o 990

benefit trust or private foundation)

Dapartmant of tha Treasury
internal Revenue Servlce

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247(a){1} of the Internal Revenue Code (except btack lung

P The arganization may have to use a copy of this return to satisfy state reporting requirements,

OMB No. 1546-0047

2010

Open to Public
Inspection

JUL 1, 2010

A For the 2010 calendar year, or tax year beginning

and ending JUN 30,

2011

B ggggé aitt.\ " G Name of organization D Employer identification number
didees | THE TECH MUSEUM OF INNOVATION
Hmes | Doing Business As 94-2864660
atan Numbsr and streat {or P.0, box if mailis not delivered to street address) Room/suite { E Telephone number -

[ e | 201 SOUTH MARKET STREET : {408)795-6116
Amended | Gity or town, state or country, and ZIP + 4 G Gross rocelpts § 13,334,465,
fppiea- | oAN JOSE, CA 95113 H(a) Is this a group retum
pending F Name and address of principal officen TIM RITCHIE for affiliates? [ ves [XINo

SAME AS C ABQVE H(b) Are all affiliates included?|_Jves [_INo

| Tax-exempt status: [ X 601(c)(3) L1 501{e){

yel (insertno) [J 4947@tor | 527

J Website: pr WWW . THETECH . ORG

If “No," attach a Hst. {ses instructions)
H(c) Group exemption number -

K Eorm of organization: [ X J Corporation | ] Trust [ | Assoclation {__] Other >

[Partt| Summary

[ Yeas of formatios: 19 8 3! 1 State of tegal domiclie; CA

o | 1 Briefly describe the organization's mission or most significant activities: TO OPERATE A WORLD CLASS SCIENCE
[+]
= MUSEUM.
g 2 Check this box [ Jifthe arganization discontinued its operations ot disposed of more than 25% of its net agsets.
21 3 Numbet of voling members of the governing body (Part VI, line 1s) 3 38
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 37
2| 5 Total number of individuals employed in calendar year 2010 (Part Vo 28 i erresesesseneenes LB 171
'E 6 Total number of volunteers (estimate if necessary} T 6 324
E 7 a Total unrelated business revenua from Part VIII, column (C). line 12 Ta B24,414,
b Mot unrelated business taxable income fram Form 990, ne 34 .. eecvneereniiiinnseecenens 7b -100,566.
Prior Year Current Year
o 8 Contributions and grants (Part VIl e Th) ... oo essseeeeeesenneone 8,435,296, 6,180,346,
E 9  Program service revenue (Part VI, line 2q) | . 3,899,206, 4,541,420.
é 10 Investment income {Part Vill, cotumn (A), lines 3 4, and 7d) 314,270. 300,889,
11 Other revenue (Part VIil, column {4), ines 5, 6d, 8c, 9¢, 10c, and 119) 67,144. -434,888.
12 Total rovenue - add lines 8 through 11 (must equal Part VIIl, column (&), Ine 12) ......... 12,715,916.] 10,587,777,
13 Grants and similar amounts paid {Part IX, column {(4), lines 1-3) 0. 0.
14 Benefits paid to of for members (Part IX, column (4), line 4) 0. 0.
@ | 16 Sataries, other compensation, employee benefits (Part 1, column { A), lines 5 10) ......... 5,133,077, 5,086,577,
% 18a Professional fundraising fees (Part IX, columrs (8), e 118}, _.........coooveroreeeesisiirines D . 7 D .
2| p Total fundraising expenses (Part IX, column (D), ine 25) 961,832, ek '
i 17 Other expenses {Part IX, column (&), fines 11a-11d, 11f.24) | 8 315 913 '7 028 783 .
18 Total expenses. Add lines 13-17 {must aqual Part IX, calumn (A) e 25) ,,,,,,,,,,,,,,,,,,,,, 13,448,990, 12,115,360,
19 Revenue lass expenses, Subtract ne 18 from Hne 12 ......coeiyreespeeneneniiiiiieinnnee -733,074., 1,537,583,
gg Beginning of Gursent Year __End of Year _
=3l 90 Total assets (Part X, line 16) 45,804,520, 46,359,264,
;‘jmé 21 Total liabilities (Part X, line 26) 1,627,724, 1,021,138,
=3| oo Net assets or fund balances. Subtract ling 21 from fine 20 44,176,796, 45,338,125,

[Part 1l |Signature Block

Under penalties of nerjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knovdedge and befief, it is
true, correct, and complete. Declaration of preparer (olhar than officer) Is baged on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here TIM RITCHIE, PRESTDENT
Type or print name and title
Print/Type preparer's name Prepargy's signatur Date / seck [ ] PN
Paid //ﬁn Z?Z’L (4(/?733’ % W I? saif-employed
Preparer | Firm's nams FRANK /RIMERMAN & CO. LLE [/ Firm's FIN g
Use Only | Firm's address y, 18 01 PAGE MILL ROAD
PATO ALTO, CA 94304 Phonens. {650)845-8100
May the IRS discuss this return with the preparer shown above? {ses instructions) D_ﬂ Yes ffl No_
03001 oz-p2-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010} THE TECH MUSEUM COF INNOVATION 94-2864660 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schadule O contalns a response to any questioninthis Part Il .......oooonninnneenesggee e e eeszier s sz D—Ll
1 Briofly describe the organization’s mission:
TO INSPIRE THE INNOVATOR IN EVERYONE. THE TECH MUSEUM DOES THIS WITH
EXHIBITS AND PROGRAMS THAT FEATURE THE SPIRIT OF SILICON VALLEY,
TNSPIRING THE PEOPLE AND INVENTIONS THAT MAKE THIS REGION THE LEADING
SOURCE OF TNNOVATION.
2 Did the organization undertake any significant program services during the year which were not listed on
£he Prior FOMM B30 0T 990-EZ? ___.oo1oooe oo essesseeeseesessssostos oo teb e 111358 b
If “Yes," describe these new setvices on Schedute O,
*'3 Did the organization cease conducting, or make significant changes in how it condugcts, any program sevices?, o, [_lYes No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Sectlon 501(c)(3) and 501(c)(4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported. ‘
4a {Code: }Expenses$ 7,074,255, includinggrants of $ J{Revenue$ 3,161 ,486.)
THE TECH MUSEUM ASPIRES TCO BRING TOGETHER, IN ITS 130,000 SQUARE FOQT
EXHIBITION FACILITY, THE TECHNOLOGICAL BREAKTHROUGHS THAT ARE
TRANSFORMING QUR LIVES. WITH OVER 200 INTERACTIVE EXHIBITS, AND

l:]Yes No

STANDARDS-BASED EDUCATIONAL IMAX FILMS, THIS SPACE WELCOMES ON AVERAGE
500,000 VISITORS ANNUALLY, INCLUDING OVER 120,000 FROM LOCAL K-12
SCHOOLS, TO ENGAGE IN SCIENCE AND TECHNOLOGY EXPERIENCES THAT EDUCATE,

TNFORM, PROVOKE THOUGHT AND INSPIRE ACTION. ADDITIONALLY, THE TECH
MUSEUM HOSTS TWO ANNUAL SIGNATURE PROGRAMS :

(1) THE TECH CHALLENGE - A TEAM COMPETITION THAT INSPIRES OVER 1000+
STUDENTSE IN GRADES 5-12 TO DESIGN, BUILD, DOCUMENT AND TEST DEVICES
THAT SOLVE A REAT, WORLD PROBLEM, AND '

(2) THE TECH AWARDS - AN INTERNATIONAL PROGRAM THAT IDENTIFIES AND

4h  (Code: ) (Expenses $ 847,173, including grants of $ } (Revenue $ 90,749 .,
THE TECH MUSEUM OFFERS AN ARRAY OF STANDARDS-BASED SCIENCE, TECHNOLOGY,
ENGINEERING, AND MATH (STEM) EDUCATION PROGRAMS AS A YEAR-ROUND SECOND
CLASSROOM WHICH INCLUDES 8 HANDS-ON SCIENCE LABS, SUMMER CAMPS,

BILINGUAL WEEKEND WORKSHOPS, AFTER-SCHCOL PROGRAMS, AND THE TECH
CHALLENGE PROGRAM. ALL OF THESE PROGRAMS MEET OR REINFORCE CALIFORNIA'S
STEM EDUCATION STANDARDS. APPROXIMATELY 120,000 CALIFORNIA STUDENTS

K-12 VISITED THE REGULAR MUSEUM GALLERIES THROUGH OUR FREE FIELD TRIP

PROGRAM. MORE THAN HALF OF THOSE STUDENTS WERE FROM TITLE 1 SCHOOLS.
MANY OF THESE TITLE 1 STUDENTS ACCESSED OUR FEE-WAIVED SUPPORT FROM

DONORS THAT ALLOWED DEEPER ENGAGEMENT WITH SCIENCE AND TECHNOLOGY :
NEARLY 46,000 SAW AN EDUCATIONAL IMAX FILM AND 19,300 STUDENTS
PARTICIPATED IN $0-MINUTE LABS LED BY TRAINED INSTRUCTORS. THE TECH

4c  (Gode: ' yExpenses$ 1,317,145, Including grants of ) (Revenue $ 468,182.)
MORE THAN 15,000 MEMBERS HELP SUPPQORT THE MUSEUM, INCLUDING MORE THAN

8,500 LOCAL EDUCATORS WHO ARE GRANTED COMPLEMENTARY MEMBERSHIPS. THE
TECH MUSEUM HOSTS A NUMBER OF COMMUNITY CELEBRATIONS AND MORE THAN 200

RECEPTIONS, EVENTS AND PARTIES. BECAUSE OF LOCAL SPONSOR SUPPORT, THE

TECH MUSEUM OFFERS FREE ADMISSION ON THE SECOND SUNDAY OF EACH MONTH.
THE TECH MUSEUM'S STAFF AND OVER 300 VOLUNTEERS PROVIDE INTERPRETATION

SERVICES FOR THE PERMANENT GALLERIES AND TRAVELING EXHIBITS. THEY ALSQ

ASSIST VISITORS WITH TICKETING, CHOOSING PROGRAMS, AND ASSESSING
EDUCATIONAL OPPORTUNITIES SUCH AS IMAX FILM PRESENTATIONS.

