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Depa}lment of the Treasury
Internal Revenue Service

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

Return of Organization Exempt From Income Tax

(except black lung

P The orgamization 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 catendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check i C Name of organization D Employer identification number
welcsdle | SCIENCE MUSEUM OF VIRGINIA FOUNDATION,
crangs” | INC.
hange | Doing Business As 23-7185836
Fetuen Number and street (or P.0. box 1f mail s not delivered to street address) Room/suite | E Telephone number
M P.O. BOX 11624 804-864-1546
reran’edl  City or town, state or country, and ZIP + 4 G Gross receipts $ 2,316,083.
hee'e | RICHMOND, VA 23230 H(a) Is this a group return
Pendnd I & Name and address of principal officer STANTON L.. THALHIMER for affilates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? _Jves [ No

| Tax-exempt status' [ X1501(c)(3) [ 501(c) ¢ )y (nsertno.) [ 4947(a)1)or L] 507

J Website: p» WAW.SMV .ORG

If “No," attach a list (see instructions)
H(c) Group exemption number P

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

| L Year of formation: 197 2| M State of legal domicile: VA

| Part || Summary

1 Brefly describe the organization’s mission or most significant activities THE SCIENCE MUSEUM OF VIRGINIA

o
g FOUNDATION (SMVF), INC. SUPPORTS THE SCIENCE MUSEUM OF VIRGINIA
g 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 governing body (Part VI, ine 1a) 3 36
g 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 36
@ | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 11
2| 6 Total number of volunteers (estimate if necessary) 6 105
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990 T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h} 1 ‘ 956 L 355. 1 z 565 ‘ 669.
g 9 Program service revenue (Part Vi, line 2g) 0. 343,586.
(\é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -290,462. 241 ,562.
& | 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 200,376. 82,967.
™ | 12 Total revenue - add lines 8 through 11 (must equai Part VIII, column (A), hne 12) 1,866,269. 2,233,784.
<Y 113 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 1,196,668. 2,425,538.
@ 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
(@
<Tg | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 584,577. 673,087.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
]
M.'& b Total fundraising expenses (Part IX, column (D), ine 25) P> 387,020.
Z‘” 17 Other expenses (Part IX, colummn (A), ineg11a-11d, 11f-24f) 165,504. 346,835,
&2 | 18 Total expenses Add I|nes1317(muste§ualPﬁE)@lE‘i‘\/\ED25) 1,946 ,749. 3,445,460,
é 19 Revenue less expenses Subtract line 18 fromne= -80,480.] -1,211,676.
'(2§ = § Beginning of Current Year End of Year
$5[20 Total assets (Part X, line 16) -~ FEB 21 2012 |S 17,625,595, 18,509,523.
231 21 Total liabilities (Part X, ine 26) w P 470,655. 652,848,
25] 22 Net assets or fund balances Subtract line 21ft RPN 119 17,154,940. 17,856,675,
| Part II | Signature Block ~ A e LY

er (other than officer) 1s based on all information of which preparer

has any knowlegge. ,

mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

} [ 2/13/12~
Sign ermbmc(‘/ DaI,é /
Here BRIAN T D, TREASURER

Type or print name and title

Print/Type preparer's name Pr@ sigfiature / Snm D PTIN
Paid JOHN DENISON (—— 2 7/ /1| saempiops
Preparer |Frm'sname p CHERRY, BEKAERT & HOLLAND, L.L.P. Firm's EIN
Use Only | Firm's address p, 200 SOUTH 10TH STRMT SUITE 900

RICHMOND, VA 23219 Phoneno  (804) 673-5700

May the IRS discuss this return with the preparer shown above? (see instructions) IKI Yes I:I No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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SCIENCE MUSEUM OF VIRGINIA FOUNDATION,

Form 990 (2010) INC. 23-7185836 Page2

| Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il m

1

Briefly describe the organization’s misston

SCIENCE MUSEUM OF VIRGINIA FQUNDATION, INC. SERVES AS THE PRIVATE
FUNDRAISING PARTNER OF THE SCIENCE MUSEUM OF VIRGINIA, A STATE
INSTITUTION THAT WAS FOUNDED IN 1970 BY BOTH THE VIRGINA ACADEMY OF

SCIENCE AND THE VIRGINIA GENERAL ASSEMBLY TO "RAISE THE PUBLIC

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

the prior Form 990 or 990-EZ27? [:IYes LY_' No
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes [E No

If “Yes," descnbe these changes on Schedule O

Descrnbe 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 $ 638,512. including grants of $ 638,512, )(Revenue $ )
SMV UNRESTRICTED OPERATING SUPPORT - SCIENCE MUSEUM OF VIRGINIA

FOUNDATION SUPPORTS THE GOALS AND ASPIRATIONS OF THE SCIENCE MUSEUM OF

VIRGINIA. THE SCIENCE MUSEUM OF VIRGINIA'S STATEWIDE MISSION IS TO

INSPIRE VIRGINIANS TO ENRICH THEIR LIVES THROUGH SCIENCE. SCIENCE

MUSEUM OF VIRGINIA FOUNDATION FINANCIAL SUPPORT INCLUDES FUNDING THE

MAJORITY OF THE EDUCATIONAL BUDGET OF SCIENCE MUSEUM OF VIRGINTIA AS

WELL AS PROVIDING FUNDING FOR NEW EXHIBIT PURCHASE AND MAINTENANCE AND

GENERAL OPERATIONS.

