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CCANNED JUN 2 3 201

990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

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

OMB No_1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

and ending

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

ovinge | DELAWARE MUSEUM OF NATURAL HISTORY , INC.

chnge | Doing Business As 51-0083535

ratuen Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number

Termun- P.0O. Box 3937 (302) 658-9111

renenc®| - City or town, state or country, and ZIP + 4 G _Gross receipts $ 7,588,960.
[_lfgere> | Greenville, DE 19807 H(a) Is this a group retumn

Pendin® | £ Name and address of principal officer WILLIAM H. SPRUANCE for affiiates? [Jves [(XINo

same as C above H(b) Are all affiates included?_Jves [ No

| Tax-exempt status [X]501(c)(3) [ | 501(c)( ) (nsertno.) [ 1 4947a)(1)or [__] 527 If *No,"* attach a ist (see instructions)
J Website: pr WWW . DELMNH . ORG H(c) Group exemption number P

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

{1 Vear of formation;_1 97 2] M State of legal domicile: DE

[Part!| Summary
o | 1 Brefly describe the organization’s mission or most significant activiies TO EXCITE AND INFORM PEOPLE
% ABOUT THE NATURAL WORLD THROUGH EXPLORATION AND DISCOVERY.
:E, 2 Check this box p> I____| if the organization discontinued its operations or disposed of more than 25% of ts net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 17
2| 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 49
£ 6 Total number of volunteers (estimate if necessary) 6 129
::3 7 a Total unrelated business revenue from Part Vli|-ee WED 7a 0.
b Net unrelated business taxable income from F!rm 990; -ine'34/‘1 7b 0.
\ \ z 4. 2. n Q Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ?_ MAY o 566,387. 687,818.
g 9  Program service revenue (Part VI, line 2g) _‘r\ o4 318,988. 249,344.
é 10 Investment income (Part VI, column (A), lines 3,\4, M?%DEE UT 476,303. -129,050.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9ctBcand 11e)~ 43,178. 95,824.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,404,856. 903,936.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 64,971. 117,843.
14 Benefits paid to or for members (Part X, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) 1,050,473. 1,039,299.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) 0. 96.
:l’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 177,121.
W 17 Other expenses (Part IX, column (A}, Ines 11a-11d, 11f-241) 1,120,053. 1,076,862,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,235,497, 2,234,100.
19 Revenue less expenses Subtract line 18 from bne 12 -830,641.] -1,330,164.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, bne 16) 24,124,309.] 24,678,667.
_%’E 21 Total liabilities (Part X, kne 26) 137,174. 123,366.
23| 22 Net assets or fund balances Subtract line 21 from line 20 23,987,135.] 24,555,301.
[F_rt Il | Signature Block

Under penalties of perjury, | 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 complgte. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

’ _ | | <18/
Sign Signaflre of officer Date
Here WILLIAM H. SPRUANCE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepar@tu M Date ﬁ"“" (]| PTN
Paid Peter Kennedy / 05/03 /11 setemployed
Preparer |Frm'sname p Cover & Rossiter, P.A. Frm'sEiNg  $1-0232475-
Use Only |Firm'saddressy, 62 Rockford Road, Suite 20 0
Wilmington, DE 19806 Phoneno. (302) 656-6632

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

mYes |:] No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535 Page2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il m
1 Brefly descnibe the organization’s mission
The Museum is an educational corporation formed for the purpose of
encouraging and cultivating learning in the natural sciences and
natural history.

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

the prior Form 990 or 990-E2? [ lves [XINo
If *Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes D_Ll No

If *Yes," describe these changes on Schedule O

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

4a (Code )(Expenses$ 1,324 ,412. including grants of $ 117,843. )Revenue $ 272,213.)
The Delaware Museum of Natural History (DMNH) opened its doors to the
public in 1972 to excite and inform people about the natural world
through exploration and discovery. As the only natural history museum
in the state, DMNH welcomed more than 77,000 visitors in 2010 to
experience an African watering hole, gaze up at a Giant Squid,
encounter a jaguar face-to-face, and marvel at the diversity of shells
from around the globe. Gallery highlights also include the only
permanent dinosaur collection in Delaware, a simulated coral reef, and
a Science in Action paleontology lab. Throughout the yvear DMNH also
hosts several special exhibits on national tour.

