
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)

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

A For the 2009 calendar year, or tax year beginning JUL 1 2009 and ending JUN 30 . 2010

Date

Form 990
Department of the Treasury
Internal Revenue Service

0MB No 1545-0D47

2009
Open to Public

Inspection

B Check it Please C Name of organization D Employer identification number
applicable

use IRS

LBUQUERQUE MUSEUM FOUNDATION, INC.
change

type Doing Business As 8 5 — 02 010 54
See Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Terrnin- PO BOX 7006 505—842—0111
r)ided lions. City or town, state or country, and ZIP + 4 G Gross receipts $ 7 , 0 9 5 , 407

hca- rILBUOUERQUE , NM 8 7194 H(a) Is this a group return
pending

F Name and address of principal officer:DAVID KLEINFELD for affiliates? ElYes E1 No

P0 BOX 1968, MAC Q2129—052, ALBUQUERQUE, NM H(b)AreaIlaffiliatesincluded?LYes EINo
I Tax-exempt status: 501(c) ( 3 ) 4 (insert no.) 4947(a)(l) or 527 If No,” attach a list. (see instructions)

J Website: WWW . ALBUQUERQUEMUSEUM. CON H(c) Group exemption number

K Form of organization: Corporation Trust L1 Association Other I’ I L Year of formation: 19 6 11 M State ot legal domicile: NM
Part I Summary

1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE 0

E 2 Check this box if the organization discontinued Its operations or disposed of more than 25% of Its net assets.

3 Number of voting members of the governing body (Part VI, line la) 3 42
4 Number of independent voting members of the governing body (Part VI, line 1 b) ... 39
5 Total number of employees (Part V, line 2a) 5 22

E 6 Total number of volunteers (estimate if necessary) 6 240
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year

8 Contributions and grants (Part VIII, line lh) 730,204. 2,381,578.
9 Program service revenue (Part VIII, line 2g)

10 lnvestmentincome(PartVlll, column(A), lines3,4, and 7d) —1,114,815. 314,131.

11 Other revenue(Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie) 2911473. 258 , 418.
12 Total revenue- add lines 8 through 11 (must equal Part VIII, column (A), line 12) —93 , 138 . 2 , 954 , 127

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

to 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5 0 6 , 6 7 9 . 48 0 , 12 9
16a Professional fundraising fees (Part IX, column (A), line lie)

- b Total fundraising expenses (Part IX, column (0), line 25) 1 0 4 , 827
17 Other expenses (Part IX, column (A), lines ha-lid, ilf-24f) 788 ,167. 684, 946.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1 , 294 , 846 . 1 , 165 , 075
19 Revenuelessexpenses.Subtractlinel8fromlinel2 —1,387,984. 1,789,052.

Beginning of Current Year End of Year

20 Totalassets(PartX,linel6) 12,446,545. 14,323,495.
< 21 Totalliabilities(PartX,line26) 179,136. 167,396.
‘22 NetassetsorfL 12,267,409. 14,156,099.
I Part II Signature

. drDenaItws of i

:‘:

Type or

o Date Check it Preparer’s identifying number

Paid
reparer S self- bee instructions)

, slgnature
- employed

PreparerS
me(or ATKINSON & CO. , LTD. EIN

‘ seit-ernpioyedl, P . 0. BOX 25246
address and
Z1P+4 ALBUQUERQUE,_NM_87125 Phoneno._505—843—6492

May the IRS discuss this return with the preparer shown above? (see instructions) Yes No

t and statements, and to the best of my knowledge and belief, it is true, correct,
‘ has any knowledge.

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form99O(2009) ALBUQUERQUE MUSEUM FOUNDATION, INC. 850201054 Page2

Part Ill Statement of Program Service Accomplishments

Briefly describe the organization’s mission: SEE SCHEDULE 0 FOR CONTINUATION
ALBUQUERQUE MUSEUM FOUNDATIONTS MISSION IS TO PROVIDE FUNDING,
VOLUNTEER SUPPORT AND SOME ADMINISTRATIVE UNDERWRITING IN SUPPORT OF
THE ALBUQUERQUE MUSEUM OF ART & HISTORY. AS THE SOLE PROVIDER OF
EDUCATIONAL FUNDING, AMF OPERATES THE MAGIC BUS PROGRAM WHICH PROVIDES

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

the prior Form 990 or 990-EZ? ElYes No

If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? LlYes No

If “Yes,” describe these changes on Schedule 0.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 145 , 504 . including grants of $ )(Revenue $
THIS FUNDING TO THE MUSEUM PROVIDED DISCRETIONARY EXHIBITION SUPPORT,
IN ORDER TO ASSIST THE MUSEUM IN OPENING NEW EXHIBITIONS. IN FY 2010
THE FOUNDATION SUPPORTED THE INSTALLATION OF TURNER TO CEZANNE, AN
IMPRESSIONIST COLLECTION FROM THE NATIONAL MUSEUM WALES. THESE FUNDS
WERE SPENT IN THE AREAS OF DELIVERY COSTS, EXHIBITION BUILD OUT, AND -

OTHER COSTS ASSOCIATED WITH EXHIBITION DISPLAY AND FUNDS FOR PROMOTION
AND ADVERTISING. IN ADDITION, THESE FUNDS SUPPORTED THE ACQUISITION OF
ART FOR THE NOTABLE NEW MEXICAN COLLECTION, AND OTHER PIECES DEEMED
APPROPRIATE BY THE CURATORIAL STAFF.

