OMB Ne. 1545-0047

2009

Form 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

* The grganization may have to use & copy of this return to satisfy state reporting requirements.

For the 2009 calendar year, or tax year beginning 7/01 , 2009, andending  6/30 , 2010
B Check if applicable: c D Employer Mentification Number
Acdress change | IRaTaber | ST. JOSEPH MUSEUMS, INC. 43-6038202

N Name change or ’Flarét, P.0. BOX 8096 E Tetephene number

[ ntiat cetun spacite 5T+ JOSEPH, MO 64508-8096 (816) 232-8471

| | Tesmination tions.

-, Amended return G Gross receipts $ 699 r 583,

|| Application pending| F Name and acdress of principal officer.  JACQUELINE LEWIN H(a} Is this a group return for affiliales? Hves No
4715 AMAZONIA ROAD ST. JOSEPH, MO 64505 Hib) Are all affiliates included? ] Yes | |No

If 'No." attach a list. (see instructions)

Tax-exempt status [X]501¢c) (3 )< (insertno) | 14947@(or | |527

|
J Website: » WWW.STJOSEPHMUSEUM.ORG H{c) Group exemption number ™
K Form of organization: fil Corporation |_| Trust m Assaciation H Other ™ | L Year of Formation: 1984 I M State of legal domicile: MO
[Partl:] Summary
1 Briefly describe the organization’s mission or most significant activities: TO_COLLECT, PRESERVE AND SHOWCASE THE
a NATURAL AND CULTURAL HERITAGE OF THE CITY OF ST. JOSEPH, MISSOQURI_AND THE _ . _ _ _ __
§ SURROUNDING AREA.  _ _ . o
% 2 Check this box » |:| if the organization discontinued its operations or disposed of mare than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ... .. 3 15
a | 4 Number of independent voting members of the governing body (Part VI, line 1b) . ...................... 4 2
:% 5 Total number of employees (Part V, line 28) .. .. ... o 5 6
£ 6 Total number of volunteers (estimate if NECESSAIY). . ... o i e 6 50
<! 7a Total gross unrelated business revenue from Part VIII, column (C), line 12.......oooovee 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ... ... .. .. ... . ... .. . . ... ... 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VEll, line ThY ... oo 700, 941. 529,302.
g 9 Program service revenue (Part VI, line 2g). ... ooo oo 1,635, 4,873.
2 1 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ........................ -73,831. 102,125.
€ 111 Other revenue (Part VIl, column (4), tines 5, &d, 8¢, 9¢, 10¢, and 11€) . ..... . ........ 20,566, 19,796.
12 Tolal revenue — add lines 8 through 11 {must equal Part VII}, column ¢A), line 12), .. .. 649, 311. 656, 096.
13 Grants and similar amounts paid (Part [X, cofumn (A), fines 1-3Y .. ................. ..
14 Benefits paid to or for members (Part IX, column (AY, line &), ........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 378, 319. 374,672.
ﬁ 16a Professional fundraising fees (Part I1X, column (A), line 11e).
§- b Total fundraising expenses (Part IX, column (D}, fine 25) =
17 Other expenses (Part X, column (A), lines 11a-11d, 11F-240 . .. .. .................... 317,257. 328, 855.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 695,576, 703,527.
19 Revenue less expenses. Subtract line 18 from line 12.................. ... ... ... ... ~-46,265. -47,431.
EE Beginning of Year End of Year
23] 20 Total assets (Part X, [ine 18). .. ... 4,027,585, 3,987,747,
$3| 21 Total liabilities (Part X, line 26)...................c.ooiiiiiiie 17, 969. 25,562.
“C| 22 Net assets or fund balances. Subtract fine 21 from line 20 .. .. o\ 4,009,616, 3,962,185,
[Partll’ | Signature Block
B R0 e R e S SR L R A Siemente i gt of my kol and e, i
Sign >
Hel’e Signature of officer Date
>
Type or print name and title.
. pat ekt _ | g e
Paid Preparer's % WA/ ////0/}0/0 zer:rllfp;loyed u
Pre- . signature » CRAIG SUMNEK, CPA P00013516
Do’ ® Firws pame o SUMNER, CARTER, HARDY & SCHWICHTENBERG, PC
Only iz“r‘seé’j’e;nd » 1604 CROSS ST BN > 27-1579646
2P <4 SAINT JOSEPH, MO 64506-2461 Proneno. ™ (816) 279-7450
May the IRS discuss this return with the preparer shown above? (see instructions). ............ ... ... ... ... ....... [fl Yes |_| No

BAA F

ot Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADT13L 12/29/09

Form 990 (2009)




Form 990 (2009 ST. JOSEPH MUSEUMS, INC. 43-6038202 Page 2
[Partill. | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

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

FOrm 990 or 990-EZ7 ... ..o oo (] Yes 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 services?. ... .. |:| Yes No

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

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

4a (Code: } (Expenses S 276,400. including grants of ) (Revenue § 374,191.)
SEE SCHEDULE O _ _ _ _ . e
4b (Code: i ) (Expenses $ 173,188. including grants of § 5,590, ) (Reverue § 42,855.)

) (Revenue $ 57,686.)
4d Cther program services, (Describe in Schedule 0.) SEE SCHEDULE 0
(Expenses & 21,887, including grants of  $ 11,979, ) (Revenue $ 56,797.)
4e Total program service expenses » 509, 375.

