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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No_1545-0047

2012

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax yearbeginning SEP 1, 2012 andending AUG 31, 2013
B Check if C Name of organization D Employer identification number
applicable
changs. | ELT WHITNEY MUSEUM, INC.
QnaénnZe Doing Business As 06-0952478
ratuon Number and street (or P.0. boxif mail 1s not delivered to street address) Room/suite { E Telephone number
Terun- 915 WHITNEY AVENUE 203-777-1833
mended|  City, town, or post office, state, and ZIP code G _Gross receipts $ 1445102.
5 [Jagetes | HAMDEN, CT 06517 H(a) Is this a group return
[N} pending
F Name and address of principal officer WILLIAM BROWN for affilates? [ dves [XINo
"37 915 WHITNEY AVENUE, HAMDEN, CT 06517 H(b) Are all affiliates ncluded? _lyes [_INo
I_Tax-exempt status [ X]501(c)3) [ 1501(c)( )< (nsertno.) [ 1 4947(a)(1yor ] 527 if "No,” attach a bist. (see Instructions)
@ J Website: > WAW . ELIWHITNEY .ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ | Trust [ | Association [ ] Other > 1L Year of formation: 197 6] M State of legal domicile: C'T
EEI Part1] Summary
Z o | 1 Bnefly describe the organization’s mission or most significant activities: SEE FOOTNOTES
Z 2
5 g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&L 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of iIndependent voting members of the govermning body (Part VI, line 1b) 4 21
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 5 53
1'§ 6 Total number of volunteers (estimate if necessary) 6 0
E_: 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 837557. 463929.
g 9 Program service revenue (Part VI, line 2g) 8§82527. 948818.
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 5267. 268.
© | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 31498. 32087.
12 Total revenue - add lines 8 through 11 {must equal Part VIl}, column (A), Iine 12) 1756849. 1445102.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 320240.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
Fd 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 731017. 617528.
2 | 16a Professional fundraising fees (Part iX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W' 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 787668. 550954.
18 Total expenses Add lines 1317 (m | Eﬁnn (A),"Ime 25) 1518685. 1488722.
19 Revenue less expenses. Sub rac;.hﬂggﬁ&vi e . 238164. -43620.
‘ié oy . c\n" T Beginning of Current Year End of Year
©S| 20 Total assets (Part X, ine 16) | & JAN 27 2014 3! 2461770. 2416558.
%.2 21 Total habilies (Part X, line 26) e o 5679. 4086.
25| 22 ‘: 2456091. 2412472,

Net assets or fund balancesi Subtgagtslin m hnepQ-
Part II | Signature Block y U

Under penalties of penuryﬁclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and comﬁlet .

claratfon of preparer (other than officer) is based on all information of which preparer

has any knowledge.

} ) e
Sign Signature of officer . ~ Date
Here WILLIAM BROWN, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's sign : Date C""d‘ (]| PTIN
Paid \Y QQ\DCA??{u_ern MP‘_& '///"//ma seempioyed [P01315687
Preparer |Frm'sname j LEVITSKY & BERNEY, P. C. ! Frm'sEiNp  06-1012254
Use Only |Firm'saddressy, 100 BRADLEY ROAD
WOODBRIDGE, CT 06525 Phoneno. (203)389-5371
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)




Form 990 (2012) ELI _WHITNEY MUSEUM, INC. 06-0952478 Page2
| Part lll | Statement of Program Service Accomplishments
i Check If Schedule O contains a response to any question in this Part ill . . . . IX]
1 Brnefly descnbe the organization’s mission:
THE ELI WHITNEY MUSEUM AND WORKSHQOP IS AN EXPERIMENTAL LEARNING
WORKSHOP FOR STUDENTS, TEACHERS AND FAMILIES. WE COLLECT, INTERPERT
AND TEACH EXPERIENCES THAT ARE THE ROOT OF DESIGN AND INTERVENTION.

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

the prior Form 990 or 990-EZ? ) o o ) L lYes [(XINo
if “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? i :]Yes D—ﬂ No

If "Yes," descrbe these changes on Schedule O.

