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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

benefit trust or private foundation)

Departgent of the Treasury

Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 10/01, 2010, and ending 09/30,2011
C Name of organization D Employer identificaion number
B creckdwpicate | pyp HEARD MUSEUM 86-0107517
| ':::,:;:s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |imsteun | 2301 N. CENTRAL AVE. (602) 252-8840
Terminated City or town, state or country, and ZIP + 4
|| Amended PHOENIX, AZ 85004 G Grossrecepts § 11,529, 128.
H ';ﬂ",'f:;'“ F Name and address of pnncipal officer LELAND W. PETERSON H(a) 'asfﬁll'lgtse:vgroup retum for EI Yes No
2301 N. CENTRAL AVE. PHOENIX, AZ 85004 H(b) Are all affiates ncluded?| | Yes | | No
I Tax-exempt status | X I 501(c)(3) I | 501(c) ( ) | (insertno) | I 4947(a)(1) or I | 527 If "No,” attach a list (see instructions)
J Website: p WWW.HEARD ., ORG H(c) Group exemption number P»
K Form of organization | X l Corporatlonl I Tmstl | Association | I Other P> [L Year of formation 192 9| M State of legal domicile AZ
Part | Summary
1 Briefly describe the organization's mission or most significant actwvites _ _ _ _ _ _ __ __________ ___________ .~
o TO EDUCATE THE GENERAL PUBLIC ABOUT ARTS AND CULTURE OF AMERICAN =
e INDIANS, WITH A FOCUS ON TRIBES IN THE SOUTHWEST USa. _____  ________________ _____
f=
§ 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets o
o3| 3 Number of voting members of the governing body (Part VI, ine1a) . . . .. .. . ... ... .. ..... 3 34.
,@ 4  Number of independent voting members of the governing body (Part VI, ne 1)~~~ 4 34.
::é_ 5 Total number of ndividuals employed in calendar year 2010 (PartV,hne2a), . . . . . . . . . . . ... ... . 5 152
<| 6 Total number of volunteers (estmate f necessary) | . . . . 6 467
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . r""'::; “ " W" »: ): 7b
7 - _PriorYéar- Current Year
»| 8 Contributions and grants (Part VIIi, line 1h) L o~ Anl56)371. 2,761,013.
g 9  Program service revenue (Part VIil, line 2g) ) 1 9 1-¥854,1056. 1,838,180.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 57 7155, 212,564.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)  \ |-y~ 2,143,800. 2,291,137,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), 4 . . Li\Z|: /=" 832115982, 7,102,894.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iine 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), 3,864,378. 3,969,467.
g 16a Professional fundraising fees (Part IX, column (A), ne 11€) _ . . . . . . . ... ... 750. 8,377.
2|  bTotal fundraising expenses (Part IX, column (D), lne 25) p 709,932. )
117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 4,704,565. 4,915,390.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) = 8,569, 693. 8,893,234,
19 Revenue less expenses Subtractline 18fromlne 12, . . . . . . . @ v v v o o v v i -357,711. -1,790,340.
8 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,lne16) . . . . . ... 31,997,052. 30,272,052.
<Z|21 Totallabities (PartX,ne26) ... ... 1,653, 940. 2,046, 655.
25|22 Net assets or fund balances Subtract line 21 from e 20, . . . . . . . . .. . ... ... 30,343,112. 28,225,397,

Signature Block

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

. /
Sign ¥ MW W”' x g/1/11
Here Signature &f officer Date
) X Leland w. fedorson, (70O
Type or print name and title ey
Pgnt/Type pre| ar‘er’s name h ‘ . rgparer's sigha Date Check If PTIN
. . I
;’"'d AM\[ Louan hin 8-9-12.  |es » P00869687
U;‘Z";ﬁ; Frm's name B CBIZMHM, LLC / U Fm'sEIN p 34-1884125
Firm's address P> 3101 N. CENTRAL AVE., STE 300 PHOENIX, AZ 85012 Phone no 602-264-6835
May the IRS discuss this return with the preparer shown above? (seenstructions) , , . . . . . . . . . . . . . . v . I X | Yes I | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
0E101§A1 000 .
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Form 990 (2010) 86-0107517

Statement of Program Service Accomplishments

Check if Schedule O contains a response to anyquestoninthisPart Il . . . .. . ... ............... [_|

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

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

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

the prior Form 990 or 990-EZ? DYes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES ? e e e [ Ives No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6,595, 404. including grants of $ ) (Revenue $ 3,876,809, )
THE HEARD MUSEUM IS A PRIVATE NON-PROFIT MUSEUM THAT PURSUES AN

EDUCATIONAL MISSION OF EDUCATING THE PUBLIC ABOUT THE ARTS AND

HISTORY OF AMERICAN INDIANS AND OTHER INDIGENOUS PEOPLES OF THE

AMERICAS, WITH AN EMPHASIS ON TRIBES OF THE SOUTHWEST. THE HEARD

ACCOMPLISHES THIS TASK BY: ORGANIZING EXHIBITS THAT SHOWCASE BOTH

ITS COLLECTION OF MORE THAN 40,000 FINE ARTWORKS AND CULTURAL '

ARTIFACTS IN ITS PERMANENT COLLECTION AND ARTWORKS FROM OTHER

INSTITUTIONS AND INDIVIDUALS; HOLDING SPECIAL EVENTS THAT

HIGHLIGHT ONE OR MORE ASPECTS OF NATIVE ART, CULTURES AND/OR

HISTORY; (CONTINUE ON SCHEDULE O)

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

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

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

4e Total program service expenses p 6,595,404.

