EXTENDED TO AUGUST 17, 2015

- . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax

Farm Under section 501{¢), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. b_pen_to F_Eﬁ_u Gl

Internal Revenue Sarvice P> _Information about Form 890 and its instructions is at www irs.govifarmagn Inapection

A For the 2014 calendar year, or tax year beginning and ending

B Ghreckit C Name of organization
applicable:

daree | DELAWARE MUSEUM OF NATURAL HISTORY, INC.

D Employer identification number

?ﬁqmnze Doing business as 51-0083535

raboh Number and street (or P.0. box if mail is not delivered to street address) Roomfsuite | E Telephone number

Few | _P+O. BOX 3937 {302) 658-9111
aea™ City or town, state or province, country, and ZIP or foreign postal code G Gross recoipts § 6,468,668,

pmended] GREENVILLE, DE 19807

Hia) Is this a group return

Dﬁgﬁ"c"‘ F Name and address of principal officerWILLIAM H. SPRUANCE for subordinates? I:,Yes E No

perdrd [ SAME AS C ABOVE

H(b) Are all subordinates included?__] Yes 1] No

| Tax-exempt status: L& | 501(c)3} || 501(c) ( } o (insertno.) || 4947(a)(1)or [_| 527 If "No," attach a list. (see instructions)

J Website: p WWW . DELMNH . ORG

H(c} Group exemption number P»

K_Form of organization: L X | Corporation [ [ Trust [ [ Associaion |__| Otherp»

I'L Year of formation: 197 2] M State of legal domicile: DE

[Part 1] Summary

o | 1 Brefly describe the organization's mission or most significant activites: TO EXCITE AND INFORM PEOPLE
% ABOUT THE NATURAL WORLD THROUGH EXPLORATION AND DISCOVERY.
§ 2 Checkthis box P |_] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 38 Number of voting members of the governing body (Pat VI, line1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 19
$ | 5 Totalnumber of individuals employed in calendar year 2014 (Part V, line2a) 5 50
E 6 Total number of volunteers (estimate if necessary) | . 8 140
E 7 a Total unrelated business revenue from Part VIIl, column (C}, line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... e o 7o 0.
Prior Year Current Year
o | 8 Gontributions and grants (Part VIl line th) 1,078,906. 510,714.
£ | 9 Program service revenue (PartVIll, kne2gy 261,938, 255,630.
E 10 Investment income (Part VI, column (A}, lines 3,4, and7d) 578,797. 1,533,925,
11 Other revenue (Part VI, column (A}, fines 5, 6d, 8¢, 9¢, 10c,and 11} 75,977, 83,224,
12 Total revenue - add lines 8 through 11 (must equai Part VI, column (A), line 12) . 1,995,618. 2,383,493,
13 Grants and similar amounts paid {Part IX, column (&), lines 13 57,720. 24,939,
14 Benefits paid to or for members (Part 1%, column (A), line d) 0. 0.
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,03%,709, 1 ’ 079 ; 922,
£ | 18a Professional fundraising fees (Part IX, column (A), line 11¢) 7,004, 7,162,
§ b Total fundraising expenses (Part IX, column (D), ine 25) 211,292,
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 1,036,562, 1,080,475,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) 2,140,995, 2,192,498,
18 Revenue less expenses. Subtract line 18 fromline12 ... . ST -145,377, 190,995,
58 Beginning of Gurrent Year End of Year
£3120 Totalassets (PartX,line6) 25,091,965, 24,401,611.
<3| 21 Totalliabllties (Part X, lne 26) 135,730, 102,327.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 24,956,235, 24,299, 284.

[Part Tl [Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, coirect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here WILLIAM H. SPRUANCE, EXECUTIVE DIRECTCR
Type or print name and title
Print/Type preparer’s name Preparer's signature Date thek ||| PTIN

Paid PETER KENNEDY

06/16 /15| kenmps [PO0571422

Preparer |Frm'sname p COVER & ROSSITER, P.A.

Fim'sENp 51-0232475

Use Only Firm'saddress ), 62 ROCKFORD ROAD, SUITE 200
WILMINGTON, DE 19806

Phoneno. { 302) 656-6632

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

...................................................... L}éJYes L_INo

432001 110714 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535 page?2
] Ear_t III | Statement of Program Service Accomplishmentis
Check if Schedule O contains a response ornote toany lineinthisPart Il ... ... e e e e e eenee [X‘
1 Briefly describe the organization’s mission:

THE MUSEUM IS AN EDUCATIONAL CORPORATION FORMED FOR THE PURPOSE OF
ENCOURAGING AND CULTIVATING LEARNING IN THE NATURAL SCIENCES AND
NATURAL HISTORY.

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

the prior Form 990 or 880-EZ? | e e [ Tves No
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No

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

4  Describe the organization's program service accomplishments for each of its three largest pragram 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.

4a  (Code: ) (Expenses $ 1 ) 195 [ 975, including grants of § 24 ) 939, ) (Revenue$ 260 I 919, }
THE DELAWARE MUSEUM OF NATURAL HISTORY (DMNH) OPENED ITS DOORS TO THE
PUBLIC IN 1972 TO EXCITE AND INFORM PEOPLE ABOUT THE NATURAL WORLD
THROUGH EXPLORATION AND DISCOVERY. AS THE ONLY NATURAL HISTORY MUSEUM
IN THE STATE, DMNH WELCOMED 57,913 VISITORS IN 2014 TO EXPERIENCE AN
AFRICAN WATERING HOLE, GAZE UP AT A GIANT SQUID, ENCOUNTER A JAGUAR
FACE-TO-FACE, AND MARVEL AT THE DIVERSITY OF SHELLS FROM AROUND THE
GLOBE. GALLERY HIGHLIGHTS ALSO INCLUDE THE ONLY PERMANENT DINOSAUR
COLLECTION IN DELAWARE, A SIMULATED CORAL REEF, AND A SCIENCE IN ACTION
PALEONTOLOGY LAB. THROUGHOUT THE YEAR DMNH ALSO HOSTS SEVERAL SPECIAL
EXHIBITS ON NATIONAL TOUR.

(SEE_SCHEDULE O FOR CONTINUATION OF PROGRAM SERVICE ACCOMPLISHMENTS)

4b  (Code: ) (Expenses $ including grants of § } (Revenues )

d4c  (Code: } {Expenses § including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O}

(Expanses $ including grants of $ ) (Ravenue$ )
4e Total program service expenses p 1 r 195 [ 975.
Form 990 (2014)
T SEE SCHEDULE O FOR CONTINUATION({S)
2
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Form 990 (2014 DELAWARE MUSEUM OF NATURAL HISTORY, INC, 51-0083535 page3
| Part IV l Checklist of Required Schedules