4b

{Code ) (Expenses $ 560,579 . mncluding grants of $ 560,579. )(Revenue $ )
NEW EXHIBIT PURCHASE AND MAINTENANCE: THE SCIENCE MUSEUM OF VIRGINIA

FOUNDATION SUPPORTS HUNDREDS OF PERMANENT EXHIBITS AND VISITING

EXHIBITS THROUGHOUT THE YEAR, OFFERING VISITORS HANDS-ON OPPORTUNITIES

TO LEARN AND EXPERIMENT WITH SCIENCE CONCEPTS.

4c

{Code ) (Expenses $ 351, 250. including grants of $ 351, 250. )(Revenue $ )
EDUCATIONAL PROGRAMMING AND OUTREACH: THE SCIENCE MUSEUM OF VIRGINIA

FOUNDATION SUPPORTS EDUCATIONAL PROGRAMMING IN THE FORM OF CLASSES,

ACTIVITIES, LECTURES, EDUCATIONAL WORKSHOPS AND TRAINING FOR ALL AGES,

AND PROVIDES FUNDING FOR GROUP MUSEUM VISITS FOR SCHOOLCHILDREN AND

COMMUNITY ORGANIZATIONS.

4d

Other program services (Describe in Schedule O)
(Expenses$ 1,156,226 . including grants of $ 288,338. )(Revenue $ )

4e

Total program service expenses P> 2,706,567.

032002
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SCIENCE MUSEUM OF VIRGINIA FOUNDATION,

Form 990 (2010) INC. 23-7185836  Page3
[ Part IV] Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate 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 D the organization engage n 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 in effect
durning 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 98-197? If “Yes," complete Schedule C, Part Ili 5
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have the rnight to
provide advice on the distnbution 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 historic structures? If *Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part ill 8 X
9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, 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 1s "Yes," then complete Schedule D, Parts Vi, VI, VIiI, 1X, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi ib | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X, and Xill 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 ine 12a, then completing Schedule D, Parts Xi, Xil, and XlIl 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A}1)? If "Yes," complete Schedule £ 13 X
14a Did the orgamization 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? /f "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 lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), 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 contnibutions on Part Vill, ines
1¢c 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 VIII, ne 9a? I/f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f *Yes," complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
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SCIENCE MUSEUM OF VIRGINIA FOUNDATION,

Form 990 (2010) INC. 23-7185836 Page4
| Part IV] Checklist of Required Schedules (continued)
. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 if "Yes," complete Schedule I, Parts | and Ii 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? if "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue 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 penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? Iif "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 apphcable filing 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 Did the organization recewve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dud the organization recewve contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Dud 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
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 [ Jves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did 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 iIncome tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)

032004
12-21-10




SCIENCE MUSEUM OF VIRGINIA FOUNDATION,

Form 990 (2010) INC. 23-7185836  Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib 0
| ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
‘ (gambling) winnings to prize 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 11
| b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of ines 1a and 2a is 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 890-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

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

any contrnibutions that were not tax deductible? 6a X

b If "Yes,” did the orgamzation include with every solicitation an express statement that such contrnibutions 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 | X
c 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," iIndicate the number of Forms 8282 filed during the year { 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 contnbution of qualified intellectual 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 orgamizations. Did the supporting
orgamzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ttme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contnbutions included on Part VIiI, ine 12 10a
b Gross receipts, included on Form 990, Part VIIl, ne 12, for public use of club facihties 10b
11 Section 501(c)(12) organizations. Enter
i a Gross income from members or shareholders 11a
; b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
‘ amounts due or received from them ) 11b
‘ 12a Section 4947(a)(1) non-exempt chanitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b |
‘ 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during 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




SCIENCE MUSEUM OF VIRGINIA FOUNDATION,

Form 990 (2010) INC. 23-7185836 Pageb

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

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

Check if Schedule O contains a response to any question in this Part Vi m
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 36
b Enter the number of voting members included in line 1a, above, who are independent 1ib 36
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 X
3 D 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dd the organization become aware durnng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? o |8a | X
b Each committee with authornty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
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 Iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confhcts? 12b | X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12¢c | X
13 Does the organization have a wnitten whistieblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity 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
18

19

List the states with which a copy of this Form 990 1s required to be filed P> VA

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

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

|:| Own website Cl Another's website @ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
PATRICIA MURPHY, DIRECTOR OF FINANCE - 804-864-1546

2500 W. BROAD ST., RICHMOND, VA 23220

032006

Form 990 (2010)
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' SCIENCE MUSEUM OF VIRGINIA FOUNDATION,

Form 890 (2010) INC. 23-7185836 Page?
|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 Iisted. Report compensation for the calendar year ending with or within the organization's tax year.

® 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

® |ist all of the organization’s current key employees, If any See instructions for definition of "key employee "

® |ist the orgamization’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

® |ist 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week s from from related other
(descnbe ;;» - the organizations compensation
hours for S|z 5 organization (W-2/1099-MISC) from the
related g E g g.' (W-2/1099-MISC) organization
organizations| 5 | £ g |8s and related
inSchedule (2| 2| B E FE( organizations
0) Elz(8|& |25 =
PETER ALCORN
DIRECTOR 1.00|X 0. 0. 0.
KENNETH AMPY
DIRECTOR 1.00]X 0. 0. 0.
ROBERT E. BREMER
PRESIDENT 1.00]X X 0. 0. 0.
WILLIAM E. CALDWELL, JR.
DIRECTOR 1.001X 0. 0. 0.
JOSEE G. COVINGTON
DIRECTOR 1.00X 0. 0. 0.
SHU DASGUPTA
DIRECTOR 1.00(X 0. 0. 0.
LOU R, DEAN
DIRECTOR 1.001X 0. 0. 0.
GRACE H. DEN HARTOG
DIRECTOR 1.00(X 0. 0. 0.
ROBERT C. DOLAN
DIRECTOR 1.00(X 0. 0. 0.
ANNE MARIE ELLES
SECRETARY 1.00(X X 0. 0. 0.
ROBERT A. FEESER
VICE PRESIDENT 1.00|X X 0. 0. 0.
W. MERCER FERGUSON
DIRECTOR 1.00|X 0. 0. 0.
BRIAN T. FORD
DIRECTOR 1.001X 0. 0. 0.
CAROLYN H. GARNER
DIRECTOR 1.00(X 0. 0. 0.
BODIL HANNEMAN
DIRECTOR 1.004X 0. 0. 0.
ARTHUR W, HELWIG
DIRECTOR 1.00(X 0. 0. 0.
GREGORY HILLMAN
VICE PRESIDENT 1.001X X 0. 0. 0.
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SCIENCE MUSEUM OF VIRGINIA FOUNDATION,

