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Short Form

o 990-EZ . Return of Organization Exempt From Income Tax

' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation) 201 1
» Sponsoring orgamzatlons of donor advised funds, organizations that operate one or more hospital faciities,
and certain controlling organizations as defined n section 5\2(b)$l 3) must file
Form 990 (see instructions) Ali other organizations with gross receipts less than $200,000

| OMB No. 1645-1150

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form
Internal Revenue Service » The orgamzation may have to use a copy of this return to salisfy state reporting requirements.
For the 2011 calendar year, or tax year beginning , 2011, and ending ,
Check if apphcable: | C D Employer Identification number
Address change |AMERICAN COMPUTER MUSEUM, LTD 81-0460318
Name change P.O. BOX 7190 E Telephone number
Initial return BOZEMAN, MT 59771-7190 (406) 582-1288
Terminated
Amended return F Grou Exempt«on
L Application pending Number.
G Accounting Method: Cash [:I Accrual Other (specify) » H Check > D if the organization 1s not
| Website: = WWW.COMPUSTORY.COM required to attach Schedule B (Form
J Tax-exempt status (ck only one) —  |X| 501eX3) | 1501() () <Gnserinoy | |4sa7@(yor | [527| 220 990-EZ, or 930-PF).
K Check » I_I if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If ?ross receipts are $200,000 or more, or (f total
1

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . >3$ 133,648.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the lnstructlons for Part I.)
Check If the organization used Schedule O to respond to any question in this Part | s e e Iﬂ
1 Contributions, gifts, grants, and similar amounts received .......... .. 1 125,436.
2 Prggram service revenue including government fees and contracts. .. .. e R .. 2
3 Membership dues and assessments. ...... e e e e e 3
4 Investment income.. ..... e e e e e . e 4 480.
5a Gross amount from sale of assets other than inventory  ........ ... . ... 5a
b Less: cost or other basis and salesexpenses..... ...........c. coviennn. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline %a). ........... ... e e e 5¢
6 Gaming and fundraising events -
g;'él a Gross income from gaming (attach Schedule G if greater than $15,000) ... I 6a|
S‘s b Gross income from fundraising events (not including $ 20,000. of contributions
<A from fundraising events reported on line 1) (attach Schedule G If the sum
Cr% of such gross income and contributions exceeds $15,000). .......... 6b
O ¢ Less: direct expenses from gaming and fundraising events . . . . . . ... .. | B¢ 21,821.
;.-;-" d Net income or (loss) from gaming and fundraising events (add lines 6a and
- 6band subtract ine 6C) . ...... ... oottt ol e e e e ce e s 6d -21,821.
%\ 7a Gross sales of inventory, less returns and allowances ................. .| 7a 2,982
< bless:costofgoodssold ........... . . ..oi ei .o e 7b 1,891.
&, ¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from line 7a) ...... .. 7¢c 1,091.
é 8 Other revenue (dew ...................... SEE. SCHEDULE O ...... 8 4,750.
| 9 Total revenig Ai tnee 2l B e, 6d, 78, and 8 . . L 9 109, 936.
10 Grants and gnrrtllm?mounfpald (list in Qégedule (o) Y e . 10
11 Benefits pal taorfor meml}ecs nm'? jm‘ e e e . cee 11
€112 Salaries, oth @QmpIansatlon snd employee: Sbenefits ....... ... R, R, 12 8,212.
E 13 Professmnal?\eesanJ/jheL«payme lndependent contractors. .... ..  ..... e e . 113 884.
¥114 Occupancy, reht utnln@ﬁi’?\d- fénance ......................... .. e .14 64,320.
g 15 Pnnting, publleafﬁ)ns ‘postage, and shipping . e e 15 1,378.
16 Other expenses (describe in Schedute0) ... . .. ..... .. ... SEE SCHED[ILE Q.. 16 30,763.
17 Total expenses. Add lines 10 through 16 .. . . . . ) . . L. .. "7 105, 557.
18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) e e C e, . ﬂ 4,379.
N g 19 Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree with end-of- year
ES figure reported on prior year's return) . .. .... .. ... . . ieeeeiie aeaans 19 164,262,
T3 20 Other changes n net assets or fund balances (explaln n Schedule 0)... .SEE SCHEDULE O . 120 -3,990.
S| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. . C >l 21 164,651,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Form 990-EZ (2011) AMERICAN COMPUTER MUSEUM, LTD 81-0460318 Page 2
i Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any queston mthis Part 1. ... . ... .. . .4 . ..... m
(A) Begmmng of year ] (B) End of year
22 Cash, savings, andinvestments .... ...... . ...... . ... i 61,901.(22 58, 551.
23 Lland and builldings . e et e e e 23
24 Other assets (descrlbe n Schedule 0). . SEE. SCHEDULE O ..... 123,861.|24 126,100.
25 Totalassets.. .  ........ ... i e e 185,762.{25 184,651.
26 Total liabilities (describe in Schedule O) ...... SEE SCHEDULE. O .......... 21,500.|26 20,000.
Net assets or fund balances (line 27 of column (B) must agree with ine 21} .. ....... 164,262.|27 164,651.
_ Statement of Program Service Accomplishments (see the instrs for Part (1. ) Expenses
Check if the organization used Schedule O to respond to any question in this Part IIf . . IYI equired for section