15A Form 990 (2010)
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Form 990 (2010) 86-0107517 Page 3
Part v _Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SCHedUIB A . . . o« i i i e i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule-C, Part]. . . . . . . . ¢« v it i it i i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . v v v e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll . o o i i e e e e e e e e e e e e e e n e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl . . . . . o o o it it i e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partill. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . . .« i i i it e b e e e et e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . . . . . v o i e i i e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . . . . . ... .. . it
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VIiI, iX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI | . . . . . . i e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes,"complete Schedule D, Part VIl , . . . . .. . ... .. .... 11b X
¢ 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 167? If "Yes," complete Schedule D, PartVill, , . . . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | | . . . . . . .. . . i e i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X |11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts XI, XIl, and XIll . . . .« « « c i i i i i e e e e e e e i e e e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? I "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xilllisoptional . . . . . . . . . . .. 12b] X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land V- - | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,"” complete Schedule F,Parts illandV . . . . . . . . ... 16 X
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 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll.. . . . . . . .« ¢ i i i v it o v i i it v e v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . - « i i i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? if "Yes," complete Schedule H . . . . . . ... ... ..... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 980 (2010)
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Form 990 (2010) 86-0107517 Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Ill . . . ... .. ... . ..c....... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . it e e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25, . . . . . . @ . @ i i i i it e e e e e et e ae e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . L L. L h e e e e e e e et e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. ... .. ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part |, . . . . . . . . i i i i i it i i e et e it e ettt e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . @ v i i i i i ittt ot n s e e e e e et e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |- 550“ g
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o | e
a A current or former officer, director, trustee, or key employee? if "Yes,"” complete Schedule L, PartiV. . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LLPart IV . . . . . i i e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L PartvV . . . ... ... 28c¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . @ i i i i it e e it et et et ettt ettt e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . ... .. .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, Ill,
V,and V, line 1 . o o o e e e e e e e e e e e e e e et e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ., . . ... ... .. ... 35 X
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,” complete Schedule R,
PartV, line 2 & @ e e e e e e e e e e l:] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . , . . . . . . . . . ' i vt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
L T e I X { X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . v v i v v v v v v v i i u 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 86-0107517
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. .. ... ................. [_'I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . ... .. .. 1a SRR
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. 1b 0l
c Did the organization comply with backup withholding rules for reportable payments to vendors and &
reportable gaming (gambling) winnings to prizewinners?, , . . . . . . . .. .. .. .. e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax kg 3 3
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a | 152
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) %m =
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . .. ... . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNME)? | L L L e e e e e e e e e e e e e e e e e e e e
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 during the taxyear? . , . ... ..
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o v o v o i e s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . .. ... .. . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . .. L. L e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . L L L e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. .......
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
requiredto file Form8282? . . ... ... ... .... e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . ... ........ | 7d | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required? , . .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . .. ... .. .. . v ...,
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . .. ... .. .. .. . ...
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . ... ... ... ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 , , . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . ... ... ... ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . v v i v i e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ _ | . | | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . ... ... ..........
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified healthplans _ . . . .. . ... ... ... .... 13b
c Enterthe amountofreservesonhand, . . . .. .. ... ... ... ... .. ... ... ... 13c N
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? , . . ... .... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . .. . .[14b
051013"1 000 Form 990 (2010)
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Form 990 (2010) 86-0107517 Page 6

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

Check if Schedule O contains a response to any question inthisPart VI .. .............. [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . . 1a 34 « N N S 4
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 34 |" \”j 5"1 ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with RN R
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L L L L i i e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. .| 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . o 0 o i i b it e e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of thegoverning body? . . . . . ¢ i i i i i e e e e e e e e e e s e e e e e e e e e | 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . X,
8 Did the organization contemporaneously document the meetings held or written actions undertaken during U *;‘;‘:
the year by the following: s T
a Thegoverning body?. . . . o . vt i i i i i e it e e e e e e e e e e e e e e e e e e e X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... .. .. ..... X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) |
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . .. ... ... ... ... ....... 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . .. ... 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o422 S 11a )E _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N ii M‘ L
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . . . .. . .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
1T IR (o T o 1111 3 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiSiS done . . . . . .« o i i i i i it it e e et e et et e et et e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . .. . it i i it it i s i 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .... 14 | X _
15 Did the process for determining compensation of the following persons include a review and approval by e ’ 'I{:"? 5. :‘,
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | . - ‘
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... ..o .... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . .. i it it ittt it e e ee e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) By s :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement = P
with a taxable entity during the Year? . . . . . . . . . ittt e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate N B v ¥ f;
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard RS I N -
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . .. ... .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ARIZONA

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

avajllable for public inspection. Indicate how you make these available. Check all that apply. |
I:] Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; > SARLOS ROJAS 2301 N. CENTRAL AVE. PHOENIX, AZ 85004 ~  _____

602-252-8840

Form 990 (2010)
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Form 990 (2010)

86-0107517

Page 7

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

and Independent Contractors

Chéck if Schedule O contains a response to any question in this Part VII

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, 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 all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indiidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|__—| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) ©) (D) €) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g 5 o g % py compensation compensation amount of
week %- S = § - =y cgn from from related other )
(describe | & s|g(° EARE IR the organizations compensation
h;l:;fe?f £l é: 8 g ° § organization (W-2/1099-MISC) from the
organizations 2 g ® B (W-2/1089-MISC) organization
in Schedule |2 2 and related
0) o é_ organizations
__()SHIRLEY AVERY ______________|
TRUSTEE 1.00{ X 0. 0 0.
__(2)ARLENE K. BEN-HORIN |
TRUSTEE 1.00[ X 0. 0 0.
__(3)HOWARD R. BERLIN |
TRUSTEE 1.00f X 0. 0 0.
__(4)DPR. GEORGE BLUE SPRUCE, JR. |
SECRETARY 4,00 X X 0. 0 0.
5\MARK B. BONSALL
" VICE CHAIR 7777 5.00[ X X 04 0 0.
__(6)DONALD E. BRANDT ____________ |
TRUSTEE 1.00] X 0. 0 0.
__(7)ROBERT B. BULLA |
CHAIR 10.00] X X 0 0 0.
__(8)F. WESLEY CLELLAND, III ____ 4
TREASURER 4,00 X X 0. 0 0.
_(9)ROBERT A. COWIE |
TRUSTEE 1.00] X 0 0 0.
_(1QRYAN P. DESMOND |
TRUSTEE 1.00[ X 0. 0 0.
_(1YROBERT S. DIAMOND |
TRUSTEE 1.00] X (V 0 0.
_{12)PETER S. FINE |
TRUSTEE 1.00] X 0. 0 0.
_(13)PATRICIA K. HIBBELER
TRUSTEE 1.00f X 0. 0 0.
_(14MARY W. HUDAK |
TRUSTEE 1.00] X 0. 0 0.
_(15)CARRIE L. HULBURD |
TRUSTEE 1.00] X 0, 0 0.
_(16)JAMES R. HUNTWORK = ____
TRUSTEE 1.00 X 0. 0 0.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 86-0107517 Page 8
SLﬂion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B (C) (D) €) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper (S35 (S5 Q(F|§Z |3 | compensation compensation amount of
week % z %g—. §le|B7 3 from from related other
Wescibe |G (P8 " (3 [52]% the organizations compensation
houstor |2 2| g |28 ordamization | (W-2/1099-MISC) from the
related @ 3 3 (W_Zﬁogg_Mlsc) organization
organizations 2 § and relafed
in Schedule O) s organizations
Q
(17)JEFFREY H. KAHN
“"rrRuUSTEE 7] 1.00] X 0. 0. 0.
(18)BILL LAVIDGE
T TRUSTEE T 1.00( x 0. 0. 0.
(19)FREDERICK A. LYNN
" TRUSTEE 1.00| X 0. 0. 0.
(20)CAROL ANN MACKAY
" TRUSTEE 1.00| X 0. 0. 0.
(21)VALERIE MANNING
" TRUSTEE T 1.00} X 0. 0. 0.
(22)WILLIAM J. NASSIKAS
"7 TRUSTEE T 1.00] X 0. 0 0.
(23)CHRISTINA NAUGLE
T TRUSTEE T 1.00| X 0. 0. 0.
(24)SUSAN H. NAVRAN
“ " TRUSTEE 71 -1.00( % 0. 0. 0.
(25)SCOTT H. O'CONNOR }
" TRUSTEE 1.00| X 0. 04 0.
(26)ARTHUR L. PELBERG, M.D.
" PRUSTEE 777 1.00| X 0. 0 0.
(27)BILL PEPICELLO, PH.D.
" TRUSTEE ] 1.00| X 0. 0 0.
(28)LELAND W. PETERSON
" TRUSTEE ] 1.00| X 0. 0 0.
1b Sub-total = e e > 04 0 0.
¢ Total from continuation sheets to Part Vil, Section A ATTAGHMENT .1 .. » 350,906 0 0.
dTotal(addlinesdband1¢) . . . . « . v . vt v v i vt o e > 350,906 | 0 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organzation » 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . . . . . .. ... ... . e enenn.

