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"ScANNED DEC 17 2016

990 Return of Organization Exempt From Income Tax
Form d

OMB No_1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)

Department of the Treasury

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

Open.to Public”
tlnspection

A For the 2009 calendar year, or tax year beginning SEP 1, 2009 and ending A

UG 31, 2010

B Check i C Name of organization

apphcable Please

use IRS

foress |2 > ELT WHITNEY MUSEUM, INC.

ik WPe | Doing Business As

D Employer identification number

06-0952478

change
return See Number and street (or P.0. box if mail is not delivered to street address)

inrhal
Termn- |SPecfclo 1 5 WHITNEY AVENUE

Room/suite

E Telephone number

203-777-1833

fmended] tons | Gty or town, state or country, and ZIP + 4
Tl HAMDEN, CT 06517

(G Grossreceipts $ 1048412-

Pendma [ & Name and address of pnncipal officerWILLIAM BROWN
915 WHITNEY AVENUE, HAMDEN, CT 06517

| Tax-exempt status’ [X]501(¢) (3 )« (nsert no. [ ] 4947(a)1) or [ Iso7

J Website: pr WWW.ELIWHITNEY.ORG

H(a} Is this a group return
for affihates? DYes @ No
H(b) Are all affiiates included? DYes E] No
If "No," attach a list (see instructions)
H(c) Group exemption number P

K_Form of organization; [X] Corporation | ] Trust [ ] Association | ] Other p>

['L Year of formation: 197 6] M State of legal domicile: CT"

Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: SEE _FOOTNOTES
0
c
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 22
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 22
@ | 5 Total number of employees (Part V, line 2a) 5 78
:‘; 6 Total number of volunteers (estimate if necessary) 6 0
Z_: 7a Total gross unrelated business revenue from Part VIII, ine 12 7a 0.
b Net unrelated business taxable income from Form 99G: T, Ilne m 7b 0.
’ Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 190725. 152787.
g 9 Program service revenue (Part VI, line 2g) . 841763. 8§37415.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and ¢ 869. 378.
11 Other revenue (Part VIIi, column (A), fines 5, 6d, 8¢, Y 53991. 57832.
12 Total revenue - add lines 8 through 11 (must equal P i 112i | I 1087348. 1048412.
13 Grants and similar amounts paid (Part IX, column (A), ines 1 -3)
14 Benefits paid to or for members (Part X, column (A), line 4) .
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 662691. 650720.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), ine 25) P>
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 1124 = | 463946. 360804.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1126637. 1011524.
19 Revenue less expenses Subtract ine 18 from hne 12 -39289. 36888.
Eg Beginning of Current Year End of Year
@S( 20 Total assets (Part X, line 16) 2231375. 2257310.
Tof 21 Total liabilities (Part X, line 26) ) 24844. 13891.
=2| 22 Net assets or fund balances. Subtract lne 21 from line 20 2206531. 2243419.
[-Part:liZ] Signature Block
Under penatties of perpury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and completg D n _of preparer {other than officer) 1s based on all information of which preparer has any knowledge
Sign } BM | ”l”( K\
Here Signature of officer Date

WILLIAM BROWN, DIRECTOR

Type or print name and title
Preparer's Date ChI?CK if rrs:ga!ert;‘s’ ;lemlfylng number
Paid » self- ns! 10nS)
o | SR A U 11/‘7/.70/0 employed » [ 0H0e§1GSS
PIEPATEN' [Fum's name o TSKY & BERNEY C T EIN >
’ . .

Use Only | yoursi

self-employed), 100 BRADLEY ROAD

address, and

ZP+4 WOODBRIDGE, CT 06525

Phoneno. » (203)389-5371

May the IRS discuss this retum with the preparer shown above? (see instructions)

E] Yes D No

832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. [/\b Form 990 (2009) \D




- Form 990 (2009) ELI WHITNEY MUSEUM, INC. 06-0952478 Page2

BBén’;t%lll%g] Statement of Program Service Accomplishments

1 Brefly descnibe the organization's mission.

THE ELI WHITNEY MUSEUM AND WORKSHOP IS AN EXPERIMENTAL LEARNING

WORKSHOP FOR STUDENTS, TEACHERS AND FAMILIES. WE COLLECT, INTERPERT

AND TEACH EXPERIENCES THAT ARE THE ROOT OF DESIGN AND INTERVENTION.