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

(Expenses § including grants of $ } (Revenue § )
4e ‘Total program service expenses P 9,238,573,
, : Form 890 (2010)
ot SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 {2610) THE TECH MUSEUM OF INNOVATION 94-2864660 Page 3
| Part IV | Checklist of Required Schedules
‘ Yes | No
1 s the organization described in sectlon 501(6){3) or 4047(a)(*) (cther than a private foundation)?
T "YES, " COMPIBIE SCRBAUIE A .. .\ ooooo oo eeeeeoeeee e e s s bbbt s s s b s e easmsre st nr s 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? | 21 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of orin opposntlon to candldates for
public office? If *Yes,” compiete SCREUIE C, PAMET ..o tises s st ss s sres s reses e bbb rebens 8 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectioh 501(h) election in effect
during the tax Year? If "Yes," COMPIte SCHETUIE Cy PAItI ..............oocceevorsooseeomeeeessssss s ssssssssssssesee e sesesins 4 X
& Is the organization a section 501(ck4), 501{c)5), or 501(&)(6} organization that receives membership dues, assessments, or ’
similar amounts as defined in Revenue Procedurs 98-197 If "Yes," complete Schedule C, Part il | ............ccccoiecreeeves o 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to !
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yas, " complate Schedule D, Part] | 6 X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, o historic struclures? If "Yes," complete Schedule D, Part il ... ... 7 X
8 Did the organization matntain collections of works of art, historical treasures, or other simiiar assets? If "Yes," complete
Schedule D, Part it ... e 18 X
9 Did the organization report an amount in PartX hne 21 serve as a custodlan for amounts not llsted in Pan X or prowde
credit counsefing, debt management, credit repair, or debt negotlation services? If "Yes," complete Schedule D, Part v .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if “Yes," complete Schedule D, Part V. . Lo [ X
11  If the organization's answer to any of the following quest:ons is "Yes ! then complete Scheduie D Parts VI VII Vll[ IX or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI . o 12| X
b Did the orgamzatlon report an amount for |nvestmants other securmes in Part X Ilne 12 that is 5% or more of |ts total
agsets reported in Part X, line 167 if "Yes," complete Schedule b, Part Vil ... o 101 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 tha! is 5% of more of |ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil | R I [ X
d Bid the organization report an amount for other assets In Part X, ine 15 that Is 5% of more of lts tota% assets reported In
Part X, line 167 If *Yes," complete Scheduie D, Fart IX ... ) : i1d} X
e Did the organization report an amount for other llablllt;eq in Part X, Eme 257 If "Yas ¢ complete Schedu!e D Parf X 11e X -
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses ‘
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, Part X ..., f1f | X
mMMMWMWMMWMMWWMMMMMMMmWWWWWMMmm
Schedule D, Parts Xi, X, and Xill 12a| X
b Was the organization included in consol:dated mdependent audlted ﬁnanclal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Paris Xi, Xii, and Xl is optional_._.... [ 12b X
13 s the erganization a school described in section 170(b)(1){A)(H)? If "Yes, " compiote Scheduls £ 13 | X
14a Did the organization maintain an office, employees, or agents cutside of the United States? | | ... 14a X
b Did the organization have aggregate revenues of expensés of more than $10,000 from grantmaking, fundralsing, business,
and program service activitios outside the United States? If "Yes, " complete Schedule F, Parts | and IV | T I 1) X
15 Did the erganization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organazaﬂon
or entity located outside the United States? i "Yes, * complete Schedule F, Parts ifand iV Ll | X
16 Did the organization report on Part i, column (A, line 3, more than $5,000 of aggregate grants or asslstance 10 indivlduals
located outside the United States? If "Yes, " complote Schedule F, Parts ilfand iV | ... i |18 [ X
17  Did the organization report a totai of more than $15,000 of expenses for professlonal fundraistng services on Part IX
column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part! Ll X
18 Did the organization report more than $15,000 tolal of fundraising event gross inrome and contnbutlons on Part VI§E !inas
1 and 8a? If "Yes," complete Schedule G, Part Il . v 1 18 X
19 Did the organization report more than $15,000 of gross income from gam%ng aclwlnes on Part VIII Iina Ba? !f "Yes '
complete Schedule G, Part il ... 19 X
20a Did the organization operate one o more hospltals? f! “Yes " complete Scheduie H ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20a X
b If "Yes® to line 20a, did the organization attach its audited financial siatements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financiat staternents {see instructions} ........ccoossmnpypaesiiecinnes 20b
Form 290 (2010)
032003
12-21-10
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Form 980 (2010) THE TECH MUSEUM OF INNOVATION 94-2864660 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 If "Yes, " complete Schedule |, Parts Tand !t | ... w21 | X _
22 Did the organization report more than $5,000 of grants and other assistance to Indlwduals In the Unlted Stales on Part lX
calumn (A, line 27 If "Yes," complete Schedule f, Parts land W ... e |22 X

23 Did the organization answer *Yes" to Part Vi, Section A, line 3, 4, or 5 about cempeneatmn of the orgaﬂlzatlon s currenl
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ... o lem X

24a Did the organ;zation have a taxexempt bond issup wnth an outstandmg princtpal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schadule K. If "No", gotoline25 . ......... e, | 288 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod excepnon? e | 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to clefease

any tax-exempt bonds? ... e [2AC

d Did the organization act as an "on behalf of" Issuer for bonds outetandmg at any ’nme dunng the year? 24d

25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disquaiitied person during the year? If “Yes, " complete Schedufe L, Fart! . ... .. | 25a X

b s 1he organization aware that it engaged in an excess benefit transaction with a dssquallfled person ina prlor year, and
that the transaclion has not been reported on any of the otganization's prior Forms 990 or 98C-EZ? If "Yes," complete

Schedule L, Parti ... 25b X

28 Was alcan to or by a current of former off' icer, d]rector. trustee key employee, h:ghly compensated employee or d|equa||f|ed

person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Partll | ...

26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related 1o such an individual? If "Yes," complete
Schedule L, Part iff ormmennennnine | 21 X

28 Wasths orgamzatlon a party toa buslness traneactlon WIth ohe ef the followsng pames {see Scheciule L Par’( IV
instructions for applicable filing thresholds, canditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If *Yes, ' compilete Schedule L, Part IV ... ... | .28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part lV . |28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a tamily member thereaf) was an oﬁlcer
director, rustee, or direct or indirect owner? if *Yes," complete Schedule L, Part IV, iy | 282 X
29 Did the otganization recelve more than $25,000 In non-cash contributions? if “Yes, " camp!ete Sehedule M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29 | X
30 Did the organizatlon receive contributions of art, hlStOl’lGa| treasures, or other similar assets, or qualifled conservation
contributions? If *Yes," complete Schedule M ................... OSSO O o X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlens? :
If "Yes," complete Scheduls N, Part! ... ' cervsrarreeennenns (81 X
32 Did the organization ssli, exchange, dispose of, or transfer more than 25% of Its net assets'?l'f "Yes, complete
Schedule N, Partll ... e |22 X
33 Didthe orgamzatton own 100% of an enhty dlsregarded as separate frem the orgamzat:on under Flegulatlons
sactions 301.7701-2 and 301.7701-37 If "Yes, " complete SChadUla B, PAMTT oo eecieveesrreeesreeseiessssseseserenstssasisns |99 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, e T .ot s sonses s 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)7 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(0)(13)7 If "Yes," complete Schedule R, Part V, IN&2 ... . e L Jves[X]Ino
38 Section 501(c)(3) organizaticns. Did the organization make any transfers to an exempt nen-charltable related organization?
i “Yes," complete Scheduia R, Part V, lne 2 ..., T - - X
37 Did the organization conduct more than 5% of jis actlvltles through an entity that Es not a related orgdmzatmn
and that is treated as a parthership for federal Incoma tax purposes? If “Yes,” camplete Schedule R, Part Vi ... } 8T X
38 Did the organlzation completa Schedtie O and provide explanations in Schedule O for Part V], lines 11 and 197
Note. Al Form 990 filers are required to complete Schedule © L., s, 1 983 X
: Form 990 (2010
032004
12-24-10
4
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Form 990 (2010) THE TECH MUSEUM OF INNOVATION 94-2864660 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance :

Check if Schedule O contains a responsoto any questioninthis FartV L]
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0-if not applicable .. ......ocooen, 1a 53
b Enter the 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
{gambiing) WINNings t0 PHZE WINEIST ... . .ivviiirsreeroesnsses s reere e eeesesamsbecsms s et s shssenasan s ssvesebapamssssessans crerereme e |18
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, )
filed for tho calendar year ending with or within the year covered by this retumn Z2a 171}
b If at least one is reported on line 2a, did the organization file all required federai employment tax returns? e | X
Note. If the sum of lines 1a and 2a is greater than 269, you may be required to e-fife, (see Instructions) ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O g [ X
" 4a A any time during the calendar year, did the organization have an interest in, or a signature of other authority over, a
financial account in & forsign country {such as a bank account, securities account, or other financiat accounty? | . ......... 4a X
b I "Yes," enter the name of the foreign country: :
. See instructions for fillng requirements for Form TD F 90-22.1, Report of Forelgn Bank and Flnanclal Accounts.
ba Was the organiz,atien a party 1o a prohibited tax shelter transaction at any time during the tax year? | ........c.cemieme, |08 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,........ccoeeeveeeeee. | BB X
¢ If "Yes," toline 5a or b, did the organiza‘uon fite Form 8886-T7 ... .. L.5c
6a Doas the arganization have annual gross receipts that are normally greater than $1 OD 000 and dld the organizatlon sohcnt
any contributions that were not tax deductible? | i |LBa X
b If "Yes," did the organization include with every seiicnaiion an express statement that such contrlbut;ons or g]fts
were not tax deduetible? ... U UUUUVRUOTUUUUOTUPOSURIUUORP I - = J SO
7  Organizations that may receive deductlble contributlons uncler sectlon 170(61 -
a Did the organization reccive a payment in excess of $75 made partly as & 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 dispose of tangible persanal property for which it was required
to file Form 82827 ....cccovuins e | 76 X
d If *Wes," indicate the number of Forms 8282 f Eed durlng the year " - I 7d 1 :
e Did the crganization receive any funds, directly cr indirectly, to pay premlums ona personal beneﬂt contract? . ..., | 7@
f Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? ... L L7
g |f the organization recelved a contribution of qualified inteliectual property, did the organization file Form 8899 as required? . | 79 N/B.
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C? | 7h N/A
8  Sponsoring organizations maintaining doaor advised funds end section 509{a)(3) supporiing organizations. Did the supporting N/A ; ‘
argantzation, o & donor advised fund mainiained by a sponsoring organlzation, have excess business hoidings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49687 | . ..o e N/A. |o9a
b Did the organization make a distribution to a donor, donor advisor, of related person? ... NAAL LS
10 Section 501(c)(7) organizations. Enter :
a Initiation fees and capital contributions included on Part VIl line 12 ... . N/A 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club famEztles ,,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Entet: ’
a Gross income from members of shareholders N/A. [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy} ,........... 11b o
12a Section 4947{a)(1) hon-exempt charltabie trusts. ]s the orgamzatlon f Ilng Fofm 990 in 1|eu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ~N/A. ’
13 Section 501(c)}{29) qualified nonprofit heatth insurance issuers.
a ls the orgariization licensed to issus qualified health plans in more than one state? ... R . /A 13a
‘ Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organizatlon is required to maintaln by the states In which the
organization Is licensed to issue qualified healthi PIANS e L 180
¢ Enter the amount of reserves orihand | ... v, 113c
14a Did the organization receive any payments for indoor tanning services durang the tdx year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Ha X
b _If “Yes,* has it filed a Form 720 {o report these pavrments? #f "No, " provide an expianatlon in Schedufs O i i4b :
Forin 990 (2010}
032005
12-21-10
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Form 990 (2010) THE TECH MUSEUM OF INNOVATION 94-2864660

Page 6

| Part VI | Governance, Management, and Disclosure For cach "Yes" response to lines 2 through 7b below, and for a "No" respense

to lina 8a, 85, or 10b befow, describe the circumstances, processes, or changes In Scheduie O. See instructions.