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
Lo {177 L 1 - 1

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes," complete Schedule J for such person

e

X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(8
Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

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

= 3

JSA

0£1050 1 000
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Form 990 (2010) 86-0107517 Page 9
Statement of Revenue i
| ) i ) (8) ©) (D)
i . Total revenue Related or Unrelated Revenue
; ) exempt business excluded from tax
| - . . o function revenue under sections
! ] revenue 512,513, or 514
g g 1a Federatedcampagns . . . . . . . . 1a
£3| b Membershipdues ......... 1b 973,205. ) 1 N .
g g ¢ Fundraisingevents . . . ... ... ic 179,702, . = ' o - ‘ -
X d Related organizations . . . . ... .| 1d
g% e Government grants (contributions). . | 1e 229,392,
EE f All other contnbutions, gifts, grants, %M ) >, - o i - - B
to and similar amounts not included above . L 1f 1,378,714. - . :
ST| g Noncash contributions included in lines 1a-1f. $ 118,825.
©%| h Total.Addhnestatf. . ... ..... P = 2,761,013, . , _
2 BusinessCode] 107  gv & v & 5]
2 | 2a ADMISSIONS 561700 956, 969. 956,969,
‘: b EDUCATIONAL REV. 611710 40,568. 40,568.
§ ¢ PRIVATE USE FEES 721000 322,692, 322,692,
& d FAIR INCOME 713990 517,951, 517,951.
§| e
g f All other program service revenue . . . . . — :
a Total. Addlines2a-2f . . . . .. ........ P 1,838,180. CEIET o s <-4
3 Investment income (including dividends, interest, and
_other similaramounts). . . . . .. ... A ¢ 141,429. 141,429,
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties + + « ¢+ x s x e e e e s e et se s >
() Real (n) Personal
6a GrossRents. . . .. ...
Less' rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). « « + « & v o v o o o o« o o o
(i) Securities (1i) Other
7a Gross amount from sales of
assets other than inventory 988,302,
b Less’ cost or other basis
and sales expenses . . . . 917,167.
¢ Ganor(loss) « « « « « - . 71,135.
d Netgainor(loss) . . . . .. e e v e e e s e aae e s
g 8a Gross ncome from fundraising
s events (not including $ _____ 179,702,
5 of contrnibutions reported on line 1c).
E SeePartIV,line18 . . . . . . .. a 314,388. ) )
2] b Less:directexpenses . . .. ... ... b 99, 920. N A S A :
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P 223,468. | * L _ 223,468,
9a Gross iIncome from gaming activities. N o
SeePartiV,lne19 _ , . . ... .... a 12,310. =
b Less directexpenses - . . . . . . . . . b 0. & L8 T <y s
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 12,310. 12,310.
10a Gross sales of inventory, less
returnsand allowances , , , .. ... . a 5,456,776. i : i
b Less:costofgoodssold. . ....... b 3,418,147. - S N
¢ Net income or (loss) from salesofinventory, . . .. ... .» 2,038, 629. 2,038,629.
Miscellaneous Revenue Business Code - j
41a MISCELLANEOUS 900099 16,407. 16,407.
b
c
d Allotherrevenue . . . . ... e s e -
e Total. Addlines 11a-11d « « « « « « « .+ . e 16,407. > = Sy & 1
12 Total revenue. Seeinstructions . . « . ¢ « 2 « v o« « « o & » 7,102,894. 3,876,809, 465,072,

Form 990 (2010)
JSA

0E1051 2 000
Qv4132 AllA 7/17/2012 11:59:36 AM 58-2126~10 PAGE 10




I ¢

Form 990 (2010) 86-0107517 Page 10
Statement of Functional Expenses

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

Do not include amounts repo rted on lines 6b, Total ggenses Pro ra(:)ser\nce Mana t(e(r:n)ent and F c(io)
7b, 8b, 9b, and 10b of Part VIl Spenses general expenses expanses.

1 Grants and other assistance to governments and

organizations in the US. See Part IV, line 21 , ., 0.
2 Grants and other assistance to indwviduals In
theUS.SeePartiV,lne22 . ......... 0.

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

Benefits paid to or for members 0.

(o]

5 Compensation of current officers, directors,
trustees, and key employees 261,385. 261, 385.

6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B). . . . . . 0.
Other salariesandwages. . . . . . . ... .. 3,123,751. 2,586,822, 313,816. 223,113.

8 Pension plan contnbutions (include secton 401(k)

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

9 Other employeebenefits . . . . . . . . . ... 338,704. 283,221. 40,042, 15,441.
10 Payrolltaxes . « « o « v« o v v ae e 245,627, 191,000. 37,295. 17,332,
11 Fees for services (non-employees):

a Management . . . .. . i i b e 160,552. 119,473. 41,079.

BLegal . v v vt ih e e e 43,587. 43,587.

€ ACCOUNLING « « v v v ¢ v v o 0 o s o o o v o 38,900. 38,900.

dLobbying « -« ¢ v v v v v vt e, 0. '

e Professional fundraising services. See Part IV, line 17 8,377.[0 soamgti e R IR 8,377.

f Investment managementfees . . ... .... 39,545. 39,545.

G Other & v v vttt et e ettt e 227,102, 33,404. 190,408. 3,290,
12 Advertising and promotion . . . . . . . ... . 232,613. 230,632, 1,960. 21.
13 Officeexpenses . . . ... .. ... .... 533,796. 533,796.