4b (Code: ) (Expenses $ 6 3 4 , 5 3 1 . including grants of $ ) (Revenue $
THIS FUNDING INCLUDED EXPENSES ASSOCIATED WITH MEMBERSHIP SUPPORT, SUCH

AS OPENINGS, MAILINGS, NEWSLETTERS, ANNUAL REPORT, AND MEMBERSHIP
BENEFITS. MEMBERSHIP IS AT APPROXIMATELY 2,330 HOUSEHOLDS. IN ADDITION,
THESE EXPENSES REPRESENT SOME OF THE ADMINISTRATIVE SUPPORT GIVEN TO

THE MUSEUM, AS WELL AS EXPENSES ASSOCIATED WITH THE PRODUCTION OF
EVENTS TO BENEFIT THE MUSEUM. THE FOUNDATION FUNDS THE VOLUNTEER DOCENT

PROGRAM, SO THAT THEY HAVE REGULAR AND QUALITY TRAINING. THE MUSEUM
ART SCHOOL PROVIDES ART EDUCATION TO PRE-SCHOOL AND SCHOOL AGE
CHILDREN, AND THE FOUNDATION PROVIDES ALL THE FUNDING FOR INSTRUCTORS,
MATERIALS AND ASSISTS IN PROMOTION. THROUGHOUT THE YEAR THE MUSEUM
WILL OFFER FREE PUBLIC EDUCATIONAL PROGRAMMING SUCH AS FAMILY DAYS AND

GALLERY EDUCATIONAL SUPPORT WHICH THE FOUNDATION UNDERWRITES.
4c (Code: ) (Expenses $ 156 , 915 . including grants of $ )(Revenue $

THE MUSEUM GALLERY STORE IS AN AMENITY PROVIDED TO THE VISITORS OF THE

MUSEUM, WHICH TOTALED 111,530 LAST YEAR. THE GALLERY STORE PROVIDES
EDUCATIONAL MATERIALS, ARTWORK, HOUSEHOLD WARES, JEWELRY, ART BOOKS AND

POSTCARDS, WHICH MUSEUM VISITORS MAY PURCHASE. IN ADDITION, THE
GALLERY STORE OFFERS ITEMS FOR PURCHASE WHICH REFLECT THE EXHIBITIONS
ON DISPLAY AT THE MUSEUM, IN ORDER TO INCREASE VISITOR AND PATRON
ENJOYMENT AND EXPERIENCE OF THE MUSEUM. LOCAL ARTISTS ARE ALSO
SHOWCASED AND SUPPORTED AT THE GALLERY STORE, PROVIDING THEM WITH THE

OPPORTUNITY TO SELL THEIR WORKS TO TOURISTS, MEMBERS AND OTHER VISITORS

TO THE MUSEUM.

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses $ 9 3 6 , 95 0.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) ALBUQUERQUE MUSEUM FOUNDATION, INC. 85-0201054 Page 3
Part IV I Checklist of Required Schedules

Yes No

1 Is the organization described in section 501 (c)(3) or 4947(a)(i) (other than a private foundation)?

If ‘Yes,’ complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 I 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part II 4 X

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

reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill _!:T/ L_.
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, Part I 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? It “Yes,” complete Schedule 0, Part II 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete

Schedule 0, Part III 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 0, Part IV

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If “Yes,” complete Schedule C, Part V JQ. —

11 Is the organizations answer to any of the following questions Yes 7 If so, complete Schedule 0, Parts VI, VII, VIII, IX, or X

as applicable ii. ..i_
• Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule 0,

Part VI.

• 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 16? If “Yes,” complete Schedule D, Part VII.

• Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If “Yes,” complete Schedule 0, Part VIII.

• Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If “Yes,” complete Schedule 0, Part IX.

• Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule 0, Part X.

• Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule 0, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule 0, Parts XI, XII, and XIII.

_________

12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes No

It” Yes,” completing Schedule 0, Parts Xl, XII, and XIII is optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)çi)? It “Yes,” complete Schedule E j__

14a Did the organization maintain an office, employees, or agents outside of the United States? [Jt!.i. iL.
b Did the organization have aggregate revenues or expenses of more than Si 0,000 from grantmaking, fundraising. business,

and program service activities outside the United States? If “Yes,” complete Schedule F, Part I

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, Part II 15

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? If ‘Yes,” complete Schedule F, Part Ill 16

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 lie? If “Yes,” complete Schedule G, Part I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

ic and 8a? If “Yes,” complete Schedule 0, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,”

complete Schedule 0, Part III ..i4 J_.
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 { — X

Form 990 (2009)
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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, Parts land/I

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? If “Yes,” complete Schedule I, Parts I and Ill

23 Did the organization answer “Yes” to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete

Schedule J

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 December31, 2002? If” Yes,” answer lines 24b through 24d and complete

Schedule K. If “No”, go to//ne 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?

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 /

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 /

26 Was a loan 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, Part II

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 Ill

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

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

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

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

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part/V

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If “Yes,” complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If” Yes,” complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,’ complete

Schedule N, Part II

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 I

34 Was the organization related to any tax-exempt or taxable entity?

If “Yes,” complete Schedule A, Parts II, III, IV, and V, line 1

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If’ Yes,” complete Schedule R, Part line 2

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

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 VI

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule 0

x

x

21

22

23

24a

24b

24c

24d

25a

932004
02-04-10
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Form 990 (2009) ALBUQUERQUE MUSEUM FOUNDATION, INC. 85—0201054 Page5

Part V Statements Regarding Other IRS Filings and Tax Compliance

la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

b

la 15
1b 0

(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 22

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

If “Yes,’ has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule 0

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country:

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

Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If Yes, to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax.Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible?

b If Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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?

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 it was required

to file Form 8282’?

If “Yes,” indicate the number of Forms 8282 filed during the year 7d

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

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 a sponsoring organization, have excess business holdings

at any time during the year? N/A.
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966?

b

10

a

b

11

a

b

A..
Did the organization make a distribution to a donor, donor advisor, or related person? N/A
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 N/A.... I iDa

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders N/A ha

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) hib

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

932005
02-04-10
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3a

b

4a

d

e

Yes No

lc X

2b X

3a X
3b

4a X

5a X
5b

___

6a X

6b

7a X
7b X

7c X

7e X
7f x

7h

8

9a

9b

12aI 2a

b
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Form99O(2009) ALBUQUERQUE MUSEUM FOUNDATION, INC. 85-0201054 Page6

Part VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and fora “No” response

to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body ia 42
b Enter the number of voting members that are independent lb 3 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
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 other person? _.

