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Department of the Treasury
Internal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.qov/form990.

OMB No_1545-0047

2013

Open to Public
Inspection .

A For the 2013 calendar year, or tax year beginning SEP 1, 2013 andending AUG 31, 2014
B Checx 1t C Name of organization D Employer identification number
applicable .
cange | ELI WHITNEY MUSEUM, INC.
Shnge | Doing Business As 06-0952478
ratien Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Termun- 915 WHITNEY AVENUE 203-777-1833
rnended|  Grty or town, state or province, country, and ZIP or foreign postat code G Gross receipts $ 1683366.
pep'e= | HAMDEN, CT 06517 H(a) Is this a group return
pending F Name and address of principal oficerWILLIAM BROWN for subordinates? [ _ves [XINo
9 1 5 WHITNEY AVENUE I HAMDEN 1 CT O 6 5 1 7 H(b) Are all subordinates |ncluded7I:]YeS D No

{ Tax-exempt status [I] 501(c)(3) D 501(c) (

)y (nsertno) 1 4947(a)(1)or [ 527

J Website: p» WAW. ELIWHITNEY .ORG

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

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

[ L Year of formation: 197 6] M State of legal domicile: C'T

SCANNED JAN 0 9 2015

| Part1| Summary
o | 1 Brefly describe the organization's mission or most significant activities: SEE FOOTNOTES
0
c
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
@ | & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
;3 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 Vill, ine 1h) 463929. 693877.
?, 9 Program service revenue (Part Vil, line 2g) 948818. 954837.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 268. 249.
11 Other revenue (Part VII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 32087. 34403.
12 Total revenue - add lines 8 through 11 (must equal Part Vi1, column (A), ine 12) 1445102. 1683366.
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 320240. 437181.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lmes 5-10) 617528. 720100.
2 | 16a Professional fundraising fees (Part iX, column (A), ine 11e) . 0. 0.
a b Total fundraising expenses (Part IX, column { EP ‘EB 0.
ul 17 Other expenses (Part IX, column (A), Iines 11&11d, 1 f‘ZEe¢ O 550954. 526794.
18 Total expenses. Add lines 13-17 (must equal 8 X, column (A), ine 25) _} N 1488722. 1684075.
19 Revenue less expenses. Subtract line 18 from|(ifid 12 nr_‘f‘ 20 2044 OL -43620. -709.
Eé NG (é;_: Beginning of Current Year End of Year
5|20 Total assots (PartX, ine 16) .. | GOEN. UT- 2416558. 2417554.
Zo|21 Total labilties (Part X, line 26) O : . 4086. 5791.
=23 Net assets or fund balances. Subtract line 21 from ne 20 2412472, 2411763.

I_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complgte. Dgglaratign of preparer (other than ofiicer) Is based on all information of which preparer has any knowledge.

T [ 12-23 -1
Sign } Signatufe of 6’ff;ber‘-’ M Date
Here WILLIAM BROWN, DIRECTOR
Type or print name and title
Print/Type preparer's name r's signat Date g"'”‘ (1] PN

Paid DanDd CAPPE U Srr ¢ ma ‘L'UIZDI‘( setemployed  1P01315687
Preparer |Frm'sname p LEVITSKY & BERNEY, P. C. FrmsEINp 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 D No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) ELI WHITNEY MUSEUM, INC. 06-0952478 Page2
| Par_tﬁlllgsl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . .. ... ... L IJ_LI

1

Bnefly descnbe the organization’s mission:

THE ELI WHITNEY MUSEUM AND WORKSHOP IS AN EXPERIMENTAL LEARNING
WORKSHOP FOR STUDENTS, TEACHERS AND FAMILIES. WE COLLECT, INTERPERT
AND TEACH EXPERIENCES THAT ARE THE ROQT OF DESIGN AND INTERVENTION.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 o 990627 | . _ . . L e .. Eves Xlno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. DYes [K] No
If "Yes," describe these changes on Schedule O.