Form 990 (2010) INC. 23-7185836  Page8
[Part V"] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) ®8) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
week _ from from related other
{describe f§ the organizations compensation
hoursfor | 2| B organization (W-2/1099-MISC) from the
related 2z . |8 (W-2/1099-MISC) organization
organizations| = | = Z 8. and related
nSchedule [ £ |5 | 5| § |25 & organizations
0) E|2|8|& |88 &
JOHN C.IVINS, JR., ESQ.
IMMEDIATE PAST PRESIDENT 1.00|X X 0. 0. 0.
MICHAEL E. KECK
TREASURER 1.00]X X 0. 0. 0.
PAMELA LEIGH-MACK, PH.D,
DIRECTOR 1.00(X 0. 0. 0.
M. ANDREW MCLEAN
DIRECTOR 1.00|X 0. 0. 0.
SCOTT J. MCKAY
DIRECTOR 1.00|X 0. 0. 0.
JEANETTE MOORE-HUNGERFORD
DIRECTOR 1.00|X 0. 0. 0.
MARSHALL N. MORTON
VICE PRESIDENT 1.00]X X 0. 0. 0.
MARY ELLEN PAULI
DIRECTOR 1.00|X 0. 0. 0.
LYDIA R, PULLEY, ESQ.
DIRECTOR 1.001X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 149 . 350. 0. 2 ‘ 538.
d_Total (add lines 1b and 1c) | 2 149,350. 0. 2,538.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed 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 indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orqanization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization

NONE

(A)

Name and business address

(B)

Description of services

(&)
Compensation

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

$100,000 in compensation from the organization P>

0

SEE PART VII,

032008 12-21-10
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SCIENCE MUSEUM OF VIRGINIA FOUNDATION,

Form 990 (2010) INC. 23-7185836
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
8 5 organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
é g . g and related
g é _§ § organizations
sEl=slsl=|=|&
BRIAN QUIGLEY
DIRECTOR 1.00 (X 0. 0. 0.
JOHN RIVERS
DIRECTOR 1.00(X 0. 0. 0.
REBECCA B. SATTERFIELD
DIRECTOR 1.00|X 0. 0. 0.
ROBERT W, SHINN
DIRECTOR 1.00(X 0. 0. 0.
MURRAY J, SMALL, JR.
DIRECTOR 1.00|X 0. 0. 0.
DONALD A. STEINBRUGGE
DIRECTOR 1.00]X 0. 0. 0.
MARK A. STERNHEIMER
DIRECTOR 1.00(X 0. 0. 0.
STANTON L. THALHIMER
VICE PRESIDENT 1.00(X X 0. 0. 0.
ROBERT E. WITHERS
DIRECTOR 1.00[X 0. 0. 0.
MICHAEL T. YAMAMOTO
DIRECTOR 1.00|X 0. 0. 0.
CATHERINE MAGNANT
EXECUTIVE DIRECTOR 50.00 X 149,350. 0. 2,538.
Total to Part VI, Section A, line 1¢ 149,350. 2,538.
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SCIENCE MUSEUM OF VIRGINIA FOUNDATION,

Form 990 (2010) INC. 23-7185836 _ Page9
[Part Vil | Statement of Revenue
A) ©®) © Re\(/lgzxue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘2% 1 a Federated campaigns 1a
gg b Membership dues 1b
4E ¢ Fundraising events 1c 204,792.
'35:,5 d Related organizations 1d
gE e Government grants (contributions) | te 424,002.
2 g f All other contributions, gifts, grants, and
é-.g. similar amounts not included above 1f 936,875.
E'g g Noncash contributions included in lines 1a-1t $ 1 3 1 2 3 2 .
O8  h Total Add lines 1a-1f » 1,565,669,
Business Code
8 | 2a MUSEUM MEMBERSHIP ADMI | 713990 263,856.] 263,856.
;E,g b MUSEUM EVENT SPONSORSH [ 7133990 51,552, 51,552,
UE’E’ ¢ MUSEUM FILM NETWORK DI [ 713990 25,000. 25,000.
& H d
a f All other program service revenue 713990 3,178. 3,178.
g Total. Add hnes 2a-2f > 343,586.
3 Investment income (including dividends, interest, and
other similar amounts) [ 248,133. 248,133.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties >
(1) Real (n) Personal
6 a Gross Rents 2,400.
b Less rental expenses 120.
¢ Rental income or (loss) 2,280.
d Net rental ncome or (loss) > 2,280. 2,280.
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses 6,571.
¢ Gain or (loss) -6,571.
d Net gain or (loss) > -6,571. -6,571.
M 8 a Gross income from fundraising events (not
E including $ 204,792, of
d:: contributions reported on line 1c) See
5 Part IV, line 18 all49,463.
g b Less direct expenses b| 75,608.
¢ Net income or (loss) from fundraising events > 73,855. 73,855.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 713990 6,832. 6,832.
b
c
d All other revenue
e Total. Add lines 11a-11d [ 6,832.
12 Total revenue See instructions » [2,233,784.] 350,418. 0.[] 317,697.
032008 Form 990 (2010}




Form §90 (2010)

SCIENCE MUSEUM OF VIRGINIA FOUNDATION,

INC.