Yes [ No
1 Is the organization deseribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
fF'Yes," complete Schedule A 1| X
2 s the organization required to complete Schedufe B, Schedule of Contributor 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|on to candidates for
public office? /f "Yes," complete Schedule C, Part] 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part ... 4 X
5 s the organization a section 501(c)(4), 531{c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 f 'Yes,* complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? #f *Yes," complete Schedule D, Part! | & 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? f "Yes,' compiete Schedule D, Partt .~ 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes, " complete
Sohedule D, Partill s [X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability; serve as a custodlan for
amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, 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 in tempeorarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule 0, Party 10| X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, Vil, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 1072 f *Yes," complete Schedule D,
BBV e et et et e 1Ma| X
b Did the organization report an amount for investments - other secuntles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, PatVt 1| 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 /f "Yes," complete Schedule O, PartVitt 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule O, Part X 11d X
e [Did the organization report an amount for other liabilities in Part X, line 257 i "Yes," complete Schedule D PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASG 740)? /f *Yes," compiete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts X1 and XI e 12a| X
b Was the organization included in consolidated, independent audited flnanc',lal statements for the tax year?
If "Yes," and if the organization answered "No” to fine 12a, then completing Schedule D, Parts Xi and Xil is optional e |12b X
13 Is the organization a school described in section 170(b)(1)(A)(I)? /f "Yes," complete Schedule £ 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, fundraising, 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, Partsland IV . | 14b X
16  Did the organization report on Part [X, column (A}, line 3 more than $5 000 of grants or other assmtance to or for any
foreign organization? /f 'Yes," complete Schedule F, Parts flandty 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts it andtv 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), lines 6 and 11e? /f "Yes," complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbuuons on Part VIII Ilnes
1cand Ba? /f "Yes," complete Schedule G, Partfl 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
compiete Schedule G, Part il 19 X
20a Did the organization operate one or more hosp|tal facilities? /f "Yes,"' compiete Schedule H T - 0 X
b Il "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... . 20b
Form 990 (2014)
432003
11-07-14
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Form 990 {2014 DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535 paged
] Part V | 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
domestic government on Part IX, column (A), line 12 /f "Yes, " complete Scheaule I, Parts fandt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts | and i 22 | X

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

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b through 24¢f and complete
Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt BONdS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule t, Part! 25a X

b |s the crganization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part il e 26 X

27 Did the organization provide a grant or other assistance to an 0ff|cer 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? /f "Yes," complete Schedule L, Partill . . ... ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedure L, Part IV
instructions for applicable filing thresholds, cenditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? if "Yes,” complete Schedule t, Party 28a X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes, " complete Schedu!e L, Partly 28b X
¢ 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 7 28c | X
2¢ Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations?
If "Yes," complete Schedule N, Part 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il e 32 X
Did the organization own 100% of an entity d:sregarded as separate from the organization 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 Il Ill, or IV, and
PartV e 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... | 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wuth a conlrolled entlty
within the meaning of section 512(b)(13)? /f "Yes, ' complete Schedule R, Part V, line2 3s5b
36 Section 501{c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If 'Yes," complete Schedule B, Part V, ine 2 o 38 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule A, PantVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i 38 [ X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014 DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535  page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisParty ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable 1a 35 CE
b Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings b Prize WINMEIS? . i e e, 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
filed for the calendar year ending with or within the year covered by this retusm 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax returng? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . 3a X

b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule G

d4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X

b If "Yes," enter the name of the foreign country: P ' '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa 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 line 5a or 5b, did the organization file Form 8886-T7 e, . LBe

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

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbut[ons or gifts
were nottax dedUctible? e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was required
to file FOrM 82827 e [ e 7c X
d If "Yes," indicate the number of Forms 8282 fited duringthe year I 7d I
e Did the organization receive any funds, directly er indirectly, to pay premiums on a personal benefit contract? 7
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section49e6? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrefatedperson? | 9p
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUL, line 12 10a
b Gross receipts, included on Form 994, Part VIII, line 12, for public use of club facilites . | 10b
11 Section 501{c)(12} organizations. Enter;
a Grossincome from members or shareholders 11a
b Gross incomne from other spurces (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
i2a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . Iﬁb I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? = e 12a

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans | 13k
¢ Entertheamountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b_If "Ves," has it filed a Form 720 to report these payments? if "No, " provide an explangtion in Schedule O ................... NI 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535 Page 6
overnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No' response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI

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 T B - 19 '
IHMmmmmmmmMmm%mvwwnmmmmwnmm%mmmewwmwthmnmewmmm
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 19
2 Did any officer, director, trustes, 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 organization delegate control over management duties customarlly performed by or under tha direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ] 5 X
6 Did the organization have members or stockholders? 8 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 7a X
b Are any governance decisions of the organization reserved te (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undenaken during the year by the following: )
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes," did the organization have written policies and procedures govermng the activities of such chapters, afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
1ta Has the organization provided a complete copy of this Form 880 to all members of its goveming bedy before filing the form’? 11a| X
b Describe in Schedule O the process, if any, used hy the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? /f "No," go to tine v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflits? =] X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? /£ *Yes," descnbe
in Schedule O how this was doRe 12| X
13  Did the organization have a wiitten whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management offigial 15a | X
b Other officers or key employees of the organization ... 150 X
If "Yes" to line 15a or 15b, describe the process in Schadule O (see mstruchons)
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entlty during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pamcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect to such arrangements? ..o TR . e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fileg P NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T {Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website @ Anaother's website Eil Upen request |:| Other (explain in Scheduie O}

19 Deseribe 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 during the tax year.

20 State the pame, address, and telephone number of the person who possesses the organization’s books and records:

THE MUSEUM - 302-658-9111
4840 KENNETT PIKE, GREENVILLE, DE 19807

432008 11-07-14 Form 990 (2014}
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Form 990 (2014 DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535  page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote toany lineinthis Part VIl oo
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens 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.

® 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 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.

® List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustes 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.

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

(A) (B) () (D) (E) iF)
Name and Title Average [ o o Ci‘gf'ﬂﬁﬁ;‘ma e Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amournit of
waek officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations| 2 = g E,, and related
below HE. £ |2 s organizations
ine)  |S1E[£ |5 |5E] B
(1) WILLIAM D, ZANTZINGER 1.00
PRESIDENT X X 0. 0. 0.
{2) GREGORY A, INSKIP, ESQ. 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) JOHN J. KIRBY, CPA 1.00
TREASURER X X 0. 0. 0.
(4) KURT M, HEYMAN, ESQ, 1.00
SECRETARY X X 0. 0. 0.
(5) CATHERINE DEARLCVE, ESQ. 1.00
TRUSTEE X 0. 0. 0.
(6} RICHARD F, CAIRNS 1.00
TRUSTEE X 0. 0. 0.
(7) RONALD F, LOGUE, CPA, CTFA 1.00
TRUSTEE X 0. 0. 0.
{8) BETH PECK 1.00
TRUSTEE X 0. 0. 0.
(9) AMANDA K, KONYK, ESQ. 1.00
TRUSTEE X 0. 0. 0.
{10) JOHN §. LARSON 1.00
TRUSTEE X 0. 0. 0.
{11) SCOTT R, INGLI§, CFA 1.00
TRUSTEE X 0. 0. 0.
{12) EDWARD T, NOVAK 1.00
TRUSTEE X 0. 0. 0.
{13) DENISE SPENCE 1.00
TRUSTER X 0. 0. 0.
(14) BENJAMIN J, LEDYARD, JD 1.00
TRUSTEE X 0. 0. 0.
{15) WILLIAK H, SPRUANCE 40.00
EXEC, DIR,, TRUSTRE LIASON X X 80,570. 0.] 10,333.
(16) PHILLIP B, WEYMOUTH, OR, 1.00
LIFE TRUSTEE X 0. 0. 0.
(17) ALISON K, BRADFORD 1.00
HONORARY TRUSTEE X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535 pPage8