4  Describe the organzation's program service accomplishments 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
rgvenue, If any, for each program service reported.

4a (Code ) (Expenses $ 1626391. including grants of $ 437181. ) (Revenue $ 788323. )
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 $ including grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Scheduie O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1626391.
23200 Form 990 (2013)
10-20-13 SEE SCHEDULE O FOR CONTINUATION(S)
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orm 990 (2013) ELI WHITNEY MUSEUM, INC. 06-0952478 Page3
! Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A .. ... = ... ... e et e e e e et v 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part] = T 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501(h) eIectlon in effect
durning the tax year? If "Yes,” complete Schedule C, Partif ... ... i, 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
simitar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part lll . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for thCh donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "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, histonic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il i L 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part ill et e e et e e e s e e e . 81X
9 Did the organization report an amount in Part X I|ne 21, for escrow or custodlal account Ilabnlrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets n temporanly restnicted endowments permanent
endowments, or quasrendowments? If "Yes, " complete Schedule D, PartV . = . ... . L10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII viil, IX or X |
as applicable. R _7__}
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
PartVI e e s 11a| X
b Did the organization report an amount for mvestments other secuntles in Part X, I|ne 12 that IS 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, PartVil .. .. .. .. |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, hne 167 /f “Yes, " complete Schedule D, Part Vill B .. {11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of |ts total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, PartIX .. . . ... e, 11d X
e Did the organization report an amount for other habilities in Part X, I|ne 257 If "Yes," complete Schedule D PartX L 11e X
f 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 X! and XII L e 12a| X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional __ . 12b X
13 s the organization a schoo! descnbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E = ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, 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 land IV o 14b X
15 Did the organization report on Part IX, column (A), ine 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts llandtv. =~ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts Il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII hnes
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 viil, Ime 9a? If “Yes
complete Schedule G, Part Iil o e 19 X
20a Did the organization operate one or more hosprtal faculmes? /f "Yes complete Schedule H X . l20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-20-13
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Form 990 (2013 ELI WHITNEY MUSEUM, INC. 06-0952478 Paged
| Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If *Yes, " complete Schedule I, Parts land Il e 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land il . . ... ... . e, e | 22 X

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J ... . ... i e e e e < X

24a Did the organization have a tax-exempt bond issue with an outstandlng prmcnpal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25a e e e e e e e ... | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? e, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? ... .. .. . L C e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time dunng theyear? . . . | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | L . | 26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person Ina prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part! ... .. e .. . | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
‘ former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If so,
complete Scheduls L, Partt = . RO 26 X

27 Did the organization provide a grant or other assistance to an officer, drrector trustee, key employee substantlal
l 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 foIIownng partles (see Schedule L Part IV ‘
instructions for applicable filing thresholds, conditions, and exceptions):
| a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 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
l ¢ 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 B . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M L . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M L L. . B . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes complete
Schedule N, Part Ii e e e e .. 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | . . 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ill, or IV, and
Part V, ine 1 e e C 34 X
35a Did the organization have a controlled entrty W|th|n the meaning of section 512(b)(1 3)? . e, 35a X
b If "Yes" to line 35a, did the organization receive 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-charitable related organlzatlon"
If “Yes,* complete Schedule R, Part V, line 2 ) . .36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1S not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI . . Ls7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) ELI WHITNEY MUSEUM, INC. 06-0952478 Page5
[ PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . . o [:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter-O-ifnotapplcable .. .. .. .... . | 1a 0 o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 PN
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... . . .. . . L. L o e e e e e e OV I -
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements l
filed for the calendar year ending with or within the year covered by this retum . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? L 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. . .
8a Did the organization have unrelated business gross income of $1,000 or more durning the year? = . . 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O . el . L.3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . X 4a X
b If "Yes," enter the name of the foreign country: P> ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | ba 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 ine 5a or 5b, did the organization file Form 8886-T? . ... ... o 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contnbutions? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? X . . e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) i
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? i, i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. e e e e e LTe X
d If "Yes," indicate the number of Forms 8282 f|Ied durlng the year . . . I 7d | }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = | .| 7e
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . .. . 7f
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
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 X L X .| 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? L e Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, line 12 ... .. [10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facumes . ... |L.10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources against
amounts due or received fromthem.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health ptans in more than one state? e 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 is licensed to issue qualified healthplans . .. ... .. . . L 13b