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? _4_
5 Did the organization become aware during the year of a material diversion of the organization’s assets? _..

6 Does the organization have members or stockholders? _....

...........

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? i).
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

a The governing body? ..A...
b Each committee with authority to act on behalf of the governing body? ...i.....

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 addresses in Schedule 0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No

lOa Does the organization have local chapters, branches, or affiliates? .ip
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? lOb

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

I 1A Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If “No,”go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe

in ScheduleOhowthis is done 12c X
13 Does the organization have a written whistleblower policy? ...i.... ...i..
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official i.. .1L
b Other officers or key employees of the organization

If “Yes” to line iSa or 15b, describe the process in Schedule 0. (See instructions.)

l6a 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 organization 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? 16b —

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

Own website Another’s website Upon request

19 Describe in Schedule 0 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:

_________

SHANNON WONG - 505-842-0111
207 GRIEGOS RD NE, ALBUQUERQUE, NM 87107

Form 990 (2009)
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Form 990 (2009) ALBUOUEROUE MUSEUM FOUNDATION. INC 85—0201054 Page7

[lCompensation of Officers, Directors, trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers. Directors. Trustees. Key Emolovees. and Hiahest Comoensated Emolovees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization’s current key employees. See instructions for definition of “key employee”

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box lOt Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00.000 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 Si 0,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

r—i Check this box if the oroanization did not comoensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)

Name and Title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount of

per J” — from from related other

week S the organizations compensation
organization (W2/1099MISC) from the

(W2/1099’MISC) organization
and related

-a organizations

MARSHA ADAMS

DIRECTOR 3.00 X — — — 0. 0. 0.
KAREN ALARID

DIRECTOR 3.00 X — — — — 0. 0. 0.
NANCY BACA

OIRECTOR 3.00 X — 0. 0. 0.
KAREN BARD

DIRECTOR 3.00 X — — 0. 0. 0.
BEVERLY BENDICKSEN

DIRECTOR 3.00 X — — — — 0. 0. 0.
GAY BETZER

DIRECTOR 3.00 X — — 0. 0. 0.
GAIL D BUNDY

DIRECTOR 3.00 X 0. 0. 0.
PAUL BUSHNELL

DIRECTOR 3.00 X 0. 0. 0.
STEVE COGAN

DIRECTOR 3.00 X — — — 0. 0. 0.
SAM DAZED, JR

DIRECTOR 3.00 X — — 0. 0. 0.
GLENN FELLOWS

DIRECTOR 3.00 X — — — — 0. 0. 0.
MIKE GODWIN

DIRECTOR 3.00 X — — — 0. 0. 0.
JEROME GOSS

DIRECTOR 3.00 X — — — 0. 0. 0.
JOHN ORASSHAN

DIRECTOR 3.00 X — — — 0. 0. 0.
HARVEY GRASTY

DIRECTOR 3.00 X — — 0. 0. 0.
ALBERTO A. GUTIERREZ

DIRECTOR 3.00 X — — — 0. 0. 0.
JEAN A. HARRIS

DIRECTOR 3 . 00 X — — — — 0. 0. 0.
932007 02-04-10
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ALBUQUERQUE MUSEUM FOUNDATION, INC. 85-0201054 Page8

Part VIII Section A. Officers. Directors. Trustees. Key Emolovees. and 1-licihest “nnr1sated Emolovees (continued)

(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount of

per — — — — from from related other

week the organizations compensation
organization (W-2/1099-MISC) from the

(W-2/1 099-MISC) organization
and related

!. li organizations

MICHAEL HAUGER

DIRECTOR 3.00 X — — — — — 0. 0. 0.
BOB HEISER

DIRECTOR 3.00 X — — — — 0. 0. 0.
TOM KELEHER

DIRECTOR 3.00 X — — — — 0. 0. 0.
LESLIE KIM

DIRECTOR 3.00 X — — — 0. 0. 0.
DAVID KLEINFELD

PRESIDENT 3.00 X X — — 0. 0. 0.
MARROW LEE

DIRECTOR 3.00 X — — 0. 0. 0.
ABE LILLARD

DIRECTOR 3.00 X — — — — — 0. 0. 0.
JAMES LOWRY, MD

DIRECTOR 3.00 X — — — — 0. 0. 0.
ORLANDO LUCERO

DIRECTOR 3.00 X — — — 0. 0. 0.
TONI MARTORELLI

DIRECTOR 3.00 X — — — 0. 0. 0.
lb Total 155,890. 0. 38,563.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization 0
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1 a’? If Yes,’ complete Schedule J for such individual 3 X
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than 91 50,000? If Yes. complete Schedule J for such individual 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services rendered to

the organization? If Yes,’ complete Schedule J for such person 5 — X
Section B. Independent Contractors

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

the organization. NONE
(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
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form99O(2009)

8
932008 02-04-10

Form 990 (2009)
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Part VIII Statement of Revenue

Form99O(2009) ALBUQUERQUE MUSEUM FOUNDATION, INC. 85-0201054 Page9

(A) (B) (C) (D)

Total revenue Related or Unrelated exom
exempt function business tax under

— revenue revenue Sechons 512,

1 a Federated campaigns la

b Membership dues
,.................. lb 316, 983.

c Fundraising events ic 132 ,214.
d Related organizations id

e Government grants (contributions) -Je

f All other contributions, gifts, grants, and
D5

similar amounts not included above if 1 , 932 , 381
D 9 Noncash contributions included in lines la-if: $ 38 , 73 8

Qa h Total.Add lines ia-if 2,381,578.

Business Code

2a
> i

-ee
(1)c c
Es>
cnj d
a
a e

- f All o:her Drociram service revenue

3 Investment income (including dividends, interest, and

othersimilaramounts) 148,784. 148,784.
4 Income from investment of tax-exempt bond proceeds

5 Royalties

(i) Real I (ii) Personal

6 a Gross Rents 200, 001.
b Less: rental expenses 102 , 963

c Rental income or (loss) 97 , 038

d Net rental income or (loss) 97 , 0 3 8 . 9 7 , 0 3 8
7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory 3 8 3 8 6 24

b Less: cost or other basis

andsalesexpenses 3673277.
a Gain or (loss) 165,347.
d Netgainor(Ioss) 165,347. 165,347.

