v
¢ Does the organization regularty and con3|stent|y monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this is done . e e .o e e e e 12¢ v
13  Does the organization have a written whistleblower pohcy" . . . 13 v
14  Does the organization have a written document retention and destructlon pohcy” . 14 v
15 Did the process for determining compensation of the following persons include a review and appnoval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a v
‘ b Other officers or key employees of the organization . 15b v
| If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or snmrlar arrangement
| with a taxable entity during the year? . e e e e e . e e e 16a v
| b If “Yes,” has the organization adopted a written policy or procedure requinng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed» Az

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
[J Own website O Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its govering documents, conflict of interest policy,

and financial statements available to the public.

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

organization: » grinely Thomas, (623)551-8061

3655 W Anthem Way, Anthem, AZ 85086

Form 990 (2010)



Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . .
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.

¢ 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, if any. 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 alt of the organization’s former officers, key employees, and tighest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List ali 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.
{1 Check this box if neither the organization nor any related organzation compensated any current officer, director, or trustee.

w ®) ©) ©) ® ®
Name and Title Average Posttion {check all that appty) Reportable Reportable Estimated
hoursper 5 =T = =]oz| n compensation {compensation from amount of
week |22l3|2|&|3&|¢ from related other
{describe | [ E (@ g a‘ﬁ' 2 the organizations compensation
hours for §§ ° =1 § § = organizaton (W-2/1099-MISC) from the
related | S5 |8 g g (W-2/1099-MISC) organization
organizations s 5 3 8 and related
inSchedule| Q| & § organizations
0) 3 g
(1) Brinley Thomas
Chair 5 v v 0 0 0
(2) Joan Howell
Vice Chair 5 v v 0 0 0
3) Sindi S
(3) Sindi Schioss 5 0 0 0
Secretary/Treasurer v v
{4) Susan Flint
Past Chair 3 v v 0 0 0
(5) Kelly Norton
Executive Director/President/CEO 0 |y vivlv 72,000 0 0
(6) Rob Antoniak
0
Director 1 v 0 0
(7) Kathleen Goepinger
Director 1 v 0 0 0
(8) Steven Methvin
Director ! v 0 0 0
(9) Marjorie Rice
0
Director 1 v 0 0
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)




Form 990 (2010) Page 8
ECIARAIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
LY ®) © D) ® ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper T = x| ex| n| Sompensaton compensation from amount of
week |S2|2|2|&8|3&!3 from retated other
(describe | 35| E (8|2 )38 § the organizations compensation
hoursfor | S5 | & 3|32|° | oranizavon | w-21099-misC) from the
related | So| 2 g g (W-2/1099-MISC) organization
rganzations; S E 3 B and related
in Schedule g1 a i’; organizations
Q) S §.
(17
(18)
{19)
{20)
1)
22)
(23)
(24) |
(25) |
(26)
270
(28)
1b Sub-total . . » 72,000 0 0
¢ Total from conhnuahon sheeis to Part VII Secuon A >
d Total (add lines 1b and 1c) . . > 72,000 0 0
2  Total number of individuals (iIncluding but not Ilmlted to those ||sted above) who received more than $100,000 in
reportable compensation from the organzation » ¢
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the .‘
organization and related organ|zat|ons greater than $150,000? if “Yes,” complete Schedule J for such N |
indvidual . e e e ‘4 v
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unre|ated orgamzatlon or |nd|vndua| N )
for services rendered to the organization? if “Yes,” complete Schedufe J for such person 5 v

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 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» ¢

Form 990 (2010)