¢ Enter the amount of reservesonhand = . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? | . . L 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 (2013)
3320058
10-29-13
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Form 990 (2013) ELI WHITNEY MUSEUM, INC. 06-0952478

Page 6

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

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

Check if Schedule O contains a response or note to any line_in this Part VI

[X]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year | U I |- 2_1
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain n Schedule 0.

b Enter the number of voting members included in ine 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

3 Did the organization 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?

4 Did the organization make any significant changes to its governing documents since the prnior Form 990 was fi Ied?

4]

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

|0 |h|[W

6 Did the organization have members or stockholders? . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governingbody? .. | L L e e 7a

b Are any govemnance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the govemning body? . .. 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The governing body? .. . . cee

LI R -l sl el e

g,

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

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 L 9

Section B. Policies (1h:s Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No

10a Did the orgamization have local chapters, branches, or affliates? . .. . ’ 10a

b If "Yes," did the organization have wntten policies and procedures goveming the actlvrtres of such chapters affrlrates
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 fi Img theform? | 11a

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

12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to confllcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done AU O N V-~

13 Did the organization have a written whrstleblower polrcy? L X . L 13

14 Did the organization have a wntten document retention and destruction pOlle7 X . 14

P e [ |

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. . .. . i . 15a

b Other officers or key employees of the organization . B . 15b

>[4

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
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

b If "Yes," did the organization follow a written policy or procedure requmng the organlzatlon to evaluate its parhcrpatron
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 Ut the states with which a copy of this Form 990 Is required to be filed »>CT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|___I Own website I:I Another's website III Upon request D Other (explain in Schedule Q)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest pohicy, and financial

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

WILLIAM F. BROWN - 203-777-1833

915 WHITNEY AVENUE, HAMDEN, CT 06517

332008 10-29-13 Form 990 (2013)
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. Form 990 (2013) ELI WHITNEY MUSEUM, INC. 06-0952478 Page?
|Part vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V|

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) F)
Name and Title Average | . jﬁi‘g;‘ than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from retated other
(hst any g the organizations compensation
hours for | € B organization (W-2/1099-MISC) from the
related | 2|2 3 (W-2/1099-MISC) organization
organizations| & | § EIE. and related
below [Z|Z| 5|5 |EE| = organizations
line) HEEHEHESE
(1) WILLIAM F. BROWN 40.00
EXECUTIVE DIRECTOR X 102119. 0. 0.
(2) SALLY D, HILL 40.00
PROGRAM DIRECTOR X 93156. 0. 0.
332007 10-26-13 Form 990 (2013)
8
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. Form 990 (2013) ELI WHITNEY MUSEUM, INC. 06-0952478 Page8
[Part ‘ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) ©) (D) (E) F
Name and title Average (o ot cfe‘;fﬁ"g:‘man oo Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) trom from related other
(hstany |2 the organizations compensation
hoursfor | S g organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g s and related
below |E[2f_|2138 s organizations
1b Sub-total . 195275. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A .. > 0. 0. 0.
d_Total (add lines 1b and 1c) e > 195275. 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 list any former officer, director, or trustee, key employee, or highest compensated employee on R
line 1a? If "Yes," complete Schedule J for such individual . . . 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon ‘
and related organizations greater than $150,000? If *Yes," complete Schedule J for such individual . 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A) 8) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recetved more than
$100,000 of compensation from the organization p» 0