8 a Gross income from fund raising events (not

including $ 132 , 214 . of

contributions reported on line ic). See

PartlV,linelB a232,335.

b Less:directexpenses b217,989.
a Netincomeor(loss)fromfundraising events 14,346. 14,346.

9 a Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expenses b

a Net income or (loss) from gaming activities

10 a Gross sales of inventory, less reurns

and allowances a 294,085.
b Less:costof goods sold b 147,051.
a Net incomeorgoss)from salesof inventory 147,034. 147,034.

Miscellaneous Revenue Business Code

11 a

b

C

d All other revenue

e Total.Addlineslla-lid

12 Totalrevenue.See instructions 2,954,127. 147, 034. 0. 425,515.
932009
02-04-10

9
Form 990 (2009)
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I, *

Form 990 (2009) ALBUQUERQUE MUSEUM FOUNDATION, INC. 85—0201054__PagelO
Part IX I Statement of Functional Expenses

(A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and lOb of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non.employees):

Management

Legal

Accounting

Lobbying

Professional tundraising services. See Part IV, line 17

Investment management fees

Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Othe expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5°/o of total
expenses shown on line 25 below.)

a EXHIBITIONS
b EDUCATION
c MEMBERSHIPS
d MUSEUM DIRECTORS FUND
e

All other expenses

_______________________

25 Total functional expenses. Add lines 1 through 24f

26 Joint costs. Check here it following

SOP 98-2. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

194,453. 194,453.

221,100. 104,733. 69,766. 46,601.

24.864 2.114 2.815
26, 251. 5, 198. 3,334.

9 903.
8 475...S689.

101.107 4 352 7 211
106,826.
20,936.

443.
3,845. 2,266.

29.793
34,783.

9 903.
17, 164.

112 670
107,269.
27,047.

294. 23,_345. .758. ,191.

46,132. 30,651. 9,370.1 6,111.
15,405. 9,691. 2,345.1 3,369.

150,412. 150,412.
86,276. 86,276.
29,489. 9,712. 19,777.
20,601. 18,367. 2,234.
11,579. 10,621. 958.
18,705. 18,705.

932010 02-04-10 Form 990(2009)

10
2009.05070 ALBUQUERQUE MUSEUM FOUNDATI 06003011

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).

9

10

Ii

a

b

C

d

e

g

19

20

21

22

23

24

BANK FEES

1,165,075. 936,950. 123,298. 104,827.
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Form 990 (2009) ALBUQUERQUE MUSEUM FOUNDATION, INC.
I Part X Balance Sheet

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

employees, and highest compensated employees. Complete Part Il

of Schedule L

Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Part II of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D lOa 2 , 177 , 540

Less: accumulated depreciation lOb 343 , 161

Investments - publicly traded securities

Investments- other securities. See Part IV, line 11

Investments- program-related. See Part IV, line 11

Intangible assets

Other assets, See Part IV, line 11

Total Add lines 1 throuh 15 fmust eoval line 34)

85—0201054 Page11

(A)
Beginning of year

337,607.

(B)
End of year

527,092.I

2

3

4

5

6

U) 7
a

8

lOa

b

11

12

13

14

15

16

333,030.2 206,416.

7,500.3 76,038.

15,635.4 10,665.

5

6

7

25,592. 8 28,898.

8,954. 9 10,197.

1,872,836.

4,351,346.

lOc

11

1,834,379.

5,936,473.

628,263.12 658,775.

13

14

4,865,782. 15 5,034,562.

12,446,545. 16 14,323,495.

17 Accounts payable and accrued expenses 94 308 i7 84 , 184

18 Grants payable 18

I 19 Deferred revenue 74, 0 27. 19 7 9 , 43 8.

20 Tax-exempt bond liabilities 20

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

— 22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II

ofScheduleL 22

23 Secured mortgages and notes payable to unrelated third parties 5 , 8 01 . 3 , 774
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities. Complete Part X of Schedule D 5 , 0 0 0 . 25 0
26 Total liabilities.Add lines l7throuqh 25 179,136. 26 167,396.

Organizations that follow SFAS 117, check here L1 and complete

lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 4 , 051 , 182 . 4 , 220 , 763
28 Temporarilyrestricted netassets 742,627. 1,315,172.

-c 29 Permanently restricted net assets 7,473,600. 2g 8,620,164.
Organizations that do not follow SFAS 117, check here and

complete lines 30 through 34

30 Capital stock or trust principal, or current funds 30

, 31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 32
Z Totalnet assets or fund balances 12 ,267 , 409 . 33 14, 156 ,099

34 Totalliabilitiesand netassets/fund balances 12,446,545. 341 14,323,495.

932011 02-04-10

Form 990 (2009)

11
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Form99O(2009) ALBUQUERQUE MUSEUM FOUNDATION, INC. 85-0201054 Pagel2

[rt Xl Financial Statements and Reporting
Yes No

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,” explain in Schedule 0.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a

b Were the organization’s financial statements audited by an independent accountant? 2b X
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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:

Separate basis Consolidated basis 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 0MB Circular A133? 3a

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 0 and describe any steps taken to underqo such audits 3b .

Form 990(2009)

932012 02.04-10

12
16500307 758918 0600301 2009.05070 ALBUQUERQUE MUEUN FOUNDATI 06003011



SCHEDULE A 0MB No. 1545-0047

(Form 990 or 990EZ)
Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Departrnerrt of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Inspection

Name of the organization Employer identification number

ALBUQUERQUE MUSEUM FOUNDATION, INC. 85-0201054
LPart I 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 L1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(I)(A)(iii). Enter the hospital’s name,

city, and state:

5 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).