What 1s the organization’s primary exempt purpose? SEF, SC[-;EPHL}F P

Describe the organization's program service_accomplishmenis 1or each of its three arges program Services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

01 (c)(3) and 501(c)(4)

organizations and section
4947 a)(1) trusts; optional
for others.)

28 MUSEUM_TOURS TO APPROXIMATELY 3,795 PERSONS.

e R e e e e R L e R e L S e e . e T e e et e e e et - -

. - — ——— ——— e = ——— —— —— Sen —— . — — s et —— — = = e —— —— ————— — — — — —— f

Grants§~ """~ ™™™ ™" this amount includes foreign grants, check here . ... ... | > 28a 105,323.
s ____

Grants§ ~ "~ ™™™ ™" i this amount includes foreign grants, check here ... . . . . . | > ]| 29a
0 __ _ __ _ ___

Grants § " "™ ™™™t this amount includes foreign grants, check here.. . ...... * | ]| 30a

31 Other program services (describe in Schedule O)
(Grants $

) If this amount includes foreign grants, check here. ...... . .

31a

32

105, 323.

32 Total program service expenses (add lines 28a through 31a) .
Llst of Officers, Directors, Trustees, and Key Employees List each one even T not compensated (see the nstructions for Part IV,

Check if the organization used Schedule O to respond to any question in this Part IV.

(b) Title and average (c) Reportable compensallon
hours per week (Form W-2/1099-MISC)

(a) Name and address devoted to position (@if not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

‘GEORGE _KEREMEDJTEY _____ | PRESTDENT

P.0. BOX 7190________""77 5 0. 0. 0.
BOZEMAN, MT 59771

BARBARA KEREMEDJIEV _____ | VICE PRESIDENT

P.0. BOX 7190______ "~ "™7 20 0. 0. 0.
BOZEMAN, MT 59771

VICTOR KEREMEDJIEV _____ _| TRUSTEE

P.0. BOX 7190 0 0. 0. 0.

— e  t — ——  —— —  — — —— —— —— — — ]

—— e - — - —— ——— —— — o —

o ——— — s —— o —— —— —— —— —————— =]

—— - — o —— i — o —— ————— . —— ]

——— i — . ————— —— — ———— a—t —— —

—— e —— e —— . ——— —— . —— - — =

TEEA0812L 02/14/12
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Form 990-EZ (2011) AMERICAN COMPUTER MUSEUM, LTD

81-0460318 Page 3
IPamV:[ Other Information (Note the Schedule A and personal benefit contract statement requirements n~~ SEE SCHEDULE O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V.. . .. .. m
33 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,' prowde a detailed descnptlon of Yes No
each activity in Schedule O ... ... ... L0 Lo L e e e 33 X
34 Were any significant changes made to the orgamzing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see Instructions) . . . ... e et e 34 X
35a Did the orgamzatlon have unrelated business gross income of $1,000 or more durlng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?......... . ...... . . .. ..o L Lol el 35a X

b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If ‘No,’ prowde an explanation in Schedule 0.]35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 c)(6) organization sub{ect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lli.