Form 990 (2013)
332008
10-29-13
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. Form 990 (2013) ELT WHITNEY MUSEUM, INC. 06-0952478 Page8
] Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . L]
A (B8 ©) (D)
Total revenue Related or Unrelated R(#/g#‘utg%ﬂgg?d
exempt function business sections
revenue revenue 512 - 514
%’g 1 a Federated campaigns 1a ;
g 3l b Membershpdues .. .. .. 1b 27717. ;
‘,,-E ¢ Fundrasingevents | . 1c K
gg d Related organizations . 1d ;
gE| e Government grants (contnbutions) |1e 460481. ‘
.gg £ All other contributions, gifts, grants, and
1 similar amounts notincluded above | | 1f 205679. '
g% g Noncash contnibutions included in lines 1a-1f $ =
O&| h Total Add lines 1a-1f > 6938717.
Business Cod o _ .
8 [ 2a WORKSHOPS AND TOURS 611600 788323, 788323.
£o| b SPECIAL PROJECTS 611600 149320.] 149320.
cgg ¢ ADMISSIONS 611600 17194. 17194.
g 2 d
a f All other program service revenue .. 611600
q_Total. Add lines 2a-2f , [ 2 954837. ‘
3 Investment income (including dividends, interest, and
other similar amounts) = I 249. 249.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties L. . »
(i) Real (i} Personal
6 a Grossrents . 34403.
b Less: rental expenses . . 0.
¢ Rental incoms or (loss) _ 34403. ) S 1 o
d Net rental ncome or (loss) . . » 34403. 34403.
7 a Gross amount from sales of (i) Securities | (i) Other
assets other than nventory
1 b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netganor(oss) .. .. . .. .. . »
o | 8 a Gross income from fundraising events (not
E including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 . L a
g b Less:dwectexpenses ... .. b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part \V,line19 .. . . ... a
b Less. direct expenses o b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue L
e Total. Add nes 11a11d . .= | »
12 Total revenue. See instructions. > 1683366. 989489. 0. 0.
$6%01a . Form 990 (2013)
10
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‘ . Form 990 (2013)
| Part IX | Statement of Functional Expenses

ELI WHITNEY MUSEUM, INC.

06-0952478 pPage 10

Section 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 or note ;(\c; any hne in this Part l)((B.) ( 5 . D
Do not incl n li ,
| G amens wredon10e6h |t Sl | pogaliees | gttt | rnker
1 Grants and other assistance to governments and
f organizations in the United States. See Part IV, line 21 437181. 437181.
! 2 Grants and other assistance to individuals in
i the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members | .
5 Compensation of current officers, directors,
trustees, and key employees _ 195275. 183558. 11717.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .. 461162. 455251. 5911.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .= ..
10  Payroll taxes 63663. 59843. 3820.
11 Fees for services (non- employees)
a Management 31793. 23293. 8500.
b Legal . .. .. ..
¢ Accounting .
d Lobbymg . . . ...
e Professional fundralsmg services. See Part IV, I|ne 17
f Investment management fees _
g Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion | . ..
13  Office expenses L 34358. 31607. 2751.
14 Information technology = . 23220. 22878. 342.
15 Royaltes .. . . ...
16 Occupancy
17  Travel i - 5821. 5472. 349.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest L
21 Paymentsto afflllates . .
22 Depreciation, depletlon and amortization 82277. 78163. 4114.
23 Insurance 55688. 52461. 3227.
24  QOther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
‘ amount, list ine 24e expenses on Schedule 0.)
| a MATERIALS 127643. 127643.
b EVENTS & MUSEUM OPERATI 104920. 104920.
¢ UTILITIES 25369. 24101. 1268.
d REPATRS & MAINTENANCE 21073. 20020. 1053.
e All other expenses 14632. 14632.
25  Total functional expenses. Add lines 1 through 24e 1684075. 1626391. 57684. 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 hera > [ | followtng SOP 98-2 (ASC 958-720}
332010 10-20-13 Form 990 (2013)
11
09131211 781215 00001971 2013.05010 ELI WHITNEY MUSEUM, INC. 000019Aa1