23-7185836 Page 10

| 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)
7,8, 9b, and 105 of Part Vil Tosepanies | Pogamsves | Mgemenima | fidmers
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,425,538, 2,425,538.
2 Grants and other assistance to individuats in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 153,700. 68,748. 55,2189. 29,733.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanies and wages 420,269. 116,168. 102,757. 201,344.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 8,883. 1,367. 2,931. 4,585.
9 Other employee benefits 49,756. 8,257. 13,515. 27,984.
10  Payroll taxes 40,479. 13,145, 10,899. 16,435.
11 Fees for services (non employees)
a Management
b Legal
¢ Accounting 24,525. 24 ,525.
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees 125,994. 125,994.
g Other 39,596. 39,596,
12 Advertising and promotion
13 Office expenses 50,212. 4,471. 5,510. 40,231.
14 Information technology 17,815. 2,593. 15,222.
15 Royalties
16 Occupancy
17 Travel 825. 648. 177.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,836. 522. 50. 2,264.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 13,472. 12,232. 249. 991.
23 Insurance 4,776. 4,776.
24  Other expenses ltemize expenses not covered
above. (List miscellaneous expenses in ling 24f. If line
241 amount exceeds 10% of hne 25, column (A)
amount, hist line 24f expenses on Schedule 0.)
a OTHER EVENTS 28,740. 28,727, 13.
b DIRECTOR'S EXPENSE 22,791. 22,791,
¢ DONOR CULTIVATION 4,777. 1,171, 3,606.
d MISCELLANEQUS EXPENSE 3,779. 100. 1,942. 1,737.
e DUES AND SUBSCRIPTIONS 2,632, 130. 117. 2,385.
f Al other expenses 4,065. 2,552. 796. 717.
25  Total functional expenses Add lines 1 through 241 3,445,460, 2,706,567. 351,873. 387,020,
26 Joint costs Check here P [:] if following SOP

98-2 (ASC 958-720). Complete this hne only if the
organization reported in column (B) jont costs from a
combined educational campaign and fundraising
solicitation
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SCIENCE MUSEUM OF VIRGINIA FOUNDATION,

Form 990 (2010) INC. 23-7185836 Page 11
[ Part X | Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 1
2 Savings and temporary cash investments 3,136,946.] 2 2,841,280.
3 Pledges and grants recewable, net 1,065,593.] 3 1,112,337.
4  Accounts receivable, net 7,800.] 4 2,972.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(S) voluntary
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 762.] o 4,523,
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 2,613,412.
b Less accumulated deprectation 10b 815,134. 1,811,749.[10¢c 1,798,278.
11 Investments - publicly traded securtties 3,001,211.] 11 3,136,528.
12  Investments - other securnities See Part IV, ine 11 8,562,463.] 12 9,573,822.
13 Investments - program related. See Part [V, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 39,071.] 15 39,783.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 17,625,595.] 16 18,509,523.
17  Accounts payable and accrued expenses 4,700.[ 17 386.
18 Grants payable 18
19 Deferred revenue 8 ‘ 600.| 19 625.
20 Tax exempt bond habilities 20
@ 21 Escrow or custodial account hability Complete Part |V of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
'g highest compensated employees, and disqualified persons Complete Part Il
- 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 habilities Complete Part X of Schedule D 457,355, 25 651,837.
26 Total liabilities. Add lines 17 through 25 470,655.( 26 652,848.
Organizations that follow SFAS 117, check here » @ and complete
b4 lines 27 through 29, and hnes 33 and 34.
§ 27  Unrestricted net assets 766,748.| 27 723,350.
T |28 Temporanly restricted net assets 10,741,100.| 28 11,483,433.
T |29 Permanently restricted net assets 5,647,092.| 29 5,649,892.
2 Organizations that do not follow SFAS 117, check here » I:I and
5 complete hnes 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earmings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 17,154,940.| 33 17,856,675.
34 Total habilities and net assets/fund balances 17,625,595, 34 18,509,523.
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SCIENCE MUSEUM OF VIRGINIA FOUNDATION,

Form 990 (2010) INC. 23-7185836 Page12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

x]

1
2
3
4
5
6

Total revenue (must equal Part VI, column (A), line 12)

2,233,784.

Total expenses {(must equal Part IX, column (A), line 25)

3,445,460.

Revenue less expenses Subtract line 2 from line 1

-1,211,676.

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

17,154,940.

Other changes In net assets or fund balances (exp!ain in Schedule O)

1,913,411.

D B W IN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ne 33, column (B))

17,856,675,

| Part XIlI| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

]

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O

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

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

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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 ':] Consolidated basis |:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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

Yes | No

2a X
20| X

2¢c | X

3a X

3b

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

.

Public Charity Status and Public Support 2010

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

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization SCIENCE MUSEUM OF VIRGINIA FOUNDATION , Employer identification number
INC. 23-7185836

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

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

1
2 [
3 [

a [

5 ]

~N O

U0 0

© ©

10
1

L]

e[ ]

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

A school descnibed 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)(ii).