(See Schedule O for Continuation of Program Service Accomplishments)
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 $ )
de__Total program service expenses P> 1,324,412,
Form 990 (2010)
2ra0 See Schedule O for Continuation(s)

2




n 1
Form 990 (2010) DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If *Yes," complete Schedule A 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 or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, ® complete Schedule C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud 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 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other securities in Part X, kne 12 that 1s 5% or more of s total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vi 11b | X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of its total
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part Vil 11c X
d 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, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f | X
12a Dd the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and XilI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts Xi, Xil, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes, " complete Schedule E 13 X
14a Dud the organization maintain 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, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, ® complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? If "Yes,"
complete Schedule G, Part Iii 19 X
20a Did the organization operate one or more hospitals? If *Yes, " complete Schedule H 20a X
b If "Yes® to ine 20a, did the organization attach its audited financial statements to this returm? Note. Some Form 990 fiers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10




Form 990 (2010) DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535 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 1? If *Yes, " complete Schedule I, Parts | and Il 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If *Yes," complete Schedule |, Parts | and Il 2 | X
Did the organization answer "Yes* to Part VII, Section A, fine 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 23 X
24a Dud 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 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualifted person durning the year? If "Yes, " complete Schedule L, Part | 25a X
b s 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Dud 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part IV 28c | X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 | X
30 D the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M X
31 D the organization iquidate, terminate, or dissolve and cease operations?
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?/f "Yes, * complete
Schedule N, Part Il 32 X
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 | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, fne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? I/f "Yes, * complete Schedule R, Part V, lne 2 |:] Yes LYJ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes, " complete Schedule R, Part V, tne 2 36
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, * complete Schedule R, Part VI 37 X
38 Dud 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 3 | X
Form 990 (2010)
032004
12-21-10



Form 990 (2010) DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535

Page §
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Erter -O- if not applicable 1a 16
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c
2a 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 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? /f “No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for fiing 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
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? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d | )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contrnibution of qualified intellectua! property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? N/A! ga
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/ Al ob
10 Section 501(c)(7) organizations. Enter-
a Intiation fees and capital contributions included on Part VIII, line 12 N/ A 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities N/A 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued durnng the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional infformation the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantamn by the states in which the
organization 1s icensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a D the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




Form 990 (2010) DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part Vi [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 Dud 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
3 Did the organization delegate control over management duties customanly 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 organizatton make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the organization become aware durning the year of a significant 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? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s 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 O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

(4

E R T ol ol ol o -

Yes [ No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? 11a
b Describe in Schedule O 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
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? i2b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes, ® describe
in Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a wrntten 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 CEQO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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 s required to be filed P> None
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.
E] Own website [X] Another's website D‘U Upon request
19 Describe in Schedule O whether (and f 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 P>
THE MUSEUM - 302-658-95111
4840 KENNETT PIKE, GREENVILLE, DE 19807

ol oo T - R T -

>4

Form 990 (2010)
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Form 990 (2010)

DELAWARE MUSEUM OF NATURAL HISTORY,

INC.

51-0083535

Page 7

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

[

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

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's tax year.
® Lst 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) f no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition 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 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 $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that receved, 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe | E - the organizations compensation
hoursfor |5 | & 5 organization (W-2/1099-MISC) from the
related g E g g (W-2/1099-MISC) organization
organizations| = | § £|8g| _ and related
inSchedule | E [ S| E|§ £3) & organizations
O) = = o > |Tof &
CINDY BERTRANDO, CPA
TREASURER 1.00|X X 0. 0. 0.
ALISON K. BRADFORD
HONORARY TRUSTEE 1.00|X 0. 0. 0.
HOWARD P. BROKAW
HONORARY TRUSTEE 1.00|X 0. 0. 0.
RICHARD D, BUCHANAN
SECRETARY 1.001X X 0. 0. 0.
NINA BURNAFORD
PRESIDENT 1.00|X X 0. 0. 0.
RICHARD F. CAIRNS
TRUSTEE 1.00|X 0. 0. 0.
CATHERINE DEARLOVE
TRUSTEE 1.00|X 0. 0. 0.
PAIGE C, DRAPER
TRUSTEE 1.00|X 0. 0. 0.
SCOTT INGLIS
TRUSTEE 1.001X 0. 0. 0.
GREGORY A, INSKIP, ESQ.
TRUSTEE 1.00|X 0. 0. 0.
AMANDA K. KONYK, ESQ.
TRUSTEE 1.00]X 0. 0. 0.
MEAGAN NACE
TRUSTEE 1.00]X 0. 0. 0.
EDWARD T. NOVAK
TRUSTEE 1.00]X 0. 0. 0.
BETH PECK
TRUSTEE 1.00(X 0. 0. 0.
MARIA PFEFFER
TRUSTEE 1.00(X 0. 0. 0.
DENISE SPENCE
TRUSTEE 1.00(X 0. 0. 0.
WILLIAM H. SPRUANCE
EXEC, DIR, TRUSTEE LIASON 40.00(X X 90,000. 0. 10,149.
032007 12-21-10 Form 990 (2010)