. Form 990 (2013) ELI WHITNEY MUSEUM, INC. 06-0952478 pPageid
" [Part-Xz[ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . .. L. . D
A (B)
Beginning of year End of year
1 Cash-non-interest-beanng ... ... 1
2 Savings and temporary cash nvestments . 228728.] 2 240313.
3 Pledges and grants receivable,net . . ... ... . ... 3
4 Accountsreceivable,net ... .. .. . e 780.] & 6945.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule L . . .. . . .. 5
6 Loans and other receivables from other dlsqualrf ied persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary _ .
e employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable,net = ... ... . 7
< 8 Inventories forsaleoruse . ... 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3066862. o . ) B
b Less.accumulated depreciation . [10b 1016814. 2063365.[ 10c 2050048.
11  Investments - publicly traded secunties .. . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets . ..., ... 14
15  Other assets. See Part IV, ne 11 . 123685.] 15 120248.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 2416558.] 16 2417554.
17 Accounts payable and accrued expenses 4086.| 17 5791.
18 Grantspayable ... . ... . ... 18
19 Deferred revenue | L, 19
20 Tax-exempt bond Ilabllrtles 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o 122 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons. o )
2 Complete Part Il of Schedule L . __ y 22
- |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
SchedueD . . L L. 25
___ 126 Total liabilities. Add Ilnes 17 throuqh 25 4086.| 26 5791.
Organizations that follow SFAS 117 (ASC 958), check here P> [Kl and
2 complete lines 27 through 29, and lines 33 and 34.
::; 27  Unrestrcted net assets o 2304464.| 27 2303755.
g 28 Temporanly restncted netassets 28
T |29 Permanently restnoted net assets . 108008.; 29 108008.
Z Organizations that do not follow SFAS 1 17 (ASC 958), check here P |__—|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2412472.] 33 2411763.
34 Total labilities and net assets/fund balances 2416558.] 34 2417554,
Form 990 (2013)
332011
10-20-13
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Form 990 (2013) ELTI WHITNEY MUSEUM, INC. 06-0952478 Page12
-Tieconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part XI . L. . . . |:|
1 Total revenue (must equal Part VIll, column (A), ine 12) . .. . 1 1683366.
2 Total expenses (must equal Part IX, column (A), lne 25) 2 1684075.
3 Revenue less expenses. Subtract lne2fromlne1 . . . 3 -709.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 2412472.
5 Netunrealized gans (losses) oninvestments . . . ... . L .. oo 5
6 Donated servicesand use of facilities ... . s, 6
7 Investmentexpenses . ... . .. .. o e e e e e e e reeenns 7
8 Prorperiod adustments . 0 L. L. 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . . ol 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 2411763.
{ Part XII] Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . .. . . e D
Yes | No

1 Accounting method used to prepare the Form 990: L__] Cash [Zl Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L . 2a X
if "Yes," check a box below to indicate whether the financia! statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both:
[:I Separate basis E} Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o 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:
L__I Separate basis |:| Consolidated basis |:| Both consoldated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? | 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explan in Schedule O.
3a As aresutlt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? L .. ] 3a X
b [f “Yes," did the organization undergo the requtred audlt or audlts? If the organlzatlon dld not undergo the requlred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2013)
332012
10-28-13
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. SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

_  OpentoPublic
Inspection

t
1

Name of the organization

ELI WHITNEY MUSEUM,

INC.

Employer identification number

06-0952478

{Part.l:| Reason for Public Charity Status (All organizations must complete this part.) See mstructions.

The organization is not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.)

L ON =

city, and state:

[:] A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i).
[:] A schoo! descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
E] A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described In section 170(b){ 1){A){iii). Enter the hospital’s name,

section 170(b){1)(A)(iv). (Complete Part II.)

section 170(b)(1){A)(vi). (Complete Part II.)