4 Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

43 (Code ) (Expenses $ 1 4 2 6 4 4 2 e Including grants of $ 3 2 0 2 4 0 o ) (Revenue $ 7 9 2 2 0 1 . )
1) CREATING EXPERIMENTAL BUILDING WORKSHOPS FOR CHILDREN, DESIGN,
DEVELOPMENT AND TEACHING OF PROGRAMS IN ART, ARCHITECTURE, HISTORY AND
SCIENCE WHICH ENGAGE CHILDREN AGES 4-14 IN TRADITIONAL AND
NON-TRADITIONAL ARTISANSHIP AND LEARNING.

2) CREATING EXPERIMENTAL BUILDING WORKSHOPS FOR CLASSROOM: DESIGN AND
DEVELOPMENTAND TEACHING PROGRAMS IN ART, ARCHITECTURE, HISTORY AND
SCIENCE FOR CHILDREN IN CLASSROOMS FROM PRE-SCHOOL TO HIGH SCHOOL WHICH
ADD A STUDIO, LABORATORY OR WORKSHOP LEVEL OF LEARNING TO CLASSROOM
LEARNING.

3) CREATING EXPERIMENTAL BUILDING WORKSHOPS FOR THE COMMUNITY :

DESIGN, DEVELOPMENT AND TEACHING PROGRAMS IN ART, ARCHITECTURE, HISTORY
AND SCIENCE WHICH ADD TO THE TOOLS THROUGH WHICH THEY ENGAGE AND

4b (code ) (Expenses $ ncluding grants of $ ) (Revenue$ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

iExpenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1426442.
Form 990 (2012)
o SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2012) ELI WHITNEY MUSEUM, INC. 06-0952478  Page3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Isthe organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,* complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a sectlon 501 (h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 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 Il 4 X
8 Did the organization mantan collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part lil 8 | X
9 Did the organization report an amount n Part X Ilne 21, for escrow or custodial account liability; 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 . -] X
10 D the organization, directly or through a related orgamzatlon hold assets n temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 |f the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII VIIl, IX, or X
as applcable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? I/f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for mvestments other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 I/f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and Xil 12a | X
b Was the organization included 1n consolldated mdependent audlted flnanCIaI statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? 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 assnstance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assustance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lil and IV . 16 X
17 Did the organtzation report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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 contnbutlons on Part VIil, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a’7 If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? If Yes complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of ts audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
4 —
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Form 990 (2012) ELI WHITNEY MUSEUM, INC. 06-0952478  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part I1X, column (A), hne 1? /f "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), ine 27 If “Yes," complete Schedule I, Parts land lil . | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatnon 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 issue with an outstandlng prlncnpal amount of more than $1 00, 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to Ine 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . . . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during 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 dunng the year? If "Yes," complete Schedule L, Part | L. 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-EZ7 If "Yes,"” complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, dlrector trustee key employee highest compensated employee or dlsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il X 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 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 receive more than $25,000 in non-cash contrnbutions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M X i . . 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I! Yes, * complete
Schedule N, Part Ii . . 32 X
33 Did the orgamization own 100% of an entity dlsregarded as separate from the organlzatlon 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, Part I/ /II orlV, and
Part V, Iine 1 o . L34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 . 35a X
b If "Yes" to ine 35a, did the organization recetve any payment from or engage In any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon’7
If "Yes," complete Schedule R, Part V, Iine 2 L. 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that IS not a related organization
and that is 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, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O X 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) ELI WHITNEY MUSEUM, INC. 06-0952478 Page5
[ 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 -O- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
c 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 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 53
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . L. 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? = 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O X 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for fillng 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? o R 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? . |L5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcrt
any contnibutions that were not tax deductible as chantable contrnibutions? . 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . X X R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . B £ X
d If “Yes," indicate the number of Forms 8282 f|Ied dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L 7e
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on Part ViII, ine 12 | 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for publhc use of club fac1||t|es 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) X 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f Ilng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue 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 i1s licensed to issue qualfied health plans = | . 13b
¢ Enter the amount of reserves on hand i 13c
14a Did the organization receive any payments for indoor tanmng services durlng 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 (2012)
232005
12-10-12
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Form 990 (2012) ELI WHITNEY MUSEUM, INC. 06-0952478  Page6