Form 990 {2010) Page 9
Statement of Revenue
» (B) (€)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 2 1a Federated campaigns . . . | 1a 0
g_-', 3 b Membershipdues . . . . | 1b 25,125
g E| c Fundraisingevents . . . . [1c 14,480
5 §| d Relatedorganizations . . . | 1d 0
g E| e Govemment grants {contributions) | 1e 0
S 21 § Al cther contributions, gifts, grants,
2 2 and simitar amounts not included above | 1f 153,887
3‘5- § g Noncash contributions included in lines 1a-1£.§ | 44,995 |
[+ 3 h Total. Add lines 1a-1f . T < 193,492
2 Business Code
§ 2a mMuseum Admissions 712100 13,891 13,801 1] 0
o b Educational Tours & Classes 712100 9,044 9,044 0 0
g c
3 d
5 e
-] t All other program service revenue . 0 0 0 0
& g Total. Add lines 2a-2f . e e e . D 22,735
3 Investment income (including dividends, interest,
and other similar amounts) .. »
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... ...
() Real (ii) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) 0 1]
d Net rental income or (loss) ... P
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganmor(loss) . . 0 0
d Net gain or (loss) »
§ 8a Gross income from fundraising
o events (not including $ 14,480
e of contributions reported on line 1c).
5 SeePartiv,line18 . . . . . ga 0
g b Less:drectexpenses . . . . b 3,504
¢ Net income or (loss) from fundraisingevents . » -3,504 0 -3,504
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . ga
b Less:directexpenses . . . . b
c Net ncome or (loss) from gaming actvties . . P
10a Gross sales of inventory, less
retumsand allowances . . . ga 148,047
b less:costofgoodssold . . . b 82,694
¢ Net income or (loss) from sales of inventory . . P 65,353 65,353 0 0
Miscellaneous Revenue Business Code
11a Museum calendar sale of advertising 712100 3,075 3,075 0 0
b
c
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . » 3,075
12 Total revenue. See instructions. | 4 281,151 91,163 0 -3,504

Form 990 2010)



Form 990 (2040) Page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Totat & ®) @ Funel)
7b, 8b, 9b, and 10b of Part VIll openses | P memes | oo exparnes orponses.

1 Grants and other assistance to govemments and |
organizations in the U.S. See Part IV, line 21 . . ’

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of cument officers, dlrectors
trustees, and key emplovees . . 72,000 7,200 7.200 57,600

6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(#(1)) and
persons described in section 4958(c)(3)(B)

7  Other salariesand wages . . 51,450 44,350 7,100 0

8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions)

9  Other employee benefits .

10 Payrolitaxes . . . . .. 9,584 4,000 1,110 4,474
11 Fees for services (non—employees)

a Management

b Legal e e e e e e

¢ Accounting . . . . . . . . . . . 18,101 18,101

d Lobbying .

e Professional fundralslng services. See Part N I|ne 17

f Investment management fees .o

g Other . . . Ce e e e 48,907 36,972 11,935
12  Advertising and promotlon e e e e 3,467 3,467
13 Officeexpenses . . . . . . . . . 18,385 _ 9,582 7,050 1,753
14 Informationtechnology . . . . . . . 15,059 9412 1,882 3,765
15 Royalties . e e e e
16 Occupancy . . . . . . . . . . . 40,522 38,496 1,013 1,013
17  Travel . . . 2,646 2,416 167 63

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest .
21 Payments to afﬁllates . .
22 Depreciation, depletion, and amomzatlon . 8,566 8,138 214 214
23 Insurance . . . 8,676 6,864 1,812
24  Other expenses. Itemnze expenses not oovered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a Bad Debt Expense 10,776 10,776 0 0
b Exhibit Preparation Expenses 5,481 5,481 0 0
¢ Miscellaneous other 920 736 92 92
d
e
t All other expenses
25 Total functional expenses. Add lines 1 through 24f 314,540 187,890 45,741 80,909
26 Joint costs. Check here B[] following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash—non-interest-beanng .o 56,254 1 21,734
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 23,276 4 2,500
5 Recewables from current and fonner off icers, dlrectors trustees key .
employees, and highest compensated employees Complete Part Il of
Schedule L . . 5 T
6 Receivables from other dlsquallﬁed persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) .. -7 6 T T
@i 7 WNotesand ioans receivable, net 7
< | 8 Inventones for sale or use . 103,645| 8 98,436
9 Prepad expenses and deferred charg% 7412 9 2,182
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a 111,316 )
b Less: accumulated depreciation . . . . 10b 83,672 32, 984 10¢c 27,644
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments —program-related. See Part IV, line 11 . 406,304| 13 997,585
14 Intangible assets . . 14
15 Other assets. See Part IV, l|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 629,875| 16 1,150,081
17  Accounts payable and accrued expenses . 27,892| 17 32,492
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
@ |21  Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
E 22 Payables to cument and former officers, directors, trustees, key
2 employees, highest compensated employees, and dlsqualrﬁed persons. o ~ ~ _
4 Complete Part il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third pam% 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add hnes 17 through 25 27.892| 26 32,492
Organizations that follow SFAS 117, check here » . and eomplete '
§ lines 27 through 29, and lines 33 and 34. N 1 o |
5127 Unrestncted net assets . . 601,983| 27 1,117,589
g 28 Temporarily restncted net assets . 0| 28 0
° 29 Permanently restncted net assets . . o} 29 0
2 Organizations that do not follow SFAS 117 oheck here b |:| and
5 complete lines 30 through 34. ) i o
&£ 130 Capital stock or trust pnncipal, or current funds . 30
§ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . . . 601,983| 33 1,117,589
34 Total habilties and net assets/fund balanc&e . 629,875| 34 1,150,081