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 1)

A federal, state, or local government or governmental unit descnbed In section 170(b)(1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A){(vi). (Complete Part II)

A community trust descnibed in section 170(b){1)(A){vi). (Complete Part Il )

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 business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 11l )

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 lines 11e through 11h

a I:] Type | b [:] Type Il c [:] Type 11l - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that itis a Type |, Type II, or Type Il
supporting organization, check this box El
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (n) below, Yes | No
the governing body of the supported organization? 11g(1)
(n) A family member of a person described in (1) above? 11g(in)
(m) A 35% controlled entity of a person described i (1) or (1) above? 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN g;&ggag{" :]vggls lhelortgzmzatlon (v) Did you notify t?e orgahome o | (vil) Amount of
organization (described on hines 1-9 (1) sted in your} - organization n ol 1,ygrganized n the support
above of IRC sechion governing document?| (i) of your support Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




LI

SCIENCE MUSEUM OF VIRGINIA FOUNDATION,

Schedule A (Form 990 or 990-E2) 2010 INC.

23-7185836 Page2

Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part lil If the organization
fails to qualfy under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.”) 1936754.| 1626997.] 2647759.] 1956355.| 1565669.| 9733534.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmentat unit to
the organization without charge
4 Total. Add lines 1 through 3 1936754.| 1626997.| 2647759.] 1956355.| 1565669.| 9733534.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
column () 1489093.
6 Public support. Subtract ine 5 from line 4 8244441.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 1936754.| 1626997.| 2647759.; 1956355.| 1565669.| 9733534.
8 Gross income from interest,
dividends, payments recewved on
securities loans, rents, royalties
and income from similar sources 327 ’ 468.| 338 7 042.| 248 P 395.1 291 ‘ 491.| 250 ’ 413.) 1455809.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 299,595.] 311,522.] 235,002.| 278,093.] 80,687. 1204899.
11 Total support. Add lines 7 through 10 12394242.
12 Gross receipts from related activities, etc (see instructions) 12 I 343 . 586.
13 First five years. If the Form 990 1s 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 | < D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (7)) 14 66.52 %
15 Public support percentage from 2009 Schedule A, Part ll, line 14 15 71.30 %

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

»[X]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 162, and ine 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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 151s 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 organmization qualifies as a publicly supported organization » D
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 | 2 |:|
Schedule A (Form 990 or 990-EZ) 2010

»[ ]

»[ ]

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part Il | 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 |1 If the organization fails to
qualfy under the tests histed below, please complete Part |} )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmshed in
any activity that 1s 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 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 recewved from disqualified persons

b Amounts mncluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

¢ Add hines 7a and 7b

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

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

9 Amounts from line 6
10a Gross income from interest,
dwidends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acqurred after June 30, 1975

c Add hnes 10a and 10b

11 Net income from unrelated business
activittes not included in ne 10b,
whether or not the business i1s
regularly carried on

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

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 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 (ine 10c, column (f) dvided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ne 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 line 17 1s 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 hne 14 or ine 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l

20 Pnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | [:l

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
. Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury . . .
Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SCIENCE MUSEUM OF VIRGINIA FOUNDATION, Employer identification number
INC. 23-7185836

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

N & WN =

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

Total number at end of year
Aggregate contnbutions to (during year)

Aggregate grants from (dunng 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? i :] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? D Yes |:] No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

o o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) [:] Preservation of an historically important land area
[X] Protection of natural habitat l:' Preservation of a certified histonc structure
|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a 1
Total acreage restricted by conservation easements 2b 10.00
Number of conservation easements on a certified histonc structure included in (a) 2c 1
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
isted in the National Register 2d 0

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

year p» 0

Number of states where property subject to conservation easement I1s located P> 1

Does the organization have a written pohicy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:' Yes D_L] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p» 0
Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year p» $ 0.

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)()

and section 170(n)4)(B)(1)? Cdves [Clno
In Part XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenues included in Form 990, Part VIii, line 1 > 3
() Assets included in Form 990, Part X > 3

2 If the organmization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, Ine 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 980) 2010
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SCIENCE MUSEUM OF VIRGINIA FOUNDATION,
Schedule D (Form 990) 2010 INC. 23-7185836 Page?2
| Part Il | 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 items
(check all that apply)
a E] Public exhibition
b E] Scholarly research e
D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintaned as part of the organization’s collection? [:] Yes

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

d [____l Loan or exchange programs
D Other

|:|No

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

l:] Yes [:l No

Amount
c Beginning balance 1c
d Additions during the year id
e Distributions dunng the year 1e
f Ending balance 1

I:] Yes ':] No

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

I PartV | Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back [ (e) Four years back
1a Beginning of year balance 11,502,785, 9,883,900, 12,077,218,
b Contributions 32,934, 370,384. 519,239,
¢ Net investment earnings, gans, and losses 2,012 400, 1,794,091, -2,175,677.
d Grants or scholarships
e Other expenditures for faciities
and programs 878,870. 545 ,590. 536,880,
f Administrative expenses
g End of year balance 12,669,249, 11,502,785, 9,883,900,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment P> 21.00 %
b Permanent endowment p> 79.00 %
¢ 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
(1) wunrelated organizations 3a(i) X
(n) related organizations 3a(ii) X
b If "Yes" to 3a(u), are the related orgamizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ne 10

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land 1,200,000. 1,200,000.
b Buildings 583,580. 583,580.
¢ Leasehold improvements 8,420. 8,420.
d Equipment 8§21,412. 815,134. 6,278.
e Other

Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B}, ine 10(c) ) » 1,798,278.

032052
12-20-10
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SCIENCE MUSEUM OF VIRGINIA FOUNDATION,

Schedule D (Form 990) 2010 INC.

23-7185836 Page3

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

(a) Description of security or category

(c) Method of valuation-

(including name of security) (b} Book value Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A) SHARES IN NON-PUBLIC
(8) MUTUAL FUND 9,573,822.] END-OF-YEAR MARKET VALUE
€
O)
E)
(@]
(G)
(H)
1)
Total (Col (b) must equal Form 990, Part X, col (B) tine 12.)p» 9,573,822.