7art VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€ (D) (E) (F)
Name and title Average | Cf; ngiuorglhan one Reportable Reportable Estimated
hours per box, unless perseon is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 P organization {(W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
b“er:g;N g % % E: %% % organizations
{18) NINA L,§, BURNAFORD, ESQ 1.00
TRUSTEE X 0. 0. 0.
{19) MARIA PFEFFER 1.00
TRUSTEE X 0. 0. 0.
(20) GORDON F, STONE 1.00
TRUSTEE X 0. 0. 0.
b Sub-total > 90,570. 0.] 10,333,
¢ Total from continuation sheets to Part VIl, SectionA == > 0. 0. 0.
d Total(addlines M and 16) ... ..o > 90,570, 0. 10,333,
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
tine 1a? If "Yes," complete Schedule J for such individval R e e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indviduad 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? /f "Yes," complete Schedule J forsuch person .. ... e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 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 independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2014)
432008
11-07-14
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Form 990 (2014 DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535 Page9
[Part VIl | Statement of Revenue

Check if Schadule O contains a response or note to any line in this Part VIl

A B ) )
Total ravenue Related or Unrelated R?veraﬁxcluded

exempt function business forsnetcatJi(Dgrslder

revenue revenue 519-514

Federated campaigns 1a

Membership dues 1b 81,952,

Fundraising events 1c

Related organizations 1d
Government grants (contributions) 1e 12,485,
Alf other coniributions, gifts, grants, and

similar amounts not included above 1t 416,277,

- 0o o0 T o

Noncash conributions included in lines 1a-1f: $ 27,000,

h Total. Addlinesda¥f ... ... » 510,714,

Contributions, Gifts, Grants
and Other Similar Amounts

Business Code : s
ADMISSIONS 900059 155,117, 155,117,

a

b EDU-CAMP 900099 50,556, 50,556,
¢ OTHER PROGRAM REVENUE 400099 19,964, 19,964,
d SCOUT PROGRAMS 900099 16,236, 16,236,
@ OUTREACH 900099 11,0865, 11,065,
f
g

am Service

evenue

Pro%n"

All other program service revenue 900039 2,692, 2,692,

Total. Addlines2a2f .. . ... . > 255,630,
3  Investment income (including dividends, interest, and
other similaramounts) e > 409,913, 403,9139.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ........... e e >
(i} Real (i) Personal

6 a Gross rents

Rental income or (loss)
Net rental income or(loss) ... . i >
7 a Gross amount from sales of | (i) Securities {if)y Other
assets other than inventory 5,078,577,
b Less: cost or other basis
and sales expenses 3,954,571,
¢ Gainorffoss) 1,124,008, N .
d Netgainor(I0ss) ... > 1,124,006, 1,124,006,
8 a Gross income from fundraising events (not ' R
including $ of
contributions reported on line 1¢). See
PartiV,linet8 . . . . a 77,935.]
b Less:directexpenses b 0.
¢ Net income or (loss) from fundraising events ... » 77,935, : 77,935,
9 a Gross income from gaming activities. See ' ' '
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a 84,672,

b Less: cost of goods sold b 130,604,

c_Netincome or (loss} from sales of inventory ... »> -45,932, -45,932,

Miscellaneous Revenue Business Code
MISCELLANEQUS INCOME 900085 51,221, 51,221,

a o

Other Revenue

Allotherrevenue
Total. Add lines 11a-11d 51,221,
12 Total revenue. See instructions. 2,383,493, 260 919, 0, 1,611,860,
11-07-14 Form 990 (2014}
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Form 980 (2014)

DELAWARE MUSEUM OF NATURAI. HISTORY, INC.

51-0083535 Paqe10

[Part IX [ Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must compiste coumn (A).

Check if Schedule O contains a response ornote to any linein this Part X .. ... L]
Do not Include amounts reported on lines 6b, Total e(?p):enses Progra(n?,service Managé?n]ent and Fun Ir?a)issing
7b, 8b, 9b, and 10b of Part VIil. expenses _general expenses expenses
1 Grants and ether assistance to domestic organizations : o : BT )
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic ' ;' -
individuals. See Part IV, line22 24,938, 24,939.]
3 Grants and other assistance to foreign L
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
6§ Compensation of current officers, directors,
trustees, and key empioyees 100,903. 70,632, 30,271,
6 Compensation net included abave, to disqualified
persans (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalarissandwages 781,205. 441,231, 244,404, 85,570,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,4717. 2,961. 2,753. 763.
9 Otheremployee benefits 127,230. 61,175, 55,476, 10,579,
10 Payrolitaxes 64,107. 32,265, 22,759. 9,083,
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting . ...
d Lobbying | ... ...
e Professional fundraising services. See Part IV, ting 17 7,162, 7,162,
f Investment managementfses 7,263, 7,263,
g Other. (Ifline 11g amount exceeds 10% of ling 25,
column {A) amount, list line 11g expenses on SchQ.) 38,266, 12,384, 25,882.
12 Advertising and promotion 49,489, 48,789, 700.
13 Officeexpenses . ... ...
14 Information technology = 25,784. 13,462, 7,522, 4,800.
15 Royalties . ...
16 Occupancy ... 144,856, 111, 280. 30,748. 2,928,
17 Travel e 10,095, 3,419, 6,484, 192.
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 305,387, 234,439, 64,778, 6,170.
23 nsurance 57,643, 57,649,
24  Other expenses. ltemize expenses not coverad
ahaove. {List miscellaneous expanses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.}
a REPAIRS AND MAINTENANCE 173,462, 8,026. 165,436,
b EXHIBITS 112,409, 112,408,
¢ SUPPLIES 53,754. 13,341, 8,056, 32,357,
d PRINTING 47,538. 46,587. 951,
e All other expenses 54,423, 29,268, 15,389, 9,766.
25  Tolal functional expenses. Add lines 1 through 24e 2,192,498, 1,13%5,37%. 785,231, 211,292,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
agucational campaign and fundraising solicitation.
Chack here l:l it following SOP 88-2 (ASC 958-720)
432010 11-67-14 Form 990 (2014)
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Form 990 (2014) DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535 page1d
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... .. L]
(A) (B)
Beginning of year End of year
1 Cash.noninterestbearing . ... . 42,920.] 1 17,746.
2 Savings and temporary cash investments 731,456.] 2 749,394,
3 Pledges and grants receivable, net 27,158, a 21,435,
4 Accounts receivable,net 19,736.] 4 10,596,
§ Loans and other receivables from current and former officers, directors, ' 1 T
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . ... ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 5041(c)(9) voluntary
% employees’ beneficiary organizations {see instr}). Complete Partll of Sch L 6
@ { 7 Notesandioansreceivablenet ... ... ... 7
T | 8 inventoriesforsaleoruse 16,253.[ 8 17,546,
9 Prepaid expenses and deferred charges 65,206.] o 96,414.
10a Land, buildings, and equipment: cost or other ' ' '
basis. Gomplete Part Vi of Schedule D 10a 10,687,894.
b Less: accumulated depreciation 10b 4,779,050. 6,189,919.(10c 5,808,844,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, fine 11 17,999,257, 12 17,579,636,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part V, et 15
— | 16 Total assets. Add lines 1 through 15 (must equal line 34} 25,091, 965.] 16 24 : 401 r 611,
17 Accounts payabls and accrugd expenses 61,700.] 17 54,917.
18 Grantspayable | ... ... . 18
19 Deferredrevenue . ... . 74,030.] 19 47,410,
20 Tax-exemptbond labilties 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
8 |22 Loans and other payables to current and former officers, directors, trustees, '
b key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... ... .. 22
- 123 Secured mortgages and notes payable to unrelated third parties 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 liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _Total liabilities. Add I|nes 17 through2s .. .. .. . ... ... RV 135,730.] 26 102,327.
Organizations that follow SFAS 117 (ASC 958), check here p [X] and '
2 complete lines 27 through 29, and lines 33 and 34. .
£ |27 Unrestricted netassets ... 24,897,892./ 07| 24,204,202,
& |28 Temporarily restricted netassets 58,343.] 28 35,082.
T 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here ) D
& and complete lines 30 through 34,
13 30 Capital stock or trust principal, or currentfungs 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equment fund e 31
% |32 Retained eamings, endowment, accumulated income, or ather funds 32
Z |33 Total net assets or fund balances ... 24,956,235,] a3 24,299,284'
34  Total liabilities and net assets/ffund balances ... 25,081,965.] a4 24,401,611,
Form 990 (2014)
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Form 990 (2014} DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-