[ Part Vi [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response

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

Check if Schedule O contains a response to any question in this Part VI ]I]
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 21
If there are material differences in voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent i 1b 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the orgamzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|led’7 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? i 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . g8a | X
b Each committee with authorty to act on behatf of the governing body? gb | X
9 s 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 (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affllrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? 1M1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If *No, " go to ne 13 . 112a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
n Schedule O how this was done . . . . .. L. 12c | X
13 Did the organization have a written whistleblower policy? L . 13| X
14 Did the organization have a wntten document retention and destruction pohcy” 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 CEQ, Executive Director, or top management official . R . 15a | X
b Other officers or key employees of the organization L. B 15b | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructrons)
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,” did the organization follow a written policy or procedure requmng the organlzatlon to evaluate its partncnpatlon
in joint venture arrangements under applicable federal tax law, and take 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 »CT
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website m Upon request D Other {explain in Schedule O)

Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durnng the tax year -
State the name, physical address, and telephone number of the person who possesses the books and records of the organization. | o
WILLIAM F. BROWN - 203-777-1833

915 WHITNEY AVENUE, HAMDEN, CT 06517

2320086

12510-12 Form 990 (2012)
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Fotm 990 (2012)

ELI WHITNEY MUSEUM,

INC.

06-0952478

Part \ﬂ] 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 VI

Page 7

[

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

1a Complete this table for all persons required to be hsted. 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.
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee "
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® { st 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 Iin the following order- individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees,

and former such persons.

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

(A) (8) () (D) (E) (F)
Name and Title Average | ..o Cfﬁ:f"gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | S - B organization (W-2/1099-MISC) from the
related 5% g (W-2/1099-MISC) organization
organizations| £ | 3 ESEN and related
below g £l |52 5 organtzations
line) HHEHEEEE
(1) WILLIAM F. BROWN 40.00
EXECUTIVE DIRECTOR X 103032. 0. 0.
(2) SALLY D. HILL 40.00
PROGRAM DIRECTOR X 90083. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) ELTI WHITNEY MUSEUM, INC. 06-0952478 Page8
|Part‘VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (o not cfeg?mggman one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | 5| g organization {(W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| £ | 5 e and related
bI:anlz;N é % 5 %: é % E organizations
E|E|S|S|EEl =
1b Sub-total > 193115. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 193115. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual . . o R, . 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 individual 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 organization? /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 Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
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Férm 990 (2012) ELI WHITNEY MUSEUM, INC. 06-0952478 Page9
|Part VIl | Statement of Revenue
) Check if Schedule O contains a response to any question in this Part VIl |—_—|
(A) (B) (C) {D)
Total revenue Related or Unrelated Revenue excluded
exempt function business f;(ég{lgari(su5n1d2er
revenue revenue 513, or 514
££| 1a Federated campaigns . 1a
g 3 b Membership dues 1b 24733.
,,;‘E ¢ Fundraising events | 1c
%E d Related organizations . Ci1d
2‘ _E__ e Government grants (contnbutlons) 1e 339443.
.gg £ All other contributions, gifts, grants, and
2s similar amounts not included above 1t 99753.
‘E’g g Noncash contributions included in ines 1a-1f $
88| h Total Add Ines 1a-1f »> 463929.
Business Code
8 | 2a WORKSHOPS AND TOURS 611600 792201. 792201.
'gg b SPECIAL PROJECTS 611600 144555. 144555,
wgl ¢ ADMISSIONS 611600 12062. 12062,
§ 3| d
a f Ali other program service revenue 611600
g _Total. Add lines 2a-2f » 948818.
3 Investment income (including leldends interest, and
other similar amounts) L > 268. 268.
4 Income from mvestment of tax-exempt bond proceeds >
5 Royalties | 2
(i) Real () Personal
6 a Grossrents . 32087.
b Less:rental expenses | 0.
¢ Rental Income or (loss) 32087.
d Net rental income or (loss) > 32087. 32087.
7 a Gross amount from sales of (i) Securnties (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1¢). See
5 Part iV, line 18 i L. . a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events | 4
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 . X a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 1445102. 981173. 0. 0.
2052 Form 990 (2012)
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Form 990 (2012)

ELT WHITNEY MUSEUM,

INC.