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

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

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

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - sublect to certain exceptions, and (2) no more than 33 1/3% of its sLipport from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

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

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

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines lie through 11 h.

a Type I b Type II c Type Ill - Functionally integrated d Type Ill - Other

e By checking this box, I 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).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill

supporting organization, check this box El
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) and (iii) below,

the governing body of the supported organization?

(ii) A family member of a person described in (i) above?

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

h Provide the following information about the supported organization(s).

(iii) Type of iv) Is the organization (v) Did you notify the (vi) Is the (vii) Amount oforganization in ccl.(i) Name of supported (ii) EIN
organization in ccl. (i) listed in your organization in col. (I) organized in the Supportorganization (described on lines 1-9 governing document? (I) of your support? U.S.?

above or IRC section
(see instructions)) Yes No Yes No Yes No

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”)

2 Tax revenues levied for the organ

ization’s benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

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)

6 Public_support._Subtract_line_5_from_hoe_4,

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here LI
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2008 Schedule A, Part II, line 14 15

16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 l/3% support test - 2008. If the organization did not check a box on line 13 or 1 Ba, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization LI
17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the ‘facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization LI
b 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization LI
18 Private foundation. If the organization did not check a box on line 13, 1 Ba, 1 6b, 1 7a, or 1 7b. check this box and see instructions LI

Schedule A (Form 990 or 990-EZ) 2009

93202 2
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 ALBUQUERQUE MUSEUM FOUNDATION, INC 85—0201054 Paoe3

Section A. Public Support
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organizations tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus

iness under section 513

4 Tax revenues levied for the organ

ization’s benefit and either paid to

or expended on its behalf

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, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greafer at $5,000 or 1% of the

amount oe line 13 for the year

c Add lines 7a and 7b

8 Public support (Subttac( lint 7c torn line 61

Section B. Total Support
Calendar year (or fiscal year beginning in)

9 Amounts from line 6

lOa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines iCa and lOb
11 Net income from unrelated business

activities not included in line lOb,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total Support (Add lines 9, bc, 11, snd 12.)

6959546. 1697434. 1776965.1 1251084. 2907998.14593027.

69,346. 453,584. 386,172. 307,866. 348,785. 1565753.

69,346. 453,584. 386,172. 307,866. 348,785. 1565753.

1,022. 1,022.
7028892. 2152040. 2163137. 1558950. 3256783.16159802.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 89 . 83 %

16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 91 . 47 %

Section 0. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Cc, column (f) divided by line 13, column (f)) 117 9 . 69 %

18 Investment income percentage from 2008 Schedule A. Part Ill, line 17 18 7 . 39 %

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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 1 9a, and line 16 is more than 33 1/3%, and

line l8is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 1 9a, or 1 9b. check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2009

15
2009.05070 ALBUQUERQUE MUSEUM FOUNDATI 06003011

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

(a) 2005 (b) 2006 (c) 2007 (dI 2008 (e 2009 (fi Total

6162730. 977,619. 1119076. 730,204. 2381578.11371207.

796,816. 719,815. 657,889. 520,880. 526,420. 3221820.

--

6959546. 1697434. 1776965. 1251084. 2907998.14593027.

28,300. 22,000. 5,680. 11,630. 8,903. 76,513.

0.
28,300. 22,000. 5,680. 11,630. 8,903. 76,513.

(a) 2005 (b) 2006 Cc) 2007 (d) 2008

14516514

Ce) 2009 (f) Total

932023 02-08-10
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Total to Schedule A,
Part IN, Line 7a.

923172 10-26-09

16500307 758918 0600301

‘ ‘ r

ALBUOUEROUE MTT FOUNDATION. INC. 85—0201054

Payments from Disqualified Persons 2009Schedule A Included on Part III, Line 7a
** Do Not File **

*** Not Open to Public Inspection

2005 2006 2007 2008 2009
Payer’s Name

Amount Amount Amount Amount Amount

JEROME GOSS 0. 0. 0. 0. 200.

3EOFF KALMUS 10,400. 0. 0. 0. 0.

LEONARD NAPOLITANO 0. 0. 5,680. 0. 0.

EITH ROTH 11,400. 5,700. 0. 0. 0.

ONTE & GALE DOYEL 0. 6,300. 0. 0. 0.

‘lIKE GOODWIN 0. 0. 0. 0. 2,290.

JOHN CONWAY 6,500. 0. 0. 0. 0.

REG J. ELLENA 0. 10,000. 0. 0. 0.

SAMUEL DAZZO 0. 0. 0. 5,120. 0.

lAMES LOWRY 0. 0. 0. 6,510. 0.

UMEE TANG 0. 0. 0. 0. 6,413.

28,300. 22,000. 5,680. 11,630. 8,903.

15.1
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I 0MB No. 1545-0047

Schedule D I Supplemental Financial Statements

(Form 990) I Complete if the organization answered ‘Yes,’ to Form 990, 2009
Part IV, line 6,7,8,9, 10, 11, or 12. I Open to Public

Oeptment of the Treasury
I,,tri rm Service I Attach to Form 990. See separate instructions. Inspection

Name of the organization Employer identification number

ALBUQUERQUE MUSEUM FOUNDATION, INC. 85-0201054

I Part I 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 at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

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 organizations exclusive legal control? El Yes El No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit9 El Yes El No

Part II 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).

El Preservation of land for public use (e.g., recreation or pleasure) El Preservation of an historically important land area

El Protection of natural habitat Preservation of a certified historic structure

El Preservation of open space

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

day of the tax year

__________________________

Held at the End of the Tax Year

a Total number of conservation easements 2a

__________________________

b Total acreage restricted by conservation easements 2b

________________________

c Number of conservation easements on a certified historic structure included in (a)

__________________________

d Number of conservation easements included in (c) acquired after 8/1 7/06

__________________________

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

_______________

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

________________

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

violations, and enforcement of the conservation easements it holds? El Yes El 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 line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)O)

and section 170(h)(4)(B)(ii)? L1 Yes El 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la 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 in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that describes these items.