0083535 page12

Part XI| Reconciliation of Net Assets
Check if Schedule O gontains a response or note to any line in this Part XI

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

2,383,493,

Total expenses (must equal Part 1X, column (A}, line 25)

2,192,498,

Revenue less expenses. Subtractdine 2 from linet

190,985,

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

24,956,235,

Net unrealized gains (losses) on investments

~-847,946.

Bonated services and use of facilities

Investment expenses

Prior period ad|ustments

O o N ;WM -
DO |~N|D | | & |0 |N

0.

—
[=]

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part )( line 33,
column (B e e 10

24,298, 284.

[Part XN Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl ...

1 Accounting method used to prepare the Form 990: ] Cash [E Accrual ] Cther

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Woere the organization’s financial staternents compiled or reviewed by an independent accountant?
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:
(I Separate basis [ consolidated basis [:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
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:
[X] Separate basis ] Consolidated basis D Both consolidated and separate basis
¢ If "Yes' toline 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?

Act and OMB Circular A-1337

or audits, explain why in Schedule O and describe any steps taken to undergo such gudits

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

b If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
......... 3b

2b | X

2c| X

3a X

432012
11-07-14
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SCHEDULE A

OMB No. 1545-0047

{Form 990 or $90-E2)

Public Charity Status and Public Support 201 4

Complete if the organization is a section 501(¢)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Opén to Public

Iniernal Revenue Senica P> Information shout Schedule A (Form 890 or 890-E2) and its instructions is at www. irs. gov/form990. Inspection

Name of the organization Employer identification number
DELAWARE MUSEUM OF NATURAI HISTORY, INC. 51-0083535

[PartTT Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b}1)A)i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.}
3 D A hospital or a cooperative hospital service organization described in section 170{bj(1){A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)( 1)(A}iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170{b)}{1)(A){vi). (Complete Part II.)
A community trust described in section 170{b} 1){A){vi). (Complete Part I1.)
An organization that nomally 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 1)
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 508{a)({1) or section 50%{a}(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
E:] Type II. A supperting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:l Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

0 E0 O

10
11

]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll hon-functionally integrated. A supporting organization operated in connection with its supported organization(s})

that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written determination from the IRS thatit is a Type |, Type Il, Type Il
functionally integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizations ]

__ 4 Provide the following information about the supported organization(s}.

{i} Name of supported (i} EIN {iii) Type of organization v} I3 the organization] (v} Amount of monetary {wi) Amount of
organization {described on lines 1-9 ovel;ﬁ}gd goscl:zllj'r:enl? support (see other support (see
abova or IRG section 4 2 - instructions) Instructions)
(see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-£2) 2014 DELAWARE MUSEUM OF NATURAL HI STORY INC.51-0 0 83535 pager
Urganizations Vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in}J» {a) 2010 {b) 2011 (e) 2012 (d)2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Dg not

include any "unusual grants.") 682,696.[ 771,056.| 621,171. 1,060,846, 485,817, 3, 625, 586,

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

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

4 Total.Addlines 1through3 [ 682,696.] 771,056.] 621,171.] 1,060,846, 489,817.| 3,625,586,

5 The portion of total contributions ' N B o :
by each person {(other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,

column {f) . s e 936,154.

6 P”b"‘ﬂﬂport Subtract line 5 from line 4. ) l R R 5 o - ) 2,689 432,
Section B. Total Support
Galendar year {orfiscal year baginning in) p= {a) 2010 {b) 2011 c) 2012 {d) 2013 {e) 2014 {f) Total

7 Amounts from line 4 682,696.] 771,056.] 621,171.] 1,060,846, 48G,817. 3,625,586,

8 Gross income frominterest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 444,205, 359,237, 237,356, 480, 150. 409,819, 1,930,867,

9 Netincome from unrelated business
activities, whether or not the
business is reqularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 30,845.] 34,530.| 60,372. 33,188.] 50,127.] 209,062.

11 Total support, Add lines 7 through 10 . s 5 765,515,
12 Gross receipts from related activities, etc. (see instructions} 12 | 1,440,020,
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand step here ... ... e ettt e | 2 [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column {f} divided by line 11, column (ffy ... 14 46,65 o
15 Public support percentage from 2013 Schedule A, Part I}, line14 15 47,41 o
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization ...~ > X]

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . .~~~ » ]

17a 10% -facts-and-circumstances test - 2014, |f the organization did not check a box on line 13, 164, or 16b, and Ime 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization .~
b 10% -facts-and-circumstances test - 2013. 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 VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Scheduie A (Form 980 or 990-EZ) 2014
| Part Il | Support Schedule for Organizations Described in Section 5092

Page 3

{Complete only if you checked the box on line 9 of Part | or if the organization failed te qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calandar year {or fiscal year beginning in) {a) 2010 {b) 2011 (c) 2012

(d) 2013

(e) 2014

(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 is 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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines 7aand7b =

8 Public support ine 7¢ lrom liag 6.3

Section B. Total Support

Calendar year {or fiscal year beginning In) p» (a) 2010 {b) 2011 {¢) 2012

(d) 2013

{e) 2014

{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
(tess 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 cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part v1,)

13 Total support. (add lines ¢, 10c, 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 SYOP Nere .. i o e N p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f} divided by line 13, column(®) . 15 %
16 Public support percentage from 2013 Schedule A, Part NI, line 15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(®y 17 %
18 Investment income percentage frorm 2013 Schedule A, Part I, line17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is 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» L]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is 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 ¢heck a box on line 14, 19a, or 18b, check this box and seeinstructions ... | l:]

432023 09-17-14
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Schedule A (Form 990 or 990E7) 2014 DELAWARE MUSEUM OF NATURAL HISTORY, INC.51-0083535 pages
a Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complets Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Y_e_s No