36 Dud the or anlzatlon undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets dunng the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as descrlbed n the mstructlons ’I 37al 0.}
b Did the organization file Form 1120-POL for this year? .. . ..........

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or ke employee or were
any such loans made in a prior year and still outstandmg af the end of the tax year covered by this return?..

b If 'Yes,' complete Schedule L, Part ii and enter the total !
amount INVOIVEA. .. . oo e e e e e e . | 38b N/Aj
39 Section 501(c)(7) organizations. Enter: h
a lnitiation fees and capital contributions includedonlne9 . ........ .. ... .. . 1 39a N/AH
b Gross receipts, included on line 9, for public use of club facihties ~ ...... .. . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it engage in an excess benefit transaction in a prlor year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part| .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on or anlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... ... > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the orgamzation

e All organizations. At any time during the tax gsgr was the organization a party to a prohlblted tax
shelter transaction? if ‘Yes,' complete Form 8886-T............ ... ... oo oo L Ll

41  List the states with which a copy of this return s filed » NONE

42a The organization's
books are in care of » GEORGE KEREMEDJIEV

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

If 'Yes,' enter the name of the foreign country:..

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

c At any time during the calendar year, did the organization maintain an office outside of the U.S.7 ........ .
If 'Yes," enter the name of the foreign country:.. »

43 Section 4947(a)(1) nonexempt charitable trusts fiting Form 990-EZ in lieu of Form 1041 — Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year .

. o v]as |

44a Did the organization maintain any donor advised funds durlng the year” If 'Yes,' Form 990 must be completed instead
of Form 990-EZ. .

b Did the organization operate one or more hospital facilities dunng the year" If 'Yes,' Form 990 must be completed
instead of Form 980-EZ ..... ... ... ... oL e

¢ Did the organization receive any payments for indoor tanning services durlng the year7 e e e e

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments" If ‘No,’ prowde an explanat/on n
Schedule O ... .. ..ottt L il i e e e e e e e

45a Did the organization have a controlled entity of the organization wnthln the meaning of sect|on 512(b)(13)? .

b Did the orgamzation receive any payment from or engage 1n any transaction with a controlled entity within the meanmg of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .

TEEAOSI2L 02/14/12 Form 990-EZ (2011)




Form 990-EZ (201) AMERICAN COMPUTER MUSEUM, LTD 81-0460318 Page 4

. Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "'Yes,' complete Schedule C, Part L. ... .. .ouuiuiiiine it e iearannnes 46 X

[Part VI3 Section 501 (cX3) organizations and section 4947(a)X1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart V.. ... ... ... ooviiiuneieeeneniiiiine.., I |
Yes| No
47 Did the organiza'tion‘ engage in (obbying activities or have a section 501(h) efection in effect during the tax year? (f 'Yes,'
complete Schadule C, Par I .. ... . it it ittt et i reeetranrns saeneneeneensnnisesocansooresnnenns 47 X
48 |s the organization a school as described In section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?......... ............... .. 49a X
b If 'Yes,' was the related organization a section 527 organization? ............ciiiiiiiiiii ittt e, 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
(b) Title and average (c) Reportable cggmgpensatlon (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W.2/1093-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans. and
deferred compensation
NONE _ e | I
________________________ e o e e - - ——
e Total number of other employees paid over $100,000........ >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ _
e Total number of other independent contractors each receiving over $100,000............cooiviin i iiinninns >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. ... .. ... . ..ttt it ettt iis st s seeoianaiss > ﬂ(—lYes J—LNo

