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I ** PUBLIC DISCLOSURE COPY *+*

Return of Organization Exempt From Income Tax
Under section 501{c), 527, ar 4947(a){ 1} of the Internal Reventie Code (except private foundations}
oo cct il P Do not enter sociat security numbers on this form as it may be made public.

partmeni af the Traasury

internal Revanuse Service Go te www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beglnning SEP 1, 2028 and ending AUG 31, 2021

OMB No. 1545-0047

2020

Open to Public
Inspection

~m 990

B Check i C Name of organization I Employer identification number
applicable:
Ageress | BAY AREA DISCOVERY MUSEUM
[_Jchangs Doing business as 68-0033227
I —— - -
roturh Number and street (or P.0. box if mail is not delivered 1o strest address) Room/suite | E Telaphone number
[ JFinai EAST FORT BARER 557 MCREYNOLDS ROAD (415} 339-330¢

i City or town, state or province, country, and ZIP or foreign postal code | G Grossracoipis § 6,786,631,

romino¢ | __SAUSALITO, CA 94965 Hi{a} !s this a group retum
[__Jige"™e | £ Name and address of principal officer; KELLY MCKINLEY for subordinates? [:]Yes M ne

FONSNA | SAME AS C ABOVE

Hib} Are an suboedinates included? I:Ives [:] No

1 Tax-exempt status: 50%[ck3 50%ic -4 {insert no.j 4847(21(1} or 527 H "No," attach a list. See instructions

J Website: = WWW.BAYAREADISCOVERYMUSEUH., ORG Hic) Group exemption number [

K_Form of orEanizatmn: [% | Corporation | | Trust Associaion [ | Other B> T'L Year of formation: 1984 | M State of legal domicile: CA
u

[Partt mmary

1 Briefly describe the organization's mission or most significant activities; TO TRANSFORM RESEARCH INTQ EARLY

§ LEARNING EXPERIENCES THAT INSPIRE CREATIVE PROBLEM SOLVING,
g 2 Check this box |:| if the organization discontinued its operations or disposed of moere than 25% of its net assets.
2 8 Number of voting members of the govemning body {Part Vi, lins 1a) e Y ST L | [3< 34
g 4 Number of independent voting members of the goveming body (PartVl,ine1b}) g4 34
9| 5 Total number of individuais employed in calendar year 2020 (Part V, line 2a) 5 132
£| 6 Total number of volunteers (estimate if necessary) e [ 52
g 7 a Total unrelated business revenus from Part VIIl, column {C}, Iine 12 7a 0,
b _Nat unrefated business taxable incoms from Form 99¢-T, Part i, Ine 11 ... . . ... .. s i 1 Th 9.
Prior Year Cirrent Year
ol 8 Contributions and grants (Part VII, ling 1h) 7,353,386, 3,629,461,
§ 9 Program service revenue (Part VIlI, line 2g) 2,567,995, 2,964,182,
&| 10 Investment incoma {Part VIIl, column {A), lines 3, 4, and 7d) 6, -3,176.
| 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and11e) -65,501. 134,816,
| 12 Total revenue - add lines 8 through 11 {must equa! Part VIII, column (A}, line 12) 9,855,886, 6,725, 383,
13 Grants and similar amounts paid (Part IX, column (&), lines1-3 0. e
14 Benefits paid to or for members (Part IX, calumn (A), ling 4) 0, 9.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 4,007,753, 3,808,437,
16a Professional fundraising fees (Part IX, column (8}, line11e) 0. 37,179,
g b Total fundraising expenses (Part IX, column (D}, line 25y P 681,009,
17 Other expenses (Part [X, colurnn (A), lines T1a-11d, 11f24¢) 2,541,117, 3,083,383,
18 Tota! expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 6,628 870, 6,923 598,
19 Revenue less expenses. Subtract line 18 fromline12 . ... . 3,227,016, 204,216,
| Beglnning of Current Year End of Year
20 Totalassets (PartX,line 16} . e, 24,554,271, 26,061,863,
21 Totalliabilities Part X, line 26) 1,482 834. 3,185,908,
23,061,437, 22,865 955,