BAA TEEADI02L  07/20/09 Form 990 (2009)




Form 990 (2009) ST. JOSEPH MUSEUMS, INC. 43-6038202 Page 3

[Part IV

| Checklist of Required Schedules

10

11

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XIi, anad XHi.. .. . . . T

12AWas the organization included in consolidated, independent audited firrancial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, XlI, and XVl is optional . ..................... . ..... 112 A X

15

16

17

8

12

20

Is the organization described in section 501(c)3) or 4947(2)(1) (ether than a private foundation)? /f 'Yes,' complete
Schedule A . ... ... o

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, Partl.... ... . . . . . . . . .. . . . T

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f 'Yas,’ complete
Schedule C, Part 1. ..

Section 501(c)4), 501(c}5), and 501(c)6) organizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part Il ... .. ... . . . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
;f)jrow?le advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
L P

Did the organization receive or hold a conservation easement, including easemenis o )greserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part It .. ... .. ... ... . . . ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. . T T

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide ¢redit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV ... e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes, 'complete Schedule D, Part V...

Yes : No
1] X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

is the organization's answer to any of the following questions 'Yes'? /f so, compiete Schedule D, Parts VI, Vil Vill, IX, or

Xasapplicable ... ... T T _

B Part Vo e

* Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or mare of its toial
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl . ... .. .. . . . .

¢ Did the organization report an amount for investments— program retated in Part X, line 13 that is 5% or more of its toial
assels reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl ... .. . . .. . . . . . . . . . . .

® Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its totai assets reported in
Part X, line 16? If "Yes,  complete Schedule D, Part IX .. ... ... . . . .. . T
* Did the organization report an amount for other liabilities in Part X, line 257 f “Yes,' complete Schedule D, Part X .. ..

* Did the organizatian's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes, ' compiete Schedule D, Part X . ........ .. ...,

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and pragram service activities outside the United States? If 'Yes, ' complete Schedule F, Parf ! ... ... .. ...

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, Part 1! ... ... ... .. . . . . . . @ .

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If *Yes,' complete Schedule F, Part 1. . ... ... @ i,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
calumn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part1................ccoevo T

Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part I} ... .. ... . . .. . . . . o

Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,'
complete Schedule G, Part llf. .. ... T

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X

BAA TEEAO103L 02/121C

Form 980 (2009)




Form 290 (2009) ST. JOSEPH MUSEUMS, INC. 43-6038202 Page 4

[Part1V. . [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of %/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? if Yes,' complete Schedule |, Parts | and f .. .. ... . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
[X, column (A), line 27 If "Yes,' complete Schedule |, Parts Vand L. ... .. . . . . . . . . . . . T 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
2‘”% forrlnej officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' cornplete 23 X
chedule J ... o

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, and that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 . ... ... . 0 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 BONAS?. ..o T 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. .............. ... 24d

25a Section 507(c)3) and 507(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 [......... ... ... .o 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 {ransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If Yes,' complete
Schedule L, Part]. ... . . T 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emp!ogee. highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes, ‘complete Schedule L, Part Il ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em;)loyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Parfill. T

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key empioyee? If ‘Yes,' complete Schedule L, Part IV, . ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schedule L, Part IV ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part IV, .. ........ ... .. .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash coniributions? /f 'Yes,' complete Schedule M............ ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? if 'Yes,’ complete Schedule M.. .. ... . . . . T 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parti..... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Il ... T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,’ complete Schedule R, Parf 1. ... .. .. . .. .. ... ... .. T 33 X
34 ‘;’Vas ]the organization related to any tax-exempt or taxable entity? /¥ 'Yes, complete Schedule R, Parts Il, Ill, IV, and V, 3 ¥
L
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R,
Part V, line 2. . e 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable reiated
organization? If 'Yes,' complete Schedule R, Part V. line 2.. .. ... ... . 0o T 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,’ complete Schedule R, Part V.. .. .. ............... 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... ... ... .. . . . T 38 X
BAA Form 990 (2009)

TEEAQI04L 02/12/10




Form 990 (2009) ST. JOSEPH MUSEUMS, INC. 43-6038202

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -C- if notapplicable. .. ... .. ... .. 0 . ... ... . . ... Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize WiNners? .. ... .. .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, fited for the
calendar year ending with or within the year covered by this return. ... 0. ... 2a

Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file this return, (see instructions)

3a ?hi'd the org}anization have unrelated business gross income of $1,000 or more during the year covered by
S 1

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accourt m a foreign country (such as a bank account, securities account, or other financial account)?. .........

b if "Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

c If "'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

5¢

6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ...........0 ... .. .. ... ... .. . . ooIT

6a

bIf ‘(\j(es,‘bcf:ﬁc,j’ the organization include with every solicitation an express statement that such contributions or gifts were no{
deductible? ..o 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?. .. ... e e

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BOrm BB e

dIf ‘Yes," indicate the number of Forms 8282 filed during the year ......................... | 7d|

e Did the organization, during the year, receive any funds, direcily or indirectly, ta pay premiums on a personal
benefit contract? .. ... 0. . 0 e

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. ...