Under penallies of perjury, | deciare that | have examined this return, including accompanying schodules and stalements, and to the best of my knowledge and belief, it is
trug, correct, and complate, Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledgo,

Z | November 14, 2012
Sign } Signature r Date
Here GEORGE KEREMEDJIEV PRESIDENT
Type or print name and title. N
Print/Type preparer's name Preparer's signature K(% Date Check D ¢ [PTIN
LLI%‘"
Paid ROSALIE BARNDT ROSALIE BARND I M-2013 | saitempioges |P01366717
Preparer |Fim's name ™ HOLMES & TURNER
Use Only |fymsadaress > 1283 N 14TH AVENUE STE 201 FimsEN > 81-0347988
BOZEMAN, MT 59715 phoneno, (406) 587-4265
May the IRS discuss this return with the preparer shown above? See instructions .. .............. ... .. ... ... ..., » [—IYes | INo

Form 990-EZ (2011)

14
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'

I OMB No 1545-0047

SCHEDULE A i P H
Form 990 or 990£2) | . Public Charity Status and Public Support 2011
. Complete if the organization is a section 501 (g:)(3{ organization or a section S =
4947(a)(1) nonexempt charitable trust. S ® Dusite

ﬂ?ﬁiﬁ?ﬁ:&:ﬁ&teslﬁ?é: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. pepeciioh
Name of the organization Employer identificat n
AMERICAN COMPUTER MUSEUM, LTD 81-0460318

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 | | A school described in section 170(b)(1XAXii). (Attach Schedule E.)
3 | A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

name, city, and state: _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
X]

170(b)}(1XAXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1 }AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnibed
In section 170(b)(1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)1XAXvi). (Complete Part il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 508(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg' out the purposes of one or
more Bubhcly 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 1ih.

a DType 1 b DType I c D Type Ill = Functionally integrated d I:] Type Il — Other
e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
(o}

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 written determination from the IRS that is a Type I, Type Il or Type I supporting organization, D
check thisbox. . ............. e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (m)
below, the governing body of the supported organization?......... .. .... T AT 1 0]
(ii) A family member of a person described in (i) above? ... .. ....... .. o ol e B K- T (D)
(ili) A 35% controlled entity of a person described in (1) or (ii) above?.................. ce e 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (i) Type of organization (@) Is the (v) Did you notify (v) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in{ organization in
above or IRC section cotumn () listed In column () of column (@)
(see Instructions)) your governing your support? organized in the
document? USs.?
Yes No Yes No Yes No
()]
((5))
©
(D)
(E)
Total s i R L )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401L 097281




Schedule A (Form 990 or 990-E2) 2011 AMERICAN COMPUTER MUSEUM, LTD 81-0460318 Page 2
[E= il Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 XAXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part [ll.)
Section A. Public Support
boanaar yoar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total
1 g:gt;l bgrarﬂts fcont.nbutmgg agg not
[{
ielude any Unasus) gramts . 51,393.] 111,667.] 139,381.] 108,895.] 115,772.] 527,108.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . .. . 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge .. 0.

111,667

4 Total. Add lines 1 through 3. .. i

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

139,381. 527,108.

238,744.

HET
!

D] SR ———

6 Public support. Subtract line 5 '
fromline 4 .

Section B. Total Support

288, 364.

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined.. ..... .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

51,393.

111,667.

139,381.

108,895.

115,772.

527,108.

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

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

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explain in

1,4009. 2,267. 633. 795. 480. 5,584.

Part IV).. . . . ...l 0.
11 Total supgort Add lines 7

through 10 ................ 532,692.
12 Gross receipts from related activities, etc (see instructions) . 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here.... ..... .... ... ... .. ..ooiiiin 0L L0 o s o, > ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). . ..... . .. ... 14 54.13%
15 Public support percentage from 2010 Schedule A, Part Il line 14........ ... .. ... ... ... ........ . 15 43.47 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. .... . . . . ... ... .. ...