06-0952478 Pagel0

[Part IX [ Statement of Functional Expenses

Sectlo;7 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response to any question in this Part IX

L]

e amounts reported on In (A) (B) (C) D)
7,50, Sby ant 100 of PartVilL | Towleweenses | Progameence | Memagementard | Funcrasmo
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, Iine 21 320240. 320240,
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 192771. 183115. 9656.
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 salaries and wages 366089. 357186. 8903.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 58668. 55148. 3520.
11 Fees for services (non-employees):
a Management 18950. 10700. 8250.
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees X
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office expenses 35662. 32179. 3483.
14 Information technology 6569. 6196. 373.
15 Royalties
16 Occupancy
17 Trave! . 4784. 4497. 287.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 87707. 83322. 4385.
23 Insurance 53719. 50602. 3117.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule O.)
a EVENTS & MUSEUM OPERATI 148560. 148560.
b MATERTIALS 134542. 134542,
¢ UTILITIES 24296. 23081. 1215,
d¢ BANK CHARGES 18193. 18193.
e All other expenses 17972. 17074. 898.
25  Total functional expenses. Add lines 1 through 24e 1488722. 1426442, 62280. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Férm 990 (2012) ELI WHITNEY MUSEUM, INC. 06-0952478 pPage 11
[ Part X [Balance Sheet —
) Check If Schedule O contains a response to any question in this Part X R |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng . 1
2 Savings and temporary cash Investments ) 189627.] 2 228728.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net . 14911.] a 780.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . X o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c}(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 7072.] 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . |1 10a 3001337.
b Less' accumulated depreciation - |10ob 937972. 2123038.] 10¢c 2063365.
11 Investments - publicly traded secunties 11
12 Investments - other securnties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets 14
15 Other assets. See Part IV, I|ne11 127122.[ 15 123685.
___ | 16 Total assets. Add lines 1 through 15 (must equal line 34) 2461770.] 16 2416558.
17 Accounts payable and accrued expenses 3768.] 17 4086.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
P4 21 Escrow or custodiat account hability Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thll’d pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D o 1911.| 25 0.
26 __Total liabilities. Add fines 17 through 25 ; 5679.] 26 4086,
Organizations that follow SFAS 117 (ASC 958), check here P> ‘E and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 2348083.| 27 2304464.
g 28 Temporarnly restncted net assets 28
2 29 Permanently restncted net assets 108008.| 29 108008.
i Organizations that do not follow SFAS 1 17 (ASC 958), check here P l:]
s and complete lines 30 through 34.
'3 30 Capttal stock or trust principal, or current funds R 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2456091.| 33 2412472.
34 Total hlabiities and net assets/fund balances 2461770.] 34 2416558.
Form 990 (2012)
232011
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Form 990 (2012) ELI WHITNEY MUSEUM, INC. 06-0952478 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xt . . R . L__]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1445102.

2 Total expenses (must equal Part X, column (A), line 25) 2 1488722.

3 Revenue less expenses Subtract ine 2 from line 1 3 -43620.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 2456091.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 2412471.
[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any questonimthisPart XIl . . .. .. L. . ':]
Yes | No

1  Accounting method used to prepare the Form 990 |:| Cash @ Accrual D Other

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

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

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-

|:| Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
:I Separate basis D Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? L . L 3a X
b If "Yes," did the organization undergo the required audit or audits” If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201 2
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
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ELI WHITNEY MUSEUM, INC. 06-0952478

[ﬁrt I | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [
2 (]
s [J
a [

©

00 B0 O

10
1

i

e[ ]

A church, convention of churches, or association of churches described in section 170({b)(1){A)(i).
A school described in section 170(b)(1)}{A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed 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 described in
section 170(b)(1)(A)iv). (Complete Part II')
A federal, state, or local government or governmental unit descrbed 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 described in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described In section 170(b)(1)(A)(vi). (Complete Part I1.)
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 )
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.