14 Informationtechnology. . . « « « v v v v v .. 69,064. 19,036. 26,972. 23,056.
15 ROyaMieS, . . . . v v v e v e v e e 0.
16 OCCUPANCY « « v « o ¢ v o v v e v me e e 194,662, 194,027. 635.
17 Travel . . . ot e e e e e e e e 17,775. 4,904. 6,023. 6,848.
18 Payments of travel or entertainment expenses
for any federa!, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . . 0.
20 Interest . . . . .. ittt e e 1,474. 1,474.
21 Paymentstoaffilates . .. .. ........ 0.
22 Depreciation, depletion, and amortization . . . . 1,612,663. 1,128,865. 241,899. 241,899.

23 Insurance
24 Other epenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24f. If g
line 24f amount exceeds 10% of line 25, column . . . g
(A) amount, kst ine 24f expenses on Schedule O.) | o ,Q\ W >\ - ﬁwv _" ; S % MRS T e -
2 OTHER PROGRAM EXPENSES 442,512, 442,512, —

b EXHIBIT EXPENSES = ____ 261,156. 261,156.
¢SUPPLIES o ____ 188,069. 138, 505. 44,278. 5,286.
dMEMBER SUPPORT ______________ 203,659. 189,239. 14,420.
e FUNDRAISING EVENTS 140,203. 140,203.
f Allotherexpenses _ _ ___ _ _____ ______ 440,991. 237,338. 193,007. 10,646.
25 Total functional expenses. Add lines 1 through 24f 8,893,234. 6,595,404. 1,587,898. 709,932.

26 Joint Costs. Check here b I__I if following
SOP 98-2 (ASC 958-720) Complete this line
only If the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | _ . ., .

0510‘15?\1 000 Form 990 (2010)
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Form 990 (2010) 86-0107517 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nom-interest-bearing _ . . . . . . . . .. .. 507,981 1 290,220.
2 Savings and temporary cashinvestments _ _ . . . .. .. .. ... ..... 922,447. 2 465,034,
3 Pledges and grants receivable, net . _ . . . . . . . .. ... . ... ... .. 558,590, 3 356,598.
4 Accounts receivable, net _ . . . .. L, 62,281, 4 11, 346.
5 Recewvables from current and former officers, directors, trustees, key R AR B M R
employees, and highest compensated employees. Complete Part Il of [, © 3 3% - v | JHa 7 Toen o .
Schedule L, |, .. . .. ... i e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons |1 *"» %%’"«:“;‘\N'::: B «’ oz
descnbed 1n section 4958(c)(3)(B), and contnbuting employers and sponsoring organizations of : : y: L :, ' ’T - ‘;*
*» section 501(c)(8) voluntary employees’ beneficiary organizations (see instructions) | | ., . . . 6
§ 7 Notes and loans receivable, net | . . . . . . .. ... ... ... 7
2| 8 Inventoriesforsaleoruse, . . ... ... .......... ... ...... 2,458,790 8 2,206,895,
9 Prepaid expenses anddeferredcharges | . . . . . .. ... .. 148,192 9 372,113.
10a Land, buildings, and equipment: cost or IR S S N N I RN
other basis. Complete Part VI of Schedule D [10a 40,238,152.[% .~ ¢ 7 I BN A
b Less: accumulated depreciation, , . . ... ... 10b 16,810,438, 24,252,064 f{10¢c 23,427,714.
11 Investments - publicly traded SECUMIES . . » . . v v v v v v et e 3,000,552 11 3,060,555.
12 Investments - other securities. See Part IV, line11. . . . . . . .. . .. ... 73,758 12 71,486,
13 Investments - program-related. See Part iV, line11 . . . . ... ....... 13
14 Intangibleassets. . . . .. .. .. .. i ittt e 14
15 Otherassets. SeePartIV,line11 . . . ... ... ...t ninnnn.. 12,397. 15 10,091.
16 Total assets. Add lines 1 through 15 (must equal line34) . . ... ..... 31,997,052, 16 30,272,052.
17 Accounts payable and accrued eXpenses. . . . . . . . v e e e e e 620,262, 783,588.
18 Grantspayable. . . . . . . . @ i i i it it et e e e e e e e e
19 Deferred revVenue . . . . . . o v vt v i et et e e e e e 641,194, 502,962,
20 Tax-exemptbondhabilities . ... ..................0....
b 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£|22 Payables to current and former officers, directors, trustees, key [/<iovr v ol B
Sg employees, highest compensated employees, and disqualified persons. | > s .:@, . S
- Complete Partllof ScheduleL . . . ... ... .. ...t ivuieuenun.
23 Secured mortgages and notes payable to unrelated third parties . . . . ... 0. 413,546,
24 Unsecured notes and loans payable to unrelated third parties. . .. ... ..
25 Other liabilities. Complete Part Xof Schedule D , . . . ... ... ...... 392,484, 346,559,
26 Total liabilities. Add lines 17 through 25, . . . . . . . ... . . o vu... 1,653,940, 26 2,046,655.
Organizations that follow SFAS 117, check here » ]}_l and complete "} . *“ . ol s vﬁ . R "~
§ lines 27 through 29, and lines 33 and 34. Tt ; "_ ‘f Lelom T *
§|27  Unrestrictednetassets . ... ......................... 25,286,151 27 23,128,253.
f_.‘;’ 28 Temporarilyrestrictednetassets ., . . . .. ... ... .. ... 'eu.. 2,059,545 28 2,269,400,
T|29 Permanently restrictednetassets., . . . ... ... ... ... ..., 2,997,416 . 29 2,827,744,
c Organizations that do not follow SFAS 117, check here » [] and O N R VIR P
5 complete lines 30 through 34. ) : e g o
% 30 Capital stock or trust principal, orcurrentfunds . . . . ... ......... 30
@31 Paid-in or capital surplus, or land, building, or equipmentfund ., . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds ., . . . 32
2133 Totalnetassetsorfundbalances . . . . . . v v v v o v v b e 30,343,112, 33 28,225,397.
34 Total liabilities and net assets/fundbalances. . . . .. ............ 31,997,052, 34 30,272,052,

Form 890 (2010)
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86-0107517
Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . .. ... ... .......

Total revenue (must equal Part VIll, column (A), line12). . . . . . . .o v v i i i v v v it it v

7,102,894,

8,893,234,

Total expenses (must equal Part IX, column (A),line25). . . . . ... ... ... .. ..

-1,790, 340.

30,343,112,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ..

1
2
Revenue less expenses. Subtract ine2fromline1 . .. .. .. ... ... i, 3
4
Other changes in net assets or fund balances (explainin ScheduleO) . . .. .............. ]

-327,375.

NG A WN=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo (¥ 4T o I (= 3 ) 6

28,225,397.

EEIEU  Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthisPart Xll . .. ... .. .. ........