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ ....... .... ... ...... . D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is 10%
or more, and If the organlzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatnon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. 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. Explaln in Part IV how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organization quallﬂes as a publicly supported organization ........

»
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons e H
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402L 05/25/11



Schedule A (Form 990 or 990-E2) 2011  AMERICAN COMPUTER MUSEUM, LTD 81-0460318 Page 3
Support Schedule for Organizations Described in Section 509(a)X2)

(Comptete 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 qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (H) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.”) . ......

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .

3 Gross receipts from actlvmes
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear.. ..............

¢ Add lines 7a and 7b ...

8 Public support (Subtract line
7cfromline6). . .  .....

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline 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 hine 10b,
whether or not the business Is
regularly carnedon .. .........

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part iV.)

13 Total support, (add ins 9, 16, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a sectlon 501 (c)( )
organization, check this box and stophere ™. ...... ... ... ... ... oo Lo o il C e > [—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (®). .. . . . . . ... 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, lne 15.... . . .. . .... . . e el 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . .. 10 17
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 .... .... 18
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization . . . >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 (s more than 33-1/3%, and
line 18 1s 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 ... ... >

T3 O foeoe

BAA TEEAC403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 930-E2) 2011 AMERICAN COMPUTER MUSEUM, LTD 81-0460318 Page 4
BAEEVAN Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;

Part ll, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEA0O404L 05/25/11




| omeNo 1545.0087

2011

[ emononwie
R

SCHEDULE G . Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

il
h

Name of the organization Employer Id

AMERICAN COMPUTER MUSEUM, LTD 81-0460318

el Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
+2ALMIN 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 Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? e e |:|Yes DNo

b If *Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundrasser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser histed in organization

column (i)

Yes No

10

Total ........... ... i i e e e e >

3 Llslt‘all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
TEEA3701L  01/24/12




Schedule G (Form 990 or 990-E7) 2011 AMERICAN COMPUTER MUSEUM, LTD 81-0460318 Page 2

IR Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than g'IS,OOO of fundraising event contributions 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 Ed) Total events
AWARDS CEREMON add column (a)
R through column (c))
£ (event type) {event type) (total number)
v
E 1 Grossrecempts... . . . 20,000. 20,000.
E
2 Less: Chantable contributions . 20,000. 20,000.
3 Gross income (line 1 minus line 2)
4 Cash prizes..
5 Noncash prizes.
D
lé 6 Rent/facility costs e e 4,745. 4,745.
c
T | 7 Foodand beverages .. . ... . 7,499. 7,499.
E
X | 8 Entertanment..... .. . . 13. 13.
E
E 9 Other direct expenses . . . . . . 9,504. 9,504.
s
Direct expense summary. Add lines 4 through 9 incolumn (d) .. .....c.coiit coiiin ol ol L > 21,821.
Net income summary. Combine line 3, column (d), and line 10 .. ....... . .. ..... S -21,821.
Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bingo/grogressive (add column (a
\é ingo through column (c))
N
E
1 Grossrevenue . . ...... ..
2 Cashprizes. .. .....
b X
& Bl 3 Non-cashprizes ..... ... ........
EN
cS
T § 4 Rent/facility costs............ .
5 Other direct expenses ......... . . .
| [Yes % ||_|Yes % Yes %
6 Volunteer labor........ . .. No No No

7 Direct expense summary. Add lines 2 through 5incolumn (d) . ... .. ..ol Lol >

8 Net gaming income summary. Combine lines 1, column (d)andlne 7 . ... ... . ... .. .oo....... . >

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? ... ....... ......... .. ... D Yes [:] No
b If 'No,' explain:

102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.. ..... | |Yes | |No
bif 'Yes,' explain: _ _