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

the prior Form 990 or 990-EZ7? . e [:'Yes [Il No
if "Yes,” descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? R |:|Yes IX] No
if "Yes," descnbe these changes on Schedule O.
4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
SEE FOQTNOTES
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code- ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 849148.
Form 990 (2009)
832002
02-04-10
2

11261109 781215 00001971 2009.04050 ELI WHITNEY MUSEUM, INC. 000019A1




- Form 990 (2009) ELI WHITNEY MUSEUM, INC. 06-0952478 Page3
[Part/IV'| Checklist of Required Schedules

. Yes | No
1 is the orgamization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . . o 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? I/f *Yes," complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbymg activities? If "Yes," complete Schedule C, Part Il 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 lll . . . 5
6 Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simiar assets? /f “Yes," complete
Schedule D, Partill . . |18l X
9 Dd the organization report an amount n Part X, line 21 serveas a custodran for amounts not listed in Part X; or provide
credit counseliing, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V| . 10 X
11 Is the organization’s answer to any of the followrng questrons "Yes "? If so, comp/ete Schedule D, Parts Vi, Vi, VI// IX orX
as applicable
® Dud the organization report an amount for land burldrngs and equrpment in Part X, ine 10'7 If 'Yes comp/ete Schedu/e D
Part VI.
® Did the organization report an amount for investments - other secunities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes,* complete Schedule D, Part IX.

e Did the organization report an amount for other habilties in Part X, line 257 If "Yes," complete Schedule D, 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 487 If “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete

Schedule D, Parts Xi, Xil, and Xill
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes, " completing Schedule D, Parts XI, Xil, and Xlil is optional . L12A
13 s the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E R . i 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? | 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busrness

and program service activities outside the United States? If "Yes," complete Schedule F, Part | B B 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organrzatron

or entity located outside the United States? If "Yes, " complete Schedule F, Part Il L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |ndrV|duaIs

located outside the United States? If "Yes, " complete Schedule F, Part Ill 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundrarsrng services on Part IX

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VHI, Ilnes

1c and 8a? If "Yes, " complete Schedule G, Part Il | L. 18 X
19 Did the orgamzation report more than $15,000 of gross Income from gamrng actlvmes on Part Vi, Ime 9a'7 If 'Yes

complete Schedule G, Part Il o . o 19 X
20 _Did the organization operate one or more hmmﬁ If “Yes," complete Schedule H i i . 20 X

Form 990 (2009)
932003
02-04-10
3
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* Form 990 (2009) ELI WHITNEY MUSEUM, INC. 06-0952478  Page4
| 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), ine 17? If "Yes, " complete Schedule I, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part {X,
column (A), line 22 If "Yes, " complete Schedule |, Parts land tli = . ...

23 D the organization answer "Yes" to Part VII, Section A, iine 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J - ) : . S - . . |28 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If *No", go to line 25 o . ... |24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . .. | 24¢c
d Dd the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year? e, 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | X ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If “Yes, " complete

Schedule L, Part | . . | 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee, key employee highly compensated employee or dlsquallf ed
person outstanding as of the end of the organization's tax 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 employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il
28 Was the organization a party to a busmess transactlon wnh one of the followmg partles (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 . X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part /V .. 1 28b 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 . o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M i L 20 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . . . . . 30 X
31 D the organization hquidate, terminate, or dissolve and cease operatlons?
If "Yes, " complete Schedule N, Part | . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” If 'Yes complete
Schedule N, Part Il .. 32 X
33 D the organization own 100% of an entlty dlsregarded as separate from the orgamzat:on under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . = . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il lil, IV, and V, Ine 1 . . . .. L34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes, " complete Schedule R, Part V, line 2 o 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharrtable related orgamzatlon?
If "Yes,” complete Schedule R, PartV, Ine2 . i 36 X
37 Dud the organization conduct more than 5% of its activities through an entlty that 1S not a related organlzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If *Yes, " complete Schedule R, Part Vi L. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. i i X 38 | X
Form 990 (2009)
932004
02-04-10
4
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- Form 990 (2009) ELT WHITNEY MUSEUM, INC. 06-0952478  Pageb

[Part:V{ 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 -O- if not apphicable | X 1a

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this retum X 2a

b If at least one is reported on hine 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this retum?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country. P>

3a X‘

3b

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 dunng the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? = |
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohrbrted
Tax Shelter Transaction?
6a Does the organization have annual gross recelpts that are nom'lally greater than $1 00 000, and dld the organlzatlon sohcnt
any contnbutions that were not tax deductible? s,
b If "Yes," did the organization include with every solicttation an express statement that such contnbutlons or glfts
were not tax deductible?
7 Organizations that may receive deductible contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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 provnded‘7 R
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . e -
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year | i . I 7d l

7a X

7b

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .

f Did the organization, dunng the year, pay premiums, directly or mdlrectly, ona personal benefit contract?