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

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year . _.............. [ 1a a8
b Enter the number of voting members included in line 1a, above, who ate independent ... ... ' b 37
2 Did any officer, directar, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? ... |2 X
3 Did the organization delegate control over managemant duties cuslomarlly performed by or undar the dlrect superwsmn
of officers, directors or trustees, or key employess 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 nled? [UUTT . | X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? ... L 5 X
6 Doss the organization have members or stockholders? | ... RO I - X
7a Does the organization have members, stockholders, of other persons whc may eiect one of mofe members of the
GOVRITHNIG DO T etrtree———— ey 2 oottt eret e a1 a4t e eee e et ene bRt 1 AR RS oot re et 7a )4
b Are any decisions of the governing body subject to approval by members, stockholders, or othar persons? | 7b X
8 Did the organization contemporanecusly document the meetings held or written actlons underiaken during the year o
by the following: |-
a The goveming botdy? . .. ... BSOSO YOO OOV I : - Wl -4
b Each cammittee with authority to ac:t on behaif of the govemlng bc:dy? i X
9 s there any officar, director, trustee, or key employee listed in.Part Vil, Ssction A, who cannot be reached at the ’
grganization's yreailing address? if "Yes, " provide the names and addresses in Schedule O v, e 1 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Fievenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? - y e | 102 X
b If "Yes," does the organization have written policies and procedures govemlng the actlwhes of such chapters, afﬂllates
~and branches to ensure their operations are consistent with those of the organization? ... sresvcn i sseeninn 10b
t1a Has the organization provided a capy of this Form 990 to all members of lis govering body before filing theform? . |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, '
12a Does the organization have a written conflict of interest policy? if "No,"go tofine 13 ... o t2a| X
b Are officers, diractors or trusteses, and key empioyees required to disclose annuaily |nterests that could g:ve rise
to conflicts? ... e 120 [ X
¢ Does the organization regularly and conswtenﬂy monltcr and enforce compllance wlth the policy? If "Yes descﬂbe
in Schegule O how thislsdone . ........ e eee sttt sassen s snasssns s | 3261 X
13 Does the organlzation haye a written whistioblower pofley? . 13X
14 . Does the organizatlon have a written document retention and destruction pollcy? 1q ] X
15 Did the process for datermining compensation of the following persons include a review and approvai by |ndependent
persons, comparability dala, and contemporanecus substantiation of the deliberation and decision?
a The organization’s GEOQ, Executive Diractor, or top management officlal e L 1BE | X
b Other officers or key employees of the organization ..., TSSOSO I = - D -
If "Yes® to line 15a or 15b, describe the process In Schedule O (See mstructsons) :
16a Did the organization invest in, contribute assets to, or pazt:mpate in a joint venture or similar arrangement with a )
taxable entity during the year? ... ... |16a X
b if "Yes," has the organization adopted a wrltten poilcy of procedure requ:rlng the organlzatlon to evaluate |ts partlclpatton 'Li
in jaint venture arrangoements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respoct to such arrangements? . .o e, | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fiied -CA

18 Section 8104 requires an organization to make its Forms 1023 {or 1024 If applicable), 990, and 990-T {501(c)(3)s only) avallabia for
public inspection. Indicate how you make these available. Check aif that apply.
(X1 own website [ Another’s website [x] Upon request

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

statements avallable to the public.
20 State tha name, physical address, and telephane number of the person who possesses the books and records of the organization: >

THE ORGANTZATION - (408)7935-6116

201 SOUTH MARKET STREET, SAN JOSE, CA 95113

Form 990 {2010}

032008
12-21-10
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Form 990 (2010) THE TECH MUSEUM OF INNOVATION 94-2864660 Pagel
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule Q contalns a response to any question in this Part VIl D

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

1a Complete this table for Vi persons required to be listed, Repott compensation for the calendar year ending with or within the orgamzaﬂon S tax year.

® 1 jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0 in columns (D), (B, and (P if no compensatlon was pald
® | ist all of the organization's current key employees, if any. See instructions for definition of *key employes.”

| st the organization's five cursent highest compensated employses (other than an officer, director, trustes, or key employes) who received reportable
compensation {Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 irom e organzation and any related organizations.
® List all of the organizatlon’s former officers, key empioyees, and highest compensated employees who recslved more than $100,000 of
reportable compensation from the organization and any related organizations.
* | ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such parsons.

{:| Check this box if neither the organization nor any related organization compensated any cuirrent officer; director, of trustee,

12470214 756877 50477-TAX

(A) 8) () D) . (E} {F}
Name and Title Average Position Reportable Repoitabie Estimated
hours par | (check all that apply) compensation compensation amount of
week | g from from related other
{describe g B the organizations compensation
hours for | &= 3 5 organization (W-2/1099-MISC) from the
related E E g g.; {(W-2/1099-MISC) : organization
organizations ] E Bk §§ N and rela?ed
in Schedule | £ | 2 B f,; 221 8 arganizations
O) — -_ n R a]
PETER FRIESS
FORMER PRESTDENT (‘'HRU 3/1/2011) 40.00 X 335,792, 0. 0,
TIM RITCHIE
PRESIDENT (AS OF 9/2011) 40.001X X 0. 0. 0.
NARESH KAPAHI
CFo 40.400 XXX 153,000, 0. 0.
ANN 5, BOWERS .
BOARD CHAIR 4.00[X X 0. 0. 0.
EDWARD G, CANNIZZARO '
BOARD TREASURER 2.00iX X 0. 0. 0.
DANIEL J, WARMENHOVEN !
BOARD VICE CHAIR 2.00|X X 0. 0. 0.
ROGER 7, QUINLAN
BOARD SECRETARY 1.001X X 0. 0. 0.
TERRY L, AUSTEN - _ .
DIRECTOR 0.50 X 0. 0. 0.
MANNY BARBARA
' DIRECTOR 0.50 (X 0. 0. 0.
GUDRUN BAUMEISTER .
DIRECTOR 0.,50iX% 0. 0. D.
HARRY E. BLOUNT
DIRECTOR 1.00|X 0. 0. 0.
SALLY HAZARD BOURGOIN g
DIRECTOR 2.00 X Q. 0. 0.
CHUCK BOYNTON
DIRECTOR 0.50(X 0. 0. 0.
TERESA BRIGGS
DIRECTOR 0.40|X 0. 0. 0.
BLALR CHRISTIE
DIRECTOR 0.50(X 0. 0. 0.
DAVID S. CREWFORD
DIRECIOR p.5h0 X 0. 0. 0.
JAMES C, DEICHEN
DIRECTOR 2.501X 0, 0. 0.
032007 12-21-1D Form 990 (2010
i
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Form 990 (2010) THE TECH MUSEUM OF INNOVATION 04-2864660 Page8
Ipart Vil f Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A {B) (C) o (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours par | (check ali thal apply} compensation compensation amount of
week _ from from related other
(descrive | & the organizations = | compensation
hoursfor | E| = organization (W-2/1029-MISC) from the
related | 5| & g (W-2/1099-MISC) organization
organizations Elg £ls 5 and related
In ch;adu[e % % ;.gg § g’_g E organizations
CHRISTOPHER 8, DIGIORGIO
DIRECTOR 1.001X 0. 0. 0.
JON R. DUANE ‘
DIRECTOR 1,60 X 0. 0. 0.
JOSEPH W, FABRIS
DIRECTCR 1.00 (X 0. 0. 0.
ROBERT A, GRIMM
DIRECTOR 3.40 X 0. 0. 0.
MICHAEL L HACKWORTH
DIRECTOR 20.00 X 0. 0. 0.
WILLIAM W, HEIL
DIRECTOR 0.50([X 0. 0. 0.
GERALD D), HELD
DIRECTOR 2.00|X 0. 0. 0.
DAVE HOUSE
DIRECTOR 0.301X 0. 0. g.
KATHY KIMBALL
DIRECTOR 0.50iX 0. 0. 0.
15 Sub-total . 488,792, 0. 0.
¢ Total from continuaticn sheets to Part VII Sechcn A 522,668, 0. 0.
d_Total {add fines 1b and 1c) .. 1,011,461, 0. 0.
2 Total humber of individuals (Including but not llmltect to those Ilsted above) who recelved more than $100,000 in reportable
compensation from the organization - 6
Yes | No
3 Did the organization list any former offlcer, director or trustee, key employeae, or highest cormpensated employee on
kne 1a? If "Yes," complete Schedule J for such individual ... e 18 [ X
4 For any Individual listed on line 14, is the sum of reporiable compensatson and other compensatton f{om the oiganlzation
and related organizations greater than $150,0007 Jf *Yes, " complete Schedwle J for such individual .. L lal X
& Did any person kisted on line 1a receive of accrue compensation from any unrelated organization or |ndw1dual for servlces . .
rendered to the organization? If "Yes, " complete Schedule J for such person ,............., 5 X

Section B. Independent Contractors

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

the organization.

(B) (C}
Name and business address Description of services Compensation
RICHARD KING UNDRAISING-THE TECH
201 §. MARKET STREET, SAN JOSE, CA 95113 AWARDS 264,995,
2 Total number of independent contractoré {including but not limited 1o those listed above} who recelved more than
$100,000 in compensation from the organization = 1 D :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10