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

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

{c) Method of valuation

Cost or end-of-year market value

U]

)

3)

(@)

()

(6)

()

(8)

9)

(10)

Total (Col {b) must equal Form 990, Part X, col (B) line 13} p

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

(a) Descrption

(b) Book value

)

)

@)

{4)

()

(6)

(7)

(8)

©

(10)

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

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

1. (a) Descniption of habity

(b) Amount

(1) Federal ncome taxes

(2) ANNUITIES PAYABLE

29,638.

(3 PAYABLE TO SCIENCE MUSEUM OF

@) VIRGINIA

622,199.

()

(6)

)

(8)

)

(10)

(1)

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

651,837.

FiN 4B {AST 740) Foolnote Tn Part XIV, provide the iext of the Tooinote To The organizalion's Tinancial statements Thaf reports the organ

2. _FIN 48 (ASC 740)

Zalion's fability Tor uncertain tax positions under

032053
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SCIENCE MUSEUM OF VIRGINIA FOUNDATION,

Schedule D (Form 990) 2010 INC. 23-7185836 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1+ Total revenue (Form 990, Part VI, column (A), line 12) 1 2,233,784.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,445,460.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -1,211,676.
4 Net unrealized gains (losses) on investments 4 1 7 919 L 017.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor perniod adjustments 7
8 Other (Descrnibe in Part XIV ) 8 -5,606.
9 Total adjustments (net) Add lines 4 through 8 9 1,913,411.
10__ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 701,735.
| 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 4, 156 7 241.
2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12
a Net unrealized gains on investments 2a 1,913,411.
b Donated services and use of facilittes 2b 59 ‘ 312.
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV) 2d 75,728.
e Add lines 2a through 2d 2e 2,048,451.
3 Subtract ine 2e from line 1 3 2,107,790.
4  Amounts included on Form 990, Part Vill, ine 12, but not on ne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 125,994.
b Other (Describe in Part XiV) 4b
¢ Add lines 4a and 4b 4c 125,994.
5 Total revenue Add lines 3 and dc. (This must equal Form 990, Part | ne 12 ) 5 2,233,784.
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,454,506.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a 59 . 312.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d 75,728.
e Add Iines 2a through 2d 2e 135 ‘ 040.
3  Subtract ine 2e from hne 1 3 3,319,466.
4  Amounts included on Form 990, Part IX, ine 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIIL, line 7b 4a 125,994.
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 125,994.
Total expenses Add lines 3 and d¢, (This must equal Form 990, Part I, ine 18) 5 3,445,460.

5
] Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, line 2, Part XI, e 8, Part Xil, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional information
PART II, LINE 9: APPROXIMATELY 10 ACRES OF THE RICE PROPERTY FALLS IN

THE CHESBAY RESOURCE PROTECTION AREA. THIS ASSET IS INCLUDED IN

TEMPORARILY RESTRICTED PROPERTY IN THE STATEMENT OF FINANCIAL POSITION,

REFLECTING THE INTENT OF THE FOUNDATION TO PRESERVE, PROTECT, AND MAINTAIN

THE HOME'S STATE HISTORIC LANDMARK STATUS.

PART V, LINE 4: THE FOUNDATION ENDOWMENT CONSISTS OF APPROXIMATELY 27

INDIVIDUAL FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES RELATING TO SUPPORT
Schedule D (Form 990) 2010
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SCIENCE MUSEUM OF VIRGINIA FOUNDATION,

Schedule D (Form 990) 2010 INC.

23-7185836 Pages

| Part XIV| Supplemental Information (continued)

THE ACTIVITIES OF THE SCIENCE MUSEUM OF VIRGINIA. APPROXIMATELY 21 FUNDS

ARE IN SUPPORT OF SPECIFICALLY NAMED PROGRAMS, AND SIX FUNDS ARE FOR

GENERAL PURPOSES IN SUPPORT OF SMV.

PART X, LINE 2: THE FOUNDATION HAD NO UNRELATED BUSINESS INCOME FOR

FISCAL YEAR 2011. MANAGEMENT HAS EVALUATED THE EFFECT OF GAAP GUIDANCE ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND BELIEVES THAT THEY SATISFY

THE REQUIREMENTS OF A TAX-EXEMPT ORGANIZATION AND HAD NO UNCERTAIN INCOME

TAX POSITIONS AT JUNE 30, 2011.

PART XI, LINE 8 -~ OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT -5,606.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 75,608.
DIRECT RENTAL EXPENSES 120.
TOTAL TO SCHEDULE D, PART XITI, LINE 2D 75,728.
PART XIII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS EXPENSES 75,608.
DIRECT RENTAL EXPENSES 120.
TOTAL TO SCHEDULE D, PART XIIT, LINE 2D 75,728.

032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 1450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Open To Public

Ffpa":";"‘ of ‘heszsas“'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | C

niema’ Revenue Seice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization SCIENCE MUSEUM OF VIRGINIA FOUNDATION, Employer identification number
INC. 23-7185836

Part1| Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

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

a Mail solicitations e r_—] Solicitation of non-government grants
b D Internet and email solcitations f I:l Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes ‘:] No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

i) o v) Amount paid .
(1) Name and address of individual " fu.(m Fncor (iv) Gross receipts tg 2or ,eta.neﬂ by) | ) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
t
coneanalt, wstodneon ) | croanization
Yes [ No
Total >
3 List all states in which the orgamization 1s registered or hicensed to solicit contnbutions or has been notified it 1Is 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
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SCIENCE MUSEUM OF VIRGINIA FOUNDATION,

Schedule G {(Form 990 or 990-E2) 2010 INC.