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

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:

(i) Revenues included in Form 990, Part VIII, line 1 $

_________________________

(ii) Assets included in Form 990, PartX $ 5,028,562.
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 SEAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 $

_________________________

b Assets included in Form 990, Part X $

_______________________

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 ALBUOTTEROTIE MTTETTM FOUNDATION. INC. 85—0201054 Paqe2

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

Amount

Ic

id

le

if

3 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):

a Li1 Public exhibition d Loan or exchange programs

b Scholarly research e Other

__________________________________________________________

c Preservation for future generations

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

5 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?,...,,.,.,.,,,,,,.,,.,,,..,..,,....,. Yes L1 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

__________________________

c Beginning balance

__________________________

d Additions during the year

________________________

e Distributions during the year

___________________________

Ending balance

__________________________

2a Did the organization include an amount on Form 990, Part X, line 21? L..J Yes LJ No

b If Yes, explain the arrangement in Part XIV.

Yes No

Part V i Endowment Funds. Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 10.

4,979,609.
1,524,416.

6,029,098.

474

(a) Current year (hi Prior year (ci Two years back

106.

36,480.

(di Three years back

—741,080.

let Four years back

263,108.

63,359.

6,651,664.

la Beginning of year balance

________________ ________________ ________________ ________________

b Contributions

_________________ _________________ _________________ _________________

c Net investment earnings, gains, and losses

_________________ _________________ _________________ _________________

d Grants or scholarships

________________ ________________ ________________ ________________

e Other expenditures for facilities

and programs

________________ _______________ ________________ _______________

Administrative expenses

________________ ________________ ________________ ________________

g End of year balance

________________ ________________ ________________ ________________

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment 15 . 0 0 %

b Permanent endowment 71 . 0 0
c Term endowment 14. 00 %

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

290,086.
54,803.

4,979,609.

by:

(i) unrelated organizations

(ii) related organizations

b If “Yes’ to 3aOi), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the in” ices of the n’s endowment funds.

Yes No

3a(i), X
3a(ii): X

3b

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

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

ia Land 648,000. 648,000.
b Buildings 1,291,241 177,231. 1,114,010.
c Leasehold improvements 11 , 597 8 , 703 . 2 , 894.
ci Equipment 226,702 157,227. 69,475.

Total. Add lines 1 a through 1 e. (Column (d) must equal Fain, 990, Part X, column (B), line 10(c).) 1 , 8 3 4 , 37 9

932052
02-01-10

Schedule D (Form 990) 2009
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-I

(a) Description of security or category
(including name of security)

Financial derivatives

Closely-held equity interests

Other

PARTNERSHI PS

(b) Book value

658,775.

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

Total. (Col (b( must eoual Form 990, Part X, ccl (B( line 121 658, 775.

Total. (Col (hI must eoual Form 990. Part X. col (BI line 13.1

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

DEPOSITS
ARTWORK

BATTEN PROPERTY

(a) Description

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

END-OF-YEAR MARKET VALUE

Part VliI[ investments - Prociram Related. See Form 990, Part X. tine 13.

(c) Method of valuation:
(a) Description of investment type (b) Book value

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) 5 , 034 , 562
Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

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

2. FIN 48 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.
932053
02-01-10 Schedule D (Form 990) 2009
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(b) Book value

2,279,688.
6,000.

2.748.874

Schedule D (Form 990) 2009 ALBUQUERQUE MUSEUM FOUNDATION, INC. 85-0201054 Page3
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I Total revenue (Form 990, Part VIII, column (A), line 12) 1 2, 954, 127.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1 , 16 5 , 075
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1 , 78 9 , 0 52
4 Net unrealized gains (losses) on investments 4 9 9 , 6 3 8
5 Donated services and use of facilities 5

6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part XIV.)

9 Total adjustments (net). Add lines 4 through 8 9 9 9 , 6 3 8
10 Excess or (deficiti for the year oer audited financial statements. Combine lines 3 and 9 io 1 , 8 8 8 , 69 0

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

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

Net unrealized gains on investments 2a 9 9 , 638
Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 320,952.
Add lines 2a through 2d

Subtract line 2e from line I

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

Investment expenses not included on Form 990. Part VIII, line 7b 4a

Other (Describe in Part XIV.) i 4b

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

Total expenses and losses per audited financial statements

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

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 3 2 0 , 9 5 2
Add lines 2a through 2d

Subtract line 2e from line 1

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

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV.) 4b

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ..
.._

Part XlV Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4: THE COLLECTION CONSISTS OF SCULPTURES, PAINTINGS,

FURNITURE, FIXTURES, AND BOOKS. SOME OF THE COLLECTION IS ON PERMANENT

LOAN TO THE MUSEUM FOR DISPLAY. THE REMAINING ITEMS ARE HELD TO MAINTAIN

THE BATTEN PROPERTY, A HISTORICAL LAND MARK.

PART V, LINE 4: THE GENERAL ENDOWMENT IS HELD IN PERPETUITY TO SUPPORT

THE OPERATIONS OF THE MUSEUM. EARNINGS OF THE BATTEN ENDOWMENT ARE

RESTRICTED FOR OWNING. USING. OPERATING. PRESERVING. MAINTAINING AND

932054
02-01-10
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Schedule D (Form 990) 2009

Schedule D (Form 990) 2009

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
ALBUOUEROUE MUSEUM FOUNDATION. INC. 85-0201054 Page4

I Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

2

a

b

C

d

e

3

4

a

b

C

5

1 3 ,374,717.

2e 420,590.

Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

3 2,954,127.

4c

1

2

a

b

C

d

e

3

4

a

b

c

5

5

1

2,954,127

1,486,027.

320,952.
3 1,165,075.

4c

5 1.165.075

16500307 7.58918 0600301 2009.05070 ALBUQUERQUE MUSEUM FOUNDATI 06003011



Schedule D(Form 990) 2009 ALBUQUERQUE MUSEUM FOUNDATION, INC. 85—0201054 Page 5
Part XIVI Supplemental Information (continued)

REPAIRING THE BATTEN PROPERTY AND ASSISTING THE FOUNDATION WITH ITS

OPERATIONS AND PROGRAMS WHICH SUPPORT THE MUSEUM. THE FUND ENDOWMENT IS

HELD IN PERPETUITY FOR SUPPORT OF THE ALBUQUERQUE MUSEUM’S EXHIBITIONS.