Form 990 (2010)

DELAWARE MUSEUM OF NATURAL HISTORY,

INC.

51-00

83535 Page8

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {8) (© (D) (E) (A
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor | | o E organization (W-2/1099-MISC) from the
related | 22 N {(W-2/1099-MISC) organization
organizations| = | g Ei5., and related
nSchedule | £ | £| 5| E [E5] & organizations
0) E|l2|8|%|8E|l=
PHILIP B, WEYMOUTH, JR,
LIFE TRUSTEE 1.00|X 0. 0. 0.
TIMOTHY B. WEYMOUTH
TRUSTEE 1.00|X 0. 0. 0.
F. PHILLIPS WILLIAMSON
HONORARY TRUSTEE 1.00|X 0. 0. 0.
JUDI WILSON
TRUSTEE 1.00|X 0. 0. 0.
WILLIAM D, ZANTINGER
VICE PRESIDENT 1.00|X X 0. 0. 0.
1b Sub-total > 90,000. 0.] 10,149.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 90,000. 0. 10,149.
2 Total number of iIndivtduals (including but not imited 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 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual 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

NONE

the organization

(A)

Name and business address

Description of services

(B8)

()
Compensation

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

$100,000 in compensation from the organization P>

0

032008 12-21-10

Form 990 (2010)



Form 990 (2010) DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535 Page9
[Part VIIl | Statement of Revenue
(A ® (© Re\(lgr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 5?11 &?
42.2 1 a Federated campaigns 1a
g3 b Membership dues 1b 96,965.
.,rg ¢ Fundraising events 1c
%,5 d Related organizations id
gE e Government grants (contnibutions) | 1e 14,025,
2 g £ All other contributions, gifts, grants, and
- similar amounts not included above 1 576,828.
§'§ g Noncash contributions included in lines 1a-1f $ 3 1 1 5 5 3 .
O® h Total Add lines 1a1f » 687,818.
Business Code
8 | 2a ADMISSIONS 900099 166,053.] 166,053.
'gg b EDU-CAMP 900099 41,476. 41,476,
©gl ¢ EDU-REG. PROGRAMS 900099 14,967. 14,967,
55 d OUTREACH 900099 14,440. 14,440.
g e SCOUT PROGRAMS 900099 12,408. 12,408.
o f All other program service revenue
q_Total. Add lines 2a-2f | 3 249 ,344.
3 Investment ncome (including dividends, interest, and
other similar amounts) > 444,205. 444 ,205.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
(i) Real (1)) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (oss) >
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory 5,991 696,
b Less cost or other basis
and sales expenses 6,564,951,
¢ Gain or (oss) -573, 255,
d Net gain or (oss) » | -573,255. -573255.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contrnibutions reported on ine 1¢) See
5 Part IV, ine 18 a| 72,955.
g b Less direct expenses b
¢ Net income or (loss) from fundraising events > 72,955. 72,955.
9 a Gross Income from gaming activities. See
Part IV, Iine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 112097.
b Less cost of goods sold bl 120073.
¢_Net income or (loss) from sales of inventory » -7.976. -7,976.
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900099 30,845, 30,845.
b
c
d All other revenue
e Total. Add lines 11a-11d > 30,845,
12 __ Total revenue. See nstructions > 903,936.] 272,213. 0.l -56,0095.
a0 Form 990 (2010)




Form 930 (2010)

DELAWARE MUSEUM OF NATURAL HISTORY,

INC.