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 & sponsoring organization, have excess business
holdings at any time during the year?. ... . .. . .. . . . . . T

10 Section 501(cX7) organizations, Enter;

a Initiation fees and capital contributions included on Part VIII, line 12.... ... .. ... ... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or sharehelders. . ... . 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ... 11b
12a Section 4247(a)(1) non-exempt charitable trusts. Is the crganization éiling Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12 b[
BAA Form 980 (2009)

TEEAQ105L 02112170




Form 990 (2009) ST. JOSEPH MUSEUMS, INC. 43-6038202 Page 6

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

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body. ............................. 1a
b Enter the number of voting members that are independent. . ............................. 1hb

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
afficer, director, frustee or Key emDIOYee T ... . L

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? ....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed . ... o
5 Did the organization become aware during the year of a material diversion of the organization’s assets?................ 5 X
6 Does the organization have members or stockholgers?. . . . . i 6 | X

8 Dhid }hle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
arganizalion's mailing address? If 'Yes, " provide the names and addresses in 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

and branches to ensure their operations are consistent with those of the organization? ... ............ ... .. .. ... ... ... 10b

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If 'No,"go foline 13.. ... . . 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COn e S . o 12h

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this is done. . . . .. SEE SCHE DU L. .o oo 12¢| X
X
X

13 Does the organization have a written whistleblower policy?. . ...
14 Does the organization have a written document retention and destruction poliey?. . ... .. o o e,

15 Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organizaticn's CEQ, Executive Director, or top management official . SEE. SCHEDULE .Q....................... 15a| X
b Other officers of key employees of the organization. .. SEE. SCHEDULE .Q ... .. ... . i 15h| X
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?. .

b If "Yes,' has the crganization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt
status with respect to SUCh arrangementS ¥ . .. .. ..

Section €. Disclosures
17 List the states with which a copy of this Form 990 is required to be fited » NONE

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

|:| Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if s0, how) the orIqlanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. =~ SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization;

» SUSAN NOLAND 3406 FREDERICK AVE. ST. JOSEPH MO 64506

BAA Form 990 (2009)
TEEAD108L 02/05/10




ST. JOSEPH MUSEUMS, INC.

43-6038202

Page 7

990 (2009)

Compensation of Officers, Directors, Trustees,
Employees, and Independent Contractors

Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Re

organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the arganization's current officers, directors, trustees
if no compensatio

compensation. Enter -0-"in columns ({©}, (E), and (F)
® List all of the organization's current key employees. See instructions for definition of ‘key employees.

* Lis{ the organization's five current ki

received reportable compensation (Box 5 of
related organizations.

® List all of the organization's former officers, ke
reportable compensation from the organization and an

port compensation for the calendar year ending with or within the

(whether individuals or organizations), regardless of amount of
n was paid.

ghest compensated employees {other than an officer, director, trustee, or key employee) who
Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

y employees, and highest compensated employees who received maore than $100,600 of

y 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 reporiable compensation from the organization and any related organizations.

List persons in the following order; individual trustee

employees; and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

s or directors; institutionaf trustees; officers; key employees; highest compensated

(A (B) {©) ) (E) (F)
Name and Title A;g[ﬁge Position (check all that apply) Reportable Reportable Estimated
cx|slol=]lex] compensation from compensation from amount of other
per week a a 5 zla|3g]|e the organization related ocr)gamzat:ons compensation
|28 283 (W-2/1099-MISC) W-211039-MISC) from the
§eg| (255" e repated
Ty & % § organizations
JACQUELINE LEWIN __ __ _
EXECUTIVE DIREC 40 X 53,873. 0. 2,160,
JIMMY ALBRIGHT, PH.D. __ _ |
TRUSTEE 5 X 0. 0. 0.
ROBERT A. BROWN, JR. ____ |
TRUSTEE 5 X 0. 0. 0.
MERRY L. BURTNER _ _____ |
TRUSTEE 5 X 0. 0. 0.
DAVID W, CRIPE__ _ _____ |
TRUSTEE 2 X 0. 0. 0.
RICHARD N. DESHON ____ __
TRUSTEE 3 X 0. 0. 0.
TOM DUGGINS _ __ ___ ____
TRUSTEE 3 X 0. 0. 0.
CLARK W. HAMPTON __ _ _ _ |
TRUSTEE 8 X 0. 0. 0.
LCAROL MATT _ __________
TRUSTEE 5 X 0. 0. 0.
V. CRAIG SUMNER, CPA __ _ _ |
TRUSTEE 1.5 X 0. 0. 0.
WILLIAM MAXWELL WYETH, IV |
TRUSTEE 2 X 0. Q. 0.
JEFF PENLAND _ |
TRUSTEE 2 X 0. 0. 0.
BYRON_MYERS, SR. __ ____ _ |
TRUSTEE 1 X 0. 0. 0.
JOAN HICKMAN ____
PRESIDENT 20 X 0. 0. 0.
LEE SAWYER _ ___________
VICE PRESIDENT 4 X 0. 0. 0.
JIM CLAYTON |
SECRETARY 1.5 X 0. 0. 0.
JAMES H. ROTH _
TREASURER 3 X 0. 0. 0.
BAA TEEADIO7L 11/10/G9 Form 990 (2009)




Form 990 (2009) ST. JOSEPH MUSEUMS, INC. 43-6038202 Page 8
iPartVil'{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

Y (B) ©) © (3] ")
Name and Titie Average | Posilion (check all that apply) Reportable Reportable Estimated
hours | [y o | = e =] = | compensation from compensation from amount of other
perweek|S 31 2 | @ | 7 |5 | o the organization related organizalions compensation
221215 |5 BT 31 W2rioesMse (W-2/1039-MISC) from the
2518 |gE2ulB organization
g8|§ G % n and related
Tl B 2§ erganizations
=1 s | 2
i "l g
"l E g
1]
a

TbTotal . . . > 53,873. 0. 2,160.
2 Total number of individuals (including but not limited to those listed above) who received more than $1060,000 in reportable compensation

from the organization ™ 0

Yes | No

3 Did the or%anization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... . . . .. T

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 $150,0007 if Yes' complete Schedule [ for such

IdivIdUal. ... T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes, ' complete Schedule J for such Person . ..................coe'ooo

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of

compensation from the organization.