1 Accounting method used to prepare the Form 990: |___| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explan in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financiai statements for the year were
issued on a separate basis, consolidated basls, or both:
|:| Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . L.

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

3b

JSA

0E1054 1 000
Qv4132 AllA 7/17/2012 11:59:36 AM 58-2126-10

Form 990 (2010)

PAGE 13



SCHEDULE A : . . | omB No 15450047
(Form 890 or 990-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
ﬁ.ﬁgﬁ,’;?‘;::g,}g%:ﬁa;uw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE HEARD MUSEUM 86-0107517

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 E A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

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

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

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

2
3
4

[}

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

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

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

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

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

A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11l.)

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

]

~

© o,

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 l:] Type | b D Type I! c l:] Type lll - Functionally integrated d |:] Type il - Other

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 |, Type ll, or Type lll supporting
organization, check this box e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes| No
and (iii) below, the governing body of the supported organizaton? . . . ... ... ... ... 11g0)
(ii) A family member of a persondescribed in (i) above? ... ... L. 11g(H)
(iii) A 35% controlled entity of a person descrbed in (i) or (i)above? ... ... ... .. 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) isthe | {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section °;‘lr(')c','5§:ndr"" in col. (i) of | col (i) organized
(see instructions)) Y aments? | your support? nthe U 8 ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
oL D] :,j,,"«, A e — . @i‘@ﬂ’ I
Total i E D RPN . B e e L v e
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

86-0107517

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {N) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . . 8,869,197. 4,625,834. 5,194,720. 4,156,371. 2,761,013, 25,607,135.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ... ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 115,500, 130, 000. 130, 000. 0. 0. 375, 500.
4 Total Add lines 1 through3. . . . . .. _8,984,697. 4,755,834, 5,324,720. 25,982, 635,
5 : E ke S
5 The portion of total contributions by each | gl J@;— 5 5
person (other than a governmental unit or
publicly supported organization) included |
on line 1 that exceeds 2% of the amount |.
shownon line 11, column(f). . ... .. R 2,462,669.
T e IERE Pl B E
6 Public support. Subtract line 5 from line 4 %%%’@%ﬁﬁgﬁ =t 23,519, 966.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total
7 Amountsfromined . . . . ... ... 8,984,697, 4,755,834, 5,324,720. 4,156,371. 2,761,013, 25,982, 635.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . 4 o s e e v e e oo e v 344,202, 143,051. 87,632. 47,733, 141,752, 764,370.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Partiv) . ATCH 1..... 2,702. 0. 13,052 16,061 16,407, 48,222.
EnE R b Gy S Tt TR,
11 Total support. Add hnes 7 through 10. . k- & G N 2 - 1) 26,795,227,
12 Gross receipts from related activities, etc (seeinstructions) . . . . .« . v o v v o L d L e d e e e 12 | 33,536,107.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . .. .. ... 14 87.78¢9
15 Public support percentage from 2009 Schedule A, Part Il line 14, . . .. . .. .. ... ... ... 15 87.42¢,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . ... .............. >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . .. ... ....... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a boxon line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o] o= Ty -2 (o >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization., . . . . . . ... .. ... e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCKIONS . . . . L o it i i e i i i e et et e b et et e e e e e e e e e e e et e e e e ey >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010

86-0107517

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | 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) P> (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished 1n any activity that is related to the

organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5, , . . . ..

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

b Amounts included on lines 2 and 3
recetved from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . . .. ¢ . v v

¢ Addlines7aand7b. . . . . ... ...

Py
Pr-IE g

8 Public support (Subtract line 7c from
me6) . . . . & . i i

ey 8
il

%*V“Q;’z
RN

Ed
¥ )

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts fromlflne6. . .. .. ... ..

|
|

‘

| 10a Gross income from interest, dividends,
‘ payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & & & v v v v v v v v s m e e

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

¢ Add hines 10a and 10b

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

carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninParttVv) . . .. .. .....

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 thisboxandstophere. . . . . . . . . . . i i it v i i v vt et v o e o s s ne

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, line 15

| 16

15

%

16

%

Section D. Computation of Investment Income Percentage

19a

T— e

—

17 investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part lil, Iine 17

331/3% support tests - 2010. If the organization did not check the box on line 14, and iine 15 i1s more than 331/3% and line
17 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

17

%

18

%

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »

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

QVvV4132 AllA 7/17/2012 11:59:36 AM

|
|
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86-0107517
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS 2,702. 0. 13,052. 16,061. 16,407, 48,222.
TOTALS 2,702, 0, 13 2 16,061, 16,407. 48,222,
JSA Schedule A (Form 990 or 990-EZ) 2010
0E1225 2 000
Qv4132 AllA 7/17/2012 11:59:36 AM 58-2126-10 PAGE 17



| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990).
R » Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open to_ Public
Intemal Revenue Service > Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
THE HEARD MUSEUM 86-0107517

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

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

1 Total number atendofyear . ... ... ....
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) .. .. ..
4 Aggregate value atendofyear ... ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private beneftt? ., . . . . . . .. .. L L L s e s e e e e D Yes EI No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

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

8i0: Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . ¢ ittt i it i e e 2a
b Total acreage restricted by conservationeasements . . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (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, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ _ _ ______

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

>y _ _ -

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)}B)
(D and 170(h(4) B ? | . .. . e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il 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 or?anlzatlon elected, as permitted under SFAS 116 (hSC 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 fmancual 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,fine4 . . . . . . . . o o o oo i ol i i ool i e oL >3
(i) Assets included in Form 990, Part X . . . . . . . o . i i it it e e e s e e e e »y_

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part Vil line1 . . . .. . . .. . it ittt ittt e > ____
b Assets included in FOrm 990, Part X . . < . v v o v v v 4 o 4 it a e e e s u s e s e s e w e e e e s |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 950) 2010 86-0107517 Page 2

3

a
b
c

4

5

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

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

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations

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

During the year, did the organization 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? . . . . . . [—I Yes m No

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

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

ta

o

2

T O -~ QO

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, P X?. .« o o v vt vt e et e et e e e e [ Jves [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . .. L i e e e e e e 1ic
Additions duringtheyear . .. .. ... it i i it it i e e e e, 1d
Distributions duringtheyear. . . . . . . .. .. . . o i oo o 1e
Endingbalance . . . . . . . . 0 it i e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine21? . . . . . . . . . @ . v v i i v e v v .. |_| Yes [_l No

If "Yes," explain the arrangement in Part XIV.