Under penalties of perjury, I dectare that | have exarnined this returr, inchding 2ccompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, and complela Declaration of pre {oyher than officer) is hased on all Iinformation of which preparer has any knowledge. PP
Sign ’ Slgnagtmit b Date — '
Hare KELLY MCXINLEY, CEO _Fr‘l
Type or print pame and tille

Print/Type preparer's name Preparer's signature Date Check (]| PTN
Pald MATTHEW PETROSKI TTHEW PETROSKY 7/11/22 sitengopes 00853132
Preparer | Firm's name Jp. ARMANING LLP Firm's EIN 94-6214841
Use Only |Firm's address p, 12657 ALCOSTA BLVD, STE. $00

SAN RAMON, CA $4583-4600 Phone ng,925-790-2600

May the iRS discuss this retumn with the preparer shown above? See Instructions

32001 12-23-20

[X] vos { _|No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2020) BAY AREA DISCOVERY MUSEUM 6B-0033227 Page 2
tatement of Program Service Accomplishments

Check if Scheduls O containg aresponse ornotetoany lineinthisPart ... [x]
1  Briefty describe the organization’s mission:
BAY AREA DISCOVERY MUSEUM'S MISSION IS TO TRANSFORM RESEARCH INTO
BARLY LEARNING EXPERLENCES THAT INSPIRE CREATIVE PROBLEM SOLVING,

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

Pror FOM 880 0P 8B0-EZ? | . e e e [Jyes [X]no
i "“Yes," describe these new services on Schadule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E:IYos @ No

it *Yos,” describe these changes on Schedule O,
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{¢){3} and 501(c){4} organizations are raquired to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.
4a  (Come: e $ 4,004,149,  inciuging grents ot $ } (A s 1,860,013, )
THE BAY AREA DISCOVERY MUSEUM PROVIDES RESBARCH-BACHKBD, NGSE AND COMMON
CORE ALIGNED PROGRAMS FOR PR-4TH GRADE TEACHERS AND STUDENTS, ALSC
SCHOOL AND COMMUNITY LIBRARIANS, ONSITE, ONLINE AND IN SCHCOOLS,
INCLUDING A MOBILE ENGINEERING LAB. IN FY2l, OVER 8 000 STUDENTS AND
EDUCATORS WERE ENGAGED THROUSH THIS PROGRAMMING,

4b  {code: } (Expanses 377,656,  including ganis of § ) $ 506,088,
THE DISCOVERY SCHOOL 1§ A MUSEUM-BASED PRESCHOOL THAT DEVELOPS
CHILDREN’S CREATIVE PROBLEM-SOLVING SKILLS THROUGH A STEM AND ART-RICH,
INNOVATIVE PRACTICE THAT RESPONDS TO STUDENTS' UNIQUE CURIOSITIES,
QUESTIONS, AND INTBRESTS. IN FY2l, 25 STUDENTS WERE ENROLLED IN THE
DISCOVERY SCHOOL,

4c  {Cade: ) & $ 276,034, el o grants of § {m % 633,0‘9. ]
THE BAY AREA DISCOVERY MUSEUM OFFERS SPRING AND SUMMER CAMPS AS WELL AS
CLASSES, WITH RESEAMCH-BACKED CURRICULUM THAT IS PROJECT-BASED AND
HANDE-ON. IN FY21, 6 OVER 5'000 STUDENTS PARTICIPATED IN CAMPS OR
CLASSES.

4d Other program services (Describe on Schedule ©.)