{A) _ (B) _ c)
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization » 0
BAA TEEADI08L 01/3010 Form 980 (2009)




Form 990 (2009) ST. JOSEPH MUSEUMS, INC. 43-6038202 Page 9
' /lIE] Statement of Revenue

(A) (B) {C) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

S revenue 512, 513, or 514
| 1a Federated campaigns. ......... 1a
E% b Membership dues. .. ........... 1b 20,575.
g% ¢ Fundraising events ............ 1c
%% d Related organizations.......... 1d
gE| e Government grants (contributions), ., .. Te 374,191.
w
%E f Al other contributions, gifts, grants, and
BE similar amounts not included above. . .. | 1f 134,536,
EO L )
Ecol g Noncash contribns included in Ins Ta-1f: ... $ 19,686, [ Dt
3% h Total. Add fines Ta-1f..................... . . . > 529,302,
u Business Code : i T
€| 2a SPECIAL EVENTS REVENUE
[ b
I
z C o ____
o d_ ..
- I
g f All other program service revenue ., .
& g Total. Add lines 2a-2f. ... ... .. oooviiiiiiian .., » 4,873,
3 Investment income (ncluding dividends, interest and
other similar amounts). ........... ... ... .. ..... > 20,295, 20,295,
4 Income from investment of tax-exempt bond proceeds ™
5 Rovalties.......... .. .. . . >
(i) Real (i) Personal ]
6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or {loss). . ..
d Netrental income or {loss). .........................
7a Gross amount fram sales of (@ Securdies (i) Other
assats other than inventory . 87,427. ;
b Less: cost or other basis
and sales expenses. .. . ... 5,597. ;
¢ Gainor (loss)........ -5,597, 87,427. “ :
d Netgainor oS8). ..o o > 81,830. 81,830.
w | 8a Gross income from fundraising events
2 (not including
5 of contributions reported on line 1¢).
e See Part IV, line 18 ................ a
E b Less: direct expenses............... b
° c Net income or {loss) from fundraising events....... ..
9a Gross income fram gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses. .............. b

¢ Net income or (loss) from gaming activities ..........

10a Gross sales of inventory, less returns
and allowances. .................... a 57,686

b Less: cost of goods sold............

¢ Net income or (loss) from sales of inventory. . ...... ..
Miscellangous Revenue Business Code

o
w
~1
o
0
0
o

656, 0096.
BAA TEEAOI09L 02/12/10 Form 920 (2009)




Form 990(2009) ST. JOSEPH MUSEUMS, INC. 43-6038202 Page 10
[PartIX: | Statement of Functional Expenses
Section 507(c)(3) and 501(c)(4) organizations must complete all columns.
Ali other organizations must complete column (A) but are not required to complete columns (B}, {C), and (D).

, A B © D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
&b, 7b, 8b, 8b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to governments
Iand organizations in the U.S. See Part IV,
N 21,

2 Grants and other assistance to individuals in
the US. SeePart IV, iine 22 .............. ..

3 Granis and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV, lines 15and 16......... ...

4 Benefits paid to or for members..............
5 Compensation of current officers, directors,
trustees, and key employees ........... ... .. 53,873. 35,556, 11,314. 7,003,

6 Compensation not included above, to
dlsq_uallfiedéjersons (as defined under
section 4358(H(1) and persons described in
section 4958(C)EBYBY .. ... 0 0 0 0.

Other salaries and wages .. ................. 252,067. 165,761. 52,622, 33,684.

Pension plan contributions (include section
401(k) and seciion 4G3(b) employer

contributions) .........0 0 T 6,514, 4,169, 1,433. 912,
9 Other employee benefits.................... 41, 468. 26,5490, 9,123. 5,805,
10 Payrolltaxes............................... 20, 750. 13,279, 4,565. 2,906,

11 Fees for services (non-employees)...........

CACCOUNtING. .. ... o 20,264, 1,824. 18,035. 405.
dlobbying............ ... .. ... .. ... ...
e Prof fundraising sves. See Part IV, In 17, ... G ; E
f Investment management fees. . .............. 5,203. 5,203.

12 Advertising and promotion. .................. 19,108. 2,102, 17,006.
13 Office expenses. . ..., 4,181. 1,464. 1,986. 731.
14 Information technology. . ....................
15 Royalties............................ .. ... :
16 OCCUPANCY. .. oo\t 62,016. 58,915. 3,101. :

17 Travel ... .
18 Payments of travel or entertainment

exge_nses_ for any federal, state, or local

public officials. .. ........... ... . ... 530. 503. 27.
19 Conferences, conventions, and meetings .. ..,

20 interest......... ... ... ... ... .. ... ...,

21 Payments to affiliates................... ...

22 Depreciation, depletion, and amortization. .. .. 103, 868. 98,675.

23 Insurance 23,510

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

bhelow.Y . ... E

a BUTILDING MAINTENANCE 39,798. 37,808. 1,990.

b SERVICE CONTRACTS 27,857, 26,743. 1,3114.

¢ TELEPHOWE _ _________ 4,878. 2,439, 2,439.

d EQUIPMENT & MATNTENANCE 3,796. 3,606. 190.

e BUILDING SUPPLIES 3,535, 3,535.

f All other expenses. ......................... 10,311. 4,122. 4,743, 1,446.
25  Total functional expenses. Add lines 1 through 24f. . . .. 703,527, 509,375, 124,254, 69,898,

26 Joint costs. Check here » [_] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
cosis from a combined educational
campaign and fundraising solicitation . .......