12470214 756877 90477-TAX

8

2010,05041 THE TECH MUSEUM OF INNOVATI 90477-T1



THE TECH MUSEUM OF INNOVATION

Form 990 {2010} 94-2864660
| Part Vil i Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8 (C) (D) E) (F}
Name and title Average Position Reportable Reportable ~ Estimated
hours {check ail that apply) compensation compensation amount of
per from from related other
wealk . g the organizations compensation
g s organization (W-2/1098-MISC) from the
= E - (W2/1099-MISC) organization
| £ 8 and related
g = ElE organizations
SiE||EBit]s
tiE|E|zlE|E
MICHAEL KLAYXG
DIRECTOR 0.50[X g. 0. 0.
DAN'L LEWIN
DIRECTOR 1.00(X 0. 0. 0.
REYNOLD H, LEWKE
DIRECTOR 1.00|X 0. 0.l 0.
BILL B, MAY
DIRECTOR 1.001X 0. 0. 0.
R.L. SMITE MCKEITHEN
DIRECTOR 1.001X 0. 0. 0.
PHTILTP MCKINKEY
DIRECTOR 0.50(X 0. 0. 0.
STEVEN E NOORE
DIRECTOR 1.00(X 0. 0. 0.
JAMI DOVER NACHTSHEIM ’
DIRECTOR 1.20|X 0. 0. 0.
OMKARAM NALAMASU
DIRECTOR 1.00(X 0. 0. 0.
STUART C PANN )
DIRECTOR 1.001X 0. 0. G.
DANTEL PEREZ
DIRECTOR 2.001X 0, 0. 0.
FRANK P QUATTRONE ‘
DIRECTOR 1.00|X 0, 0. 0,
PETER RELAN
DTRECTOR 0.501X 0. 0. 0.
TINA SEELIG .
DIRECTOR 0.50 X 0. 0. 0.
JUDY C SWANSON
DIRECTOR 0.30|X 0. 0. 0.
JOHN VITALIE
DIRECTOR 0.50 X 0. 0. 0.
J STEVEN YOUNG
DIRECTOR 0.50 X 0. 0. 0.
BILL BAILOR
VP _OF OPERATIONS 40.00 X 137,700, 0. 0.
GEORGE LEAR .
VP _OF DEVELOPMENT 40.00 X 116,932, 0. 0.
ALANA CONNOR SNIBRE
VP _OF CONTENT DEVELOFMEN® 40.00 X 142,100, 0. 0.
Totalto Part VI, Section A dine 1€ .
032201 12-21-10
9
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Form 990 (2010) THE TECH MUSEUM OF INNOVATION 94-2864660
| Part VI i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ‘ (8 () (D) {E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation ameunt of
per - from from related othar
week . g the organizations compensation
2 , E organization (W-2/1009-MISC}) from the
= . E (W-2/1099-MISC) organization
8|z 2 and related
Els g g organizations
Sldluis|ilE
HHBEEHEE
ELIZABETH WILLIAMS
VP _OF MARKETING 40,00 X 125,937, 0. ‘0.
Total to Part VI, Section A NS 16 i 522,669,
032201 12-21-10
10
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Form 990 (2010} THE TECH MUSEUM OF INNOVATION 94-2864660  Page9
[ Part ViIl | Statement of Revenue
SRR (A} B (©) ﬂe\(FI:G)!lluE’
Tatal revenue Related of Unrelated excluded from
exempt function business tax under
revenua revenus rsggg?gf E‘P%
%E 1 a Federated campaigns ... 1a :
§a| b Membershipdues .. ... [1B :
gk ¢ Fundraisingevents ... el 1573394.) .
%ﬁ d Related organizations id
gE e Government grants {(contributions) [1e| 1300000,
-f;E g f  Ali other contributions, gifts, grants, and i
ﬁg simiar amounts not included above 1f 3306852.;: -
3 g Noncash conlributions included n lines 1a-1r: 1149812.. - - -
Of| b Total. Addlines 181F ooy b 6180346,
3 2a ADMISSIONS AND FEES 611710 2464936, 2464936,
';m b IMAX TICKET SALES 900055 824,414, 824,414,
gl ¢ VISITORS SERVICES 900099 | 468,182.] 468,182.
gn] d FACILITY RENTAL 200099 434,989.] 434,589,
§%| o STORE REVENUE 453220 | 348,899.] 348,899,
a £ All other program service revenle ...
g_Total. Add lines 2a-2f . . e P 4541420,
3  Investment income (lnc!udlng leldends interest, and
ather similar amounts) > 297,488, 297,488,
4 Income from investment of tax-exempt bond proceeds -
B Royallios ... e s >
(I} Real (i Personal
6a GrossRents . .......
b Less: rental expenses .
¢ Rentalincome ot {loss) ...
d Net rental incoms or (loss) ettt srane e trvennes »
7 a Gross amount from safes of | (i) Securities {iy) Other
assets other than inventory 1,772,411,
.b Less: cost or other basis
and sales expenses 1,769,000,
¢ Gainor{oss) ... 3,411. BT £
d Net gain or (loss) . . 3,411, 3,411.
o | 8 a Grossincome from fundralsmg events (not A
% including $ 1,573,394. o
é contributions reported cn line tc). See
5 Part IV, 00 18 _oovovcecsecressnn a| 542800, o
g b Less: direct expenses.............. b| 877688, . o B
¢ Netincome or (Ioss) from fundraismg events e, P | 434,888, -434888.
9 a Gross income from gaming activities, See : :
Part V. line19 ... @
b Less: direct expsnses b
¢ Netincome or (loss) from gaming acliwtles vrsnenerrnereness P
10 a Gross sales of inventory, less rotuins
and allowances | ........oceeie,. B
b l.ess: cost of goods sold b
¢_Naet incoma of (loss) from sales of |nventnrv ................ >
Miscellaneous Revenue Business Code
11 a )
b
c
d Allother revenue .. ...
e Total Addlines 11a1td .. > -
12 Total revenue. See Instructions. ....ooooooovoveeesevan, P 10,587 177, 3720417. B24,414.] -137400,
B0 ' Farm 990 (2010)
11
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Form 990 (2010)

THE TECH MUSEUM OF INNOVATION

94-2864660 Page10

| Part [X ] Statement of Functional Expenses

Section 501(c}3} and 501{c)4) organizations must complete alf calumns.

All other organizations must complete column (A) but are not required fo complete columns (B), (G), and (D).

12470214 756877 90477-TAX

i2

Do not include amounts reported on lines 6h, {A) B (©) D)
70 8, 9, and 10b of Part VIl Total exponses P emsos | Goners oxpbnsas oo

1 Grants and other assistance to governments and '

organizations in the U.3. See Part iV, line 21 .
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . ...
3 Grants and other assistance to governments,
organizatlons, and individuals cutside the U.S.
SeaPart IV, lines15and 18 .. ..ceviiiins
4 Benefits paid to or formembers | ... »
5 Compensation of current officers, directors, .
trustees, and key employess . 488,782, 330,589, 100, 446. 57,757.
6 Compensation not included abovs, 1o disqualified
persons {as defined under section 4958(f)(1)) and
persons deseribed in section 4958{e)(3){B) .........

7 Other salaries and WAgeS ..o, 3,993,786, 2,701,161, §20,718. 471,917,

8  Pension plan ecntributions {include section 401(k}
and saction 403(b) employer condribulions) ... -

9  Other employes benefits 300,472, 240,607, 22,565, 37,300.
10 PayrolltAXBS | ieciineeren e 303,517. 200,687. 65,733. 37,097,
11 Fees for services (non-employees): '

a Management ...,

B Legal e 3,020, 3,020.

G ASCOUTEING oo 137,852, 137,852,

d Lobbying e :

e Professional fundraising services, See Part [V, ling 17 R :

f Investmen: management fees B6,784. 56,784,

G ORI vt cssscens e seens i 527,648, 147,264. 183,974. 196,410.
12 Advertlsing and promotion ., 627,214, 388,615, 234,980. 3,618.
13 O BXPBNSOS oo 562,818. 4659 ,545. 98,785, 24,488,
14 Information teChnoIOgy ............coccomerscunen
15 Royallles | ........cocvvvversveeesimnreeessnssssmenrenn 330,090. 330,080,

18 OCCUPANCY |, . .ivivecrecrcorrirecneesinmmersneeeseenesiones 1,207,012, 1,167,344, 19,834. 19,834,
TA7 Travel s 93,784. 47,080, 37,326, 9,378,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public offlclals
19 Conferences, conventions, and meetings ...
20  Interest
21 Paymentstoaffitiates . ...........oceiinieiinens .
22  Depreciation, depletion, and amortization ... 1,078,385, 1,027,548, 35,885, 14,952,
23 INSUMANGE ...
24 Other expenses. ttemize expanses not covered
above. (List miscellaneous expenses in line 241, Iffina |- -
24f amount exceeds 10% of ling 25, column (A) R B FRNEE : ] A
amount, list fine 24f expenses on Schedule 0.) ... e L : : - L

a FEES AND SERVICES 912,393, 843,298, 35,935. 33,159,

b TECH AWARDS ‘ 743,750, 743,790,

¢ BUILDING AND EQUIPMENT 316,288. 316,288, :

d OTHER EXPENSES 281,693, 164,654, 61,018, 56,021,

e BANKCARD FEES 120,012, 120,012, .

f All other expenses )

o5 Total functional expenses. Add lines 1 tarough24t | 12,115,360, 9,238,573.] 1,914,855, 961,932,
26  Joint costs. Check here P [ i foliowing SOP . '

982 (ASG 958-720). Gomplele this fine only if the

grganization reparled in column (B) joini cosls from 2

combined sducational campaign and fundraising

SOBGHANION ... .
032010 2-21-10 Form 990 (2010}
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Form 990 (2010) THE TECH MUSEUM OF INNOVATION 94-2864660 Page1l
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 0ash - NONINBIESEDOANNG .........couvuuruseormimnassisiossimererssee s e senisin 55,118, 1 43,972,
2 Savings and temparary cash MVestmemts e 931,395, 2 352,106,
3 Pledges and grants receivable, NEE o s seeseresseeeseesseseeeessesssaessees 1,209,209, 3 1,419,506.
4 Accounts receivable, net . ... 1,679,340, 4 1,126,854,
5 Receivables from current and former ofﬂcers dlrectors trusteas key E S S
employses, and highest compensated employses, Complete Part || N
of Schedule L . 5
6 Receivables from other dlsquailfled persons (as defl ned under sectnon .
4£958()(1)), persons described In section 4958(c)(3)(B), and contributing R
employars and sponsoting organizations of section 507{c){8) voluntary o
smployses’ beneficiary organizations (see instructions}) | ... 6
g 7 Notes and loans receivable, NGt | ... 7
L 8 Inventories for sale or use 8 .
9 Prepaid expenses and deferred Shargos ... .....ooccoeiiesssieressesseesesereseseree 278,453, ¢ 205,772,
10a Land, buildings, and equipment: cost or other ] e Ty | : : o '
basis. Complete Part Vi.of Schedule D . |10a| 37,441,367., = . ¢ o] T
b less: accumulated depreciation ... |10b 31,709,025, 5,502,896.] 10c 5,732,342,
11 Investments - publicly traded SECUMLIBS ... ..........ccoo.vrvommsossmromssssinin 11
12 Investments - other securlties, See Part IV, line 11 14,603,482.] 12 16,046,150,
13  Investments - program-related. Sas Part IV, line 11 13
14 Intangible assets .. ... 14
156 Other assets. Sse Part [V, I|ne11 21,543,927. 15 21,432,552.
| 16 Total assets. Add lines 1_through 15 (must equal line 34) 45,804,520.] 16 46,359,264,
17 Accounts payable and aceruet €XPENSES .. ......co..ooeoeeessreseeseeseeeeees e eeereene 1,154,321.; 17 682,100,
18 Grants payable ... ... e 18
10 DORBIAA FBVENUE .,.......oooos oo eeseeceee oo eeeeee e ses e ee s ee s en et saen s e 473,403, 19 339,038,
20 Taxexempt bond liabiliies ... 20
. @ |21 FEscrowar custodial account liability, Complete Part IV of Schedule D 21
g 22  Payables to current and former officers, diractors, trustees, key employees,
:@ - highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . S 22
23  Saecured mortgages and notes payabte to unrelated thnrd parties 23
24  Unsecured notes and loans payable to unrelated third parties _............o.oc.... 24
25  Cther liabilities, Complete Part X of Schedule D | .......occoeeinvreecns 25
| 26 Totai liabllities. Add Vines 17 through 25 ... 1,627,724, 2 1,021,139,
Organizations that follow SFAS 117, check here P - and complete . :
o lines 27 through 29, and lines 33 and 34, P - ' Y
2 |27 UNMGSIHOted T BSOS ..., | 3287752001 27 | 5,864,507
8 |28 Temporarily restricted et assets 27,613,570,/ 28| 26,757,912,
T |29 Permanently restricted net assets . 12,685,706 20 12,715,706,
2 Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34
% 30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid4n or capital surpius, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other Eunds 32
Z |33 Total net asssts or fund balances ............... 44,176,796, 33 45,338,125,
34  Total liabfiities and net assets/fund balances 45,804,520.] 34 46,359,264,
Form 990 2010)
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iarm 990 (2010) THE TECH MUSEUM OF INNOVATION 94-2864660 Page12
Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response t0 any question N this PArt Xl ... ..o ereessseseoreeseesineiatrtsiatsiassiosmessomecmssmeaesees
1 Total revenue {must equal Part VIl column (8, ine 12) e, L1 16,587,777,
2 Total expenses (must equal Part IX, columrs (A), BN 28) ..o |2 12,115,360,
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,527,583.
4 Net assets or fund batances at beginning of year (must equa! Part X ||na 33 co]umn (A)) 4 44,176,796,
5 Other changes in net assets or fund balances {explain in Schedule O} 5 2,688,912,
6 Net assets or fund batances at end of vear. Combine lines 3,4, and & (must egual Part X lme 33 column (B}) 6 45,338,125,