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

h For contnbutions 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 sponsonng organization, have excess business holdings
at any time during the year?

9 Sponsoring organizations maintaining donor advrsed funds

a Did the organization make any taxabte distnbutions under section 49667
b Did the organization make a distnbution to a donor, donor adwvisor, or related person”
10 Section 501(c)(7) organizations. Enter.

a Inmiation fees and caprtal contnbutions included on Part VIII, ine 12 . . [ 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for pubiic use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . |1 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in lleu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year L | 12b : 't
Form 990 (2009)
932005
02-04-10
5
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- Form 990 (2009) ELI WHITNEY MUSEUM, INC. 06-0952478 Pageb

.Part VI'| Governance, Management, and Disclosure Foreach *Yes" response to Iines 2 through 7b below, and for a “No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a
b
2

3

(4]

7a

b
9

Yes | No
Enter the number of voting members of the goverming body i L. . L1a
Enter the number of voting members that are independent . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsmn

of officers, directors or trustees, or key employees to a management company or other person? . 3

Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled? 4
5
6

Did the organization become aware dunng the year of a material diversion of the organization’s assets?

Does the organization have members or stockholders? .
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

Are any decisions of the governing body sub)ect to approval by members stockholders or other persons?

Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:

The governing body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

10a
b

11
11A
12a

13
14
15

organization’s maiing address? If "Yes," provide the names and addresses in Schedule O . 9 X

Section B. Policies (7his Section 8 requests information about policies not required by the Interal Revenue Code )
Yes | No

Does the organization have local chapters, branches, or affilates? . 10a X

if "Yes," does the organization have written policies and procedures govermning the activities of such chapters aff hates,

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

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form’7 X

Descnbe in Schedule O the process, if any, used by the organization to review this Form 990

Does the organization have a wnitten conflict of interest policy? If *No," go to line 13 . 12a | X

Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse

to conflicts? B . L . o 1261 X

Does the organization regularly and consistently monrttor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this is done . . . o 12| X

Does the orgamization have a written whistieblower pohcy'7 . B Lol X

Does the organization have a wntten document retention and destruction pollcy’7 F 14 | X

Did the process for determining compensation of the following persons include a review and approval by independent :

16a

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official = | B i o . . 152 | X
Other officers or key employees of the organization

If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See mstructlons)
Did the organization invest in, contnbute assets to, or parhicipate in a jont venture or similar arrangement wrth a ;
taxable entity dunng the year? . | 16a X
if "Yes," has the organization adopted a written policy or procedure requinng the orgamzatlon to evaluate ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s :
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »CT
Section 6104 requires an organization to make sts Forms 1023 (or 1024 «f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website f:l Another's website IK] Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financia!
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization p-
WILLIAM F. BROWN - 203-777-1833
915 WHITNEY AVENUE, HAMDEN, CT 06517

Form 990 (2009)

932008
02-04-10
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- Form 980 (2009) ELI WHITNEY MUSEUM, INC. 06-0952478 Page7
‘RartVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space s 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 defintion of “key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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 $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week é - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
2|8 - |2 (W-2/1099-MISC) organization
a2l= 21
5|5 %;, Sgl and related
§ 2 g é é? ; organizations
932007 02-04-10 Form 990 (2009)
7
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- Form 990 (2009) ELI WHITNEY MUSEUM, INC. 06-0952478 Page8
BartVll] Secfion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z - organization (W-2/1099-MISC) from the
% é g Z.' (W-2/1099-MISC) organization
E é _ ;; g 9:; . and r'elated
§ E g é‘ ;;—E E organizations
1b_Total . . . . . . > 0. 0. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization_ P>
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes," complete Schedule J for such individual . L i
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such indidual
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

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) (8) (C)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2009)

932008 02-04-10
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11261109 781215 00001971

2009.04050 ELI WHITNEY MUSEUM,

INC.