23-7185836 Page2

| Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part iV, ine 18, or reported more than $15,000
of fundraising event contrnibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

{a) Event #1

(b) Event #2

(c) Other events

(d) Total events

LEADERSHIP (add co! (a) through
BREAKFAST KUGEL BALL 2 col (c))
° (event type) (event type) (total number)
32
[y
©
é 1 Gross receipts 181,117. 149,868. 23,270. 354 ,255.
2 Less' Chantable contributions 181,11°7. 14,895. 8,780. 204,792.
3 Gross income (line 1 minus line 2) 134,973. 14,490. 149,463.
4 Cash pnzes
» | 5 Noncash pnizes
3
5
L%- 6 Rent/facility costs
3]
% 7 Food and beverages
8 Entertanment
9 Other direct expenses 6,788. 59,849. 8,971. 75,608.
10 Direct expense summary Add lines 4 through 9 in column (d) > | 75,608,
Net income summary Combine line 3, column (d), and line 10 » 73,855.
Part ] ’ Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a
(b} Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {e) Other gaming col (a) through col (c))
5
s
1 __Gross revenue
o | 2 Cash prizes
3
&
2 3 Noncash pnzes
w
©
21 4 Rent/facility costs
A

5 Other direct expenses

6 Volunteer labor

[ ] Yes_ =~ %

:]No

D Yes_ = %

DNO

[:I Yes_ = %
|:] No

7 Drirect expense summary Add hines 2 through 5 in column (d)

8 Net gaming iIncome 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

D Yes E] No

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

b If "Yes," explain

I:] Yes [:] No

032082 01-13-11
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SCIENCE MUSEUM OF VIRGINIA FOUNDATION,

Schedule G (Form 990 or 990-E2) 2010 INC. 23-7185836 Pages
11 Does the organization operate gaming activities with nonmembers? _ D Yes I:] 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? I:] Yes |:] No

13 Indicate the percentage of gaming activity operated in
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzation'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? [:] Yes I:l No

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party-

and the amount

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p- $

Description of services provided P>

:] Director/officer [:l Employee l:] Independent contractor

17 Mandatory distnbutions

a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license”? I:] Yes l:l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities durning the tax year p» $
(Pal't v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (in) and (v), and Part il},

lines 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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SCHEDULE J Compensation Information OMB No1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
. . Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Dej Part IV, line 23. Open to Public
partment of the Treasury .
internal Revenus Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SCIENCE MUSEUM OF VIRGINIA FOUNDATION, Employer identification number
INC. 23-7185836
[Part | | Questions Regarding Compensation
Yes | No

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

D First-class or charter travel [:] Housing allowance or residence for personal use

|:| Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or intiation fees

|:] Discretionary spending account |:] 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 Il to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2

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

D Compensation committee D Written employment contract
Independent compensation consultant [:l Compensation survey or study
|:] Form 990 of other organizations D Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part Vil, Section A, Iine 1a, with respect to the fiing
organization or a related organization

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
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? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or Sb, describe in Part 11
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 11
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in hnes 5 and 6? If “Yes," describe in Part llI 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrnibed in Regulations section 53 4958 4(a)(3)? If "Yes," describe in Part il 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘j‘isﬁ"’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Open to Public
afgﬂrszcggjgm?w P Attach to Form 990 or 990-EZ. Inspection
Name of the organization SCIENCE MUSEUM OF VIRGINIA FOUNDATION, Employer identification number
INC. 23-7185836

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

(SMV), A PREMIER CENTER FOR HANDS-ON SCIENCE EDUCATION IN VIRGINIA.

PERMANENT EXHIBITIONS INCLUDE INTERACTIVE EXHIBITS ON A WIDE RANGE OF

SCIENCE TOPICS. ADDITIONAL MUSEUM PROGRAMS INCLUDE VISITING

EXHIBITIONS, IMAX DOME PLANETARIUM AND MOVIE EVENTS, EDUCATIONAL

PROGRAMMING, OVERNIGHT ADVENTURES, LECTURES, DEMONSTRATIONS, LIVE

THEATER AND SUMMER CAMPS.

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

UNDERSTANDING OF SCIENCE AND TECHNOLOGY THROUGHOUT THE COMMONWEALTH."

THE MUSEUM, AS A STATE SUPPORTED CULTURAL INSTITUTION, RECEIVES

APPROXTMATELY 50 PERCENT OF ITS ANNUAL SUPPORT FROM THE COMMONWEALTH OF

VIRGINTA. ADDITIONAL SUPPORT IS RAISED BY THE FQUNDATION THRQOUGH

CHARITABLE CONTRIBUTIONS (ANNUAL GIFTS AND PERMANENT ENDOWMENT GIFTS),

GRANTS, FUNDRAISING EVENTS AND INVESTMENT INCOME. FUNDS FROM THE

FOUNDATION ARE GRANTED TO THE SCIENCE MUSEUM ON AN ANNUAL BASIS TQ

SUPPORT THE PROGRAMS, PROJECTS AND OPERATIONS THAT ARE AUTHORIZED AND

APPROVED BY THE TRUSTEES OF THE MUSEUM.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

SMV_STRATEGIC PLANNING, BRANDING & DESIGN: THE SCIENCE MUSEUM

CONTINUED A COMPREHENSIVE PLANNING PROCESS, FOCUSING ON THE UNIQUENESS

OF ITS STATEWIDE MISSION AND THE CRITICAL IMPORTANCE QOF SCIENCE

LITERACY TN OUR ECONOMY AND CULTURE, AND ENGAGING MORE THAN 80

ORGANIZATIONS AND COUNTLESS INDIVIDUALS IN SETTING THE COURSE FOR ITS

NEXT GENERATION OF SERVICE TO VIRGINIA. THIS PROCESS INCLUDED THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization SCIENCE MUSEUM OF VIRGINIA FOUNDATION, Employer identification number
. INC. 23-7185836

DEVELOPMENT OF A STRATEGIC MASTER PLAN, BRANDING, AND THE BEGINNING

PHASE OF EXHIBIT CONCEPT DESIGN.