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type IIl
supporting organization, check this box . I:]
g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) below, Yes | No
the governing body of the supported organization? . . . . 114q(i)
(ii) A family member of a person descnbed in (i) above? . i R s k[ [ (1))
(iii) A 35% controlied entrty of a person descnbed n () or (n) above” L. o 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization {iV) 1S the organization| (v) Did you oty the (i) IS1he 1 (vii) Amount of monetary
organization (described on hnes 1-9  fn col. (i) listed n your Qrgamzatlon in col. (i) orgamzed \n the support
above or IRC section  {governing document?| (i) of your support? U.s.?
(see instructions)) Yeos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12

14

09011113 78111,5 00001971 - - - - 2012.05000 -ELT WHITNEY MUSEUM, INC. = 000019A1



Sthedule A (Form 990 or 990-

2012 ELT WHITNEY MUSEUM
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)}{1)(A)(vi)

INC.

06-0952478 Page2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part I1l. If the organization

‘ fails to qualify under the tests listed below, please complete Part iI! )

Section A. Public Support

Calendar year (of fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 201468.] 180561.] 154762. 875182.] 863952.[ 2275925.
2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add hines 1 through 3 201468. 180561. 154762.0 875182.] 863952.] 2275925.
5 The portion of total contrnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract line 5 from tine 4 2275925.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 201468.; 180561.] 154762.] 875182.] 863952.| 2275925.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 54860. 58210. 58210. 36765. 42892.] 250937.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain n Part IV.)) |
11 Total support. Add hnes 7 through 10 2526862.
12 Gross receipts from related activities, etc. (see instructions) 12 | 4149818.
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 90.07 %
15 Public support percentage from 2011 Schedule A, Part 1l line 14 15 87.63 %

16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13 and Ilne 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 - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Iine 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. Expiain 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 - 2011. If the organzation did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 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 orgamzation qualifies as a publicly supported organization X
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

» X1
»[ ]

»[ ]

]
[ S

232022
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Stchedule A {Form 990 or 990-E7) 2012

Page 3

| Part lil | Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part II. If the organization fails to

qualfy under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010

(d) 2011

{e) 2012

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that I1s 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-
1ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010

(d) 2011

(e) 2012

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

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

13 Total suppont. (Add iines 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 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (hne 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2011 Schedule A, Part |ll, line 17 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and hne 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 qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

»[]
> |

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,
) Part v, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . -
Internal Revenue Service P> Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

ELI WHITNEY MUSEUM, INC.

Employer identification number

06-0952478

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

organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

NP WOWN

are the organization’s property, subject to the organization’s exclusive legal control?

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

|:| Yes E] No

[:l Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

[:] Preservation of land for public use (e.g , recreation or education) ‘:l Preservation of an histoncally important land area
!:I Protection of natural habitat |:| Preservation of a certified histonc structure

[ Preservation of open space

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

day of the tax year

Total number of conservation easements

Total acreage restncted by conservation easements

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

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register

a o oo

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred released, extnngunshed or tennlnated by the organlzatlon dunng the tax

year p

4 Number of states where property subject to conservation easement Is located p>

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year p-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year P $

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

and section 170(h){d4)B)(n)?

|:| Yes D No

9 In Part Xlll, describe how the organization reports conservation easements n |ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the orgamization’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, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histornical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,

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

relating to these items.
(i) Revenues included in Form $90, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, histoncal treasures or other snmllar assets for financial gain, provnde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

> 5 0.
> 5 101211.

> 5 |
> s |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
232051
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21

Schedule D (Form 990) 2012



Séhedule D (Form 990) 2012

ELT WHITNEY MUSEUM,

INC.