BAA Form 920 (2009)

TEEAQTIOL 02/05/10



Form 990 (2009

ST. JOSEPH MUSEUMS, INC.

43-6038202

Page 11

[Pa

| Balance Sheet

A
Beginning of year

(B)
End of year

h-mnune

U b=

=33

7
8
9

10a Land, buildings, and equipment: cost or other basis. .

11
12
13
14
15
16

b Less: accumulated depreciation.. . ..................

Cash — non-interest-bearing .. ... ... . .
Savings and temporary cash investments ...
Pledges and grants receivable, net ... ... .
Accounts receivable, net........... .

Receivables from current and former officers, directors, trustees, key empioyees,
and highest compensated employees. Complete Part Il of Schedule L. ... ... ..

Receivables from other disqualified persons (as defined under section 4958(f(1)) i‘;_i;.

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . .
Notes and loans receivable, net . ... .. ... ...,
Inventaries for sale or Use. .. .. ... .

Prepaid expenses and deferred charges. .. ... . v
3,406,199,

4,374,

8,488,

21,000.

1,270,

74,690,

blwN =

7,573,

W00~

Complete Part VI of Schedule D

555, 646.

2,874,411,

10c¢

2,850,553,

Investments — publicly-traded securities ... ... ... ... ... . . ...
Investments — other securities. See Part iV, line 11 . .o .
Investments — program-related. See Part IV, line 11............. ... ...
Intangible assets . ... .. .

Total assets. Add lines 1 through 15 (must equal line 34) .. ....... .. ... .. .. ..

897,578.

n

990,431,

12

13

14

111,762,

15

89,168,

4,027,585.

16

3,987,747,

B — ==~

17
18
19
20
21
22

23
29
25
26

Accounts payable and accrued expenses. ... .. ...
Grants payable. ... ...

Escrow or custodial account liability. Complete Part IV of Schedule .. ... .. ...

Payables to current and farmer officers, directars, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |

of Schedule L. .. o
Secured mortgages and notes payable to unrelated third parties. .. ..............
Unsecured notes and loans payable to unrelated third parties . ............... ...
Other liabilities. Complete Part X of Schedule D................... ... .. ... ..
Total liabilities. Add lines 17 through 25

17,969.

17

25,562,

WMOZPrEl OZCTn [0 -Msnk —m=

27
28
29

30
-]
32
33

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets. . ... ..

Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. ........... ..o
Paid-in or capital surplus, or land, building, and equipment fund............. ...
Retained earnings, endowiment, accumulated income, or other funds. ............

Total net assets or fund balances............ .. ... .. . i

3,988,616,

27

3,960,915.

21,000.

28

1,270.

4,009,616,

33

3,962,185,

4,027,585,

3,987,747,

o
b
I

TEEAO111L.  01/30/10

Form 990 (200%)
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qum 990 (2009) ST. JOSEPH MUSEUMS, INC. 43-6038202
[Part Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form $90: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule C.

c 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 sefection process during the tax year, explain
in Schedule O.

d [f 'Yes' o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or bothe. ...

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 Singie

Yes

No

Audit Act and OMB Circular A-1337. . T 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not underge the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. ........................... 3b

BAA

TEEADT1Z2L 02/0510

Form 990 (2009)




OMB No. 1545-0047

SCHEDULE A P 0 i
(Form 980 or 990.E7) 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.
I%?é’f’n’é’."ﬁ@té’iu";“’slﬁ?é: Y * Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
ST. JOSEPH MUSEUMS, INC. 43-6038202

P ‘| 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 | through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1)XAX).

2 A school described in section 170(b)1)}AXii). (Attach Schedule E.)

3 A hospital or cooperative hospiial service organization described in section T70(bY 1) AX ).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1}AXiii). Enter the hospital's
name, city, andstate: __ _ ___ __ __________ _________ e

5 D An organization operated for the benefit of a coliage or uriversity owned or operated by a governmental unit described in section

170(bXTXAXIV). (Complete Part I1.)
6 E A federal, state, or local government or governmental unit described in section T70(bX 1 XAXV).
X

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). {Complete Part I1.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)
9 D An organization that normally receives: {1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment jncorme and unrelated business taxable income (less section 511 tax) frorn businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). {Complete Part Iil.)
10 An organization organized and operated exclusively to test for public safety, See section 50%a}4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more Agublicly supported organizations described in section 509¢a)(1) or section 509(a)(2). See section 509(a}3). Check the hox that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ] b DType il c |:| Type lll -~ Functionally integrated d |:| Type lll— Cther

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
t%%ré f)o(L2Jndat|0n managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type lil supporting organization, D
check this box...........o..oo o T T e,

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ... .......... . .. .. . . . . ... . 7 11g{i)
(i) afamily member of a persen described in () above? ... .. . 11 g (i)
(i} a 35% controlled entity of a person described in (i) or (i) above? ... ... 11 g (i)
h Provide the following information about the supported organizations.
(B Name of Supported (i) EIN {iii) Type of organization {iv) is the (v} Did you notify {vi) is the {vii} Amount of Support
Organization {described on lines 1-9 organization (n col. | the organization In | organizatior in col.
above or IRC section {1) listed in your col. (i) of @) organized in the
(see instructions)) overning your support? us.?
ocument?
Yes No Yes No Yes No
Tofal
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 S§T. JOSEPH MUSEUMS, INC. 43-6038202 Page 2
Partil |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXVI)

(Complete only if you checked the hox on line 5, 7, or 8 of Part |.)
Section A. Public Support

gg‘gfggfr[ Jrar (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (&) 2009 0 Total
1 Gifts, grants, contributions and

hip f . (D
SR oos racelved: (Do 96,107.| 118,004. 93,298.| 140,429.| 140,298. 588,136.