EXPENSES $§ 288,388. INCLUDING GRANTS OF $ 288,338. REVENUE §$ 0.

RICE HOUSE RENOVATION, VA AVIATION MUSEUM AND OTHER PROGRAM SERVICES

EXPENSES $§ 867,838, INCLUDING GRANTS OF $ 0. REVENUE $§ 0.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS, AS DEFINED IN THE BYLAWS,

ARE THOSE INDIVIDUALS WHO ARE THEN SERVING AS TRUSTEES OF THE SCIENCE

MUSEUM OF VIRGINIA WHO APPOINT/ELECT THE BOARD MEMBERS OF THE SCIENCE

MUSEUM FOUNDATION. TRUSTEES ARE ELECTED IN ACCORDANCE WITH STATE

REGULATIONS.

FORM 990, PART VI, SECTION A, LINE 7A: THE SCIENCE MUSEUM OF VIRGINIA HAS

MEMBERS, OR TRUSTEES, WHO APPOINT/ELECT THE BOARD MEMBERS OF THE SCIENCE

MUSEUM FOUNDATION. THESE MEMBERS PARTICIPATE IN GOVERNANCE DECISIONS, BUT

DO NOT HAVE THE RIGHT TO RECEIVE DISTRIBUTIONS OF ANY KIND.

FORM 980, PART VI, SECTION B, LINE 11: THE TAX RETURN IS REVIEWED BY

DIRECTOR OF FINANCE, AND THE TAX RETURN IS FURTHER REVIEWED BY THE AUDIT

COMMITTEE, THE EXECUTIVE DIRECTOR, AND THE TREASURER. A COPY QOF THE TAX

RETURN IS MADE AVAILABLE TO EACH MEMBER OF THE BOARD OF DIRECTORS PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THERE IS AN ANNUAL CIRCULATION AND

REITERATION OF CONFLICT OF INTEREST POLICY BY BOARD'S GOVERNANCE COMMITTEE.

SIGNED COMPLIANCE FORMS ARE SUBMITTED TO AND REVIEWED BY MANAGEMENT. IN

THE EVENT OF A CONFLICT, THE POTENTIAIL CONFLICT IS REVIEWED BY THE
03 %4 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or $90-EZ) (2010) Page 2
Name of the organization SCIENCE MUSEUM OF VIRGINIA FOUNDATION, Employer identification number
. INC. 23-7185836

GOVERNANCE COMMITTEE AND DISCUSSED WITH THE EXECUTIVE COMMITTEE AND THE

BOARD MEMBERS. APPROPRIATE ACTION WOULD BE DETERMINED DURING THESE

CONVERSATIONS.

FORM 990, PART VI, SECTION B, LINE 15: TO DETERMINE COMPENSATION FOR_THE

EXECUTIVE DIRECTOR FOR THE CURRENT YEAR, A RECOMMENDATION WAS MADE TO THE

BOARD BY AN INDEPENDENT SEARCH COMMITTEE, USING COMPENSATION DATA FROM

RELEVANT PEER/COMPARABLE NONPROFIT ORGANIZATIONS IN THE REGION AND

CONSULTANT INPUT. FOR DETERMINING A FUTURE YEAR'S COMPENSATION,

COMPENSATION WILL BE REVIEWED BY THE EXECUTIVE COMMITTEE TAKING INTO

CONSIDERATION ECONOMIC CONDITIONS, PERFORMANCE OF RESPONSIBILITIES DURING

THE YEAR, AND COMPARABLE ORGANIZATION INFORMATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICTS OF INTEREST POLICY AND THE FINANCTAIL STATEMENTS ARE

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

1 NET UNREALIZED GAINS ON INVESTMENTS: 1,919,017,

} CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT -5,606.
TOTAL TO FORM 990, PART XI, LINE 5 1,913,411.

01 2411 Schedule O (Form 990 or 990-EZ) (2010)
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- SCIENCE MUSEUM OF VIRGINIA FOUNDATION,
ScheduIeR(Form990)2010 INC. 23-7185836 Pages

| Part VIl | Supplemental Information

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

2110 Schedule R (Form 990) 2010
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Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > ITLI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenston of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

LPart 1| Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Type or Name of exempt organization Employer identification number
print SCIENCE MUSEUM OF VIRGINIA FOUNDATION,

- INC. 23-7185836

ite by the

due date for | Number, street, and room or suite no If a P O box, see instructions

filing your P.0O. BOX 11624

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

RICHMOND, VA 23230

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code }flIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990 EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

PATRICIA MURPHY, DIRECTOR OF FINANCE
® Thebooksareinthecareof » 2500 W. BROAD ST. - RICHMOND, VA 23220
Telephone No > 804-864-1546 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box » [:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P l:] If 1t 1s for part of the group, check this box p E] and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 . tofilethe exempt organization return for the organization named above The extension
1s for the organization’s return for

» [ calendar year or
» [X] tax yearbegnnng JUL 1, 2010 ,andendng _JUN 30, 2011
2  If the tax year entered in hne 1 1s for less than 12 months, check reason [:] Initial return D Final return

D Change in accounting pernod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | § 0.
b If this apphcation i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0.
c Balance due. Subtract ine 3b from ne 3a Include your payment with this form, if required,
by using EFTPS (Electrontc Federal Tax Payment System) See instructions 3cl1 $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453 EO and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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