1 Are all of the organization’s supported organizations listed by name in the erganization's govemning
documents? i "No" describe in pgry iy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported erganization that does not have an IRS determination of status
under section 509(a)(1} or (2)? /f "Yes, " explain in pgrs i how the organization determined that the supported
organization was described in section 508{a)(1) or {2). 2

3a Did the organization have a supported organization described in section 501{c)4), (5), or (6)? /f "Yes," answer '
b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and R
satisfied the public support tests under section 509(2)(2)? /f "Yes, " describe in papy vy when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)
(B} purposes? If "Yes," explain in pary iy what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 115 in Part I, answer (b} and (c) bejow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501{c}(3) and 509(a){1) or (2)? /f "Yes," explain in pgp yy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUurposes. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," '
answer (b) and (c} below (if applicable). Also, provide detail in pap W, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). ba

b Typelor Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f 'Yes," provide detail in
Part VI, 6

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantiai
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990, 7

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77
ff “Yes," complete Part | of Schedule L. (Form 930} 8

9a Was the organization controlled directly ar indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? /f "Yes," provide detail in papt 1. 9a

b Did one or more disqualified persons (as defined in line 9{a)} hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in pgr vi. gb

¢ Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in pgr v, 9¢

102 Was the organization subject to the excess business holdings rules of IRC 4943 because of IRG 494 3(f)
(regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated supporting
organizations}? /f "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 DELAWARE MUSEUM OF NATURAL HISTORY, INC.51-0083535 Page 5
[Part VT Supporting Organizations orrmed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either afone or together with persons described in {b} and (c} .
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above?!f "Yes" to a, b, or ¢, provide detail in Part Vi 1ic
Section B. Type | Supporting Organizations

Ygs No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in pges vy how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustess were allocated among the supported L
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," expfain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a maijority of the directors '
or trustees of each of the organization’s supported organization{s)? /f "No, " describe in Part i how control

or management of the supporting organization was vested in the same persons that controlfed or managed
the suppored organization(s). 1
Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supperted crganizations, by the last day of the fitth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or electad by the supported
organization(s) or (i} serving on the goveming body of a supported organization? /f "No," explain in Part v how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a '
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in pgry vy the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yealsan instructions):
a [1he organization satisfied the Activities Test. Complete g o below.
b The organization is the parent of each of its supported organizations. Complete g 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2 Activities Test. Answer (3) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f 'Yes,” ther in pgp idsntity
those supported organizations and explain 10w these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare
of the organization's supported organization(s) would have been engaged in? If "Yes," explair in pag vy the
reasons for the organization's position that its supported organization(st would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Apswer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrs 17. 3a

b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each
of its supported organizations? If "Yes," describe in \ part i the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 DELAWARE MUSEUM OF NATURAL HISTORY, INC.51-0083535 pages
a Type Il Non-Functionaliy Integrated 509(a)(3) Supporting Organizations
1 L_Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionaily integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {(A) Prior Year )
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instrugtions)

Add lines t through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {gee instructions)
7 Other expenses (see instructions}

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(LR NN B

DB

-2}

-~

(B} Current Year

Section B - Minimum Asset Amount {(A) Prior Year )
(opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-uss assets 1c
Total {add iines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line & by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@0 |T e

N

(]
W

s

[ B [N
Wm~Njo | |&a

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Ingome tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaorary reduction (see instructions}) 6 |
7 L Check here if the current year is the organization's first as a non-functionally-integrated Type lil supporting organization (see
instructions).

(LN E- N AN L

OB —-

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 DELAWARE MUSEUM OF NATURAL HISTORY, INC.51-0083535 Page7_
[PartV | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations o ineq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i (iiy (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2044

1 Distributable amount for 2014 from Section C, line 6

2  Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through e

__ 9 Applied to underdistributions of prior years

h_Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: %

Applied to underdistributions of pricr years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions}.

7 Excess distributions carryover to 2015. Add lines 3j
and 4¢.

8 Breakdown ofline 7:

a
b
[
d
e
f

_—

-]

o

(2]

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990.£2) 2014 DELAWARE MUSEUM OF NATURAL HISTORY, INC.51-0083535 pages
upplemental Information. Provide the explanations required by Part Il line 10; Part 11, line 17a or 17b; and Part I, ling 12,
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 890-EZ) 2014
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SCHEDULE D
{Form 990}

Department of the Treasury
Internal Revenue Sarvice

P Information about Schedule D (Form 990

OMB No. 1545-0047

Supplemental Financial Statements
P Complete it the organization answered "Yes" to Form 990,
Part |V, line 6,7, 8,9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12h.

P Attach ta Form 990,
and its instructions is at

2014

Qpen to Public
Inspéction

Name of the organization

DELAWARE MUSEUM OF NATURAL HISTORY, INC.

Employer identification number

51-0083535

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

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

(a) Donor advised funds

{b) Funds and other accounts

Totalnumber atendofyear .. .

Agaregate vatue of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear

Qb WN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?
I Part Il .| Conservation Easements. Complete if the organization answered ”Yes to Form 990, Part IV, iine 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)
Protection of natural habitat

I:' Preservation of open space

Preservation of a historically impartant land area
Praservation of a certified historic structure

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

day of the tax year.

Held at the End of the Tax Year

a Totalnumber of conservation easements . Nea
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncruded in (a) | 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a hlstorlc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extmgwshed or termlnated by the organization during the tax

year p

4 Number of states whera property subject to conservation easement is located p

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h}{(2){B)i)?

|:|No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements during the year p

|:|No

Yes

9 In Part XIll, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

consenvation easements,

[Part lIT] 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 exhibition, education, or researchin furtherance of pubfic service, pravide, in Part Xlil,

the text of the footnote to its financial statements that describes these items.

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

relating to these items:;
{iy Revenue included in Form 890, Part VIil, line 1 N
(i} Assetsincluded in Form 990, Part X ]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itams:
a Revenue included in Form 990, Part VI, line 1
b Assets included in Form 890, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
432054
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Schedule D (Form 990} 2014

DELAWARE MUSEUM OF NATURAL HISTORY, INC.

51-0083535 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using 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):
Public exhibition
Scholarly research

d IE Loan or exchange programs

e D Cther

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 XIIL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... D Yes 'I] 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 N G0, Part X [T ves No
b If "Yes," explain the arrangement in Part XIl) and complete the following table:
Amount
¢ Beginning balance 1c
d Additionsduringthe year id
e Distributions during the year 1e
t Endingbalance I TSROSO i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L1 Yes ] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl ... ... D
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ling 10.
(a) Current year (b} Prior year (c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of yearbalance 17,999,257, 16,916 402, 16,631,295, 17,257,170, 16,405,662,
b Contributions ...
¢ Net investment earnings, gains, and losses 685,979, 2,002 426, 1,225,042, 286,764, 1,769,280,
d Grants or scholarships
e Other expenditures for facilities
and programs . 1,096,112, 913,260, 934 571, 907,189, 911,590,
f Administrative expenses 9,488, 6,311, 5,364, 5,450, 6,182,
g End of year balance 17,579,636, 17,999,257, 16,916,402, 16,631,295, 17,257 170,
2  Provide the sstimated percentage of the current year end balance (line 1g, column (a)) held as;
a Board designated or quasi-endowment p 100.00 %
b Permanent endowment p» %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations | e ] X
i) related organizations . ... e e e e Balii) X
b 3b
4 __Describe in Part XIll the intended uses of the organization's endowment funds.
[Part VT JLand, Buildings, and Equipment.
Complete if the arganization answered "Yes" to Form 880, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
faland . 150,000. 150,000.
b Buidings 9,098,677. 4,126,349.] 4,572,328.
¢ Leasehold improvements
d Equipment 1,439,217, 652,701. 786,016.
e Other ... ... ...
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (8), fine 10c) . > 5,908,844,

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 DELAWARE MUSEUM OF NATURAL HISTORY, INC. 651-0083535 Page 3
[Part VI 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 gincluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... .
(2) Closely-held equity interests .