{Exponsas $ 826,554, moding grantaof § } (Revanun$ 21,814,y
4e _Total program service expenses P 3,484,393,
Form 990 {2020)
032002 12-23-20
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Form 980 (2020) . BAY ARE& DYISCOVERY MUSEUM 6B-0033227% Page 3
| Part V | Checklist of Required Schedules

Yes | No
1 Is the arganization described in section 501(c)(3) or 4947{a)(1} (other than a private foundat| on)?
if *Yes," complete Schedule A . e T e+t o PR AR R 1 4 ¥
2 |s the organization required to complete Schadu!s B Schadufe of Confnbutors? e I 21X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or In oppos:tlon to candidates 1or
public office? if *Yes,* compiste Schedula C, Part! . 3 X
4  Section 501(c){3)} organizations. Did the organization engage in lobbymg actwmes or have a saci-on 501 {h] alectnon in aﬁect
during the tax year? i “Yes,* complete Schedule C, Partl . ... ... ... . |a X
5 Is the organization a section 501{c)(4), 501{c){5}, or 501{c)(6} organization that recelves mambersh-p dues asse33mants, or
similar amounts ag defined in Revenuea Procedure $8-197 ‘Yas," complete Schedule C, Part Il [ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ha\ra ths nght to
provide advice on tha distribution or investment of amounts in such funds or accounts? if "Yas," complete Schedule D, Part | ] X
7 Did the organization receive or hald a conservation easement, including easemarts to preserve open space,
the environment, historic land areas, or historic structures? Jf *ves, " complete Schedule O, Part N . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? I "Yes,” comp,-'eta
Schedule D, Partill ... a 8 *
9  Did the arganization report an amount in Pan x I-ne 21 for eSCrow or cuslodlal account Ilab-hty serve asa custod:an for
amounts not isted in Part X; ar provide credit counseling, debt management, credit repair, or debt negotiation services?
I *Yes,* complete Schedule D, Part iV .. o R 9 X
10 Did the organization, directly or through a related orgamzat'on, hold assats in donor restncted andowments
or in quasi endowments? jf *Yes, * complate Schedule O, PartV ..o . 10 X
11 If the organization's answer to any of the tollowing questions Is *Yes,” then complete Schedula D Parts Vi, VI! VIII lx or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes," compilete Schadule D,
PartVt . ... v fA12] X
b Did the orga.mzatlon raport an amount for mvestments othar secunt i@sin Pan X, Ine 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If “Yes, " compiete Schedule D, Part Vil ... : 11 X
¢ Did the arganization report an amount for investmants - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f “Yes,” complete Schedule D, Part Vit ... S ) X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of lls total assets report&d in
Part X, lina 167 if "Yas, * complete Schadule D, Part IX . |Md X
e Did the organization report an amount for other babilities in Part X, Ime 25? Jf Yes, comp,l'ate Schsdufe D, Pan X o 11e | ¥
t Did the arganization’s separate or consalidated financial statements for the tax year inciude a footnote that addresses
the organization's liabiity for uncartain tax positions under FIN 48 (ASC 740)? s "Yes," complete Schedule D, Part X .. 1f | X
12a Did the organization obtain separate, independent audited finangial statements for the tax yBar? if “Yes,* completo
Scheduie D, Farts Xl and Xit -— R T . |2af X
b Was the organization mcludad in consohdated -ndependent audned ﬂnanmal stataments forthe tax yaar?
If "Yes, " and if the organization answerad “No* to line 12a, then completing Schedule D, Parts X and Xit is optional ... .. 12 X
13 Is the organzation a school described in section 170)(1ANIN? if *Yes," complote Schedwle & . . | 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States? T T e e r el I I I X
b Did the organization have aggregate revenues or expenses of mora than $10.000 from grartmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? if *Yes, * complote Schedule F, Parts fand IV ... .. . e | 14D X
15  Did the organization repaort an Part IX, calumn (&), line 3, more than $5 000 of grants or othar ass-stance toor for any
foreign organization? if *Yas,* complate Schedule F, Parts I and IV : OO W |- *
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggragate grants o othar asslstance to
ar for foreign Individuals? if *Yes, " complete Schedule F, Parts llland WV . |8 X
17 Did the organization report a tatal of more than $15,000 of expenses for profassuonal fundralsmg services on Part IX,
column (A}, fnes 6 and 11e? if "Yes, " complete Schedule G, Part! . ... . 17 X
18  Did the erganization report mere than $15,000 total of fundralsing event gross income a.l'll:l contnbutrons on Part VI|| |mes
1¢ and 8a? if *Yes," complete Schadula G, Part If B, e A S s 118X
19  Did the organization report more than $15,000 of gross income from gaming actwnt o3 On Part VIII Ime 9a‘? ,'f "Yes "
complete Schedule G, Part Iii . P T LR 0 T A 1 O W N L g | 19 X
20a Did the organization operate ona or more hosprtal famht-es? .tf 'Yes, comp.'gte schgdu,'e H . 20a X
b If*Yes" to line 203, did the organization attach a copy of its audited financial stataments to this retum? | 20b
21 Did the arganization repart mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf “Yas, * comolete Schedule | Parts { and i I e 21 X
032008 12-23-20 Form 980 (2020)
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Form 990 (2020} ___BAY AREA DISCOVERY MUSEUM 68-0033227 Page 4
| Part [V | Checklist of Required Schedules nsinuew)