00 B0 O

A community trust descnibed in section 170{b)(1)(A){vi). (Complete Part Il.)
An organization that normally recewves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

A federal, state, or local government or governmental unit descrnbed 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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

actwities 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 ll.)
10
11

N

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a|:] Type | bl__—l Type |l

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any

c D Type lll - Functionally integrated

d l:] Type Il - Non-functionally integrated

e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509{a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type lll

grft or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnibed in () above? I 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgag‘fzim)}]h& col. | (vii) Amount of monetary
organization (described on lines 1-9 jn col. (i) isted n your| organization in col. (i) organized in the support
above or IRC section  |governing document? | (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 ELI WHITNEY MUSEUM, INC. 06-0952478 Page2
'Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part iil. If the organization
fails to qualify under the tests listed below, please complete Part 1il.}

Section A. Public Support
Catendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) = 180561.| 154762.] 875182.] 863952.] 439196.| 2513653.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 180561.| 154762.] 875182.| 863952.] 439196.] 2513653.
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) L
6__Public support. Subtract line 5 from line 4 2513653.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts fromlne4 . 180561.] 154762.] 875182.| 863952.] 439196.; 2513653.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 58210. 58210. 36765. 42892. 37064. 233141.

9 Net income from unrelated business
activities, whether or not the
business Is regutarly carried on

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

11 Total support. Add lines 7 through 10 2746794.
12 Gross receipts from related activities, etc. (see instructions) 12 | 4351664.
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fi f fth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . | 2 l:!
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, coumn (f)) ... o, .14 91.51 %
15 Public support percentage from 2012 Schedule A, Part 11, ine 14 15 90.07 %
16a 33 1/3% support test - 2013. If the organization did not check the box on iine 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton | o, . > @

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . > |:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 D
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A {Form 990 or 990-E7) 2013 ELI WHITNEY MUSEUM, INC. 06-0952478 Pages
| Partrlllu| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support (Subtractling 7¢ from line 6 ) o : <o ‘ .

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total

9 Amounts fromline6 .
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 hnes 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 gam
or loss from the sale of caprtal
assets (Explain in Part IV.) cees
13 Total support. (add tnes 9, 10¢, 11, and 12)

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

check this box and stop here . . . . pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column {f) divided by line 13, column {f)) . . 15 %
16 Public support percentage from 2012 Schedule A, Part (il ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {ine 10c¢, column (f) divided by line 13, column (f)) . 117 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and Ilne 15 ts more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... = P D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is 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 > [:1
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions . » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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,Schedule A (Form 990 or 990E7) 2013 ELT WHITNEY MUSEUM, INC. 06-0952478 Pagesq
| Part IV | supplemental Information. Provide the explanations required by Part Il, line 10; Part I, Ime 17a or 17b; and Part Ill, hine 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No_1545-0047

_SCHEDULE D
(Form 990)

Supplemental Financial Statements 20 1 3

P> Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t6 Public

Department of the Trea B Attach to Form 990. i )

lntema;nne:v;tuee'suf'viciu i Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I - Inspection

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

] Partl-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets f the
organization answered "Yes" to Form 990, Part [V, iine 6.

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

Total numberatendofyear . ... ... .. ...

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value atend of year | = . ..

A D WN

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? = . . . Lo l:] Yes ,:, No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . . D Yes l:] No
[Part Il | Conservation Easements. Complete rf the organrzatron answered "Yes" to Form 990, Part IV fine 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) Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . i e . . |l 2a
b Total acreage restncted by conservation easements | | . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register ., ... .. ... 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. ... .. .
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(@)(B)(1)? o , Cdves [INo
9 In Part XIll, descnbe how the organization reports conservatron easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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,
historical treasures, or other similar assets held for public exhtbition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b {f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, lne1 . . > 3 0.

{ii) Assets included n Form 990, Part X ) . i . > 3 101211.