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

(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 4,162,062, 3,093,905. 3,372,853, | 1 s i el 8 s
b Contributions . . .. .. .. ... 129,329. 849,761. 245,885,
¢ Net investment earnings, gains,
andlosses. . .. .. .. .. ... -197,227. 318,411. -168,449.
d Grants or scholarships . .. ...
e Other expenditures for facilites .
and programs . . .« .« « 0 ... 100,015. 356,384.
f Administrative expenses . . . . .
g End of year balance. . . . . ... 4,094,164, 4,162,062. 3,093, 905.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p-_ _2_ 9_._ 1_0_0_4_%
b Permanent endowment » 70.8996 %
¢ Term endowment »_ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: = Yes | No
(i) unrelated organizations. . . . « ¢ ¢ttt v o i e e e e e e e e e e e e s e e e e e, 3a(i)} X
(iifrefated Organizations . . . . . . . . i it it e et e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . ... ... ... ...... 3b
4 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) Accumulated (d) Book value
(investment) (other) depreciation
1da Land. - . - - v o e e e R
b Buildngs .. ... ..o 22,512,378 8,435,060| 14,077, 318.
¢ Leasehold mprovements. . . . ... ... 5,210,628 1,342,293} 3,868, 335.
d Equipment . .. .............. 2,587,860 2,229,462( 358,398.
e Other « « « v« v i v i i i e e e 9,927,286 4,803,623| 5,123, 663.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).}. . . . . . » 23,427,714.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

86-0107517

Page 3

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

(a) Description of securty or category
(including name of secunty)

(b) Book value

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

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

. BN
» RS &%
v N

~:
s
P

2

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

(a) Description of investment type

({b) Book value

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

(1

(2)

3

(4)

(%)

(6)

()

(8)

€)]

(10

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

™ o~
N B
.o T P

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

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

()

(6)

(7)

(8)

(%)

(10)

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

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

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

(2) DEPOSITS

68,493.

(3) GIFT ANNUITY PAYABLE

278,066, -

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(1)

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

346,559.

sk,

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).

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

1 .Total revenue (Form 990, Part VI, column (A), line 12) . . . . . . . . . . . i 1 7,102,894.

2 Total expenses (Form 990, Part IX, column (A), line 25) _ . . . . . . . . 2 8,893,234.

3 Excess or (deficit) for the year. Subtractline 2fromlnet . . . . . . ... .. ... ... .... 3 -1,790,340.

4 Net unrealized gains (losses) oninvestments . . . . . . . . . . . 0t e 4 ~-379,557.

5 Donated services and useoffaclites . . . ... . . . ... ... ... . . . .. 5

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

7  Prior period adjustments | L. L L. e e e 7

8 Other (DescribeinPart XIV.) | . . . . .. ... .. .. 8 -87,568.

9 Total adjustments (net). Add lines 4 through8 _ . . . . . . .. . .. . . ... 9 -467,125.
10 Excess or (deficit) for the year per audited financial statements. Combinelnes3and9 . . . .. .. 10 -2,257,465.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

10,390,308.

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

3,499,978.

6,890, 330.

a Net unrealized gains oninvestments . . . . ... ... ... .. .... 2a
b Donated services and useoffaciites , _ , . . . ... ............. 2b
¢ Recoveries of prioryeargrants . . ., .. ... ... ..., ... . ... 2¢c o
d Other (DescribeinPartXIV.) . . . ... .. ..........coiuuunnn. 2d 3,499,978,
e Addlines 2athrough2d | . .. . . ... ... e e

3 Subtractiine2efromline 1 . .. . . . . . . . i i i it e e e e e e e

4 Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,Iine7b | . . . . 4a -
b Other (DescribeinPartXIV.) . . . .. .. .................... 4b 212,564 4%

¢ Add lines 4a and 4b

212,564,

5 Total revenue. Add nes 3 and 4c. (This must equal Form 990, Partl, line 12.}) . . . . . . v v v o v v v .

7,102,894,

ETR® Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

12,371,712,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciltes
Prior year adjustments

Other losses

[ 2 - Ny T - A -]

3,509, 466.

3 Subtract ine2e fromline1 . .. ... .. ... .. ...t nn. C e

8,862,246.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIV.) 4b 30,988
¢ Add lines 4a and 4b 4c

30, 988.

5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, line18). . . .. ... . ... .. 5

8,893,234.

FIR\2 Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

Schedule D (Form 990) 2010
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F1sP A Supplemental information (continued)

COLLECTIONS OF ART

PART III

LINE 1A: THE COLLECTIONS OF THE HEARD INCLUDE SEVERAL CATEGORIES OF
NATIVE AMERICAN ART, PRIMARILY KACHINA DOLLS, BASKETS, JEWELRY, TEXTILES,
CERAMICS, AND FINE ART, AS WELL AS COLLECTIONS FROM OTHER PARTS OF THE
AMERICAS, AND ARE EXPENSED IN THE PERIOD PURCHASED. IN CONFORMITY WITH
THE PRACTICE FOLLOWED BY MANY MUSEUMS, ART OBJECTS CONTRIBUTED TO THE

‘ HEARD ARE NOT INCLUDED IN THE ACCOMPANYING COMBINED FINANCIAL STATEMENTS.

LINE 4: THE CORPORATION MAINTAINS A MUSEUM OF ANTHROPOLOGY AND ART IN THE
CITIES OF PHOENIX AND SCOTTSDALE FOR THE PURPOSE OF EDUCATING THE PUBLIC
ABOUT THE HERITAGE, LIVING CULTURES AND ARTS OF NATIVE PEOPLES, WITH AN
EMPHASIS ON THE PEOPLES OF THE SOUTHWEST. THIS PURPOSE IS ACCOMPLISHED
THROUGH THE MUSEUM'S PROGRAMS OF EDUCATION, EXHIBITION, COLLECTION,

RESEARCH AND PUBLICATION.

ENDOWMENT FUNDS

PART V

LINE 4:

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

FINANCIAL STRENGTH OF THE ORGANIZATION.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 86-0107517 Page 5
ELU® O Supplemental Information (continued)

FIN 48 FOOTNOTE

PART X

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

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

REGULAR TAX FILINGS, AND DISCUSSIONS WITH OUTSIDE EXPERTS.