51-0083535 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (€) D)
7b, 8,8, and 105 of Part Vi, Twspenses | Poganievee | Magread | fcsan
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 US See Part IV, ine 22 117,843, 117,843.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 100,149. 70,104. 30,045.
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 758,172. 409,962. 262,156. 86,054.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 9,352. 4,932. 3,495. 925.
9  Other employee benefits 111,276. 57,047. 49,706. 4,523.
10  Payroll taxes 60,350, 30,312. 22,941. 7,097.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services. See Part [V, ine 17 96. 96.
f Investment management fees 5 L 926. 5 7 926.
g Other 41,237, 7,162, 34,075.
12  Advertising and promotion 62,262. 62,262.
13 Office expenses 58,705. 22,622. 8,704. 27,379.
14 Information technology 13,517. 7,587. 4,387. 1,543.
15 Royalties
16 Occupancy 170,173. 130,637. 36,098. 3,438.
17 Travel 8,941. 7,688. 932. 321.
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 affihates
22 Depreciation, depletion, and amortization 350,647. 269,185, 74,378. 7,084.
23 Insurance 53,423. 800. 52,623.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0.)
a Exhibits 99,768. 99,768.
b Repairs and maintenance 95,591. 3,955. 90,928. 708.
¢ Printing 64,804. 63,393. 1,411.
d Administrative expense 13,001. 7,968. 4,646. 387.
e Freight and postage 11,440. 4,523. 2,041. 4,876.
f All other expenses 27 ,427. 16,766. 9,427. 1,234.
25  Total functional expenses Add lines 1 through 24t 2,234,100, 1,324,412. 732,567. 177,121.
26 Joint costs. Check here > [_] f following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 35,076.] 1 34,751.
2 Savings and temporary cash nvestments 292,748.| 2 280,527.
3 Pledges and grants receivable, net 6,348.] 3 11,470.
4  Accounts recewvable, net 4,972.] 4 9,793.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part It
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
‘3’ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 14,178.] 8 14,408.
9 Prepaid expenses and deferred charges 103,177.] 9 90, 855.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 11,483,935,
b Less accumulated depreciation 10b 4,504,242, 7,262,148.| 10¢c 6,979,693.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 16,405,662.] 12 17,257,170.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
__ 116 Total assets. Add lines 1 through 15 (must equal ine 34) 24,124,309.] 16 24,678,667,
17  Accounts payable and accrued expenses 37,978.[ 17 60,331.
18 Grants payable 18
19 Deferred revenue 99,196.| 19 63,035,
20 Tax-exempt bond labilities 20
o |2 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
_ |26 Total liabilities. Add lines 17 through 25 137,174.| 26 123,366.
Organizations that follow SFAS 117, check here P> m and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 23,866,675.] 27 24,414,955.
% |28 Temporarly restricted net assets 120,460.] 28 140,346.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here » [_] and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 23,987,135.] 33 24,555,301.
134 Totallabilities and net assets/fund balances 24,124,309, 34 24,678,667,
Form 990 (2010)
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Form 990 (2010) DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535 Page12
Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| m
1 Total revenue {must equal Part VIII, column (A), fine 12) 1 903,936.
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 2,234,100.
3 Revenue less expenses Subtract line 2 from line 1 3 -1,330,164.
4 Net assets or fund balances at beginning of year (must equa! Part X, ne 33, column (A)) 4 23,987,135.
5  Other changes in net assets or fund balances {explain in Schedule O) 5 1,898,330.
6__ Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, fine 33, column 8)) | 6 24,555,301,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli D
Yes | No
1 Accounting method used to prepare the Form 990. |:| Cash [Z] Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to ine 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 eirther its oversight process or selection process durng the tax year, explain in Schedule O
d If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 980-€2) 20 1 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intesnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535

[Pan I | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions.

The organization 1s not a pnvate foundation because it s (For lines 1 through 11, check only one box )

]
[
L]

(4] A WON

0 ®0 O

10
11

[

el ]

A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii1).

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

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 governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of ts support from a governmental umit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Ii)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I )

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 ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of tts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl )

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 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 ines 11e through 11h

al| Type | b |:] Type |l c E] Type Il - Functionally integrated d |:| Type lll - Other
By checking this box, | certify that the organization 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 described in sectron 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type |, Type NI, or Type lli

supporting organization, check this box

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

]

(i) A person who drrectly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 114(i)

(i) A family member of a person described In (i) above? 11g(in)

(1ii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iin)

Provide the following information about the supported organization(s)

(iii) Type of [iv) Is the organization| (v) Did you notrfy the | (vi) Is the

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

n col. (i) hsted in your
governing document?

organization n col.
(i) of your support?