Part Xll| Financiat Statements and Reporting '
Check If Schedule O contains a response to any question Inthis Part XIL ... v e

Yes | No

1 Accounting method used to prepate the Form 990: L 1cash Accrual [::l Other
If the organization changed its method of accounting from a prior year or checked "Othet," exglain in Schedule O, . -
2a Were the organization’s financlal statements compiled or reviewed by an independent accountant? ... ... 2a X
b Were the organlzation's financial statements audited by an independent accountant? 2h | X
¢ If *Yes® to line 2a ot 2b, does the organization have a committee that assumes responsibility for oversight of the audlt,
review, or compilation of its financial statements and selection of an independent accountart? ... ) e | X
If the organization changed either lts oversight ptocess or selectlon process durlng the tax year, explain in Schedule O
d I "Yes" toline 2a ar 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolldated basis, or both:
(X Separate basis [ Consoiidated basis [ __| Both consolidated and separate basls
3a Asarssuitofa fedpral award, was the organization required to undergo an gudit of audits as set forth in the Single Audit

Act and OMB Circular A-1337 : . | . Ba X
b ¥ "Yes," did the organization undergo the requ;red audlt of audits? If the organizaiiun dld not undergo tha requ:red audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such UGS, i iiieieeis s iiieeiaseene 3b
Form 980 (3010)

032012 12-21-10
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SCHEDULE A p . . OMB No. 1546-0047
(Form 990 or 960-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internat Revanua Service P Attach to Form 990 or'Form 980-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
TEE TECH MUSEUM OF INNCVATION 94-2B64660

[Part1 [ Reason for Public Charity Status (Al 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 [

[]
]

DN

A church, convention of churches, or asscciation of churches described in section 170{b){ 1}{AMi).
A school described in section 170{b){ 1}{A)ii. {Attach Scheduls E))
A hospital or a cooperative hospital service otganization described in section 170{b) 1)(A)(iii).

] Amedica research organization operated in conjunction with a hospital described in seotion 170{){1)(Alit} Enter the hospital's name,

city, and state:

5 L____| An organization operated for the benefit of & coliege or university owned or operated by a governmental unit described in
section 170(R){1}{A)(iv). (Complete Part I1.)

8 [j A federal, state, of local government or governmentat unit described in section 170{b){1HA)(v}.

7 (X1 an organization that nermatly recelves a substantial part of its support from a governmental unit or from the general publlc described in

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

s 1 a community trust described In section 170{b)(1){A)(vi). (Complete Part 11}

e [ 1 an organization that normally recefves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
actlvities related ko its exempt functions - subject to certain excoptions, ‘and (%) no mare than 33 1/3% of its support from grass Investment

- income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509{a}(2). (Complete Part JIl) '

10 [] An crganization organized and operated exclusively to test for public safety. See section 508{a){4).

11 |:] An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complate lines 11e through 11h.
al ] Type | bl ] Type It NI Type ili - Functionelly integrated d D Type il - Othor

el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons other than
" foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2).
f If the organization received a wiitten determination from the IRS that it is a Type I, Type li, or Type 1
supporting organization, GhECK ThiB BOX | || e ier e nrerss e seessesses s sbes LA a bbb bbb b s e (.
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alons or together with persons described i (i} and (i) below, Yes | No
the governing body of the supported organizatlon? ... - 11g(i)
{ii} Afarnily member of a porson described In () HOVET ,,............ccerverreeerermmeesrcismniieciionssnisssmssssiseessssssisssenons | L1900
(i) A35% contralled entity of a person deseribed in () or (II) above? ST UE VTR OT O PTUUTORUPPPR A [ 1 1[1]
h Provide the following Information aboul the supported organiz.mon(s).
- nE {iii} Type of v} Is the organization| (v} Did you notify the | (vi} Is the i
) Ni;?;aﬁfi;l:%‘;med fiyE ( descﬂ{)ﬁ"gﬁ‘ﬁ?‘gs g I ?:ol. ) Iisigd i your (g)rganigatlnn inﬁéus. ﬁr)ﬁgﬁ'g%%tfz%%’ﬂﬁﬁk “’"’S‘,};},‘i,“,?"“f
above ot IRC seclion governing document?| {i} of your supp?rl? .87
(see instructions)} Yes No Yes No Yes No
‘Totat i . -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 980-EZ) 2010
Form 980 or 990-EZ,
032021 12-21-10
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2010 THE TECH MUSEUM OF INNOVATION  94-2B64660 Page
Support Schedule for Organizations Described in Sections 170({b){(1){A}(iv} and 170{(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or If the organization failed to qualify under Part |11, If the erganization
fails to qualify under the tests listed below, please complste Part ll],)

Section A. Public Support

Calendar year {or fiscal year beglnning In} - {a} 2006 . (b} 2007 {c) 2008 {d} 2008 {e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 6,871,655, 11 577 669, 1%,117,707 8,983,577, 6,996,214, 47 546,022,
2 Taxrevenues levied for the organ- ‘
ization's henetit and either paid to
or expended on its behalt
3 The value of services or facilities
furnished by a governmsntal unit to )
the organization without charge 1,404 000, 1,404,000, 1,304,886, 1,298,938, 1,292,636, 6,704 461,
4 Total. Add lines 1 through3 .. | ~10 275 655, 12 %8t 669, 12 422 593 10 2832 516, 8,288, 850,] 54,251,283,
5 The portion of totat contrlbutions Lo R R : :
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

Schedule A (Form 980 or 990-

eolumn () e | . :
6 _Public support, susiact line s trom tned. | - - S i R 5 54 251 283,
Section B, Total Support '
Calendar year (or fiscal year beginning in) p- {a) 2008 (b} 2007 (c) 2008 (d) 2008 {e} 2010 {f) Total

7 Amounts from line 4 10,275,655, 12,981 669, 12,422 593, 10,282,516, §,388 B850, 54 251 283,

8 Gross income from interest, :
dividends, payments received on
securities lcans, rents, royalties ’ .
and income from similar sources . : 607 ,988,{ 459,289.] 381,718.| 318,803.} 297,488.] 2 065, 286,

9 Net income from unrefated business
activities, whether of not the
business Is regularly carmded on 748,485.) 824,414.] 1 572 899,

10 Other Income, Do not include gain '

or loss from the sale of capital
assets {Explain in Part W} |

11 Total support. Add Iines?‘thruugh 10 o A : o : i 57 889 468,
12 Gross recelpts from related activities, etc. (see mstructlons) 112 I
13 First five years. If the Form 890 is for the organization’s first, second th|rd fourth orflfth tax year as asaction 501{c)(3) -
organization, check this box and stop here ...... e eAthiiessetsisierirenssieneisysaitypessitteraretistonts s entens sussneniasinzzarezieree PP E:I
Section C, Computation of Public Suppon Percentage
14 Public support percentage for 2010 {ine 6, column () divided by line 11, column () ........ooov v v, 14 93.72 %
15 Public support percentage from 2009 Schedule A, Partil, Sne 14 . ... 15 92.01 %
16a 33 1/3% support test - 2010.1f the organization did not check the boxon line 13 and Ime 14 is 33 1/3% or more, check this box and
stop here, The orgamzahon qualifies as a publicly supperted organization ,...,...... N IE
b 33 1/3% support test - 2009, [f the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% of more, check thls box
" and stop here. The organization qualifies as a publicly supported organization ... i [ 1

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on Ilne 13 16a ar 16b and IIne 14 Is 1[)% ar more,
and if the organization mests the *factg-and-circumstances® test, check this box and stop here. Explain in Part IV how the arganization
‘meets the “facts-and-clrcumstances" 1est. The organization qualifies as a publicly supportad organization | . o [:]
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 18a, 16b, of 17a, aﬂd ilne 15 is 10% ar
maore, and if the organization maests the "facts-and-circumstances” test, eheck this box and stop here. Explain in Part IV how the
organization meats the “facts-and-circumstances* test. The organization gualifies as a publicly supported organization . .
18_Private foundation, If the organization did not check a box on line 13, 162, 16b, 174, or 17b, check this box and see Instructions ... ... B[
Schedule A (Form 990 or 980-E74) 2010

032022
12-21-10
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Schedule A {Form 990 or 990-EZ) 2010 ' Page 3
Part Il | Support Schedule for Organizations Described in Section 509{a){(2)
{Gompiate only if you checkad the box on line 9 of Part [ or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1LY
Section A. Public Support
Calendar year (or fiscal year beginning in} - (a) 2006 - (b} 2007 {c) 2008 (¢} 2009 {e} 2010 “{f} Total
t Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services pei-
formed, or facilities furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts 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 o
or expended on its behalf

5 The value of services or facilities
furnished by a governmentat unit to
the crganization without charge

6 Total. Add lines T through5 ...

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

b Amounts Inciuded on lines 2 and 8 receivad
from other than disqualified persons that
exceud the grealer of $5,000 of 1% of lhe
amount on ling 13 for the yaar

¢ Addlines7aand 7b |

8 Public support ISuhlracHine ¢ from [ne GI
Section B. Total Support

Calendar year (or Hiseal year beginning in) {a) 2008 (b} 2007 {c} 2008 {d} 2009 {e} 2010 {f) Total

9 Amountsfromiine8 ...

104 Gross income from interest,
dividends, payments received on
securities loans, rents, royaitles
and income from similar sources |,

b Unrefated business taxable Income
(fess section 511 1axes) from businesses
acguired 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 cartiedon
12 Other income, Do not include gain
- orloss from the safe of capital
assets (Explain in Part V) e
13 Total support (add lines 8, 10c, 14, 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,

chegls this box and stop here ............ e e iesiiiiisirieersiiertrinraiiteieiierieieyiri et PP |:]
Section C. Computation of Publlc Support Percentage ‘
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column () ,.........cccoovvvev v |18 %
16 Public suppott percentage from 2009 Schedule A, Part Il IIne 15 ... ..cooieeiiiiiiniiniee e eniersessreseni e |18 %
Section D. Computation of investment Income Percentage :
17 Invesiment income percentage for 2010 (ine 10¢, column (f) divided by line 13, column B} ........occcoiiveeveenn 117 %
18 Invesiment income percentage from 2009 Schedule A, Part llf, fine 17 18 %

19a 33 1/3% support tests - 2010, If the organization did not check the box on Ene 14 and ]me 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 guaiffies as a publicly supported organization .. ..... > (I
b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% , and
tine 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as & publicly supported organization ... | 2 [:l
20 _Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions . pl]
032023 12-21-10 Schedule A (Form 990 or 99{) EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y VT
{Form 990) P Complete if the organization answered "Yes," to Form 980, 20 1 0
’ Part IV, line6, 7, 8,9, 10, 11, or 12, . Opean to Public .
ﬁ?.i’,i’;{“;;‘ﬁ:,fj';%ﬁ{i?c?” P Attach to Form 990, p See separate instructions. Inspection
Name of the drganization Employer identification number
THE TECH MUSEUM OF INNQVATION 94-2864660

[ Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" 10 Form 930, Part IV, line 6.