2  |f the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 L o > $
b Assetsincluded in Form 990, PartX e . .. > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
303513
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L .
Schedule D (Form 990) 2013 ELI WHITNEY MUSEUM, INC. 06-0952478 Page2
|_Pa—xllli,[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a III Public exhibition d [:l Loan or exchange programs
b [ Scholarly research e [_lother
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIl\.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ ves I)_Ll 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? O . NI [ Jves [ Ino

b If "Yes," explain the arrangement in Part Xl and complete the followmg table

Amount
¢ Beginningbalance .. .. e e C e e e O I [ -
d Addtionsdunngtheyear . .. . ... ... T e id
e Distnbutionsdunngtheyear . .. . ... L . OO I |-
tf Endngbalance . ... ... . e e . C e 1f
2a Did the organization include an amount on Form 990, Part X, I|ne 21? . e e e e D Yes l:] No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has beeJrowded n Part XIII
[ PartV .| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions o
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses

g End of yearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasrendowment P> %

b Permanent endowment p» %

¢ Temporarily restricted endowment P> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[0 - N+ B -

-

by: Yes | No
(i) unrelated organizations . . e e .. |3afi)
(ii) related organizatons . . |3alii)

b If "Yes" to 3a(i), are the related organizations hsted as requnred on Schedule R? . L .. .. L3b

4 Descnbe in Part XliI the intended uses of the organization's endowment funds
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, fine 10.

Descrniption of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a land . .. e e e - 220281. 220281.
b Buldings . . . .. , 2569001. 828934. 1740067.
¢ Leasehold |mprovements .
d Equpment 277580. 187880. 89700.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B), line 10(c).) » 2050048.
Schedule D (Form 990) 2013
332052
09-25-13
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€

. Scheduile D (Form 990) 2013 ELI WHITNEY MUSEUM, INC. 06-0952478 Page3
| Part.VIlj Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of securtty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives . ... .. ...
(@) Clossly-held equity interests
(@) Other

(A)

(B8}

@)

(B}

(E)

A

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p»
] Part Vllll Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)
2)
@)
@
(5)
(6)
)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| PartiX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

1)

@

3)

_(4)

(5)

{6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) iine 15.) . | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal Income taxes

(2)

3)

(4)

()

(6)

@)

{8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.) N
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’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 XIlI [:]

Schedule D (Form 990) 2013

332053
09-25-13
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06-0952478 Page4d

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Schedule D (Form 990) 2013 ELT WHITNEY MUSEUM, INC.
“[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retun.

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

N =

1 1722875.

Donated services and use of facilities 2b

39509.

Recoveries of prior year grants | | 2c

Cther (Descnbe in Part XIil) L. |

[ - T + B - g )

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VII, I|ne 12 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b | . .| 4a

2e 39509.

3 1683366.

b Other (Describe in Part XIll.) o - LL4b

¢ Addlines4aand4b = . e e

Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Part/ Ime 12)

4c 0.

5 1683366.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financtal statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . e o . 2a

1 1723584.

Prior year adjustments . . .. 2b
Otherlosses . .. .o 2c

Other (Descnbein Part XIll.) . . . R . 2d

QQ.OU'NN

Add lines 2a through 2d

Subtract line 2e from line 1 |

4 Amounts included on Form 990, Part IX Ime 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIll, ine 7b | L 4a

w

2e 39509.

3 1684075,

b Other (Descnbe in Part XIIl.) . e e 4b

¢ Addlines 4a and 4b
Total expenses. Add lines 3 and 4c {Thls must equal Form 990 Partl line 18)

4c 0.

5 1684075.

| Part Xlil| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, Iines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

IN-KIND SERVICES

PART XII, LINE 2D - OTHER ADJUSTMENTS :

IN KIND SERVICES

332054
09-25-13
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SCHEDULE J Compensation Information

(For m 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. P> See separate instructions.
Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Publlc

.Inspection

Name of the organization Employer identification number

ELI WHITNEY MUSEUM, INC. 06-0952478

[Part | | Questions Regarding Compensation

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, line 1a. Complete Part Il to provide any relevant information regarding these tems.
|:| First-class or charter travel D Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments l:l Health or social club dues or inttiation fees
D Discretionary spending account l___l Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

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

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

4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or recetve payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... .. ... ...
b Any related organization? .
If “Yes" to Iine 5a or 5b, describe In Part .
6 For persons listed in Form 990, Part VII, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization? .
If "Yes" to line 6a or 6b, describe in Part Il.
7 For persons listed in Form 990, Part Vi, Section A, fine 12, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part lIl
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception descnibed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part !l
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?