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ2.

032021 12-21-10
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Sct;edule A (Form 990 or 990-E7) 2010 DELAWARE MUSEUM OF NATURAIL HISTORY
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

INC.51-0083535 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

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

The value of services or facilities
furmnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. subtract Ine 5 from line 4

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010 (f) Total

1,477,047,

470,534.

599,970.

579,465.

682,696. 3.809 712,

1,477,047,

470,534.

599,970.

579,465.

682,696. 3.809 712,

758,841.

3,050,871,

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

Amounts from ine 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add hines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010 (f) Total

1,477,047,

470,534.

599,970.

579,465.

682,696.

3,809,712,

550,550.

518,524.

633,849.

518,361.

444,205. 2,665,489,

19,511.

24,055.

31,850.

19,198.

30,845.| 125,459.

6,600,660,

Gross receipts from related activities, etc (see instructions)
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

1,857,951.
pL 1

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

14 46.22 %
15 51.33 %

» (X]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
»[ ]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and ff 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 » D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

032022
12-21-10
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Scl';edule A (Form 990 or 990-EZ) 2010 _Page 3
| Part lli | Support Schedule for Organizations Described in Section 509(a)(2)

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

qualfy under the tests listed below, pl complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

1 Girfts, grants, contnbutions, 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
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

ness under section 513

4 Tax revenues levied for the organ-
1zation'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 Iines 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 on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtractlng 7c from line 6 )
Section B. Total Support

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

9 Amounts from line 6
10a 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

¢ Add lines 10a and 10b

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

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

13 Total support (add unes 9, 10c, 11, and 12)

14 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 | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and fine 17 i1s not

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements °§”ﬁ’ji”i’)°“

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartIv, line 6, 7, 8,9, 10, 11, or 12, Open to Public
peparment of the Treasury P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Pat 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 (durnng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? E] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? [ JvYes [ INo
| Part Il | Conservation Easements. Complete i 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)
D Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
[ Preservation of open space
2 Complete Iines 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

N b WN =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

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

4 Number of states where property subject to conservation easement 1s located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes L__| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, nspecting, 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()(4)(B)(i)? L Jves [INo
9 In Part XIV, describe how the organization reports conservation 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 describes the organization's accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes®" to Form 990, Pat IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal 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 #ts financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X | )

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

a Revenues included in Form 990, Part Vill, line 1 > 3

b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedute D (Form 990) 2010 DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535 Page2
| Part lll | 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 tts collection tems
(check all that apply)
a I)_Ll Public exhibition
b [X] Scholarly research
c [)_ﬂ Preservation for future generations
4 Provide a descnption 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, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ JYes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

d IX] Loan or exchange programs

e |:] Other

mNo

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

E] Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

E] Yes D No

2a Did the organization include an amount on Form 990, Part X, ine 21?
b_If *Yes," explain the arrangement in Part XIV

|Part V| Endowment Funds. Complete ff the organization answered "Yes" to Form 990, Part IV, ine 10
{a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance 16,405,662, 14,181 962, 19,583,460,

b Contnbutions

¢ Net investment earnings, gains, and losses 1,769,280, 3,160,916, -4,356,465,

d Grants or scholarships

e Other expenditures for facilities

and programs 911,590, 933,084, 1,033,211,
f Administrative expenses 6,182, 4,132, 11,822,
g End of year balance 17,257,170, 16,405,662, 14,181,962,

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

a Board designated or quasi-endowment P>

100.00

%

b Permanent endowment P> .00

%

¢ Term endowment P> .00 %

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 13a()| X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 _ Describe in Part XIV the intended uses of the organization’'s endowment funds

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 150,000, 150,000.
b Buildings 9,023,970, 3,503,393. 5,420,577.

¢ Leasehold improvements
d Equipment 2,309,965. 900,849.] 1,409,116.

e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) » 6,979,693.
Schedule D (Form 990) 2010

032052
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&$amm0¢mm9m»zno DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535 Paged

[ Part VlI| Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Descnption of security or category

(including name of securty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

3) Other

(A CASH AND MONEY MARKET 405,221.

End-of -Year Market Value

(8) BOND FUNDS 5,370,442.