BAA TEEA3702L 01724112 Schedule G (Form 990 or 990-E2Z) 2011




Schedule G (Form 990 or 990-E2) 2011 AMERICAN COMPUTER MUSEUM, LTD 81-0460318 Page 3
11 Does the organization operate gaming activities with nonmembers? .. ........... . e EI Yes DNo

12 s the organlzatlon a grantor, benef|C|ary or trustee of a trust or a member of a partnershlp or other entity formed to
administer charitable gaming? . e e e e e e D es E] No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility Cee . . e e e 13a %
b An outside facility. .. . .. 13b %
14 Enter the name and address of the person who prepares the orgamzatnon s gamnng/specnal events books and records:
Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . ... DYes DNo
b If 'Yes,' enter the amount of gaming revenue recewved by the organizaton > $_ _ _ _ _ _ __ _ _ _ and the amount
of gaming revenue retained by the twrd party » §_
c if 'Yes,' enter name and address of the third party:
Name *»
____________________________________________________________ 1
|
Address *» |

16 Gaming manager information:

Description of services provided *

I:I Director/officer D Employee I:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? .. . ..... e e e e e e e e e e e e DYes E] No

b Enter the amount of distributions requxred under state Iaw to be dlstrlbuted to other exempt organizations or spent in the

organization's own exempt achvities during the tax year » $
m&lpplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see lnstructlons)

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O u i 0 or 990-
o LR Ren | - Supplemental Information to Form 99 EZ 2011

) Complete to provide information for responses to specific questions on e —————
Department of the T Form 990 or 990 EZ or to provide any additional information. RO pengolPublicl
In‘:t'?marlnlsre.lvenueeSerr‘\al?cst;J v * Attach to Form 990 or 990-EZ. " lnSpectiol) _
Name of the organization Employer |dentification number
AMERICAN COMPUTER MUSEUM, LTD 81-0460318

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14/11 Schedule O (Form 990 or 990-E2Z) 2011




2011 - SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT AMCOMP AMERICAN COMPUTER MUSEUM, LTD 81-0460318
111412 02:50PM
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
FACILITIES RENTAL FEE . ... .. ...occoviveen e onn - 4,750.
TOTAL $ 4,750.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION ..... .. .. ...... s 807.
BOOKS AND MAGAZINES. ....... ... .. DO o U 1,855.
DEPRECTIATION .. ..o oo ceeeiieeaes aee e, L 581.
DISPLAYS. . ... ...  eeeeeenin. L R VR 9,187.
ENTERTAINMENT .. ............. e S o 801.
FEES  ........ ooooonn i, e o . 657.
IN KIND DONATIONS ....... .. .ccooorernn. o S : 5,000.
INSURANCE ...... P o 514,
INTERNET ... . cocoo oo oieeeeeeeies e e e+ e S e 1,326.
MEMBERSHIPS ... .. ..coooiiiiiiiis ceeee e e, D . e, 259.
MISCELLANEOUS . ........... PP NOUEE o 16.
MOVING.. . ........ PSP e, L 780.
OFFICE EXPENSES....... .. . cccocooo coeiiiieenn . e, 1,600.
SECURITY AND ALARM SERVICES . ... ......... ... ......... e : 3,836.
TELEPHONE.  ........ oo oo eennnnns DR L 795.
UTILITIES . ..ooooiiimiiimiiiie e e e, o . 2,749.
TOTAL 3 30, 763.
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED LOSS ON INVESTMENTS BOOKED AT MARKET VALUE...... ............... -3,990.
TOTAL 3 =3,990.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDIN
COLLECTIONS. ... .. .............. e e .. ... § 121,187. ¢  121,187.
FURNITURE AND FIXTURES . ............ e S 0. 990.
INVENTORIES ....... .. . . .ooooin oo, U 1,496. 1,621.
MACHINERY AND EQUIPMENT.... .. .... ... ... .. L 1,178. 2,302,
TOTAL §  123,861. 5 126,100.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDI
OTHER CURRENT LIABILITIES ... ... ST U 6,500. $ 5,000.
SECURED MORTGAGES AND NOTES PAYABLE . .. . ......... o 15,000. 15,000.