2 Tax revenues levied for the
organization's benefit and
either gaid to it or expended
onitshehalt.................. 432,753, 416, 367. 530, 329. 374,191.| 1,753,640.

3 The value of services or
facilities furnished to the
arganization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished to
the public without charge ... ... 36,000. 9,917. 15,268. 31,818. 19,686. 112, 689.

4 Total. Add lines I-through3...| 564,860.| 544,28 108,566.| 702,576.] 534,175.| 2,454,465,

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

Q.

© Public support. Subtract line 5
fromline 4. ...................

Section B. Total Supponrt

2,454,465,

gg;ggr;g;;a; (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 ® Total

7 Amounts from line 4........... 564, 860. 044,288, 108,566, 702,576, 534,175.| 2,454,465,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources, . .............. 41,998. 40, 388. 31,267, 5,553, 20,295, 139,501.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ............... ..., 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
Part V). ... o 0.

11 Total supgort. Add lines 7

through 10, ... ... ... ..., Thinh | 2,593, 966,
12 Gross receipts from related activities, etc. (see instructions) | 12 0.
13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here. ... ..o o > |_|

Section C. Computation of Public Support Percentage

T4 Public support percentage for 2009 (line &, celumn (f) divided by line 11, column (. ......... .o or . .. 14 94.6%
15 Public support percentage frorm 2008 Schedule A, Part 1, line T4, ... ... 15 94.0%
16a 33-13 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization.. .. ... ... .. e, »

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 18a, and line 15 is 33-1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported organization.. . ... . e e > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this bex and stop here, Explain in Part IV how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........ > |:|

b10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ar more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part [V how the

arganization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............ >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAC402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 ST. JQSEPH MUSEUMS, INC. 43-6038202 Page 3
] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*> {a) 2005 (h) 2006 {c) 2007 (d) 2008 {e) 2009 () Total

1 Gifts, grants, contributions and
membersh|p fees received. ()
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE . ot e et viiie i

3 Gross receipts from activities that are
not an unrelated irade or husiness
under section 513, ... ... ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalt.....................

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

6 Total. Add lines 1 through 5. ...

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

b Amounts included on iines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
cfromline 6. ...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

9 Amounts from line 6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regulatly carried on. ... ..., ...
12 Other income. Do not rncfude
gain or loss from the sale of
capltal assets (Explain in
Part IV)...... 0o

13 Total support. (add Ins 8, 16z, 11, and 12)

14 First five years. If the Form 990 is for the arganization's first, second, third
organization, check this Box and stop Bere. . e » |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (D) .......................... 15 %
16 Public support percentage from 2008 Schedule A, Part ], line 15........ ... i i, 16 Ya
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2002 (line 10¢, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17.. . ..o i, 18 %
19a 33-1/3 support tests —~ 2009, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
mare than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported orgamzatlon ................. > D

is not more than 33-1/3%, 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............
BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ7) 2009

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
-




Schedule A (Form 990 or 990-£2) 2009 ST. JOSEPH MUSEUMS, INC. 43-6038202 Page 4
Part IV: | Supplemental Information. Complete this part to provide the explanations required by Part lI, line 10;
Part I, line 17a or 17h; and Part Il, line 12. Provide any other additional information. See instructions.

BAA TEEAG4Q4L 02/05H10 Schedule A (Form 990 or 990-E2) 2009




SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009
» Complete |l:f th¢=i \;}r anizgtignsagsglvt?r?_ld 'Ye?é to Form 990, - o
art IV, lines 6,7, 8, 9,10, 11, or 12.
ﬂ?grar{gggbgﬁgesgﬁ?cseu Y » Attach to Form 990. > See separate instructions ; hi
Name of the organization Employer Identification number

ST. JOSEPH MUSEUMS, INC.

43-6038202

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

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

Total number at end of year, . ...............
Aggregate contributions te (during year).. ...
Aggregate grants from (during year).........
Aggregate value atend of year.. .. ........ ..

G W=

Did the organization inform alf 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 legal confrol?. .. ... ............... |:|Ye5 |:| No

6 Did the organization inform all grantees, donors, and doner advisers in writing that grant funds may be
used only for charitable purposes and not for the benefit of the denar or donor advisor or for any other
purpose conferring impermissible private benefit? 2. . D Yes D No

| Part il:] Conservation Easements Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
#rotection of natural habitat Preservation of 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
fast day of the tax vear.