End-of -Year Market Value

(©) EQUITY SECURITIES 1,028,609.

End-of -Year Market Value

(0) EQUITY FUNDS 10,452,898.

End-of-Year Market Value

(E)

(F)

G)

(H)

U]

Total {Col (b) must equal Form 990, Part X, col (B) line 12.) p» 17,257,170.

[Part VIll] Investments - Program Related. See Form 990, Part X, ne 13

(a) Descniption of investment type (b) Book value

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

(1)

@

()

(@]

)

(6)

()

8

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15

{a) Description

(b) Book value

(U]

@

3

4

)

6

@

8)

©)

(10)

Total, (Column (b) must equal Form 990, Part X, col (B} ne 15)

Part X | Other Liabilities. See Form 990, Part X, ine 25

1. (a) Description of hiability

(b) Amount

(1) Federal income taxes

@

©)]

]

(5)

(6)

@

8

©)

(10)

(11

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

740) Foolnote Tn Part XIV, provide the fext of the Tootnote to the organization's financial stalements That reports The organtzation's Tiability for uncerlain tax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535 Paged4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 903,936.
Total expenses (Form 990, Part X, column (A), line 25) 2,234,100.
Excess or (deficit) for the year Subtract line 2 from fine 1 -1,330,164.
Net unrealized gains (losses) on investments 1,898,330.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV )
Total adjustments (net) Add hnes 4 through 8 1,898,330.
10__ Excess or (deficit) for the year per audited financial statements Combine fines 3 and 9 10 568.,166.
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,064,649.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Descnbe in Part XIV ) 2d 1,160,713,
Add lines 2a through 2d 2e 1,160,713.
3 Subtract line 2e from line 1 3 903,936.
4 Amounts included on Form 990, Part VIII, ine 12, but not on ine 1
Investment expenses not included on Form 980, Part Vill, ine 7b 4a
Other (Descrnibe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |,_line 12 ) 5 903,936.
LPart XI_TReconclllatlon of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,354,173.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d 120,073,
Add lines 2a through 2d 2e 120,073.
3 Subtract line 2e from line 1 3 2,234,100.
4 Amounts included on Form 890, Part IX, line 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and dc. (This must equal Form 990, Part I, ine 18) 5 2,234,100,
|Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part [l, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, tne 4, Part
X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any addtional information
Part III, line la: The Museum does not capitalize donated collection

W oo ~NOOOM S WN
©OIoN; D[N

o Q O T 0

T o

® O 0 T o

items or recognize them as revenues or gains. Purchases of collection

items are recorded as decreases in unrestricted net assets in the vear in

which the items are acquired or as decreases in temporarily restricted net

assets if the assets used to purchase the items are restricted by donors.

Proceeds from de-accessions or insurance recoveries are reflected as

increases in the appropriate net asset class and must be used to acquire

other collection jtems.

Schedule D (Form 990) 2010
032054
12-20-10
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| Part XIV] Supplemental Information (continued)

Part III, line 4: The collections are held for public exhibition,

education, or research in furtherance of public service rather than

financial gain. They are protected, kept unencumbered, cared for, and

preserved, and are subject to a policy that requires the proceeds from

sales of collection items to be used to acquire other items for

collections.

The Museum's collections include statues; bird, mollusk, mammal, mineral,

and bird egg specimens; art; and books.

Part V, line 4: The Museum's Board of Trustees has designated the use

of invegtments for selected transactions in Museum operations. Under the

Board's direction, certain donations received since 1980 which were

invested under trust arrangements will remain intact; however, the Museum

does not consider these Board-designated endowments. Net proceeds from

sales of donated land are similarly designated. Investment earnings and

gains or losses from investment transactions are made available by the

Board, at its discretion, for use in the Museum's operations. None of the

invested contributions have been restricted as to their use by the donors.

The investments are accounted for as unrestricted board designated net

assets.

Part X, Line 2: The Museum, a publicly supported non-profit

organization, is exempt from federal income tax under Code Section

501(c)(3) of the Internal Revenue Code. The Museum has adopted the

provision of FASB Interpretation No. 48 (FASB ASC 740-10-50), Accounting

for Uncertainty in Income Taxes. Management continually evaluates
Schedule D (Form 990) 2010
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[Part XIV] Supplemental Information (contnued)

uncertain tax positions and expiring statues of limitations, audits,

proposed settlements, changes in tax law and new authoritative rulings, as

applicable. Management's evaluation is that there is no income tax

liability. This evaluation is based on settled and established positions

within the Internal Revenue Code and management believes there is no

significant uncertainty related to its evaluation.