06-0952478 Page2

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

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):

[i] Pubhc exhibrtion

L] Schotarly research

D Preservation for future generations

d l:] Loan or exchange programs

e

[:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other simtilar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:l Yes ,E No

Part IV | 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

1a

- 0o a o

2a
b

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

on Form 990, Part X?

If "Yes," explain the arrangement n Part X1 and complete the foIIowmg table:

Beginning balance
Additions durnng the year
Distributions dunng the year
Ending balance

Did the organization include an amount on Form 990, Part X, ine 21? . .
If "Yes," explamn the arrangement in Part Xlll Check here if the explanation has been prowded n Part Xl

I:] Yes D No

Amount

1c

1d

e

1f

D Yes D No

[ ]

{PartV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10

(1~ R + B -

-

3a

Beginning of year balance

Contributions .
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

Board designated or quasirendowment P>
Permanent endowment p>

| (a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

%

%

Temporanly restncted endowment P>

%

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possesston of the organization that are held and administered for the organization

by.
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organlzatlons listed as requwed on Schedule R?
Describe in Part X!l the intended uses of the organization's endowment funds

4

Yes [ No

| 3a(i

|3aii)

3b

| Part VI

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

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land .
Bulldings .

Leasehold improvements
Equipment

Other

220281.

220281.

2515013.

761925.

1753088.

266043.

176047.

89996.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).)

232052

| <

2063365.
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Sc¢hedule D (Form 990) 2012 ELI WHITNEY MUSEUM, INC. 06-0952478 Page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.
| (a) Description of security or category gnctuding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(B)
©
©)
{E)
(@)
Q)
(H)
0
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) p»>

| Part VIIl| 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

0]
(2
(3)
(4)
! (5)
(6)
(7)
‘ (8)
©)
(10)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) p»
[P—art IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) COLLECTION 101211.

(2) INTANGIBLE ASSETS 55000.

(3)_ ACCUMULATED AMORTIZATION -32526.

@)

(@)

(6)

@

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . > 123685.
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of habiity (b) Book value

(1) _Federal iIncome taxes
@
@)
4
(5)
(6)
@)
(8)
(9)
(10)
(01
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) . . »
2. FIN 48 (ASC 740) Footnote. In Part Xilf, provide the text of the footnote to the orgamzation’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl|
Schedule D (Form 990) 2012
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06-0952478 Paged

[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1476849.
2 Amounts included on hne 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 31746.

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIII) 2d

e Add lines 2a through 2d 2e 31746.
3 Subtract line 2e fromlne 1 | . L L. 3 1445103.
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1:

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

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4¢. (This must equa/ Form 990, Part I,_line 12 ) 5 1445103.
| Part Xil [Reconclllatlon of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements X 1 1520467.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a 31746.

b Prnior year adjustments 2b

¢ Other losses 2c

d Other (Descnibe in Part Xli1) 2d

e Add lines 2a through 2d 2e 31746.
3 Subtract ine 2e from line 1 . 3 1488721.
4 Amounts included on Form 990, Part IX, llne 25, but not on line 1:

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

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c (This must equal Form 990 Parfl Iine 18) 5 1488721.

Part XIll| Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part ili, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2, Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

IN-KIND SERVICES

PART XII, LINE 2D - OTHER ADJUSTMENTS :

IN KIND SERVICES

232054
12-10-12
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SCHEDULE J Compensation Information OMB No_1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ELI WHITNEY MUSEUM, INC. 06-0952478
[Part| | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, hkne 1a. Complete Part ill to provide any relevant information regarding these items.

l:] First-class or charter travel l___| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:l Tax indemnification and gross-up payments El Health or social club dues or inttiation fees

D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef}

b |f any of the boxes on ine 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part llf to explan = | 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? . 2 | X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explamn in Part |