Yes

1b

No

4a

4b

DD b4

5a

5b

6a

6b

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13

28
09131211 781215 00001971 2013.05010 ELI WHITNEY MUSEUM, INC.

000019A1



L

€102 (066 Ww.od) r a|npayog

6¢

€L-EL-60
cLicee

(D)
(1

(D)

(D]
0]

(@]
()

()

(D)
0}

(D]
0]

(D)

m
0}

(D)
0]

m

(D)
0]

(D)
U]

(D)

(D]
0}

()]
0]

066 uuo4 soud uy
peuejep se peuodel
uonesuedwo) (d)

(@-txa)

suwn|os jo [e1o] (3)

sjjeueq
eiqexejuoN (Q)

uonesuedwod
peliajep Jeyjo
pue ueweunay (D)

uonesuedwos
e|qenodel
Jayio (1)

uonesuedwod
8AIUeDUI
% snuog (1)

uonesuedwod
eseg (1)

uonesuedwod DSIN-660L 10/PUB 2-M JO umopeaug (g)

8L pue swep (v)

‘[ENPIAIPUI JEY} 1O} Slunowe (3) pue () uwnjod ejqeoldde ‘| eul ‘v uoRoes ‘|IA Med '066 UUOS JO JUNOWE [B10} 8Y} [enba 1snw [enpiaipul pe)si| yoes 1o (in)-(1)(g) suwnjod Jo wns ey| ‘AON

“IIA Med ‘066 W04 UO pajsi| jJou ase jey) s|enpiapul AU is)) Jou og
(1) MOJ UO ‘SUONONASUI By} Ul pequOsep ‘suoneziueBio pelejel woyy pue (i) mol uo uoneziuebio eyy woij uoiiesusedwod podes ‘f ejNpayos Ul papodes 8q ISNW UOHESUSAWOD BSOUM |ENPIAIPUI YOS 10

‘pspesu si eoeds [euciyppe y seidoo ejeoldnp esn sa9kojdwg pajesuadiuo) JsaybiH pue ‘saakojdw] Ay ‘saajsniy ‘si0}oallq ‘s1990

Il Hed

~obed
5

8LVvCS60-90

*ONI "HNISNW AINLIHM ITH

€102 (066 wuod)

8[NPaYoS




€L-EL-60
o m €Lizee

£1.02 (066 WJ0) [ a|npayos

L uonew.oju| |eyuswaiddng | jj| ped

€ obed 8LYZ2560-90 *ONI "HNISNW AINLIHM ITH €102 (066 WI0J) [ 6INpaydg

’ ‘uoneuLIoUI [eUOIIPPE AuR 10} Led sy 918dwWwod OS[Y *|| Hed 104 PUB ‘g pue */ ‘qg ‘Bg ‘46 ‘BS ‘'Op ‘GY ‘B 'S ‘qL ‘B Saul| | Yed Joj pelinbei suonduosep 1o ‘uoiyeue|dxa ‘UoieLLIOUl 8} OPIAOIH
|
|




- OMB No 1545-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

’SGHEDUI;E o
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service ormation ahout Schedule

is at www.irs.qov/form990. |": Inspection

.~ Opento Public

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:

EXPLANATION: MR. BROWN, DIRECTOR AND MRS. HILL, ASSOCIATE DIRECTOR ARE

MARRIED.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A COPY OF THE FORM 990 WAS PROVIDED TO THE ORGANIZATION BEFORE

IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: BOARD OVERSIGHT.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: SALARY IS APPROVED ANNUALLY BY THE BOARD OF DIRECTORS.

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

EXPLANATION: UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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