- Form 990 (2009) ELI WHITNEY MUSEUM, INC. 06-0952478  Page9
4 Statement of Revenue
(A () © Revanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r514
%.2 1 a Federated campaigns 1a
gg b Membership dues . 1b
U;g ¢ Fundraising events 1c
%,5 d Related organizations i . |11d
g'E e Govemment grants (contnbutlons) 1e
-.‘-3 g £ Al other contributions, gifts, grants, and
:3-56 similar amounts not included above [ 1f 152787.
g'g g Noncash contributions included in lines 1a-1f- $ 2 5 7 9 9 .
o® h_Total. Add lines 1a-1f » 152787
Busmness Codeli-&is: A
@ [ 2a WORKSHOPS AND TOURS 611600 678444. 678444.
.gg b SPECIAL PROJECTS 611600 117332, 117332.
(25 ¢ ADMISSIONS 611600 13865. 13865.
o o d
a f Al other program service revenue _ 611600 27774. 27774.
g_Total. Add iines 2a-2f > 837415.
3 Investment income (including dividends, interest, and
other similar amounts) e > 378. 378.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (17) Personal
6 a Gross Rents 57832.
b Less’ rental expenses
¢ Rental ncome or (loss) 57832. ot
d Net rental income or (loss) .. . » 57832. 57832.
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gan or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 . .. . . a
g b Less direct expenses b
¢ Net income or {loss) from fundralsmg events | -
9 a Gross income from gaming activities. See
Part {V, line 19 . i . ... a
b Less. direct expenses . b
¢ Net income or (loss) from gaming activibes >
10 a Gross sales of inventory, less returns
and allowances . . e a
b Less: cost of goods sold b
c_Net income or (loss) from sales of mventory | 4
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > - S S5 ,
12 Total revenue. See mstructions. > 1048412. 895625. 0. 0.
05204-10 Form 990 (2009)
9
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- Form 990 (2009)
[Pait:

ELT WHITNEY MUSEUM, INC.
X T Statement of Functional Expenses

06-0952478 Page10

. 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).

- . B
7D; ggf '9'::?'::3 ?g;)og;';sa:teeﬁfed on lines 6b, Total g&%enses Prog)r(;a)(ré\:zzrsvlce Mee:jneargégepnt ir;d F:néfa)ls;r;g
1 Grants and other assistance to governments and BE G SRR AR
organizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 177900. 177900.
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 oo 431692. 373098. 58594.
8 Pension plan contributions (include section 401(k)
and sectton 403(b) employer contributions) |
9 Other employee benefits
10  Payroll taxes . 41128. 30846. 10282.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying . . R
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 14154. 14154.
14 Information technology
15 Royalties .
16 Occupancy .
17 Travel . i 3330. 3330.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates X
22 Depreciation, depletion, and amortization 47018. 35264. 11754.
23 Insurance . .
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below.) S
a MATERIALS 111693. 111693.
b ALL OTHER EXPENSES 52226. 16393. 35833,
¢ INSURANCE 50531. 37898. 12633.
d IN-KIND EXPENSE 25799. 25799,
e UTILITIES 24650. 18488. 6162,
f All other expenses 31403. 18439. 12964.
25 _ Total functional expenses. Add tnes 1 through 24f 1011524. 849148. 162376. 0.
26  Joint costs. Check here P> D if following
SOP 98-2. Complete this kine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
932010 02-04-10 Form 990 (2009)
10
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* Form 990 (2009) ELI WHITNEY MUSEUM, INC. 06-0952478 Page11
|Partii| Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 188212.] 1 224312.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 18753.] 4 2197.
5 Receivables from current and former ofﬁcers d|rectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L .
6 Recewvables from other disqualifi ed persons (as def' ned under section
4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete
Part Il of Schedule L 6
8 | 7 Notes and ioans recewvable, net 23180.] 7 23180.
§ 8 Inventones for sale or use L 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other i
basis. Complete Part Vi of Schedule D 10a 2646554.
b Less: accumulated depreciation - |10ob 773143. 1864027 . 10c 1873411.
11 Investments - publicly traded secunties . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, e 11 ) 137203.] 15 134210.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2231375.] 16 2257310.
17  Accounts payable and accrued expenses 12554. 17 12864.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities . .
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D |
£ |22 Payables to current and former officers, directors, trustees, key employees,
:.":é highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L . .
23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties | .
25  Other habithies Complete Part X of Schedule D . 12290.] 25 1027.
26 __Total liabilities. Add lines 17 through 25 24844.] 26
Organizations that follow SFAS 117, check here P DZ] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets . 2099523.] 27 2135411.
g 28 Temporanly restricted net assets 28
T (29  Permanently restncted net assets 107008.] 29 108008
Z Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds i X
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund .
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances L 2206531.| 33 2243419.
34 Total habilities and net assets/fund balances 2231375.| 34 2257310.
Form 990 (2009)
832011 02-04-10
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- Form 990 (2009) ELI WHITNEY MUSEUM, INC. 06-0952478 Page12