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

1 Total numberatendof vear ...
2 Aggregate contributions to (durlng year) ______________________
3 Aggregate grants from {during year)
4 Aggregate value atend of year . .
5 Did the organization Inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . ........... l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors i writing that grant funds can be used cm[y

for chatitable purposes and not for the benefit of the dohor of deonor-advisot, o far any cther purpose conferting

imparmissible private benefit? ... - D Yes D No

[Part Il | Conservation Easements. Complete Ifthe organlzation answerad "Yes" to Form 990 Part IV line 7.

1 Purpose(s) of conservaticn easements hald by the organization {checic all that appiy).
Praservation of land for public use (e.g., recraattan ot education) |:| Preservation of an historically important land area
[ ] Protection of natural habitat [ reservation of a certified historlc structure
L1 Proservation of open space
2 Complete Bnes 2a through 2d if the organization held a guatified conservation ccntnbutmn in the farm of & conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of CONSEVAtIoN BASBIMENES _,,............ccovuesrvessesisesssesscessssssssssssss st sntnsssssnscssessoeneeres |28
b Total acreage restricted by conservation easements e errsrnnn., | 2D
¢ Number of conservation easements on a certified historic structu re mcluded in (a) . . L2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a hlstonc structure '
listed in the National Register : 2d

3 Number of conservation easements modlfled transferred released extlngmshed or termlnated by the orgamzatlon during the tax
year p- - ‘
4  Number of states where propetty subject to conservation sasement Is located =
& Does the organization have a written pblicy regarding the periodic monitoring, inspection, handling of :
violations, and enforcement of the conservation BaSemMENS L NOIAS T e vareeerrersarareesssarenraseriaeees L____I Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservatlon easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170({H)(4)(B)[)
and sectlon T70MYABINT .........cormrvo. vereeeneres 1 Yes - [ 100
B In Part XIV, describe how the organization repm’ts conservatlon eaqements in |ts revante and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organlzation s financial statements thal describes the organization's accounting for
conservation easgments,
[Part Il | Organizations Maintaining Cellections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" to Form 880, Part [V, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 558), not to report in ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items,

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to repart in its revenue statement and baiance 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 ittoms: )

{i) Revenues Included In Form 980, Part VIIL e 1 e sssensecssssnmsrersssssenninns. P 8
{ii} Assetsincluded InForm990, PartX . SR i

2  If the organization received or held works of art, hlstcrlca[ treasures or other samltar assets for financlai galn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ftems:

a Revenues included In Form 880, PartVIIL iine T i R
b Assets Included in Form 990, Part X 5
LHA For Paperwork Reduction Act Notlce, see the Instructiens for Form 920, : Schedule D (Form 990) 2010

032081
12-20-10
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Schedule D (Form 990) 2010

THE TECH MUSEUM OF INNOVATION

94-2864660 Page?

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

3 Using the organlzation's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition
(1 Schotarly research
[ l:l Preservation for future generations

d E:| Loan or exchange programs

-]

LI Gther

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

&5 During the vear, did the organization solicit or receive donations of art, historlcal treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV I Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, frustes, custadian or other intermediary for contributions or other assats not included

on Form 990, Part X?

b If *Yes," explain the arrangoment ln Part XIV and comp]ete the fol]owmg table

Distributions duting the year
Ending balance

- T = B =

2a
b If "Yes," explaln the arrangement in Part XIV.

AGGIIONS QUIANG tNB VBRI oot ettt

Did the organization inciude an amount on Form 980, Part X, llne 21 ?

[:] Yes

[::INO

Amount

|PartV | Endowment Funds. GCompete If the organization answered "Yes" to Form 880, Part IV, fine 10.

{a) Current year

{b} Priar year

(c) Two years back

{d) Three years hack

1a Beginning of year balance

12,685,706,

12,675,167,

(e) Four years back,

ContribUtions ...

30,000,

10,539,

Net Investment earnings, gains, and losses

Grants or scholarships . ...,

® Qo0

Other expenditures for facsllties
and programs ...

-

Administrative expenses ..

g End of year balance

12,715,766,

12,685 706,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment

%

b Permanent endowment = 100.00

%

¢ Term endowment P

%

3a Are there endowment funds not in the possession of the organization that are held and adminlsterad for the orgamzatlon
by Yes | No
(i) UNPBIBEET OIGANIZALONS ............oosoeecoveevs s seesestees s essos oo et 1518 R8s s 0 | 3ali) X
(i) reated organizations ............ : . |sati} X
b If "Yes" 1o 3a(i), are the related organizatlons Ilsted as requufed on Schedule H? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds,
[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10. ,
Description of investment {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment} bhasis (other) degpreclation
b BUlINGS ...\
c Leaseholdimprovements 9,966,579, 6,852,659, 13,113,920.
d Equipment . 7,413,267, 6,885,089, 528,168.
e Other., 20,061,521, 17,971,267.| 2,080,254,
Total. Add lmes 1a throuqh 1e {Co!umn rdJ must equal Form 890, Part X, column (B), line TO(h) oo > 5,732,342,

032062
32-20-10
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Schedule D (Form 990) 2010 THE TECH MUSEUM OF INNOVATION

94-2864660 Paged

[Part VII] Investments - Other Securities. Ses Form 990, Part X, ine 12,

{a) Description of security or calegory

{including namse of security) (b} Book value

{c) Method of valuation:

Cost or end-cf-year market value

(1) Financiatdetlvatives | ...

(2) Closely-held equity INterests ..o iierieneesrones

{3y Other

& EQUITY FUNDS 12,086,782, END-OF-YEAR MARKET VALUE

B VENTURE CAPITAIL FUNDS &

(¢ PARTNERSHIPS 925,104., END-QF-YEAR MARKET VALUE

(3]

oy CERTIFICATES OF DEPOSIT 3,024,264, END-OF-YEAR MARKET VALUE

A

{Q)

(H)

]

Total, (Col (b) must equal Form 996, Part X, ool (B) e 12.) 16,046,150, B

[Part Vll| [nvestments - Program Related. See Form 990, Part X, line 13,

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

{c} Method of valuation:

Cost or end-of-year market valuo

)

2

8]

)

5)

8

)]

@8

)

(10}

Total. (Col (b} must equal Form 990, Part X, col (B} fine 13.)p»
Part IX | Other Assets. See Form 990, Part X, line 15,

{a) Description

{b) Book valus

(M CITY OF SAN JOSE LEASE

21,432,562,

]

)

o)

)]

{6)

)

@&

@

(10)

Total. (Column (b) must equal Form 990, Part X, col (B Hne T8} ooovveee i iciiiainiisiaaiissisess s pirninaaeseesesenezesscnneees

| 21,432,562,

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

1, {a) Dascription of liability {h) Amount

(1) _Federal income taxes

@

6)]
4

&

&

03]

)]

)

(10)

)]

Total, (Column (b} must equal Form 990, Part X, cof (B} Ine 26) ... h
2 N B AST ?40} Footncie. Tn Part XIV, provide {ha text of The focinoka 10 The organizallen's financial slatements Thal reporls The organl
.___FIN 48 {ASC 740),

Zatiors Ty Tor uncettalh 1% posions under

032083
12-20-10
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Schedule D (Form 950) 2010 THE TECH MUSEUM OF INNOVATION

94-28B64660 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A}, line 12) 3 10,587,7717.

2 Total expenses (Form 9890, Part iX, column (A}, line 25) 2 12,115,360,

3 Excess or (deficit) for the year. Subtract iine 2 from fine 1 3 -1,527,583.

4 Net unrealized gains (osses) on investments . 4 2,224,715.

5  Donated services and Use of FAGKIES ... ... ..o sesssssss s ess e s I - =111,364,

6 INVOSIMBNt EXDENSOS | . et rosor s |8

7 Priorperiod adjustments e 7

8 Other (Describe in Part XiV,) 8 575,561,

9 Total adjustments (net). Add lines 4through 8 9 2,688,912,
10 Excess or {deficlt) for the year per audited flnancial statemants Comblne ilnes 3 and 9 10 1,161,329,
| Part Xll | Reconciliation of Revenue per Audited Financial Statements ‘With Revenue per Return

1 Total revenue, gains, and other support per auditod financial statements ...__.....................ccooceeommmmersresennns 1| 15,898 408.

2 Amcunts included on line 1 but not on Form 990, Part VIII, Jine 12: .

a Net unrealized gains on investments 2a 2,224,715, .

b Donated earvices and Use of faciles __...........ccoooocrosrooos oo eesesrnsnnies | 201 1,292 ,6364 .

¢ Recoveries of prior year gratts | ..o |26

d Other (Deseribe N PAMXIV) ... ..ooeervosemesnsesrs s ssssssmssssensssesssnessoscsineosons 2d| 1,242,108,

e Addlines 2athrough2d ... i Ze 4,756,459,
3 Subtractiine 2e fromine 1 ... 3 111,238,549,
4 Amounts included on Form 990, Paﬂ VIII Ilne 12 but not on I:ne 1 . :

a Investment expenses nol inciided on Form 990; Part VL BRe 75 ... 4a 56,784,

b Other (Dascribe in Part XIV) e, LB ~707,856.

¢ Addlinesdaanddb ... 40 -651,172.
5 Total revenue. Add fines 3 and 4c {Thfs st equal Form 990 Parfl e 12 ) 5 | 16,587,777,

| Part Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal SEEMENS e |11 14,837,079,
2  Amounts included on line 1 but not on Form 990, Part [X, line 26: L

a Donated services and Usa of TGOS . —— 1,404,000.] =

b Prior year adjustments ’

¢ Otherloszes _ ........ocoe. : o

d Other (Describa In Part XIV} 666,547, "

@ AQAINGS 28thIOUGN 28 oo ecessnsesonssoesseessesstseessesseesssssssssssssssisssnionsns |28 | 2,070, S&T s
3  Subtract ine 2efromline1 .. 3 112,766,532,
4 Amounts included on Form 990, Patt IX Ilna 25 but not on ilne 1 e

a Investment expenses not included on Form €80, Part Vil ine 7h . ................... | 48 56,784,

b Other (Describe In Part XIV) 4b -707,956. "

€ AGGENES AAANA 4D . e eeeeioee s e eseeee s ies s e seses o me s seses e s es s s s e 4 ~-651,172.
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part [ fing 18.) .. wieiicei e, 5 112,115,360,

| Part XIV| Supplemental Information

Complete this part to provide the desctiptions required for Part |I, fines 3, 5, and 9; Part.ll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b, Also complete this part to provide any additional information.

PART X,

LINE 2: THE ORGANIZATION APPLIES THE PROVISIONS SET FORTH IN

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS

CODIFICATION TOPIC 740 TO ACCOUNT FOR UNCERTAINTY IN INCOME TAXES.

THE

ORGANIZATION ASSESSED ALL INCOME TAX POSITIONS TAKEN WHERE THE STATUTE OF

LIMITATION REMAINED OPEN. THE ORGANIZATION BELIEVES THAT ITS TAX FILING

POSITIONS WILL BE SUSTAINED UPON TAX EXAMINATIONS; THEREFORE, NO LTIABILITY

FOR UNRECOGNIZED INCOME TAX BENEFITS HAS BEEN RECORDED AT JUNE 30,

2011.