The Museum's policy is to expense all interest and penalties, if any, as

incurred. No amounts of interest or penalties were recognized by the

Museum during the yvear ended December 31, 2010. No tax vears prior to

2007 remain subject to examination by federal djurisdictions.

Part XITI, Line 2d - Other Adjustments:

Investment draw, net of gains and income 1,040,640.
Gift shop expenses 120,073,
Total to Schedule D, Part XII, Line 24 1,160,713.

Part XIII, Line 2d - Other Adjustments:

Gift shop expenses 120,073.

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part|V, lines 17, 18, or 19, i
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nienal Revenue Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535

Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17 Form 990-EZ fiers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:] Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g |:l Speciat fundraising events

d l:] 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 fundraising services? [j Yes D No
b If “Yes,” iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

iii v) Amount paid .
(i) Name and address of individual fl(m | avser (iv) Gross receipts 12, 2or retalneg by) {vi) Amount paid
or entity (fundraiser) () Activity Mo comiorel | from activity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
Total »
3 List all states in which the organization 1s registered or licensed to saolicit contributions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990€2)2010 DELAWARE MUSEUM OF NATURAL HISTORY, INC51-0083535 Page2

| Part ll | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Pat IV, line 18, or reported more than $15,000
of fundraising event contrnbutions and gross income on Form 980-EZ, ines 1 and 6b Lt events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WINE AND OTHER None (add col {a) through
DINOS SPECIAL EVEN col (e)
o (event type) (event type) (total number)
2
(2]
é 1 Gross receipts 52,775. 20,180. 72,955,
2 Less' Chantable contnbutions
3 Gross income (ine 1 minus fine 2) 52,775. 20,180. 72,955.
4 Cash pnizes
o | 8 Noncash prizes
&
5
2| 6 Rent/facility costs
w
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses
10 Drrect expense summary Add lines 4 through 9 in column (d) » )
11_Net Income summary Combine line 3, column (d), and line 10 | 2 72,955,
| Part lll | Gaming. Complete if the organization answered “Yes" to Form 990, Pat IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
(b) Pull tabs/instant {d) Total gaming (add
[}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co!. (c))
o
1 Gross revenue
o | 2 Cash prizes
&
5
2| 3 Noncash prizes
w
°
2| 4 Rent/facility costs
a
5 Other direct expenses
l:] Yes % |:] Yes % I:] Yes %
6 Volunteer labor [:] No D No D No
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, 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

|:] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If *Yes," explain.

D Yes D No

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010




Scrlxedule G (Form 990 or 990E2)2010 DELAWARE MUSEUM OF NATURAL HISTORY, INCS51-0083535 Pages

11 Does the organization operate gaming activities with nonmembers? l:] Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? [ ves D 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 P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? (] ves |:] No
b If "Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
c If "Yes,” enter name and address of the third party

Name P>

Address P

16 Gaming manager information-

Name P>

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes E No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $
Part IV| supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (i} and (v), and Part M,
lnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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s&mmMIWmmgmnzno DELAWARE MUSEUM OF NATURAL HISTORY, INC51-0083535 Page2
[Part IV | Supplemental Information

trip to the Museum or a DMNH outreach program. This successful program

is maintained with the generous support of area corporate partners. In

2010, 8,262 children in schools and community organizations demonstrating

dire financial need were able to visit the Museum or participate in an

outreach program for free, with funding form the DMNH Scholarship

Program. Scholarships are awarded to schools based on the percentage of

students on the federally funded free or reduced lunch program, the State

of Delaware's Purchase of Care program, or other such financial support.

(a) Type of Grant or Agsistance: In 2010, the Museum was the recipient

of a grant from the PNC Foundation for its Grow Up Great with Science

initiative. The Grow Up Great with Science program is specifically

designed to train preschool teachers to use their students' natural

curiosity to foster experiential learning across curriculum areas using

simple scientific methods. The Museum provides classrooms with materials

and activities to create a science center as well as themed boxes to

support the curriculum currently in use by the schools and to create an

outdoor learning environment for use year-round. The Museum also

provides training sessions for teachers to show how teachers can

encourage children to look and observe, ask questions, explore topics

with their senses and simple tools, and share with their teachers,

classmates, and parents their own explanations about what they see in the

world around them (both verbally and through hands-on projects).