RECONCILIATION OF CHANGES IN NET ASSETS

PART XI
LINE 8:
HEARD FAMILY TRUST NET INCOME {$ 106,255)
CHANGE IN VALUE OF GIFT ANNUITY 18,687

( 87,568)

RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS:

PART XII

LINE 2D:

COST OF GOODS SOLD $3,418,147

REIMBURSEMENT OF LEGAL FEES 81,831
3,499,978

LINE 4B:

INTEREST INCOME $ 141,429

REALIZED GAINS 71,135

Schedule D (Form 990) 2010
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i !
Schedule D (Form 990) 2010 86-0107517 Page 5
CEPAA Supplemental Information (continued)

RECONCILIATION OF EXPENSES PER AUDITED FINANCIAL STATEMENTS:

PART XIII

LINE 2D:

COST OF GOODS SOLD $3,418,147

HEARD FAMILY TRUST INVESTMENT FEES 9,488

REIMBURSED LEGAL FEES 81,831
3,509,466

LINE 4B:

INVESTMENT MANAGEMENT FEES: 30,988

Schedule D (Form 990) 2010
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2 @ 1 0
(Form 990 0r.990-EZ) Fundraising or Gaming Activities

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

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e . (v) Amount paid to .
(lii) D1d fundraiser have (iv) Gross receipts (or retaned by) {vi) Amount paid to

(ii) Activity custody or control of o (or retained by)
contnbutions? from activity fundre:zlzfr(;l)sted n organization

Yes No

(i) Name and address of indvidual
or entity (fundraiser)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0 020
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Schedule G (Form 990 or 990-EZ) 2010 86-0107517 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 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
MOONDANCE NORTH GALA 1.| (addcol (a)through
(event type) (event type) (total number) col (c)
(]
=}
‘é 1 Grossreceipts ............ 294,515. 118,265. 81,310. 494,090.
& | 2 Less: Charitable
contributions . _ . . . .. ... ... 106,750. 22,300. 50,652, 179,702.
3 Gross income (line 1 minus
line2) « v v v v vttt 187,765, 95,965. 30,658, 314, 388.
4 Cashprizes . . . .......
5 Noncashprizes . ... ...
723
‘é’ 6 Rent/facilitycosts | _ ., ., . .,
Q
Q.
& | 7 Food and beverages . . . . . . . .. 16,205. 4,400. 12,320, 32,925.
B
[0
& | 8 Entertainment . . . . .. .. 13,575. 14,080. 3,080, 30,735,
9 Other direct expenses _ . . . . .. 24,620. 2,640. 27,260,
10 Direct expense summary. Add lines 4 through Qincolumn(d) , . . .. . ... ... . ... ..... > |( 90,920
11 Net income summary. Combine line 3, column(d),andline10. . . . . . . ... ... ........ » 223,468.

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

o (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
2
& .
1 Grossrevenue . . . . . . . .. ...
$| 2 Cashprzes ., . .........
5
S| 3 Noncashprizes ...........
w
8| 4 Rentffaciitycosts _ . .. ... ...
()
5 Otherdirectexpenses . , .. .. ..
|| Yes % | |Yes %l |Yes % |, :;=.; SRR
6 Volunteerlabor _ . . ... ... No No No D R LI
7 Direct expense summary. Add lines 2 through S5incolumn(d) , ., ., ... ... ... ......... > | )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . ... ............ »

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

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? =~~~ ... ... I_IYes |_] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . ... e e e e e e e |:|Yes |:] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . o it i e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . .. e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P,
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . L i i i i i it v st e e e s e e e s e e e e e e e e e e DYes I:] No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party p $
¢ If "Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, .. L. e e e [Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 930 or 990-EZ) 2010
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SCHEDULE J Compensation Information

For certaln Officers, Dlrectors, Trustees, Key Employees, and Highest
(Form 990). Compensated Employees
* p Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization
THE HEARD MUSEUM

1a

b

o

Inspection

Employer identlfication number

86-0107517

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
1= 1=

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation commitiee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment from the organization or a related organization? | |
Participate In, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

If "Yes" to line 5a or 5b, describe in Part lll.

For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

If "Yes" to line 6a or 6b, describe in Part lli.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5§ and 6? if "Yes,"describeinPartll , ., . . . ... ... ... .. ... ...
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
1 TR = O

s LR

N i
4a X
4b X
4c X

P IV I

- 32

" 2

5 )

. % ke w‘(x- -
6b X
SR
7 X
8 X

9

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

JSA
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OMB No 1545-0047
(sg:ﬁ‘ogglﬁ M Noncash Contributions I 2010
. » Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE HEARD MUSEUM 86-0107517
Types of Property
(4
Ch(eca)k f | Number of c(:r)mtributlons or Noncash (cgntribution Method of(?i)etermming
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIi|, line 1g
1 Art-Worksofart. . .. ...... X 46.
2  Art - Historical treasures . . . . ..
3 Art- Fractionalinterests . . . . .. _
4 Books and publications . . .. .. St N
5 Clothing and household T
goods. .. ... ...
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. . .. .... ..
8 Intellectualproperty . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,

ortrustinterests . . . ..... ..

13 Qualified conservation

contribution - Historic

structures . . ...........
14 Qualified conservation

contribution-Other . ., .. .. ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . .. ..
17 Realestate-Other. .. .. .. ..
18 Collectibles. . . . ... ... . e
19 Foodinventory. ... ..... ..
20 Drugs and medical supplies . . . .

21 Taxidermy . .. ..........

22  Historicalartifacts . . . . ... ..

23 Scientific specimens. . .. .. ..

24 Archeological artifacts., . . .. ..

25 Otherp(_ ATCH 1 ) 109. 118,825.

26 Other»(__ __ _ _ _ _________ )

27 Other>(____ __ _________ )

28 Other>(____ _ __ ________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, ne 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMtMIDUtIONS ? L e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtIIDUIONS ? | e e e e e e e e X
b If "Yes," describe n Part Il. DU Hi
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, |. &~ ... = Q
describe in Part Il 2 1(" ~3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) 86-0107517 Page 2

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

NON-CASH CONTRIBUTIONS

PART 1 LINE 1

DURING THE YEAR, THE ORGANIZATION RECEIVED $1,656,000 IN DONATED
ADDITIONS TO ITS COLLECTION. IN CONFORMITY WITH THE PRACTICE FOLLOWED BY
MANY MUSEUMS, ART OBJECTS CONTRIBUTED TO THE ORGANIZATION ARE NOT

INCLUDED AS REVENUE OR EXPENSE ON FORM 990, PARTS VIII OR 1IV.

JSA Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) 86-0107517 Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
CATERED MEALS X 15. 68,875, FMV
NATIVE AMERICAN ARTIFACTS X 94, 49,950. FMV
TOTALS 109. 118,825.
J5A Schedule M (Form 990) (2010)
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| oMB No. 1545-0047

2010

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE HEARD MUSEUM 86-0107517

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART ITII

HOSTING MORE THAN 12,000 SCHOOLCHILDREN TOURING THE MUSEUM EACH YEAR;
SUPPORTING THE CAREERS OF AMERICAN INDIAN ARTISTS IN THE HEARD MUSEUM
SHOPS, THE BERLIN GALLERY OF CONTEMPORARY NATIVE ART AND BOOKS & MORE, A
BOUTIQUE BOOKSTORE AND GIFT SHOP; OFFERING INDIGENOUS FOODS IN THE MENU
OF THE MUSEUM'S CAFES AND CASUAL DINING VENUE, THE COFFEE CANTINA; AND BY
OFFERING PROGRAMMING SUCH AS LECTURES, BOOK SIGNINGS AND PRESENTATIONS BY
BOTH AMERICAN INDIAN AND NON-INDIAN EXPERTS IN ART, HISTORY AND CULTURES.
IN ADDITION TO ITS FLAGSHIP PHOENIX LOCATION, THE HEARD MUSEUM ALSO
OPERATES A COMMUNITY MUSEUM IN NORTH SCOTTSDALE. APPROXIMATELY 120,000

PEOPLE VISITED THE MUSEUM DURING THE YEAR.