TOTAL §  21,500. §

20,000.




2011 ' FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
CLIENT AMCOMP AMERICAN COMPUTER MUSEUM, LTD 81-0460318
1171412 02:50PM

INVESTMENT BALANCE AT 12/31/10 IS $60,594

PURCHASES OF INVESTMENTS IS

INVESTMENT INCOME IS 480

UNREALIZED LOSS ON INVESTMENT IS (3,990)

INVESTMENT BALANCE AT 12/31/11 IS 57,084




Form 3868 Application for Extension of Time To File an

(Rev January 2012) . Exempt organlzatlon Return OMB No 1545-1709
ﬂ?Z?n’L’f‘E'e“vé’AﬁesTe'ﬁ?é’é‘ i > File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Partl and check this box .. . >

® if 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 extension of ttme You can electronically file Form 8868 to
request an extension of time to file any of the forms histed 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 mstruchons) For more details on the
electromc fihng of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

{RaTtiIM] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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 returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
rint
P AMERICAN COMPUTER MUSEUM, LTD [X] 81-0460318
File by the Number, street, and room or suite number. If a P.O box, see instructions Social security number (SSN)
due date for
fMngyowr . |P.O. BOX 7190 ]
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
BOZEMAN, MT 59771-7190
Enter the Return code for the return that this application is for (file a separate application for each return) . ..
Application Return Ap lication Return
Is For Code FP 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 (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » GEORGE KEREMEDJIEV
Telephone No. ™ 406-587-0427 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls 1s for the whoIe group,
check this box > D . If it 1s for part of the group, check this box > [:Iand attach a list with the names and EINs of all members
the extension 1s for.
1 ! request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _8/15 _ ,20 12_, to file the exempt orgamization return for the organization named above.
The extension 1s for the organization's return for:
> calendar year 20 11 or
> . tax year begnning .20 ___,andendng _ 20
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return I:lFlnaI return
DChange In accounting period
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. . . . 3al$ 0.
b If this application 1s 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 . 3bl$ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requued by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12 -




Form 8868 (Rev 1-2012) Page 2
® |f you are filihg for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . .. . A ’
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Type or
print AMERICAN COMPUTER MUSEUM, LTD [X]81-0460318
Number, street, and room or suite number If a P.O box, see instructions Social security number (SSN)
File by the
ectenied  |HOLMES & TURNER
finate ~ |1283 N 14TH AVENUE STE 201 []
,’::{,Td,%f,i City, town or post office, state, and ZIP code For a foreign address, see instructions
BOZEMAN, MT 59715

Enter the Return code for the return that this application s for (file a separate application for eachreturn) . ..... .. .... Coe
Apé)llcatlon Return Ap.!._allcatlon Return
Code Code
Form 990 o1 N R
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 (section 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » GEORGE KEREMEDJIEV

Telephone No. ™ 406-587-0427 FAXNo.»
® |f the organization does not have an office or place of business in the United States, check thisbox.... .. .. .. ... > D
® f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. If thls 1s for the

whole group, check this box . ™ D . if it 1s for part of the group, check this box . » D and attach a list with the names and ElNs of all
members the extension is for.

4 | request an additional 3-month extension of tme untd 11/15 ,20 12,
5 For calendar year 2011 , or other tax yearbegnning _ .20 ,andending_ _ _ L __ .20 _
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return UFmal return

[:I Change In accounting period
7 State in detail why you need the extension . _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS. . ... ... . . it it e eeaiaiiaie aeaiiaaa ean 8a[$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prlor year overpayment allowed as a credit and any amount paid previously

withForm8868 . ..... . ~ ... ... ... .. ... ... O 8bl$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requwed by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . ........ . . . ...  ...... 8cl$

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that { have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that § am authorized to prepgre this form

Signature > W w. Tile ™ CI)A Date ™ 8"/4"/2

BAA FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)