| Part:Xl| Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: D Cash IKI Accrual [:] Other

if the organization changed its method of accounting from a prior year or checked "Other,” expfain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of rts financial statements and selection of an independent accountant?

If the organization changed eirther its oversight process or selection process during the tax year, explain in Schedule 0.
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 E Consolidated basis |:] Both consolidated and separate basts

Yes | No

3a As aresult of a federal award, was the organization required to undergo an audst or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes,"” did the organization undergo the requ:red audlt or audits? If the organlzatlon d|d not undergo the requ1red audlt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)
932012 02-04-10
12
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SCHEDULE A - . . OME No 1545-0047
(Form 80 or 950-E2) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c)(3} organization or a section ) e
Department of the Treasury 4947(a)(1) nonexempt charitable trust. o
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. eC
Name of the organization Employer identification number
ELTI WHITNEY MUSEUM, INC. 06-0952478

LPaI‘“‘L Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization is not a pnivate foundation because it 1s- (For lines 1 through 11, check only one box )

1 I:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 E] A school descnibed in section 170(b)(1){A)(ii). (Attach Schedule E))

3 L—__l 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 hosprtal descnbed in section 170(b)(1)(A)(iii). Enter the hospttal's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1){A)(iv). (Complete Part Il)
A federal, state, or local government or govermmental unit descnbed in section 170(b)(1){A)(v).
An organization that nommally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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
income and unrelated bustiness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:l Type !l c l:] Type |l - Functionally integrated d D Type IlIt - Other
e [:] By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a}(2).

0 "0 O

10
1

10

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il}

supporting organization, check this box . . i . . . . l:]

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed tn (i) and (i) below, Yes | No

the governing body of the supported organization? | X . i . R oL 11g(i)

(i) A family member of a person descrnbed in () above? B o . 11g(ii)
(iii) A 35% controlied entity of a person descnbed in (j) or (i) above? o . L .. |1 1g(iii)

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

(i) Name of supported (i) EIN (()'r'('l’allyzg‘t’lgr'] WIS t(?;“c;rtggr:gam (9) Didyou noty the orgalis e .| (i) Amount of

organization (described on ines 1-9 - yourt organization n €0 1(,ygrganized in the support
goverming document?| (i) of your support? uSsS.?

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

Totaf i BEES 2 R R

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-

2009 ELTI WHITNEY MUSEUM
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 fine 5, 7, or 8 of Part | )

INC.

06-0952478 Page2

Sectio‘n A. Public Support

Calendar year (or fiscal year beginning n)p»

1

6

{a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

307135.

246317.

238779.

201468.

180561.

1174260.

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the orgamization without charge

Total. Add lines 1 through 3

307135.

246317.

238779.

201468

1174260.

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

92350.

Public support. Subtract line 5 from line 4 .+

1081910.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1
12
13

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

Amounts from line 4

307135.

246317.

238779.

201468.

180561.

1174260.

Gross income from interest,
dividends, payments recewved on
secunties loans, rents, royalties
and mncome from similar sources

18071.

23191.

24988.

54860.

58210.

179320.

Net income from unrelated business
activities, whether or not the
business Is regularly carmed on

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

Total support. Add lines 7 through 10

1353580.