GOVERNANCE AND MANAGEMENT DISCLOSURES

PART IV

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

ESTABLISH.

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

BUSINESS OF THE CORPORATION.

LINE 11: THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM. THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer Identification number
THE HEARD MUSEUM 86-0107517

RETURN WILL BE REVIEWED BY THE CFO AND FINANCE COMMITTEE PRIOR TO A FINAL
REVIEW BY THE BOARD OF TRUSTEES. THE RETURN WILL BE FILED WITH THE IRS

AFTER APPROVAL BY THE BOARD.

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

ARRANGEMENT.

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

DECIDE IF A CONFLICT OF INTEREST EXISTS.

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

EVALUATION OR COMPENSATION OF A FAMILY MEMBER.

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

ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT SUCH PERSON

1A Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 980 or 990-EZ) 2010 Page 2

Name of the orgar:nzation Employer Identification number
THE HEARD MUSEUM 86-0107517

(A) HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY,

(B) HAS READ AND UNDERSTANDS THE PQLICY,

(c) HAS AGREED TO COMPLY WITH THE POLICY, AND

(D) UNDERSTANDS THAT THE HEARD IS A TAX-EXEMPT ORGANIZATION AND THAT

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

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

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

OFFICERS OF THE BOARD OF TRUSTEES.

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

POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST.

PART XI

LINE 5

UNREALIZED GAIN‘(LOSS): $(379,557)
CHANGE IN VALUE OF GIFT ANNUITY: 18,687
DISTRIBUTION FROM HEARD FAMILY TRUST: 33,495

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the arganization Employer identification number
THE HEARD MUSEUM 86-0107517

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
_ (A)NAME AND TITLE (B)HOURS (1)X2)3)X4)5X6) (D)ORG. (E)REL. ORG. (F)OTHER

29 WICK PILCHER

TRUSTEE 1.00 X 0. 0. 0.
30 JOHN B. STITELER

TRUSTEE 1.00 X 0. 0. 0.
31 RICHARD B. WEST, IIT

TRUSTEE 1.00 X 0. 0. 0.
32 RICHARD H. WHITNEY

TRUSTEE 1.00 X 0. 0. 0.
33 ALICE MONONGYE

TRUSTEE 1.00 X 0. 0. 0.
34 JOETTE B. SCHMIDT

TRUSTEE 1.00 X 0. 0. 0.
35 MARTHA ALBRECHT

TRUSTEE 1.00 X 0. 0. 0.
36 ROBERT AMES

TRUSTEE 1.00 X 0. 0. 0.
37 PAMELA BRUDER

TRUSTEE 1.00 X 0. 0. 0.
38 DEBRA FRIEDMAN

TRUSTEE 1.00 X 0. 0. 0.
39 DAVID KRIETOR

TRUSTEE 1.00 X 0. 0. 0.
40 JACOB MOORE

TRUSTEE 1.00 X 0. 0. 0.
41 LISA URIAS

TRUSTEE 1.00 X 0. 0. 0.
42 BRYAN VINCENT

TRUSTEE 1.00 X 0. 0. 0.
43 LETITIA CHAMBERS

PRESIDENT & CEO 50.00 X 183, 905. 0. 0.
44 STEVEN HEDDEN

INTERIM CFO 40.00 X 89, 250. 0. 0.
45 CARLOS ROJAS

CFO 40.00 X 0. 0. 0.
46 FRANK GOODYEAR

PRESIDENT 40.00 X 30,097. 0. 0.
47 DOUGLAS THOMEY

CFO 40.00 X 47,654. 0. 0.
JSA Schedule O (Form 990 or 990-E2) 2010
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86-0107517

Schedule R (Form 990) 2010 Page 5
EISAYI]  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010
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Frm 83868 Application for Extension of Time To File an

{Rev. January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , , . . . ... .. ... .... > B(_I

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[EEI] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

S [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

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

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

due date for 2301 N. CENTRAL AVE.

21:?11).%‘; City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions. PHOENIX, AZ 85004

Enter the Return code for the return that this application is for (file a separate application for eachretum) . . . . . . . . .. .. n
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » CARLOS ROJAS

Telephone No. » 602 252-8840 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox , ., ., ., . . ... .. .. .. > |:|
o If this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , . . . . > |:| . If it 1s for part of the group, check thisbox _ _ . . , | . > L_I and attach

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

until 05/15 , 2012 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| |calendar year20 or

» | X | tax year beginning 10/01 ,2010 , and ending 09/30 ,2011

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

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

nonrefundable credits. See instructions 3al$

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

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

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

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

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

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

0F80‘£'l'3A4 000
2/9/2012  4:26:16 PM 58-2126-10 PAGE 1




Form 8868 (Rev. 1-2012) Page 2

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print THE HEARD MUSEUM rﬂ 86-0107517

Number, street, and room or suite no. If a P O. box, see instructions Social security number (SSN)
File by the
duedatefor | 2301 N. CENTRAL AVE. [ ]
::It:?ny%uere City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions. PHOENIX, AZ 85004
Enter the Return code for the return that this application is for (file a separate applicationforeachretum) . . . ... ... ... J 0] 1—[
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 »,,,r R, :%;\2,5{3;@ T jk»»; T ia h ? “f’e‘@‘&;&:gi %; ;Tf:. j
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » CARLOS ROJAS
Telephone No. » 602 252-8840 ) FAX No. »

e [f the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check thisbox _ . _ . | . | 4 l:] . lf it is for part of the group, check this box
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 08/15 ,2012

§ For calendar year , or other tax year beginning 10/0120 10 , and ending 09/30 , 2011

6 If the tax year entered in line 5 is for less than 12 months, check reason: |___| Initial return |_| Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

. If this is
> u and attach a

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

Signature and Verification must be completed for Part Il only.
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct,

Signature P>

ﬁcomplete, an

| am authonzed to prepare this form.

Title P>

Date P> 5’9—/2

JSA
OF8055 4 000

Qv4132 Al11A 5/7/2012

/

6:50:59 PM

Form 8868 (Rev. 1-2012)
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