(3) Other
(xy CASH AND MONEY MARKET 1,653,580.] END-OF-YEAR MARKET VALUE
{855y BOND FUNDS 5,811,154. END-OF-YEAR MARKET VALUE
¢ EQUITIES 906,558, END-OF-YEAR MARKET VALUE
oy EQUITY FUNDS 6,781,830. END-OF-YEAR MARKET VALUE
(£ ALTERNATIVE FUNDS 2,326,474, END-OF-YEAR MARKET VALUE
(F)
@
{H)

Total. (Col, (b) must equal Form 990, Part X, col. (B) line 12 | 17,579,636,
[Part Vil investments - Program Related.

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

1
1]
3
{4
{6
{6)
4]
&)
]
Total. {Col. {(b) must equal Form 890, Part X, col. (B} line 13.)p»
] Part IX | Other Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description {b) Book value

(1)
@
3
{4
&)
@
— @
@)
@

Total. (Column (b) must equal Form 990, Part X, col (Bl line 15} . . .. ... .. oo . e |
[m Other Liabilities.

Complete if tha organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes
1]
_ B
4
(5}
{6)
@
8
L]
Total. {Column (b) must equal Form 990, Part X, col. (B} ine 25) . P
2. Llability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X/1I @
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535 paged
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financlal statemepts 1 2,076,284,
2 Amounts included on line 1 but not on Form 9906, Part VI, fine 12:

a Net unrealized gains (losses) on investments 2a -847,946.

b Donated services and use of faciliies ... ... 2b

¢ Recoveries of prioryeargrants 2¢

d Other (DescribeinPart Xill) ... ... 2d 130,604.

e Addlines2athrough2d e e e 2e -717,342,
3 Subtractlineefromiine 1 3| 2,793,626,
4 Amounts included on Form 99, Part Vill, line 12, but not on ling 1: :

a |nvestment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Deseribe inPartXIIL) ... 4b -410,133.

o Addlnesdaandab o e ac | -410,133.

Total revenue. Add lines 3 and 4e. (This must equan'Form 990, Part |, ine 12.) 5 2,383,493.

econclllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,323,102,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilites . .. 2a

b Prioryearadjustments . 2b

€ OWerIosses e 2c

d Other (Describe inPartXy ... . lad 130,604,

e Addlines2athrough2d . 2e 130,604.
3 Subtractlineefromline 1 3 2,192,498,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, tine7b 4a

b Other (Describe in Part XY 4b

¢ Addlinesdaanddb 4c 0.
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part l,line 18.) .o..o.ocoooooioee 5 2,152,498,

] Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

THE MUSEUM DOES NOT CAPITALIZE DONATED COLLECTION ITEMS OR RECOGNIZE THEM

AS REVENUES OR GAINS. PURCHASES OF COLLECTION ITEMS ARE RECORDED AS

DECREASES IN UNRESTRICTED NET ASSETS IN THE YEAR IN WHICH THE ITEMS ARE

ACQUIRED OR AS DECREASES IN TEMPORARILY RESTRICTED NET ASSETS IF THE

ASSETS USED TO PURCHASE THE ITEMS ARE RESTRICTED BY DONORS. PROCEEDS FROM

DE-ACCESSIONS OR INSURANCE RECQVERIES ARE REFLECTED AS INCREASES IN THE

APPROPRIATE NET ASSET CLASS AND MUST BE USED TO ACQUIRE OTHER COLLECTION

ITEMS.

PART IIT, LINE 4:

THE COLLECTICNS ARE HELD FOR PUBLIC EXHIBITION, EDUCATION, OR RESEARCH IN

oo Schedule D (Form 990) 2014
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Schedule D {Form 990} 2614 DELAWARE MUSEUM OF NATURAL HISTORY, INC.51-0083535 pages
a 1] Supplemental Information (continued)

FURTHERANCE OF PUBLIC SERVICE RATHER THAN FINANCIAL GAIN. THEY ARE

PROTECTED, KEPT UNENCUMBERED, CARED FOR, AND PRESERVED, AND ARE SUBJECT TO

A POLICY THAT REQUIRES THE PROCEEDS FROM SALES OF COLLECTION ITEMS TO BE

USED TQO ACQUIRE QTHER ITEMS FOR COLLECTIONS.

THE MUSEUM'S COLLECTIONS INCLUDE STATUES; BIRD, MOLLUSK, MAMMAL, MINERAL,

AND BIRD EGG SPECIMENS; ART; AND BOOKS.

PART V, LINE 4:

THE MUSEUM'S BOARD OF TRUSTEES HAS DESIGNATED THE USE OF INVESTMENTS FOR

SELECTED TRANSACTIONS IN MUSEUM OPERATIONS. UNDER THE BOARD'S DIRECTION,

CERTAIN DONATIONS RECEIVED SINCE 1980 WHICH WERE INVESTED UNDER TRUST

ARRANGEMENTS WILL REMAIN INTACT; HOWEVER, THE MUSEUM DOES NOT CONSIDER

THESE BOARD-DESIGNATED ENDOWMENTS. NET PROCEEDS FROM SALES OF DONATED

LAND ARE SIMILARLY DESIGNATED. INVESTMENT EARNINGS AND GAINS OR LOSSES

FROM INVESTMENT TRANSACTIONS ARE MADE AVAILABLE BY THE BOARD, AT ITS

DISCRETION, FOR USE IN THE MUSEUM'S OPERATIONS. NONE OF THE INVESTED

CONTRIBUTIONS HAVE BEEN RESTRICTED AS TO THEIR USE BY THE DONORS. THE

INVESTMENTS ARE ACCOUNTED FOR AS UNRESTRICTED BOARD DESIGNATED NET ASSETS.