Form 990 (2010)



Form 990 (2040) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 281,151
2 Total expenses (must equal Part IX, column (A), line 25) 2 314,540
3 Revenue less expenses. Subtract line 2 from line 1 3 -33,389
4 Net assets or fund balances at beginning of year (must equal Part X. Ime 33 column (A)) 4 601,983
! 5  Other changes in net assets or fund balances (explain in Schedule O) . . . 5 548,995
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa] Part X, Ilne 33
‘ column (B) : .. . 6 1,117,589
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl |}
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
if the organization changed #ts method of accounting from a prior vear or checked “Cther,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
c [f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed erther its oversight process or selection process during the tax year, explain n
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were .
; 1ssued on a separate basis, consolidated basis, or both: ‘
‘ [0 Separate basis [] Consolidated basis [] Both consolidated and separate basis
! 3a As a result of a federal award, was the organization required to undergo an audit or audtts as set forth in | i
| the Single Audrt Act and OMB Circular A-1337. . 3a v
b If “Yes,” did the organization undergo the required audrt or audrts"’ If the orgamzatlon dld not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audrts 3b

Form 990 (2010)



ifﬂi&”;igﬁa, Public Charity Status and Public Support | 0261Tg7

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 Treasu R
|n’tgna|m85mry » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

BEAD MUSEUM 74-2418281

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because tt is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)().
2 [ A school described in section 170(b)(1)(A)@i). (Attach Schedule E.)
3 [ Ahospral or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 [J A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the
hospntal’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170MMIMAVN, (Complete Part 11.)

(T A tederal, state, or local government or governmental unit described in section 170(b){(1HA)(v).

[] An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public

descnbed in section 170()(1)(A)(vi). (Complete Part I1.)

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

9 An organization that normally receives: (1) more than 331/2% 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's% 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 [ 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 O Typel b [ Typell ¢ [J Type lii-Functionally integrated d [ Typell-Other
e (] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type 1] supportlng
organization, checkthisbox . . . . .o . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

[}

~N O

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . . e 11g()
(i) A family member of apersondescribedin(jabove? . . . . . . . . . . . . . . . . . 11g(i)|
(i)} A 35% controlled entity of a persondescribedin (Jor(ijabove? . . . . . . . . . . . . . 1190!!)]
h  Provide the following information about the supported organization(s).
(@ Name of supported (i) EIN (iii) Type of organization | (v} ks the organzation (v} Did you notfy (vi) Is the {vii) Amount of
organizaton (descnbed on fines 1-9 | i col. (i) Isted in your | the organization in | organezation in col support
above or IRC section | govemung document? col (@) of your (i) organzed in the
{see instructions)) support? us?
Yes No Yes No Yes No
A
B)
©
(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

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 | or if the organization failed to qualify under

Pa992

Part |ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

1

F-

6

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

Gifts, grants, contributions, and
membership fees recewved. (Do not
include any “unusual grants.”) .

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

The value of services or facilities
fumished by a govemmental unit to the
orgamzatlon without charge

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

Public support. Subtract line 5 from line 4.

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
8 Gross income from interest, d|V|dends
payments received on securties loans,
| rents, royalties and income from similar
! sources .. .
9 Net income from unrelated business
activities, whether or not the business
1s regularly camed on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . O |
Section C. Computation of Public Support Percenmge
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part I, line14 . . . 15 %
16a 33'3% support test—2010, If the organization did not check the box on Ime 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N A
b 33'5% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N
} 17a 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
i 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 orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon qualrﬁee asa pubhcly supported
organzation . . . . . B &N
j b 10%-facts-and-circumstances test—2009. if the orgamzatlon 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
i supported organization . . . ... 0O
18  Private foundation. If the orgamzatlon d:d not check a box on Ilne 13 16a, 16b 17a, or 17b check thls box and see
! instructions . . . . . . . . . . . . . . . . ... . . A