T Held at the End of the Year
a Tofal number of conservation easements ... ... ... 2a
b Total acreage restricted by conservation easements............... oo 2b
¢ Number of conservation easements on a certified historic structure included in ¢a). . ........... 2c
d Number of conservation easements included in (c) acquired after 817/06............ ... ... ., 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the arganization during the tax
year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?. .................. ... ... ... D Yes |:| 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

during the year »

8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section
1700 @) and 170 BN ... ..o e []Yes [] nNo

9 InPart 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.,

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research jn furtherance of\Puinc service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items. SEE PART XI

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the folfowing
amourts relating to these items:

() Revenues included in Form 990, Part VIIL, line 1. oo o e -3
(i) Assets included in Form 990, Part X. ... . .. »35

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1. ..o -5
b Assets included in Form 990, Part X . .. 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ST. JOSEPH MUSEUMS, INC. 43-6038202 Page 2
| Part.Il- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using ihe organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items {check ail that apply):
a Public exhibition d Loan or exchange programs
b |X]| Scholarly research e | |Other
c Preservation for fulure generations

4 Provide a descr]i:ption of the oaganization's collections and explain how they further the organization's exempt purpose in
Part XI¥. SEE PART XI

5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
assets to be sold o raise funds rather than to be maintained as part of the organization's collection?........ ... .. |_| Yes |§| No
Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Ta |s the organization an agent, irustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . oo |:| Yes DNO

b if 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
cBeginning balance. ... . 1c¢
d Additions during the year .. ... .. 1d
e Distributions during the year . ... .. . ie
T Ending balance . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ., ... ... oo D Yes D No
b If "Yes,' explain the arrangement in Part XIV.
[Part V.| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a} Current year (h} Prior year (c) Two years hack {d) Three vears hack (e) Four years back

1a Beginning of year balance .. . .. 897,578. 995,552,
b Contributions. .................

¢ Net investment earnings, gains,
and 108%eS. .. .. ... .. 98,581. -48,117

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................ 41,479

f Administrative expenses. ... ... 5,728. 8,378.

g End of year balance........... 990, 431. 897,578.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment = 100.00 3

b Permanent endowment »

c Term endowment » %

o

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(D unrelated organizations . ... 3a(iy] X
(i) related Organizations. ... . . e 3alii) X
b If "Yes' to 3a(ii), are the refated organizations listed as required on Schedule R7.. .. ... ... . i 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV

‘{Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) Depreciation

Tatand ... 800, 000. 800, 000.
bBuildings ............coo 2,150,287, 297,000, 1,853,278.

¢ Leasehold improvements ................. ..
dEquipment. .. ... ..., 444,248, 258,637. 185,611.
eOther .. ... 11,664. 11, 664.
Total. Add lines 1a through 1e (Column (d) must equal Forrm 990, Part X, column (8), line 10(€).) . .................. > 2,850,553,
BAA Schedule D (Form 990) 2009
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ScheduIeD (Form 9¢0y2009  ST. JOSEPH MUSEUMS, INC. 43-6038202 Page
' V] Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives. ............. ... .. ... ...........
Closely-held eguity interests. . ......._...................
Other

Tot_alk. (Cofumn (b} must equal Form 990 Part X, col, (B) line 12) ™
{Part VIIi] Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost ar end-of-year market value

Total. (Colunn (b) must equal Form 990, Part X, Col. (B) line 13.) _ »
[Part 1X ] Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Other Liabilities (See Form 990 Part X, line 25)
{a) Description of Liability (b} Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Pari X, col. (B} line 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's flnanmal statements that reports the orgamzatlon s |lab!|lty
for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10 Schedule D (Form 930) 2009




Schedule D (Form 990y 2009 ST. JOSEPH MUSEUMS, INC. 43-6038202 Page 4
Part XI.. | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIILcolumn (A), IN& 12) . oot 656,096.
2 Total expenses (Form 990, Part 1X, column (A), INe 28) . . 703,527.
3 Excess or (deficit) for the year. Subtract fine 2 from e 1. oo e e -47,431.
4 Net unrealized gains (Josses) on INVESIMENtS . .. e
5 Denated services and use of facilities. . .. ... .. .. e
6
7
8

M S N Nt XD SRS . . .

Prior period adiUusiments. . ... o

Other (Describe in Part XV .

9 Total adjustments (net). Add lines 4 through & .. o

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.......................... -47,431.

|Part Xll:]| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ... ........... ... ... ... ... .. ... 1 656, 096.

2 Amounts inciuded on line 1 but not on Form 990, Part VIiI, line 12: o

a Net unrealized gains oninvestments................ ...

b Donated services and use of facilities. ... ............ ... .. oL

¢ Recoveries of prior year grants. ......... ... ... . ..

d Cther (Describe in Part XIV) ...

e Add lines Zathrough 2d . .. ... ... . e

3 Subtract line 2e from ine L. .o

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

a Investments expenses not inciuded on Form 990, Part Vlll, line 7b. ......... ... 4da

b Other (Describe in Part XIV)Y ... o 4b

CAddiines da and Ab . . .. e

5 Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part [, line 12.) ... ... ..

IPart Xlil-] Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial staterments. ... ... ..o o oo oo 703,527.

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

a Donated services and use of facilities. ............ ..o i 2a

bPrior year adjustments. . ..., ... ..

COhET I0SSES . .

d Other (Describe in Part XIV)

eAddlines 2athrough 2d .. .. ... ... . i

3 Subtractline 2e from line T ... . . . 703,527.

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: e

a Investments expenses not included on Form 990, Part VIII, line 7b............. da

b Other (Describe in Part XIV) ... o 4h

cAdd lines da and Ab . .. ... e

5 Totai expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 183 ............. ..o ... ... 5 703,527.
art XIV | Supplemental Information

656,096.

656,096,

Cemplete this part to IE))rcwlde the descripticns required for Part 11, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
!u}e 4; Part X, line 2; Part X1, line 8; Part X, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information.

PART Ill, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC.