Gross receipts from related activities, etc. (see mstructions) i
First five years. If the Form 990 s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

L12]

2423673.

| S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part H, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 and hne 141533 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

79.93 %

15

78.00 %

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on ine 13 or 16a and Ilne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organizatton did not check a box on Iine 13, 16a or 16b, and ine 141s 10% or more,
and Iif 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 qualfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 1S 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization 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, 173, or 17b, check this box and see instructions

[}

»[ ]

[ |
p[ |

932022
02-08-10
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- Schedule A (Form 990 or 990-EZ) 2009

Page 3

Eart'lllisuppor‘t Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on hne 9 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007

(d) 2008

{e) 2009

() Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s 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-
1zation's benefit and erther 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 greater of $5,000 or 1% of the
amount an line 13 for the year

cAdd lines 7aand 7b |

8 Public support (Subtractiine 7¢ from hine 6 }

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts from itne 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and mncome from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Otherincome Do not mclude"galn
or loss from the sale of caprtal
assets (Explan in Part IV) .

13 Total support (Add iines 9, 10c, 11, and 12)

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

check this box and stop here

[ |

Section C. Computation of P.ublic' Support' F"ert.:enta”ge

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and Ine 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 19a, and line 16 1s more than 33 1/3%, and
ine 18 is 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, 19a, or 19b, check this box and see nstructions

»[ 1]

»[ |
pl ]

832023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) * P Complete if the organization answered "Yes," to Form 990,

. Part IV, line 6,7, 8,9, 10, 11, or 12.
ﬁfg?,ﬁ,’";;‘é;,jjﬂ;ﬁj;i“” P> Attach to Form 990. > See separate instructions. : ctio ;
Name of the organization Employer identification number
ELI WHITNEY MUSEUM, INC. 06-0952478

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

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? X . L. |:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible pnvate benefit? . D Yes D No
Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) l:] Preservation of an histoncally mportant land area
I:| Protection of natural habrtat |:| Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

N b WON =

| Held at the End of the Tax Year
a Total number of conservation easements X . . . | 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure |nc|uded In (a) L. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon dunng the tax
year p>

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . L . l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)()? N Clves [Clno
9 InPart XIV, descnbe how the organization reports conservatlon easements In |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
i3] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, iine 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VI, line 1 . B L i | 0.
(i) Assetsincluded in Form 990, PartX > s 101211.

2 If the organization received or held works of art, hlstoncal treasures, or other S|mllar 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 VIiI, line 1 _ . N
b Assetsincluded in Form990, PartX . . . . ) > 8
| LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
o
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Schedule D (Form 990) 2009 ELI WHITNEY MUSEUM, INC. 06-0952478 Page2
|.Partlll;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply).
a [X__] Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:‘ Yes

Part:Vi{ 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.

d D Loan or exchange programs

e D Cther

mNo

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? .
If “Yes,” explain the arrangement in Part XIV and complete the following table:

[:] Yes D No

-8

Amount

Beginning balance . . | .. e . e ic
Additions during the year . e e, . . .o 1id
Distnbutions during the year . o . B . L. 1e
Ending balance . L. e e 1f
2a Did the organization mclude an amount on Form 990, Part X line 217 '?

b_If "Yes," explain the arrangement in Part XIV.
i Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

) Tw years bacl

-~ 0o Qo

D Yes C] No

Thr

(a) Current year (b) Pnor year

) Four years back
1a Beginning of year balance 7 '
Contnbutions .

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . . . 3afii)
b If "Yes" to 3a(ji), are the related orgamzatuons Iisted as requnred on Schedule R'7 . . X . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
|- Part VI:i{ Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land WECRRTR

b Bulldings 2646554. 773143. 1873411.

¢ Leasehold |mprovements

d Equipment

e Other
Total. Add lines 1a throuqh 1e {Column {d) must equal Form 990, Part X, column (B), line 10{c).) . | 1873411.

Schedule D (Form 990) 2009
932052
02-01-10
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- Schedule D {Form 990) 2009 ELI WHITNEY MUSEUM, INC. 06-0952478 Page3
[PartVil] Investments - Other Securities. See Form 990, Part X, line 12.

. (a) Descniption of secunty or category
(including name of secunty)

{c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial dernivatives
Closely-held equrty interests
Other

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[PartiVill Investments - Program Related. Ses Form 550, Part X, ine 13.