Schedule A (Form 990 or 990-EZ) 2010




Schedule.A (Form 930 or 990-E7) 2010

Page 3

Support Schedule for Organizaﬁon? Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recerved. (Do not nclude any "unusual grants.”) 146,065 342,534 154,263 197,994 218,617 1,059,473
2  Gross receipts from admissions, merchandise
?l?,l,?,sh%'d .f,e;“nge:cne,e; m ,e‘.’;tef,a ﬁg“ﬁﬁ 292,833 310,559 262,086 206,349 148,732 1,220,559
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either pad
o or expended on s behalf - .
5 The value of services or facilties
fumished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . . 438,898 653,093 416,349 404,343 367,349 2,280,032
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 0 0 0 0 0 0
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b 0 0 1] 0 0 0
8 Public support (Subtract hne 7c fmm
line 6.) . .. e 2,280,032
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 .. 438,898 653,093 416,349 404,343 367,349 2,280,032
10a Gross mincome from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources .
b Unrelated business taxable income (less
secton 511 taxes) from businesses 49 739 31 0 884
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 49 739 31 0 884
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the bustness is regularty camed on
12  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.) . .o
13 Total support (Add lines 9, 10c, 11
and 12.) ... 438,947 653,158 417,088 404,374 367,349 2,280,916
14 First five years. If the Fonn 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 e . . e e e e » O
Section C. Computation of Public Support Perceniage
15  Public support percentage for 2010 (line 8, column {f) divided by hne 13, column (f)) 15 99.96 %
16 _ Public support percentage from 2009 Schedule A, Part Iil, line 15 16 9717 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 0.04 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . 18 0.04 %
19a 3313% support tests—2010. iIf the organization did not check the box on line 14 and Ilne 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organizaton qualifies as a publicly supported organization > [

b 33'1% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, 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 » []

Schedute 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, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D . | omeNo 15450047
(Form 990) Supplemental Financial Statements

2010

Open to Public

» Complete if the organization answered “Yeos,” to Form 990,
Part iV, line 6, 7,8, 9, 10, 11, or 12.

Departm f Treasu A d
Intemal ;:;“::em o » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BEAD MUSEUM 74-2418281

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

b ON =

-]

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

Total number at end of year .

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the crganization’s pronerty, sublect to the organization’s exclusive legalcontrol? . . . . . . COYes [INo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impemmissible private benefit? . . . .. [JYes [No

Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990, Part IV, ine 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

(1 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habrtat [] Preservation of a certified historic structure

[] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e e e e 2a

b Total acreage restncted by conservation easements e e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgu:shed or termmated by the organization during the
tax year

} 4 Number of states where property subject to conservation easement is located»

5 Does the organization have a written policy regarding the periodic monrtonng, mspectlon handllng of
violations, and enforcement of the conservation easements it holds? . . . .. OYes [JNo

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
4

7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)
() and section 170h)@)B)[H? . . . . . . . . . . . . (OYes [INo

9 InPart XIV, descnbe how the organization reports conservation easements in 1ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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:

‘ () Revenues included in Form 990, PartVlll, line1 . . . . . . . . . . . . . . . . p» § 43,405
| (ii) Assets included in Form 990, Part X . . . ... > 8 997,585
T 2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
‘ following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded n Form 990, PartVill,Lne1 . . . . . . . . . . . . . . . . . P $ 0
b Assets included n Fom 990, Part X . . . . e e e e e . >3 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 2
Part ([l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquistion, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):

Public exhibrtion d [J Loan or exchange programs

{0 scholarly research e Other Education

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.

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes 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

cr

UE‘“Q o

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

includedon Form 990, Part X? . . . . . . . . . . . . . oo e e e e e e e COYes [INo
if “Yes,” explain the amangement in Part XIV and complete the following table:
Amount

Beginningbalance . . . . . . . . . . . . o . o . o000 1c

Additions dunngtheyear . . . . . . . . . . . . . o o . . .. 1d

Distributions dunng theyear . . . . . . . . . . . . . . . . .. te

Ending balance . . . . e e 1f

Did the organization mclude an amount on Form 990 Part X, l|ne 21? e e e e e (OYes [JNo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

o

-_

g,ﬁ G’NN@

b
4

(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions .

Net investment eamings, gams, and
losses . Coe
Grants or scholarshlps

Other expendrtures for facilities and
programs . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelatedorganizations . . . . . . . . . o . L . oL o0 e e e e e 3a(i)
(i)} related organizations . . . e e e e e e e 3a(ii)|
If “Yes” to 3a(ii), are the related orgamzatlons hsted as neqmred on Schedule R" e e e e e 3bJ
Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Descnption of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumutated (d) Book value
(investment) (othen depreciation

land . . . . . . . . . . . 0 0

Bunldlngs. c. . e e e 0 0 0

Leasehold lmprovements e . 31,242 16,466 14,776

Qo |o|o

Equipment . . . . . . . . . 80,074 67,206 12,868

Other . . . 0 0 0 0

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), ine 10c).) . . . .» 27,644

Schedule D (Form 990) 2010
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I nvestments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{(b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A)

®)

©

©)

®
(3]

@)

H

)]

Total. (Cokumn (b) must equal Form 990, Part X, col. (B) ime 12) ¥

XY  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

{c) Method of valuation”
Cost or end-of-year market value

(1)_Museum Bead Colection

997,585

End-of-Year Market Value

o

@)

w
=1

B

@

(4]

B

.
CJ

(U}

(8

=

9)

e

{10)

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

997,585

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

(a) Descrniption

(b) Book value

clcjcle]e

=
G

@@@s

-

otal. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

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

-k
.

{a) Descnption of iability

(b) Amount

(1) Federal income taxes

®

©

(19)

ay

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) W

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Total revenue (Form 990, Part Vill, column (A), line 12)

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

COONOODODWON=

-k

MReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

Qi@ (NN a(LIN

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

-

Total revenue, gains, and other support per audited financial statements .
Amounts included on fine 1 but not on Form 990, Part VI, line 12:
[} ren ey e maonte

iNet unrealized gains on investments |

N

1

Donated services and use of facilites . . . . . . . . . . . |2b
Recovenes of pnor year grants . 2c

Other DescnbenPartXV). . . . . . . . . . . . . . . |2

o Qa6 o

Add lines 2a through 2d .

3 Subtract line 2e fromline 1 .

4  Amounts included on Form 990, Part VHI lme 12 but not on llne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other(DescrbemnPartXtV). . . . . . . . . . . . . . . |4

¢ Addlnes4aanddb . .
5 Total revenue. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl Ilne 12 )

ol

Reconciliation of Expenses per Audited Financial Statements With Expem per Retumn
1 .o .o .

Total expenses and losses per audited financial statements
2 Amounts included on hine 1 but not on Form 980, Part IX, hne 25:

1

2e

a Donated services and use of facilties e < |
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . e I
d Other (Describe in Part XIV) e
e Addlines 2athrough2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX I|ne 25 but not on ||ne 1'
a Investment expenses not included on Form 890, Part VIll, ine7b . . | 4a
b Other (DescribeinPartXvVy). . . . . . . . . . . . . . . |4b
c

Addlines4aand4b . .
Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Partl I/ne 18 )

mg!

m Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part X!l lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

any addrtional information.

Schedule D, Part lil, Line 4 - Promoted appreciation of the historical, cultural and artistic significance of beads, adornment and related

artifacts from ancient, ethnic and contemporary cultures by means of coltection, documentation, preservation, education and exhibitions.

Schedule D (Form 990) 2010




SCHEDULE G Supplemental Information Regarding |_omB No 1545-0047

undraising or Gaming Activities

(Fonn9900r MEZ) Complets if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the 2© 1 o
Department of the Treasury organtzation entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identificati b

BEAD MUSEUM 74-2418281

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.

[ Mail solicitations e [ Solicitation of non-govemment grants
O Intemet and emait solictations f [ Solicitation of govemment grants
[J Phone solicitations g [ Special fundraising events

3 in-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [Jyes [ 1No
If “Yes,” list the ten highest naid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

g’n.o oo

13

{v) Amount paid to
() Name and address of individua! (i) Did fundraiser have | ) Groes recespts {or retamned by) {vi) Amount pan;) to

(i) Actvity custody or controf of (or retained b
or entity (fundraiser) contnbutions? from activity fundraJ;; r (l;)sted in organization

Yes No

10

Total . . . . . . . . i i it e e e e e P
3  List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 890 or 990-EZ) 2010
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} Schedule G (Form 990 or 990-£2) 2010 Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col (a) through
{event type) (event type) (total number) col (e
2
01 1 Grossrecepts .
21 2 Less: Chantable
contributions
3 Grossincome (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash pnzes
7]
2| 6 Rent/facility costs .
z
| 7 Foodand beverages .
‘ g
i 5 8 Entertainment
f 9  Other direct expenses
Direct expense summary. Add lines 4 throughQmncolumn( . . . . . . . . . . » | )
Net income summary. Combine line 3, column (d), and line 10 . . . »