COLLECTION POLICY. THESE COLLECTIONS HAVE BEEN ACQUIRED THROUGH PURCHASES AND
BAA TEEA3304L  02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 ST. JOSEPH MUSEUMS, INC, 43-6038202 Page 5
Part XIV.[ Supplemental Information (continued)

_ _PARTIll, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC. (CONTINUED)

BAA TEEA3305L 07/10/09 Schedule D {(Form 990) 2009
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| Part XIV:| Supplemental Information (continued)
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SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

(Form 990)

Depariment of the Treasury
Internal Revenue Service

2009

Name of the organization

ST. JOSEPH MUSEUMS, INC.

Employer identification number

43-6038202

[Part k| Types of Property

(b)
Number of
Contributions

@
Check if
applicable

(c)
Revenues reported
on Form 990,
Part Vi, line Tg

(d)

Methad of determining

revenues

Books and publications

Clothing and household goods

Cars and other vehicles. .......................

Boatsandplanes..............................

Intellectual property

W0 U b W =

Securities~Publicly traded

-
=

Securities—Closely held stock

—
=1

Securities—Partnership, LLC, or trust interests . .

-3
N

Securities—Miscellaneous. . ................ ...

Y
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Cther. .. .. ..

15 Real estate—Residential

16 Real estate—Commercial. . .....................

17 Real estate—Cther.......... ... ... ... ... ...,

18 Collectibles

12 Foed inventory

20 Drugs and medica! supplies

21 Taxidermy

22 Historical artifacts 4772

23 Scientific specimens................ .. ... ..

24 Archeological artifacts

25 Other » ( ...

26 Other » ).,

27

Other » ( Yo

28

29 Number of Forms 8283 received bgr 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 |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purpeoses for the entire holding period?

82a Doss the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If "Yes,' describe in Part Il.
33 if the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il SEE PART IT

%i
Ehe

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920,

TEEA460IL 02/08/10

Schedule M (Form 990) 2009




Schedule M (Form 990y 2008 ST. JOSEPH MUSEUMS, INC. 43-6038202 Page 2

Part 11| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEASB0ZL  07/21/08 Schedule M {Form 990} 2009




QOMB No. 1545-0047

(Spgrll-llgggLE o Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Department of the Treasur Form 920 or to provide any additional information.

Intgrnal Revenue Service Y * Attach to Form 990, o

Narne of the organization Employer identification number

ST. JOSEPH MUSEUMS, INC. 43-6038202

INC, STAFFED 17 FACILITY RENTALS.
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form $20. TEEA4S0IL  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

ST, JOSEPH MUSEUMS, INC. 43-6038202

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

BAA Schedule O (Form 990} 2009
TEEA4902L.  07/17/09
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Name of the crganization Employer identification number

ST. JOSEPH MUSEUMS, INC. 43-6038202

BAA Schedule O (Form 930) 2009
TEEA4802L  07/17/09




Schedule O (Form 990) 2009 Page 2
Mame of the organization Employer identification number

ST. JOSEPH MUSEUMS, INC, 43-6038202

BAA Schedule O (Form 990) 2009
TEEA4S02L  07/17/09




2009 FEDERAL SUPPORTING DETAIL PAGE 1

CLIENT 75965 - ST. JOSEPH MUSEUMS, INC. 43-6038202
1111010 10:44AM
CONTRIBUTIONS, GIFTS, AND GRANTS
GOVERNMENT GRANTS
CITY OF ST. JOSEPH, MISSOURI...............0ooiiiiiii i, 3 374,191.
TOTAL § 374,191,
CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.
CONTRIBUTIONS. . i 5 30,742.
GRANT S 18,037.
ROYALTIES . . e 9,049,
ESTATES AND MEMORIALS...........ooiiiiii 225,
ADMISSTIONS .. 56,797.
TOTAL § 114,850.
FORM 990/990-EZ/290-PF OVERRIDES
COST OR OTHER BASIS-SECURITIES
UNREALIZED LOSSES ON INVESTMENTS.. . .................co.oooooiiiiiiii $ 5,597.
TOTAL 5 5,597,

FORM 990/990-EZ/990-PF OVERRIDES
GROSS SALES-OTHER

UNREALIZED GAINS ON INVESTMENTS ...............ccooiiiii 5 87,427.
TOTAL $ 87,427.




2009 FEDERAL WORKSHEETS PAGE 1
CLIENT 75965 ST. JOSEPH MUSEUMS, INC. 43-6038202
1171010 10:44AM

FORM 990, PART IX, LINE 24

OTHER EXPENSES

(A} (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAT, FUNDRATISTING

BAD DEBT EXPENSE 1,123. 1,123.

COLLECTION MAINTENANCE 1,502. 1,502.

EQUIPMENT PURCHASES 75. 75.

PGSTAGE AND SHIPPING 2,891. 122. 723. 1,446,

PRINTING AND PUBLICATIONS 1,246. 623. 623.

PROFESSIONAL DEVELOPMENT 1,263, 1,200. 63.

TAXES 2,211. 2,211,

TOTAL $ 10,311, 3 4,122. § 4,743, § 1,446.
SCHEDULE D, PART YV
ENDOVYWNMENT FUNDS
CURRENT PRICR TWO YRS. THREE YRS. FOUR YRS.
YEAR YEAR BACK BACK BACK

BEGINNING OF YEAR RALANCE 897,578, 895, 552. 0. 0. 0.

CONTRIBUTTONS

INVESTMENT EARNINGS (LOSSES) 88, 581. -48,117.

GRANTS OR SCHOLARSHIFS

EXPEND. FOR FACILITIES & PROGS 41,479.

ADMINISTRATIVE EXPENSES 5,728. 8,378.

END OF YEAR BALANCE 990, 431. 897,578, 0 0. 0.