(c) Method of valuation-

(a) Descniption of investment type {b) Book value Cost o end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>
IFartIX Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
COLLECTION 101211.
INTANGIBLE ASSETS 55000.
ACCUMULATED AMORTIZATION -22001.
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.) . | 3 134210.
-Part-Xs| Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of hability {b) Amount
Federal iIncome taxes
OTHER LIABILITIES 1027,

|

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 1027.[:

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 posrtions under FIN 48.

e Schedule D (Form 990) 2009
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- Schedule D (Form 990) 2009 ELI WHITNEY MUSEUM, INC.

06-0952478 Paged

| Part-XI:{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), Iine 25)
Excess or (deficit) for the year. Subtract hine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net) Add fines 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements. Comblne Imes 3and 9

O O ~N OO b ON

1

1048412,

1011524.

36888.

© (0N[> || WV

0.

10

36888.

|Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12:
Net unrealized gains on investments

1 el

1048412.

Donated services and use of facilities

B

Recovenes of prior year grants

2c

Other (Descnbe in Part XIV.)

2d

o a o0 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on Ime 1
a Investment expenses not included on Form 990, Part Vi, fine 7b

4a

0.

1048412.

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4¢. (ThIS must equal Fonn 990, Partl lme 12 )

0.

1048412.

[Part XI{ Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

2a

1011524.

Pnor year adjustments

2c

Other (Descnbe in Part XIV)

2d

a
b
¢ Other losses
d
e

Add lines 2a through 2d

| 8 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on Ilne 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b

4a

2e

0.

1011524.

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 18.)

1 b Other (Descrbe 1n Part XIV.)
|

4c

0.

5

1011524.

(P “““““ XIV] Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2; Part X, iine 8, Part XlI, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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SCHEDULE J Compensation Information

(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Name of the organization

Employer identification number

ELI WHITNEY MUSEUM, INC. 06-0952478
iPait:lZ] Questions Regarding Compensation
Y
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, Iine 1a. Complete Part Il to provide any relevant information regarding these rtems.
D First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for compamions E] Payments for business use of personal residence
D Tax indemnification and gross-up payments I___] Health or social club dues or intiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lli to explain

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

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply.

Compensation committee D Written employment contract
L_—_' Independent compensation consultant I:I Compensation survey or study
I:l Form 990 of other organizations m Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan?
c Participate n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part III

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

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to ine 5a or 5b, descnbe In Part 1.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of.
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, descnbe in Part Il}

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed In ines 5 and 67 If "Yes," descnbe n Part |ll 7 X
8 Were any amounts reported in Form 990, Part Vi1, paid or accrued pursuant toa contract that was subject to the
nitial contract exception descnbed in Regs. section 53.49584(a)(3)? If “Yes," descnbe in Part IlI 8 X
9 If "Yes" to line 8, did the organtzation also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? .. 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
22
1261109 781215 00001971 2009.04050 ELI WHITNEY MUSEUM, INC. 000019A1




m N 0L-20-20 2LL2EB
6002 (066 w4od) [ aINpayss
(D)
1]
(1)
)
()
(0
(D]
(1
(D]
)
(D]
()
()
0]
()
]
(0]
"
()
0]
()
)
(D]
U]
(D]
)]
()
(1
()
)]
(D]
]
L3O o d uonesuadwod uonesusdwod
10 066 Wwio4 uonesuedwod ejqevodes eAnueSL sonesuedioo e (9]
Joud u pepode. @-i@ syyoueq poLejep 18y10 Jouo () 2 snuog (1) oo ()
uonesuadwo) SULWN|0D JO |B}OL 8|QEeXBIUON pue jusweinay
(4 @ (@ (o) uonesuedwod DSIN-6601 10/PUB g-M J0 umopyeeig (8)

"B| oull ‘|IA Hed ‘066 W0 Uo spunowe (3) uwnjod Jo () uwn|od ejqeaydde syy jenbe jsnw (m)-(1)(g) suwnjos jo wns sy| "AON

‘IIA HBd ‘066 Wi04 U0 pasi| Jou 8Je 1By} Sjenpiapul Aue 1s)) Jou og
() Mo1 Lo ‘SUOHONISUL BUL Ul PEqLOSEP ‘suoieziuEbI0 POje(es WOl PUE (i) MOJ U uolezZILEBIO eu) WOy uonesuedwoo Lode) ' BNPeYdS Ul penodel eq 1SN uoiesLEdLIOD 8SOUM [BNPIAIPUI LJES JOJ

“pepeaU S 608dS [EUOIIPPE J1 L 8INpeUds esn ‘Sedkojdwi pajesuaduiod 1sayBiH pue ‘seakoldwi3 Aoy 'saaisni] 's10309.1Q 's432H0 [4ILEEd;

i Vg

Z abeg

8LY2960-90

*ONI

TWNISNW AINLIHM 1Td

600¢ (066 wod) w_:Uocow




SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) - 200
. > Complete if the organizations answered "Yes" on Form

pen to, Public

Department of the Treasury 990, Part IV, lines 29 or 30.