PART X, LINE 2:

THE MUSEUM, A PUBLICLY SUPPORTED NON-PROFIT ORGANIZATION, IS EXEMPT FROM

FEDERAL INCOME TAX UNDER CODE SECTION 501{C){(3) OF THE INTERNAI, REVENUE

CODE. THE MUSEUM HAS ADOPTED THE PROVISION OF FASB INTERPRETATION NO. 48

(FASB ASC 740-10-50), ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

MANAGEMENT CONTINUALLY EVALUATES UNCERTAIN TAX POSITIONS AND EXPIRING

STATUES OF LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW

AND NEW AUTHORITATIVE RULINGS, AS APPLICABLE. MANAGEMENT'S EVALUATION IS
Schedule D (Form 990) 2014

432055
10-01-14
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Schedule O (Form 990) 2014 DELAWARE MUSEUM OF NATURAL HISTORY, INC.51-0083535 pages
art Alll] Supplemental Information (continued)

THAT THERE IS NQ INCOME TAX LIABILITY. THIS EVALUATION IS BASED ON

SETTLED AND ESTABLISHED POSITIONS WITHIN THE INTERNAL REVENUE CODE AND

MANAGEMENT BELIEVES THERE IS NO SIGNIFICANT UNCERTAINTY RELATED TO ITS

EVALUATION,

THE MUSEUM'S POLICY IS TO EXPENSE ALL INTEREST AND PENALTIES, IF ANY, AS

INCURRED. NO AMOUNTS OF INTEREST OR PENALTIES WERE RECOGNIZED BY THE

MUSEUM DURING THE YEAR ENDED DECEMBER 31, 2014. NO TAX YEARS PRIOR TO

2011 REMAIN SUBJECT TO EXAMINATION BY FEDERAL JURISDICTIONS.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

GIFT SHOP EXPENSES 130,604.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT DRAW, NET OF GAINS AND INCOME -410,133.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GIFT SHOP EXPENSES 130,604.

Schedule D (Form 990} 2014
432085
10-01-14
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SCHEDULE G . . . . —_— OME No. 1545-0047
(Form 860 or 990-£2) Supplemental Information Regarding Fundraising or Gaming Activities
[e] 5
rm or Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 990-E2 Open to Public
Internal Revenue Service i o o lnspectlon
P _Information about Schedule G {Form 990 or $90-EZ) and its instructions is atwww irs gav/tarm 990 :
Name of the organization Employer identification number
DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form S90-EZ filers are not
required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a L] Mail solicitations [ E] Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c L] Phone solicitations g [:| Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes |:| No

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

iii} Dis v) Amount paid . .
(i) Name and address of individual e i raiser | (iv) Gross receipts u(g %0,- ,etaineﬂ by) {vi) Amount paid
or entity (fundraiser) (i) Activity havce it !?d from activity fundraiser to {or retained by)
Y cggtrilg]uticon?s‘? listed in col. (i) organization
Yes | No
Total o i >
3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or ficensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
32
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Schedule G (Form 990 or 990-€2) 2014 DELAWARE MUSEUM OF NATURAL HISTORY, INC.51-0083535 Page 2
x undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Farm 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
gigg SAND NONE {add col. (a) through
col. (¢
© {event type) {event type) {total number) (ch
=
j=
b
& |1 Grossreceipts ... ... 77,935, 17,935,
2 Lless: Contributions ..
3_ Gross income (line 1 minus line 2} ... . 77,935, 77,935,
4 QGCashprizes .. . ..
5 Noncashoprizes . .
g
§ 8 Rent/faciltycosts
i
'8 7 Food and beverages
=
8 Entertainment
9 Otherdirectexpenses

10 Direct expense summary. Add lines 4 through Qincolurn(d) .~
11_Netincome summary. Subtract line 10 from line 3, column{d) ... ... . » 77,935,
] Ea’ﬂ'lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part iV, line 19, or reported more than

$15,000 on Form 990-E2, line Ba.

) (b} Pull tabs/instant ) (d) Total gaming (add

o . _
! (a) Bingo bingo/progressive bingo | (61 Other gaming | ' {a) through col. {c})
Q
@
i

1 Grossrevenue ...
o|2 Cashprizes .
&
3
2|3 Noncashprizes . . . ...
w
B .
L[4 RentAacilitycosts
[}

5 Otherdirectexpenses | .. . ...

L] ves 9% (] Yes o L] Yes %

6 Volunteerlabor . ... [ 1No |:| No [:] No

7 Direct expense summary. Add lines 2 through incolurn (@ >

8 Net gaming income summary. Subtract line 7 from line 1, column (e} ... ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? LT Yes | No
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . L] Yes | |No
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-E2) 2014
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11

Schedule G {Form ggo or ggo.Ez) 2014 DELAWARE MUSEUM OF NATURAL HISTORY,

12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

13
a The organization's facility

................................................................ e e | 108
b An outside facility

Indicate the percentage of gaming activity conducted in:

14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records:

Name

INC.51-0083535 pages

) L Ives L_No

C Jves [ No

%

13b

%

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party = $

and the amount

¢ If "Yes," enter name and address of the third party:

Name p»

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p»

D Director/officer

17 Mandatory distributions:

D Employee E:l Independent contractor

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

retain the state gaming license?

b Enter the amount of distributions requrred under state !aw to be distributed to other exempt organizations or spent in the
rganization’s own exempt activities during the tax year p §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part IIl, lines 8, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additionai information (see instructions),

432083 08-28-14

15470619 793917 287407

34
2014.03050 DELAWARE MUSEUM OF NATURAL

Schedule G (Form 990 or 990-EZ) 2014

287407_1



Schedule G (Form 990 or 990-E7) DELAWARE MUSEUM OF NATURAL HISTORY, INC.51-0083535 pages
IFa'FE [\ | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084

05-01-14
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Schedule | {Form 990) DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535 page2
a | Supplemental Information

DESIGNED TO TRAIN PRESCHOOL TEACHERS TO USE THEIR STUDENTS' NATURAL

CURIOSITY TO FOSTER EXPERIENTIAL LEARNING ACRQSS CURRICULUM AREAS USING

SIMPLE SCIENTIFIC METHODS. THE MUSEUM PROVIDES CLASSROOMS WITH MATERIALS

AND ACTIVITIES TO CREATE A SCIENCE CENTER AS WELL AS THEMED BOXES TO

SUPPORT THE CURRICULUM CURRENTLY IN USE BY THE SCHOOLS AND TO CREATE AN

OUTDOQOR LEARNING ENVIRONMENT FOR USE YEAR-ROUND. THE MUSEUM ALSO

PROVIDES TRAINING SESSICNS FOR TEACHERS TQ SHOW HOW TEACHERS CAN

ENCOURAGE CHILDREN TO LOOK AND OBSERVE, ASK QUESTIONS, EXPLORE TOPICS

WITH THEIR SENSES AND SIMPLE TOQOLS, AND SHARE WITH THEIR TEACHERS,

CLASSMATES, AND PARENTS THEIR OWN EXPLANATIONS ABQUT WHAT THEY SEE IN THE

WORLD AROUND THEM (BOTH VERBALLY AND THROUGH HANDS-ON PROJECTS).

Schedule | (Form 999)
432291
05-01-14
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 930, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Information about Schedule L (Form 990 or 990-EZ) and its instructions I8 at . irs. gov/form880. 2 loh
Name of the organization Employer identification nufnber
DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535
I Eﬂﬁ ! | Excess Benefit Transaclions (section 501(c)(3), section 501(c)4), and 501{c){29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.
1 , . b) Relationship between di lified - . d) Corrected?
(a} Name of disqualified person (b) person apnd organiza{isgr? ae {c) Description of transaction (Y'es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 48958

@J Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 890, Pant X, line 5, 6, or 22,

{a) Name of (b) Relationship | (e) Purpose (d)ﬁwa:‘hwm (¢} Original {f) Balance due {g)In (E)){ﬂgg:g‘gef’ (i) Written
interested person with organization| ~ of loan organization? | Principal amaunt default? | Jmmitee? | 20resment?
To |From Yes | No | Yes [ No [ Yes | No

Total ... e e | ]
[PartllT Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person

(b) Relationship between {c) Amount of {d) Type of
interested person and assistance assistance
the organization

{e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule L (Form 990 or 990-EZ) 2014

0.06-14 39
15470619 793917 287407 2014.03050 DELAWARE MUSEUM OF NATURAL 287407_1



Schedule L (Form 990 or 990-EZ) 2014 DELAWARE MUSEUM OF NATURAL HISTORY, INC.51-0083535 page?
- Business Transactions Involving Interested Persons.