THE ORGANIZATION DOES NOT ANTICIPATE ANY SIGNIFICANT INCREASES OR

032054
12-20-10
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Schedule D (Form 990} 2010 THE TECH MUSEUM OF INNOVATION 94-2B64660 Pages
| Part XIV| Supplemental Information (continuad)

DECREASES TO UNRECOGNIZED INCOME TAX BENEFITS DURING THE NEXT TWELVE

MONTHS .

PART XTI, LINE 8 - OTEER ADJUSTMENTS :

IN-KIND CONTRIBUTIONS - REPORTED AS INCOME 1,242,108.
IN-KIND CONTRIBUTIONS - REPORTED AS EXPENSES 666,547,
TOTAL TO SCHEDULE D, PART XI, LINE 8 A 575,561.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

IN-KIND CONTRIBUTIONS ‘ 1,242,108,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECLASS OF TECH AWARD EXPENSES -707,956.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

IN-KIND CONTRIBUTIONS 666 ,547.

PART XTII, LINE 4B - OTHER ADJUSTMENTS:

RECLASS OF TECH AWARD EXPENSES -707,9356.,

Schedule D (Form £90) 2010
032055
12:20-10
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(Form 990) p Complete if the organization answered “Yes" to Form 9980,

SCHEDULEF|  Statement of Activities Outside the United States Gﬁ’a‘?iﬁﬁw

Part iV, line 14b, 15, or 16.

Dapartment of tha Treasury P Attach to Form 990, P See separate instructions.
Internal Revenus Servica

Open to Public
Inspection

Name of the organlzatlon

THE TECH MUSEUM OF INNOVATION

Employer identification number

94-2864660

Part| | General Information on Activities Outside the United States. Gomplete if the organization answered *Yes*

to Form 990, Part 1V, line 14b,

1  For grantmakers. Does the organization maintaln records to substantiate the amount of the grants of assistance, the
grantees’ eligibllity for the grants or assistance, and the selection criteria used to award the grants or agsistance? ... (X1 Yes |:| No

2 For grantmakers. Describe In Past V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Fhe following Part |, fine 3 table can be duplicated if additional space is needed.}

{a) Region {b} Number of | {c) Number of | {d} Activities conducted in region {e) If activity listed in {d) {f) Total
ofiices employees, | (,y type) {e.g., fundraising, program is & program service, expenditures
. agents, and : ; S for and
inthe region | indepsndent services, investments, grants to describe spacific type .
contractors reclplents located in the region} of service(s) in region |nyestments
in region " in region
3a Subtotal ... 0 ] 0.
b Total from continuation
shests to Part1 .., 0 0 0,
¢ Totals (add lines 3a
and3b) . g ] O,

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

032071
12-20-10
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Schedule F (Form 900) 2010 THE TECH MUSEUM OF INNOVATION G4-2B64660 Paged
iPart IV [ Foreign Forms

1 Was the organization a 1.8, transferor of property to a foreign corparation during the tax year? {f "Yes," the
organization may be requirad to file Form 826, Refurn by a U.S. Transferor of Property to a Foreigr
Corporation (566 INSIICHONS 708 FOMM 926) ... oo eoeeseesssssessesees o rsesieesssisinnnns -1 Yes (K] No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3620, Annual Return to Report Transactions with Forefgn Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Forelgn Trust With
a U.S. Owner (586 Instructions for FOrms 3520 and B520-A) |_...........coevviceoooeeeeeeeeeee e si i sesnnsnssees [Ives [XINo

3 Did the organization have an own_ership interest in a foreign corporation during the tax year? If *Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Gertain Foreign Corporations, (568 INSHUCHONS fOr FOMMBATI] . .o.........covireerereeecosrescreuisessscrmessssr s ssssmsessse [ ves No
4 Was the organization a direct or indiract shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form B621,

Return by a Shareholder of & Passive Foreign Investment Company or Qualified Electing Fund. {see

e A RO B  C b 4]

5 Did the organization have an awnarship interest In a forelgn partnership during the tax year? If "Yes,"

the organization may be required to flie Form 8865, Return of U.S, Personis with respect to Certain

Foreign Partnerships. {see Instructions for Form BABE} | ... s o s L 1vYes No
6 Did the organization have any opsrations in or related to any boycotting countries during the tax year? if

“Yes," the organization may be required to file Form 5713, International Boycatt fieport (see Instructions

Schedule F (Form 920} 2010

032074 12-20-10
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Schedute F (Form 990y 2010 THE TECH MUSEUM OF TNNOVATION 94-2864660 Pages
{PartV | Supplemental Information '
Complete this part to provida the information required by Parl |, fine 2 {monitoring of funds); Part 1, fine 3, column (f) (accounting method};
Part H, ine 1 (accounting methad); Part 11l {accounting method); and Part 1ll, eolumn (c) {estimated number of recipients}, as applicable,
Also complete this part o provide any additional information,

SCHEDULE F, PART I, LINE 2: THE TECH MUSEUM MAKES ANNUAL AWARDS IN

CONJUNCTION WITH ITS ANNUAL TECH AWARDS GALA. THE PURPOSE OF THE TECH

AWARDS IS TO HONOR TECHNOLOGISTS, EDUCATORS, SCIENTISTS AND ENTREPENEURS

WHO USE TECHNOLOGY TQ IMPROVE OUR WORLD. EACH NOMINEER ELIGIBLE FOR AN

AWARD IS VETTED IN ACCORDANCE WITH THE IRS REGULATIONS AND APPLICABLE

GUIDANCE TO ENSURE COMPLIANCE WITH THE RULES AND REGULATIONS FOR MAKING

INTERNATIONAL AWARDS.

032076 422010 . Schedule F {Form 990} 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047
{Form 890 or 280-EZ) Fundraising or Gaming Activities 2010

‘ Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 18, .
I"‘l’pm'l";“‘ of ‘“?‘Biasw or if the organization entered more than $15,000 on Form 980-EZ, line 6a. Open To Public
nenaT Tevenus Saice P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
. Employer Identification number

THE TECH MUSEUM OF INNOVATION ' 94-2864660

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to compiete this part.

Name of the crganization

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

a [X] Mail solicitations e [ X] solicitation of non-government grants
b m tnternet and emait solicitations f IE Solicitation of government grants
[+] [T;] Phone solicitations g Eﬂ Special fundraising events

d [X] [n-person solicitations
2 a Did the organization have a written o oral agreement with any individual (including officers, directors, trustees or
key ermployees listed in Form 990, Part VII) or entity In connection with professional fundralsing services? |:] Yes IX] No
b If "Yes," list the ten highest pald indlviduals or entlties (fundraisers) pursuant to agreements under which the fundratser is to be )
compensated at least $5,[J[)b by the organization.

i v} Amount paid .
{i) Name and address of individual " . [S’rii | o {iv) Gross recaipts t(‘) o retain e'é by) (we Amount paid
or entity (fundraiser) (i) Activity hava cJstad from activity fundraiser - | 1o (or retained by}
. coniributions? listed in col, (i} organization
RICHARD KING - 201 S. MARKET  [FUNDRAISING - THE TECH Yes| No | -
STREEFT, 5AN JOSE, CA 95113 EWARDS X 2,116,194, _ 264,995, 1,851,159,
1
TOMBL  ecresireisoios e ccssasesscsssensatnerecsssenssensessssssesersssnssssmsaseessssseesssssssmssssnssnesscess B 2,116,194, 264,995, 1,851,199,
3 List alt states in which the crganization is registered or kicensed to solicit-contributions or has been notified it Is exempt from registration
or ficensing.
CA
LHA Paperwaork Reduction Act Notice, see the Instructions for Form 980 or 920-EZ. Schedule G {Form 99¢ or 80-EZ) 2010
032081 01-13-11
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Scheduls G (Form 980 or 990E7) 2010 __ THE TECH MUSEUM OF INNGVATION 04-2B64660 Page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event 1 {b) Event #2 {c) Cther events (d) Total events
THE TECH NONE {add col, (a) through
AWARDS , ol (c)

° (event type) (event type) {total number}

g ‘

[=4

[}

é 1 Gross receipts . .o, 2,116,154. _ 2,116,194.
2 Less: Charltable contributions ... 1,573,394, 1 1,573,394.
3 Gross jncome {line 1 minus e 2) ... 542,800. . 542,800.
4 Cashprizes | . ......ooieineeraeimeeenins

@ | B MNoncashphizes © . ...

[2]

i

.% 6 Rent/faclity cOStS ||| .. ..o 249,1139. - 249,119,

g 7 Food and beverages
8 Entertainment .. ...,
g Otherdmctexpenses 728,569, 728,569,
10 Direct sxpense summary. Addllne54through9m ORI 977,688

Net income summary. Combineg line 3, colurmn (d), and line 10, .. | -434,888,

] Part il | Gaming. Complste if the crganization answered "Yes" to Form 99{1 Part IV, kne 19, of reported more than
$15,000 on Form 980-EZ, [ine 6a.

s {b) Puli tabs/instant . {dh) Total gaming {add
[+
2 {a) Bingo bingo/progressive bingo e} Other gaming col. (a) through col. {c})
@D
3 ‘
o
1 GIOSSFEVENUS . ..iiiciesesesiiiiies i snianens
@l 2 Cashiprizes . ...
&
©
23 Noncashprizes | .. .. ..
Lu -
£ 4 Rentfacilitycosts ...
[m}
&£  Otherdirect eXpenses ...,
[ ves % |1 Yes _% [ Ives %, .
6 Volunteerlabor . ... [ INo [ Ino [ INo L
7 Direct expense summary. Add lines 2 through 5 column (d) e sersessesserressenearereennees. P2 L ]
8. Net gaming income surnmaty, Combine line 1, column d, and line 7 ,.coveevieiinenseriiizeniisiec sz >

9 Enter the stale(s) in which the organization operates gaming activitios:
a |s the organization licensed to operate gaming activities in each of these states? | ... |:| Yes |:| No
b [f *"No," explain:

10a Were any of the orgamzatlon s gaming licenses revoked, suspended or tetminated duting the tax year? | .. ... |:| Yes D No
b f *Yes," explain:

03z082 01-18-11 Schedule G (Form 220 or 990-EZ} 2010

34
12470214 756877 90477-TAX 2010,05041 THE TECH MUSEUM OF INNOVATI 90477-T1



Schedule G (Form 990 or 990E7 2010 THE _TECH MUSEUM OF INNOVATION 942864660 Pages

11 Does the organization operate gaming activitles with nonmembers? _, D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entity formed
"o administer charilable gaming? ... |:| Yes [_INo
13 Indicale Lhe percentage of gaming actlwty operated in:
a The organization’s FAGHEY ... _.......coiiiieiersee et ee seessasst et res s srensr s oo e oo s e s sas s b adsbs et . [18a %
b An outside facility | i3b %
14 Enter the name and address of the pereon who prepares the organrzatlon 3 gamlngf‘speolal events booke and records
Name
Addreas p
1&a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | . ... [ lves [Ineo
b If "Yes,” enter the amount of gaming revenue teceived by the organization | K3 and the amount

of gaming revenue retained by the third party P $ .
¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P

Gaming managet compensation p- - $

Desctiption of services provided P

(| Diractor/otticer 1 Empioyee 1 Independent coniractor

17 Mandatory distributions:
a |s the arganization required under state law to make charltable distributions from the gaming proceeds to
retaln the state gaming license? ... e e v [:] Yes [ _INo
b Enter the amount of distributions required under state iaw to be drstnbuted to other exempt organszatxons or apent in the
organization's own exempt activities during the tax vear b $
Part -IVI Supplemental Information. Complete this part to 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 complete this part to provide any additlonal information (see instructions),

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME QF FUNDRAISER: RICHARD KING

{I) ADDRESS OF FUNDRATSER: 201 S. MARKET STREET, SAN JOSE, CA 95113

032083 01-13-11 ’ Schedule G {Form 220 or 980-EZ) 2010
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 880,

OMB Mo, 1645-0047

2010

Dapartretit of the Treasury Part W line 23. 'Open to P.Ublic,'
Intemal Reverue Service b Attach to Form 890. P See separate instructions. Inspection
Name of the organization Employer |dentification number
THE TECH MUSEUM OF INNOVATION 94-2864660
[Part I | Questions Regarding Compensation -

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form 990,
Part VI, Section A, line ta, Complete Part |Ii to provide any relevant Information regarding these ftems.