Internal Revenue Service > Attach to Form 990. ¢
Name of the organization Employer identification number
ELI WHITNEY MUSEUM, INC. 06-0952478
[Part:lf] Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIli, iine 1g revenues
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded | .
10 Secunties - Closely held stock |
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous L
13 Qualified conservation contnbution -

Historic structures B L.
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
Drugs and medical supphes
Taxidermy
Histoncal artfacts
Scientific specimens
Archeological artifacts

RYNRRS

25 Other » ( IN-KIND ) X 10 25799.
26 Other P { )
27 Other P )
28 Other P ( )
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

30a Dunng the year, did the organization receive by contnibution any property reported in Part |, ines 1-28 that 1t must hold for
at least three years from the date of the inttial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding penod? . L
b If “Yes," descnbe the arrangement in Part il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? =~ = | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions?

b if “Yes," descnbe in Part il
33 I the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part |l

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

932141
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+ SCHEDULE O Supplemental Information to Form 990 Y Y %

(Form 990) Complete to provide information for responses to specific questions on 2 00

Department of the Treasury Form 990 or to> p;\caride any additional information.

Internal Revenue Service ach to Form 990.

Name of the organization Employer identification number
ELI WHITNEY MUSEUM, INC. 06-0952478

FORM 990, PART VI, SECTION A, LINE 2: MR. BROWN, DIRECTOR AND MRS. HILL,

ASSOCIATES DIRECTOR ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WAS PROVIDED

TO THE ORGANIZATION BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD OVERSIGHT.

FORM 990, PART VI, SECTION B, LINE 15: SALARY IS APPROVED ANNUALLY BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009
032211
02-03-10
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ELI WHITNEY MUSEUM, INC. 06-0952478
Identification of Excess Contributions

Schedule A Included on Part II, Line 5 2009
** Do Not File **
*** Not Open to Public Inspection ***
_ . - I Total Excess
L Contributions Contributions
\
‘ 100000. 72928.
39066. 11994.
34500. 7428.
Total Excess Contnbutions to Schedule A, Part I, Line 5 L . ) ) 92350.

823171 04-24-09

15.1
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ELI WHITNEY MUSEUM, INC. 06-0952478

FOOTNOTES STATEMENT 1

FOUR LARGEST ACTIVITIES:
1. CREATING EXPERIMENTAL BUILDING WORKSHOPS FOR CHILDREN
DESIGN & DEVELOPMENT & TEACHING OF PROGRAMS IN ART
ARCHITECTURE, HISTORY, & SCIENCE WHICH ENGAGE CHILDREN

AGES 4-14 IN TRADITIONAL & NON-TRADITIONAL
ARTISANSHIP & LEARNING

2. CREATING EXPERIMENTAL BUILDING WORKSHOPPS FOR
CLASSROOM: DESIGN & DEVELOPMENT & TEACHING OF PROGRAMS
IN ART, ARCHITECTURE, HISTORY & SCIENCE FOR CHILDREN
IN CLASSROOMS FROM PRESCHOOL - HIGH SCHOOL WHICH ADD A
STUDIO OR LABORATORY OR WORKSHOP LEVEL OF LEARNING TO

CLASSROOM LEARNING.

3. CREATING EXPERIMENTAL BUILDING WORKSHOPS FOR THE

COMMUNITY: DESIGN, DEVELOPMENT & TEACHING OF PROGRAMS
IN ART, ARCHITECTURE, HISTORY & SCIENCE FOR ORGAN.

WHICH ADD TO THE TOOLS THROUGH WHICH THEY ENGAGE AND

INSTRUCT COMMUNITIES THEY SERVE.

4. MENTORING TEENAGED APPRENTICES WHO AQUIRE SKILL

IN DESIGN, PRODUCTION, ORGANIZATION, TEACHING

AND LEADERSHIP.

26 STATEMENT(S) 1
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