Compensation committee l___l Wntten employment contract
|:| Independent compensation consultant L__| Compensation survey or study
Form 990 of other organizations ,_Y_‘ Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, Iine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ] 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? o R 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . . L . . . | b5a X
b Any related orgamzation? . R . L. L. . .. | 5b X
If "Yes" to ine 5a or 5b, describe in Part |1}
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . } } 6a X
b Any related organization? | . i . L. . 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons hsted in Form 990, Part VIi, Section A, hne 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descrnbe n Part Il | 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Ilf . 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
27

09011113 781215 00001971 2012.05000-ELI-WHITNEY MUSEUM, TTTT000019A1 0




8¢ e
210z (066 wuod) p ajnpaysg
[{}]
t)]
n
U]
(]
(1
()]
0]
(D]
0]
(]
0]
(D]
0]
(D]
0]
()]
1)
(n
0}
()
)
(m
0
(D]
)
(m
]
()
U]
(D]
(1
uonesuadwod uonesuedwod
e|qeuodei BA1usoU| uonesuedwod
066 Wio4 Joud ui uonesuedwod 100 () 3 snuog (1) oseq ) ajuL pue swen (v)
peuejap se pauodel Q) sjyeueq pausep layio
uonesuedwon (4) |suwnjoojoreiol (3)| ejgexeuon (Q) pue Juswamey (D) | uoiesuadwod DSIN-6601 Jo/pue Z-Mm Jo umopyeaid (8)

‘[ENPIAIPUI JRY} 10} Sjunowe (3) pue (g) uwnjod sjqeoidde ‘| sul| ‘y UOH28S ‘|IA HEd ‘066 W04 JO JUNOWE |10} 8y} [enba 1snw [enpiaipur pesi| yoes 1oy (in)-()(g) suwn|od 4o wns ey "310N

HIA Ued ‘066 Wi04 LO palsi| 10U 8Je ey} sfenpiaiput Aue 1s1 Jou og
» (i) MOJ UO 'SUCIIONIISUI 9} Ul pequasep ‘suoieziuebio pele|es wouy pue () mos uo uoneziuebio ay) woy uoijesuadwod podal ' 8jNPaYog Ul perodel 8q isniu uolesuadwod 8SOUM [ENPIAIPUI YOBS 104

‘papeau s eoeds [euoiyppe J saidod ajedldnp esn “s@aojdw3 pajesuadwo) }saybiy pue ‘saakojdwi] Aoy ‘saaisnu) ‘s1010941Q ‘S12010

114ed |

¢ obed

8L¥2S960-90 "ONI 'WOASNW XANLIHM 1714 2102 (066 Wo)

8INPBUIS




¢L02 (066 Wwiod) r 3Inpayos

6¢C

2L-0L-cL
119 %414

"UOIBWLIOJUI [RUOHIPPE

Aue 10} Led siyy 819jdwod 0S|y || Wed 104 PUB ‘g PuUB ‘/ ‘a9 ‘B9 'aG ‘BG ‘O 'ab By '€ 'qL ‘B Saul| ‘| Ued 4o} pesnbal suonduosap Jo ‘uoijeue|dxe ‘uoijewoul ey} epiacid o) Led siyy s1sjdwon

£ 8LVC560-90

*ONI "WNISOW AINLIHM ITH

uoneuLoy [euswdddng _ it 1ed “
2102 (066 wiod) renpsyds

I
_
_
!
l
I
_
!
|
I
!
|
I
[
_
I
|
_
I
I
i
_
_
f
I
|
_
_
|
_
_
|
_
_
_
_
_
_
I
I
_
_
\
[
I
_
|
_
.
I
I
_
I
!
_
I
I
_
I
_
|
|
|
_
|
I
|
|




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
N Form 990 or 990-EZ or to provide any additional information. o) :
Department of the Treasury pen to Public
Infznan::v:nueeSerwceu P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ELI WHITNEY MUSEUM, INC. 06-0952478

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

INSTRUCT COMMUNITIES THEY SERVE.

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

ASSOCIATE DIRECTOR ARE MARRIED.

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

TO THE ORGANIZATION BEFORE IT WAS FILED.

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

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

BOARD OF DIRECTORS.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
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