[_! First-class or chatter travel ] Housing allowance or residence for personal use
[t rravel for companions [:j Payments for business use of personal regidence
[ ] Tax indemnification and gross-up payments {1 Health or social club dues or initiation fees

] Discretionary spending account [ 1 Personal services (e.g., maid, chauffeur, chef)

b IFany of the boxes on line 1a are checked, did the organization follow a weitten polley regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Iil to explain .. ..

2 Did the organization require substantlation prior to relmbursing or allowing expenses incurred by all officers, dlrectors.

trustees, and the CEQ/Executlve Director, regarding the iterns checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Exacutlva Director. Ghack all that apply.
l:l Compensation committee [_YJ Written employment contract
L] independent compensatlon consultant 1] Compensation survey or study
[ Form 980 of other organizations {K] Approval by the board or compensation committee

4 During the year, did any person fisted in Form 990, Part VI, Section A, line 1a, with respect to the flling
organization or a refated crganization:

a Receive a severance paymant or change-of-control payment from the organization ora related organization? ...

b Participate in, or receive payment from, a supplemantal nongualified retirement plan?
¢ Particlpate in, or recsive paymant from, an eguity-hased compensation arrangement?
If "Yas" to any of lines 4arc, list the persons and provide the applicable amounts for each itern In Part Il

‘ Only section 501{c){3} and 501(c){4) organizations must complete lines 5-9.
5  For persons fsted in Form 990, Part Vii, Section A, fine 1a, did the organizétian pay or accrue any compensation
contingent on the revenues of:
a The OrganiZationT ... .....c.couveerrerrmmermconintcnisss s rasss s reeasas e ssemesses i et
b Any related organization? ...
If "Yas" to line 5a or 5b, describe in Part HI
8 For persons listed in Form 986, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? .. ...
b Any related organization?
If "Yes"* to line Ba or 8D, desctibe in Part lil,
7 For persons listed in Ferm 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

Yes

No

not described in lines 5 and 67 If "Yes," describe In Past |1} [RUTRIUOPO I i X
8 Were any amounts reported in Form 880, Part VIi, paid or accrued pursuant to a comract that was subject to the
initiat contract exception described in Regulations sectlon 53.4958-4(2)(3)7 IF “Yes,"describe inPart 1l ... .vieeinn. | B X
9 If “Yes" toline 8, did the organization also follow the rebutiable presumption procedure described n
Regulations section 53.4958-6(c)7 . e i itpiren e cee s ziacccsiians | O
LHA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 Scheduie J (Form 990} 2010

032411
18-21-10
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SCHEDULE M Noncash Contributions OM No, 1645-0047
{Form 990) 20 1 0
» GComplete if the organizations answered "Yes” on Form
Deparimont of the Traasury 980, Part IV, lines 29 or 30, Open to Public
internal Revenus Service > Attach to Forr 930, Inspection .
Name of the organization Employer tdentification nhumber
THE TECH MUSEUM OF INNOVATION 94-2864660
[Part] | Types of Property -
(=) b} {c} (d)
Check if Number of Noncash contribution Methed of determining
applicable | contributions or | amounts reported on noncash contribution amounts
jtems contributed| Form 990, Part VIiI, line 1a
1 At-Worksofart
2 Aut-Historical treasures
8 At Fractionalinterests ...,
" 4 DBooksand publications . ...
5 Clothing and household goods ............. X 42,251, FMV
6 Carsandothervehicles ... . ...
7 Boats and planes ...
g Intellectual propetty
0 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
trust interests
12  Securitles - Miscellaneaus
13 Quallfied conservation contribution -
Historlc structures ...
14 Qualified conservation contribution - Other_,
15 Real estate - Rosidentlal
16 Real estate - Gomymercial ...
17 Realestate-Other ...
18  Callectibles | ..
19 Foodinventory ...
20 Drugs and medical supplies _..........cccceeee
21 Taddermy | ...
22  Historical artifacts o ',
23 Sclentific specimens _.........cooccoeeinnnns
24  Archeclogical artifacts | ... ......cceeeenen
25 Other » { ELECTRONICS ) X 14 433,669, FMV
28 Cther P ( ADVERTISING ) X 8 326,500. [FMV
27 Other P { EQUIPMENT y X 6 156,368, [FMV
28 Other » ( ENTERTAINMENT) | X 30 56,200, [FMV
20 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization compisted Form 8283, Pait IV, Donee Acknowledgement ... 28
Yes | No
30a During lhe year, did the organization receive by contribution any property reperted in Part |, lines 1-28 that it must hold for ’ ‘
at least three years from the date of the inltial contribution, and which is not reguiived to be used for exermpt purposes for .
the entire NOIING PEIOUT | . e e eeeeees e es e eeeer oot srssseas s et meec s 30a X
b If “Yes," describe the arvangement in Part I, - :
31 Daes the organization have a gift acceptance policy that requires the review of any nonrstandard contributlons? | 81
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMEIBULONE? o oo oseesssees s eesessrese s ese e st bttt s s s aR e B RS b8ttt | 2D X
b If "Yes," describe in Part il ' :
33 I the organization did not report an amount in column (g) for a type of property for which caolumn (g} is checked,
describe in Part i,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2010}
632141
12-23-10
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Schedule M (Form 990) (2011

HE TECH MUSEUM OF INNOVATION ' 94-2864660

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33,
Also complete this part for any additional information.

PART T, OTHER TYPES OF PROPERTY:

SOFTWARE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 4

(C) REVENUE REPORTED ON_F¥FORM 990, PART VIII § 43670,

(D) METHOD QF DETERMINING REVENUE: FMV

TRAVEL

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 6

(C) REVENUE REPORTED ON FORM 930, PART VIII § 36935.

(D) METHOD OF DETERMINING REVENUE: FMV

OTHER GOODS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 4

(C) REVENUE REPORTED ON FORM 990, PART VIII § 21858,

(D)} METHOD CF DETERMINING REVENUE: FMV

HOTEL

(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTORS = 4

(C) REVENUE REPORTED ON FORM 990, PART VIIT § 18050.

(D) METHOD OF DETERMINING REVENUE: FMV

WINE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 9

032142 12-23.40

Schedule M {Form 980) {2010)
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Schedula M (Form 990} (2010) THE TECH MUSEUM OF INNOVATION 94-2864660 Page 2

Partll| Supplemental Information. Complete this part to provide the information required by Part §, lines 30b, 32b, and 33,
Also complete this part for any additional information,

(C) REVENUE REPORTED ON FORM 990, PART VIII § 8760.

(D) METHOD OF DETERMINING REVENUE: FMV

FOOD

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 8

{C) REVENUE REPORTED ON FORM 990, PART VIII § 4550.

(D) METHOD OF DETERMINING REVENUE: FMV

032142 12-23-10 ’ Schedule M (Form 990} (2010}
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SCHEDULE O Supplemental information to Form 990 or 990-EZ 05“61%5‘”6”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Departnant of the Trezsury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intefnal Revenus Sorvice ’ Attach to Form 990 or 990-EZ. lnsPectlon

Narme of the organization Employer Identification number
THE TECH MUSEUM OF INNOVATION : 94-2864660

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

HONORS TECHNOLOGICAL SOLUTIONS TO HUMANITY'S MOST PRESSTNG PROBLEMS,

WITH OVER 700 NOMINATIONS OF INDIVIDUALS AND ORGANIZATIONS FROM 70+

COUNTRIES. THE LAUREATES ARE CELEBRATED AT AN ANNUAL AWARDS GALA, WHICH

HAS BECOME A SIGNIFICANT STLICON VALLEY EVENT.,

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

MUSEUM REACHES OUT TO DIFFERENT ETHNIC AND SOCIOECONOMIC COMMUNITIES TO

INTRODUCE STUDENTS NOT ONLY TO STEM CONCEPTS, BUT ALSO TO THE THRILL OF

HANDS~ON LEARNING AND REAL-WORLD DESIGN.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE REVIEWS A DRAFT

OF THE RETURNS. ALL BOARD MEMBERS ARE SENT A FINAL DRAFT OF THE_RETURNS

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR, FEACH CORPORATE

OFFICER, THE HIGHEST RANKING OR CHIEF MANAGEMENT OFFICIAL, THE HIGHEST

RANKING OR CHIEF FINANCIAL OFFICER, EACH KEY EMPLOYEE QOF THE TECH MUSEUM,

AND OTHERS THAT THE TECH MUSEIIM MAY IDENTIFY, SHALL STIGN A STATEMENT THAT:

1) AFFIRMS THE PERSON HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST

POLICY, HAS READ AND UNDERSTOQOD THE POLICY, AND HAS AGREED TO COMPLY WITH

THE POLICY; AND

2) DISCLOSES THE PERSON'S INTERESTS THAT COULD GIVE RISE TQ CONFLICTS OF

INTEREST.

ALL SUCH STATEMENTS BY DIRECTORS AND OFFICERS SHALL BE FILED WITH THE

MINUTES OF THE MEETINGS OF THE BOARD OR COMMITTEE; STATEMENTS BY OTHERS

tHA For Paperwork Reduction Act Notice, sea the Instructions for Form 980 or 980-EZ. Schedule Q {Form 990 or 980-E2) {2010)

032211
01-24-11
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Schedule O {(Form 990 or 990-E7) (P010) Page 2
Narme of the organization - Employer identification humber

THE TECH MUSEUM OF INNOVATION 94-2864660

SHALL BE RETAINED IN THEIR PERSONNEL FILES.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE APPROVES

COMPENSATION FOR THE CEO AND CFO. THE ORGANIZATION PERIODICALLY CONDUCTS A

SALARY COMPARISON.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES THESE

AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE OR UPON REQUEST .

. FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

THE ORGANIZATION'S WEBSITE GR UPON REQUEST.

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

NET UNREALIZED GAINS ON INVESTMENTS: 2,224,715.
ﬁONATED SERVICES AND USE OF FACILITIES: ~111,364.
IN-KIND CONTRIBUTIONS - REPORTED AS INCOME 1,242,108,
IN-KIND CONTRIBUTIONS - REPORTED AS EXPENSES -666,547,
TOTAL TO FORM 990, PART XTI, LINE 5 2,688,912,

FORM 580, PART XIT, LINE 2C: THE ORGANIZATION'S PROCHESS FOR OVERSEEING

THE AUDIT OF THE FINANCIAL STATEMENTS AND SELECTICON OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM PRIOR YEARS.

e , Schedule O {Form 920 or 996-E2) (2010)
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