THE BATTEN PRESERVATION ENDOWMENT IS HELD TO PRESERVE THE BATTEN PROPERTY,

A HISTORICAL LANDMARK.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES: 102963.

SPECIAL EVENT EXPENSES: 217989.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES: 102963.

SPECIAL EVENT EXPENSES: 217989.

Schedule D (Form 990) 2009
932055
02-Di-lO
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Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered Yes’ to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

____________________

_Attach_to_Form_990_or_Form_990-EZ.__See_separate_instructions

___________________

Name of the organization Employer identification number

ALBUQUERQUE MUSEUM FOUNDATION, INC. 85-0201054

Part I I Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17. Form 990-EZ filers are not

_________I

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

2 a 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 tundraising services’? Yes 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.

(iii) Dd (v) Amount paid (vi) Amount paid
(i) Name of individual I (iv) Gross receipts to (or retained by) to (or retained by)(ii) Activity I have CUSLCV

from activity fundraiseror entity (fundraiser) or cc’rro
cr’’ listed in ccl. (I)

organization

Yes No

Total

[HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) 2009

832081 02-03-10
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Iniernal Revenue Service

0MB No 1545-0047

2009
Open To Public
Inspection

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.
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, I

Schedule G (Form 990 or 990-EZ) 2009 ALBUQUERQUE MUSEUM FOUNDATION, INC. 85—0201054 Pacie2

Part II Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more than $1 5,000

on Form 990-EZ, line 6a. List events with gross receipts greater than S5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events

OTABLE NEW (add cot. (a) through
INIATURES 4EXICAN 1 col.(c))

(event type) (event type) (total number)
D
c

1 Grossreceipts 245,719. 118,610. 220. 364,549.

2 Less:Charitable contributions 25,954. 106,260. 132,214.

3 Grossincome(Iinel minus Iine2) 219,765. 12,350. 220. 232,335.

4 Cash prizes

, 5 Noncash prizes
5)
J)

6 Rent/facility costs

• 7 Food and beverages

8 Entertainment

9 Other direct expenses 1 61, 007 56 , 982 217 , 989.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 217 , 98 9
11 Net income summary. Combine line 3, column (d), and line 10 14 , 346

_Part 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 Ga.

. (b) Pull tabs/instant . (d) Total gaming (add
(a) Bingo . (c) Other gaming

bingo/progressive bingo col. (a) through cot. (c))
ci,
>
ci)
ir

1

2 Cash prizes
ci)
5)

3 Noncash prizes

. 4 Rent/facility costs
0

5 Other direct expenses

6 Volunteer labor

Li Yes_______ % Li Yes_______ % Li Yes_______

Li No El No Li No

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Combine line 1, column (dl, and line 7

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

__________________________________________

a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain:

lOa Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain:

Ii Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming9

932082 02-03-10
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Schedule G (Form 990 or 990-EZ) 2009 ALBUQUERQUE MUSEUM FOUNDATION, INC. 85—020105 4Pag
Yes No

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If Yes,’ enter the amount of gaming revenue received by the organization $

_________________

and the amount

of gaming revenue retained by the third party $

__________________

c If Yes,’ enter name and address of the third party:

Name

Address

16 Gaming manager n’ormation:

Name

Gaming manager compensation S

__________________

Description of services provided

___________________________________________________________________________________

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? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year $ —

Schedule G (Form 990 or 990-EZ) 2009

932Q3 02-03-10
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I 0MB No 1545-0047

Continuation Sheet for Form 990
Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line la.

See the Instructions for Form 990.

Name of the Organization Employer Identification number

ALBUQUERQUE MUSEUM FOUNDATION, INC. 85-0201054
I Part I I Continuation of Officers, Directors, Trustees. Key Employees, and Hiahest Compensated Emolovees

(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount of

per — — — — from from related other
week the organizations compensation

organization (W-2/1 099-MISC) from the
(W-2/1099-MISC) organization

and related
organizations

JANET NOSES

DIRECTOR 3.00 X — 0. 0. 0.
ELAINE ROY

DIRECTOR 3.00 X 0. 0. 0.
JESUS SALAZAR

DIRECTOR 3.00 X — — 0. 0. 0.
DAVID SMOAK

DIRECTOR 3.00 X 0. 0. 0.
KATHY SPORING

PRESDIENT-ELECT 3.00 X X — — 0. 0. 0.
JUDY SUITER

DIRECTOR 3.00 .X 0. 0. 0.
AIMEE TANG

DIRECTOR 3.00 X 0. 0. 0.
WILLIAN THOMPSON, MD

SECRETARY 3.00 — — 0. 0. 0.
VIRGINIA TRUJILLO

DIRECTOR 3.00 X — 0. 0. 0.
JIM IJLRICH

IMMEDIATE PAST-PRESIDENT 3.00 X X — — 0. 0. 0.
PAUL WEAVER III

TREASURER 3.00 X X — — 0. 0. 0.
ROBERT WERTHEIM

DIRECTOR 3.00 X — 0. 0. 0.
EVELIN WHEELER

DIRECTOR 3.00 X — — 0. 0. 0.
SCOTT WHITTINGTON

DIRECTOR 3.00 X — 0. 0. 0.
ANNE YEGGE

DIRECTOR 3.00 X 0. 0. 0.
DEBRA ROMERO -

EXECUTIVE DIRECTOR 40.00 X — — 68,884. 0. 1,865.
CATHY WRIGHT

MUSEUM DIRECTOR 40.00 x — — 87,006. 0. 36,698.