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-E2) P> Complete if the organization answered 20 1 0

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) ) Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535

| Part i | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Pat V, fine 40b

(a) Name of disqualified person

(b) Descnption of transaction

{c) Corrected?

Yes No

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

\A 4
®» o

Partil| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Pat V, ine 38a

(a) Name of nterested {b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In @ Atfog%"g? (g) Wnitten
person and purpose the organization? amount default? Cgm tea? agreement?
To From Yes No Yes No Yes No
Total » 3
Part Il ] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and
the organization

{c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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. DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-00835
Schedule L (Form 990 or 990-£7) 2010

35
Page 2

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of ((;) asr?lggpgn?;
person and the organization transaction transaction rgevenuels?
Yes No
PHILIP B. WEYMOUTH, JR. TRUSTEE 49,720.THE MUSEUM X
| PartV I Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)
Sch L, Part IV, Business Transactions Involving Interested Persons:
(a) Name of Person: PHILIP B. WEYMOUTH, JR.
(b) Relationship Between Interested Person and Organization:
TRUSTEE
(c) Amount of Transaction § 49,720.
(d) Description of Transaction: THE MUSEUM PURCHASES ITS BUSINESS
INSURANCE THROUGH A COMPANY OWNED BY A TRUSTEE.
(e) Sharing of Organization Revenues? = No
Schedule L (Form 990 or 990-EZ) 2010
032132

12-21-10
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SCHEDULE M

Noncash Contributions

OMB No 1545-0047

Securities - Closely held stock

(Form 990) 20 1 0
P Complete if the organizations answered “Yes" on Form
Department of the Treasury 930, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535
[Part] | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part Vill, ine 1g
1 Art - Works of art
2 At - Historical treasures
3 Art - Fractional interests
4 Books and publications
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 2 31,553. PUBLICLY TRADED VALU
10
1

12
13

Securities - Partnership, LLC, or
trust interests

Secunties - Miscellaneous

Qualified conservation contnibution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commerciai

17 Real estate - Other

18 Collectibles

19 Food mventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( )
26 Other P ( )
27 Other P ( )
28  Other P ¢ )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions

31
32a

b
33

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

Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the iniial contribution, and which i1s not required to be used for exempt purposes for

the entire holding penod?

If “Yes," descnbe the arrangement in Part |}

Does the organization have a gift acceptance policy that reguires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?
If "Yes," descnbe in Part Il

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part Il

29

Yes | No

30a X
31 X

32a X

LHA

032141

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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, H OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 -
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 0 1 0
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intnal Rovenue Sorvr P> Attach to Form 930 or 990-EZ. Inspection
Name of the organization Employer identification number

DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535

Form 990, Part III, Line 4a, Program Service Accomplishments:

Museum researchers maintain DMNH's expansive collections of mollusks

and birds, including the second-largest collection of birds’' eggs in

North America. Scientists from around the world visit the Museum to

study specimens and request loans to assist them further in their

research.

The interactive Discovery Room features hands-on science activities

geared to meet the needs the Museum's youngest guests. Educational

programs include summer camp, school tours, community outreach visits,

home school classes, scout activities, and other programs. In addition,

visitors can view nature films in the DuPont Auditorium, shop in the

Museum Store, enijoy the Butterfly Garden, or hike along the Larry Scott

Nature Trail. As a non-profit institution, DMNH relies on the

generosity of members, donors, and corporate sponsors to sustain

high-quality exhibits and educational programs for the community.

Form 990, Part VI, Section B, line 11: Form 990 is reviewed prior to

filing of the information return by the Museum's Treasurer.

Form 990, Part VI, Section B, Line 1l2c: Trustees are required to annually

sign conflict of interest statements and disclose any known or potential

conflicts of interest in these statements.

Form 990, Part VI, Section B, Line 15: The Museum's Personnel Committee

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535

reviews and approves the salary level for the Executive Director.

Form 990, Part VI, Section C, Line 19: Governing documents, conflict of

interest policy, and financial statements are held with the Organization

and are available upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 1,898,330,

0355 Schedule O (Form 990 or 990-EZ) (2010)
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