E.A-A
- O

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

o (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c} Gther gaming col (a) through col (c))
2
(0]
T | 1 Grossrevenue .
§ 2 Cash prizes .
8
2| 3 Noncash prizes
w
| 8| 4 Rent/facilty costs .
‘ [a}
; §  Other direct expenses
‘ O Yes % | [ Yes o % | [ Yes %
6 Volunteerlabor. . . . |[] No [] No [J No
7 Drrect expense summary. Add lines 2 throughSincolumn(d . . . . . . . . . . » |( )
8 Net gaming income summary. Combine line 1, coumnd,andlime?7 . . . . . . . . P

9  Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . OYes [ONo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . OvYes [INo
b [If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2010




Schedule G Form 990 or 990-E2) 2010 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . .o CYes [INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to adrmunister chantablegaming? . . . . . . . . . . . . . L L. o oo 0 L. OOYes [ONo
Indicate the percentage of gaming activity operated in:

Theorganization’sfacility . . . . . . . . . . . . . . . . . .« . . . . . . . [13a %
An outside facity . . 13b %

Enter the name and addr&ss of the person who prepar&s the orgamzatlon s gammg/speclal events books and
records:

Name »>

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . OYes [No
If “Yes,” enter the amount of gaming revenue received by the orgamzatlon » $ and the

amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party:

Name »

Address p>

Gaming manager information:

Name »>

Gaming manager compensation > $

Description of services provided P

[ Director/officer [0 Emptoyee [ independent contractor

Mandatory distnbutions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . . R OYes [INo

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities dunng the tax year » ¢

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G, Part |, Line 2b - Fund raising event held in conjunction with new museum exhibit opening

Schedule G, Part I}, Line 9 - Fund raising event held in conjunction with new museum exhibit opening

Schedule G, Partil, Line 9b - Fund raising event heid in conjunction with new museum exhibit opening

Schedule G (Form 990 or 990-E2) 2010



SCHEDULEM

Noncash Contributions

| OMB No 1545-0047

(Form 930} 2010
» Compiete if the organizations answered “Yes” on Form
Department of the Treasury 990, Part 1V, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identificati b
BEAD MUSEUM 74-2418281
Types of Property o
a C]
Ch(ec)k if | Number of o(:r)mibutlons or :;ch;a:; 2:;1;:1:: Method of((c’i)etermmmg
applicable items contnbuted Form 990, Part VIII, line 1g noncash contnbution amounts
1 Art—Works of art
2 Art—Historcal treasures .
3  Art—Fractional interests .
4 Books and publications
§ Clcthing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property -
9  Securities —Publicly traded .
10 Securties—Closely held stock .
11 Securties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contnbution—Historic
structures . .
14  Qualified conservation
contribution —Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory .
20 Drugs and medical supplles
21  Taxidermy .
22 Histoncal artifacts . v 29 43,405 | Appraisal/Est
23  Scientific specimens
24  Archeological artifacts
25 Other» (Miscellaneous Suppli) v 6 1,555 | Donor receipts and/or estimat
26 Otherp (
27 Other» ( )
28 Otherd ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not requlred to be

used for exempt purposes for the entire holding penod?
b If “Yes,” descnbe the arrangement in Part |1

31 Does the organization have a grft acceptance policy that requires the review of any non-standard

contnbutions?

32a Does the organzation hlre or use thll‘d pam&s or related organlzat|ons to sollcrt process, or sell noncash

contributions?
b [f “Yes,” describe in Part Il

33  [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l.

29
Yes | No
30a v
31 v
32a 4

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

Cat No. 512274
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w Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M, Part |, Line 22 - Beads and artifacts donated to be added to the museum's collection

Schedule M (Form 990) (2010)




Fom000r000€27]  Supplemental Information to Form 990 or 990-EZ | oo 1545 000

2010

Complete to provide information for responses to specific questions on

D entof the T y Form 990 or 990-EZ or to provide any additional information. Open t°_ Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organizaton Employer identificati b

BEAD MUSEUM

74-2418281

Form 980, Part VI, Section A, Line 6 - Museum memberships sold to general public allows members viewing access to museum displays and
discounted purchase opportunities in the museum gift store.

Form 990, Part VI, Section B, Line 11a - Copies of this document are made available to all members of the museum's board of directors

Form 999, Pan Vi, Seciion C, Ling 15 - Avai

Form 990, Part Xl, Line 5 - Adjustment to prior years activities.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2010)