Complate if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person () Relationship between interested (e) Amount of (d) Description of é?gl;asrmggt{}gn?;
person and the organization fransaction transaction revenues?
Yes No
PHILIP B. WEYMOUTH, JR. TRUSTEE 57,649 .[THE MUSEUM X
]Pa’rt V. [ Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
{A) NAME OF PERSON: PHILIP B. WEYMOUTH, JR.
(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
TRUSTEE
(C) AMOUNT OF TRANSACTION $ 57,649.
(D) DESCRIPTION OF TRANSACTION: THE MUSEUM PURCHASES ITS BUSINESS
INSURANCE THROUGH A COMPANY OWNED BY A TRUSTEE.
(E) SHARING OF ORGANIZATION REVENUES? = NO
Schedule L (Form 990 or 990-EZ) 2014
432132

10-06-14
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SCHEDULE M Noncash Contributions OB fo. Teas Tod?
{Form 9390) 20 1 4
> Compilete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Deparimant of the Treasury P Attach to Form 990. : OMTQPUMIG o
termal Revenus Service P _information about Schedule M {(Form 990} and its instructions is at . lnsp%ﬁoﬂ -
Name of the organization Employer identification number
DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535
[Partl | Types of Property
(a) (b) c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
_ltems contributed| Form 990, Part VIl line 1g
1 Art-Worksofart
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 (Clothing and householdgoods .
6 Carsand other vehicles
7 Boatsandplanes . ...
8 Intellectual property L
9  Securities - Publicly traded X 1 27,000. PUBLICLY TRADED
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial .
17 Realestate - Other .
18 Collectibles ... ...
19 Foodinventory ...
20 Drugs and medical supplies ... .
21 Taxidermy e
22 Historicalartifacts .
23 Scientificspecimens ...
24 Archeological artifacts .
25 Cther P )
26 Other P ( )
27 Other P ( )
28 Other P [ )
29  Number of Forms 8283 received by the erganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 20
Yes | No
30a During the year, did the organization recsive by contribution any property reported in Part |, fines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding pertod? 30a X
b If "Yes," describe the arrangement in Part II. :
31 Does the arganization have a gift acceptance policy that requires the review of any non-standard contributions? =~ 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nongash
contributions? e e e e e e e e |o2a X
b If "Yes," describe in Part Il.
33  If the organization did not report an ameount in column (¢} for a type of property for which column (a) is checked,
describe in Part |1.

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

432141

Q8-12-14

15470619 793917 287407
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Schedule M (Form 990) (2014} DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05’6‘?"52’”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open fo I_?ublic
Internal Revenue Service P Information abou edule 0 g nd its instructions is atwu arm9gn inspectlon
Name of the organization Employer identification number
DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535

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

MUSEUM RESEARCHERS MAINTAIN DMNH'S EXPANSIVE COLLECTIONS OF MOLLUSKS

AND BIRDS, INCLUDING THE SECOND-LARGEST COLLECTION OF BIRDS' EGGS IN

NORTH AMERICA. SCIENTISTS FROM AROUND THE WORLD VISIT THE MUSEUM TO

STUDY SPECIMENS AND REQUEST LOANS TO ASSIST THEM FURTHER IN THEIR

RESEARCH.

THE INTERACTIVE NATURE NOOK FEATURES HANDS-ON SCIENCE ACTIVITIES GEARED

TO MEET THE NEEDS THE MUSEUM'S YOUNGEST GUESTS. EDUCATIONAL PROGRAMS

INCLUDE SUMMER CAMP, SCHOOL TOURS, COMMUNITY OUTREACH VISITS, HOME

SCHOOL CLASSES, SCOUT ACTIVITIES, AND OTHER PROGRAMS. IN ADDITION,

VISITORS CAN VIEW NATURE FILMS IN THE DUPONT AUDITORIUM, SHOP IN THE

MUSEUM STORE, ENJOY THE BUTTERFLY GARDEN, OR HIKE ALONG THE LARRY SCOTT

NATURE TRAIL. AS A NON-PROFIT INSTITUTION, DMNH RELIES ON THE

GENEROSITY OF MEMBERS, DONORS, AND CORPORATE SPONSORS TO SUSTAIN

HIGH-QUALITY EXHIBITS AND EDUCATIONAL PROGRAMS FOR THE COMMUNITY.

FORM 950, PART VI, SECTION A, LINE 2:

THERE IS A FAMILY RELATIONSHIP BETWEEN TWO BOARD MEMBERS, PHILIP AND

TIMOTHY WEYMOUTH.

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

FORM 990 IS REVIEWED PRIQOR TO FILING OF THE INFORMATION RETURN BY THE

MUSEUM'S TREASURER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014} Page 2
Name of the organization Employer identification number

DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535

FORM 930, PART VI, SECTION B, LINE 12C:

TRUSTEES ARE REQUIRED TO ANNUALLY SIGN CONFLICT OF INTEREST STATEMENTS AND

DISCLOSE ANY KNOWN OR POTENTIAL CONFLICTS OF INTEREST IN THESE STATEMENTS.

FORM 950, PART VI, SECTION B, LINE 15:

THE MUSEUM'S PERSONNEL COMMITTEE REVIEWS AND APPROVES THE SALARY LEVEL FOR

THE EXECUTIVE DIRECTOR.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE HELD WITH THE ORGANIZATION AND ARE AVAILABLE UPON REQUEST.

FZAL Schedule O (Form 990 or 990-EZ) {2014)
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

Department of the Treasury P File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at yw, irs.gov/form8868 -

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

Do not complate Part il unless  YoU have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing o1} - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T}, or an additional {nct automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Part 1| Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

B | Ol et e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

- DELAWARE MUSEUM OF NATURAL HISTORY, INC. 51-0083535
File by 1
due d);te (faor Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
fingyew | P, 0O, BOX 3937
return. See
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GREENVILLE, DE 19807

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code {lsFor Code
Form 990 or Form 990-EZ 01 Form 880-T (corporation} 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 0B Form 8870 12
THE MUSEUM
® The books are Inthe careof p 4840 KENNETT PIKE - GREENVILLE, DE 19807
Telephone No.p» 302-658-9111 Fax No. P>
® If the organization doss not have an office or place of business in the United States, checkthisbox > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D Ifit is for part of the group, check this box P Ei and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for;
> (X1 calendar year 2014 o

] tax year beginning , and ending

2  Ifthetax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |____| Final return
Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.
¢ Batance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS [Electronic Federal Tax Payment Systern}. See instructions. 3¢ | $ Q.

Caution. if you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8872-EQ for payment
instructions.

Iizl-a'sAm For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2014)
05-01-14
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