SCHEDULE J-2
(Form 990)

Department of the Treasury
IntrnnI Ruenira Cprsnr’p

2009
Open to Public

Inspection

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10
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, (

SCHEDULE M Noncash Contributions OMSNo1545-0047

(Form 990) 2009Complete if the organizations answered Yes on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
internal Revenue Service

Attach to Form 990. Inspection

Name of the organization Employer identification number

ALBUQUERQUE MUSEUM FOUNDATION, INC. 85-0201054
IPaiti I Types of Property

(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining

applicable contributions Form 990, Part VIII, line 1 g revenues

1 Art - Works of art

2 Art - Historical treasures

3 Art - Fractional interests

4 Books and publications

5 Clothing and household goods X 2 , 773 . ‘MV
6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities - Publicly traded

10 Securities . Closely held stock

11 Securies - Partnersnip. LLC. or

trust interests

12 Securities- Miscellaneous

13 Qualified conservation contribution

Historic structures

14 Qualified conservation contribution Other

15 Real estate Residential

16 Real estate Commercial

17 Real estate Other

18 Collectibles

19 Food inventory X 3 20 , 732 . FMV
20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ( VIDEO ) X 1 10,000. FMV
26 Other ( MISCELLANEOUS) X 5 5,233. FMV
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 Acknowledgment 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, 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 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 contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32a X
b If “Yes” describe in Part II.

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 II.

[HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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SCHEDULE 0 Supplemental Information to Form 990 017

(Form 990) Complete to provide information for responses to specific questions on LUU
Form 990 or to provide any additional information. Open to Public

Department of the Treasury
Internal Revenue Service . Attach to Form 990. Inspection

Name of the organization Employer identification number

ALBUQUERQUE MUSEUM FOUNDATION, INC. 85-0201054

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ALBUQUERQUE MUSEUM FOUNDATION’S MISSION IS TO PROVIDE FUNDING,

VOLUNTEER SUPPORT AND SOME ADMINISTRATIVE UNDERWRITING IN SUPPORT OF

THE ALBUQUERQUE MUSEUM OF ART & HISTORY. AS THE SOLE PROVIDER OF

EDUCATIONAL FUNDING, AMF OPERATES THE MAGIC BUS PROGRAM WHICH PROVIDES

TRANSPORTATION, CURRICULUM, AND DOCENT SERVICES TO THE MUSEUM AND CASA

SAN YSIDRO FOR 8,400 SCHOOL CHILDREN ANNUALLY. THE MUSEUM CHILDREN’S

ART SCHOOL, THE DOCENT TRAINING, CERTAIN EXHIBITION UNDERWRITING,

ADVERTISING, ACQUISITIONS AND COMMUNITY PROGRAMMING RECEIVE FUNDING

FROM AMF. AMF OPERATES THE MEMBERSHIP AND PLANNED GIVING PROGRAMS FOR

THE MUSEUM, WHICH INVOLVES PROVIDING MEMBERSHIP BENEFITS AND SERVICES.

TO ASSIST IN PROVIDING SUPPORT FOR THE MUSEUM, AMF ORGANIZES TWO MAJOR

ANNUAL FUNDRAISING EVENTS-NOTABLE NEW MEXICAN DINNER AND CELEBRATION

AND MINIATURES & MORE ART EXHIBITION AND SALE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRANSPORTATION, CURRICULUM, AND DOCENT SERVICES TO THE MUSEUM AND CASA

SAN YSIDRO FOR 8,400 SCHOOL CHILDREN ANNUALLY. THE MUSEUM CHILDREN’S

ART SCHOOL, THE DOCENT TRAINING, CERTAIN EXHIBITION UNDERWRITING,

ADVERTISING, ACQUISITIONS AND COMMUNITY PROGRAMMING RECEIVE FUNDING

FROM AMF. AMF OPERATES THE MEMBERSHIP AND PLANNED GIVING PROGRAMS FOR

THE MUSEUM, WHICH INVOLVES PROVIDING MEMBERSHIP BENEFITS AND SERVICES.

TO ASSIST IN PROVIDING SUPPORT FOR THE MUSEUM, ANF ORGANIZES TWO MAJOR

ANNUAL FUNDRAISING EVENTS-NOTABLE NEW MEXICAN DINNER AND CELEBRATION

AND MINIATURES & MORE ART EXHIBITION AND SALE.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
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SCHEDULE 0
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Attach to Form 990.

ALBUQUERQUE MUSEUM FOUNDATION, INC

0MB No. 1545-0047

2009
Open to Public
Inspection

Employer identification number

S—0201054

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WAS REVIEWED AND APPROVED

BY THE FINANCE COMMITTEE OF THE BOARD AND THE FULL BOARD IS PROVIDED WITH A

COPY PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

COMPLETED ANNUALLY BY EMPLOYEES AND MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS DETERMINES THE SALARY OF THE EXECUTIVE DIRECTOR. THE

EXECUTIVE COMMITTEE AND COMPENSATION COMMITTEE REVIEW THE PERFORMANCE OF

THE EXECUTIVE DIRECTOR AND ESTABLISH ANY SALARY ADJUSTMENTS BASED ON

PERFORMANCE, MARKET, COST OF LIVING, AND OTHER FACTORS.

FORM 990, PART VI, SECTION C, LINE 19: REQUESTS FOR PUBLIC INSPECTION OF

THE FOUNDATIONTS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS SHOULD BE SUBMITTED IN WRITING TO THE EXECUTIVE

DIRECTOR OR FINANCE MANAGER. EMPLOYEE CONTACT INFORMATION IS AVAILABLE IN

FOUNDATION PUBLICATIONS AND ON THE WEBSITE.

FORM 990, PART XI, LINE 2C

THE FINANCE COMMITTEE ASSUMES RESPONSIBILTY FOR OVERSIGHT OF THE AUDIT

OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

FORM 990, SCHEDULE M, PART I, LINE 31
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE 0 Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department ot the Treasury
Internal Revenue Service ,ULac LO orm u. InspecLion

Name of the organization Employer identification number

ALBUQUERQUE MUSEUM FOUNDATION, INC. 85-0201054

THE ORGANIZATION IS IN THE PROCESS OF DEVELOPING A GIFT ACCEPTANCE

POLICY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
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