Yes | No

Did the aorganization repart more than $5,000 of grants or other assistance to or for demaestic individuals on
Part iX, column {A), line 22 if "Yas," compiete Schedula §, Parts 1800 Ml ..o P X

Did the organization answer "Yes" to Part VIl, Saction A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directars, trustees, kay employess, and highest compensated employees?  if “Yes, ® complste

SCRBOUB J e et et ee s et et er ettt se et ettt tenes 2 | X
24a Did the arganization have a tax-exemnpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 3%, 20027 i *Yes," answer lines 24b through 24d and complate
Schedule K. If "N, GO B0 I8 258 ............ooo i et ettt ettt ettt tae el 24a X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-BxBMPE DONAST || ettt et et eeetan 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 244d
25a Section 501{cK3}), 501(c)(4), and 501(c}{29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? f “Yes,* complete Schedule L, Part] ..ot 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yas," complate
SCROOUIB L, PATE] ...ttt et ce ettt 1 eSS s b trek s ren s e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any currant
ar formar officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? Jf "Yes," complete Scheduls L, Partll  _...........cieiene., 26 X

27 Did the organization pravide a grant or other assistance to any current or former officer, director, trustes, key employse,
creator or founder, substantial contributor or employee thereof, a grant selaction committee member, or to a 35% controlled
antity (including an amployes thereof} or family member of any of these persons? Jf “Yes,* complete Schedula L, Part i ... .. .. 27 X

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

a A current or former officer, directar, trustes, key employes, creator or founder, or substantial contributor? f

“Yes," complete Schedule L, Part IV . e, | 252 x

b A family member of any individua! descnbad in Ilne 28&? ;f "Yes. comp.fete Schedufe L Part .fv | 28h | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
“Yos," complete Schadula L, PArtIV e et e et e e e et 28c x
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes,” complate Schedule M .............c........... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONBULIONST Jf "Yos,” COMPIBIE SCHBAWIB M . ... oot eeetes et st s et s st eat e e aen s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes,* complate Schedufe N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assels? Jf "Yes, " complete
SCHBAUIE N, PAMIE .o e e e ettt ee e et ee e s 2 e e e oo oottt et e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf *Yes," complets Schedwls R, Part! ... e |33 x
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes, " complete Schgdu,l'e FI F‘art H m or ,'v and
Part V, 00 T et e b ba e a et e e aeres e e s e e e er e eareana e e ar e anne 34 x
35a Did the organization have a controlled entity within the meaning of section SY 200013 i | 352 X
b If "Yes" to line 35a, did the organization recelive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()K13)7 If "Yes, " complate Schedule R, Part V. BB 2 ......ccocoeoeeeeeeeeeeereneneeeser oo | 35b
38 Saection 501(cK3) organizations. Did the organization make any transfars to an exempt non-charitabte related organization?
If *Vas," complote SChadula R, Part V, B 2 ... ... ettt e et e s ear s e e e e s e e sa s o bt e e ea s e s et eanae e e e ees 36 X
37 Did the organization conduct mora than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if *Yas, " complete Schedwe B, Pant Vi ... | 37 X
38 Did the organization complete Schadule O and provide sxplanations in Scheadule O for Part VI, lines 115 and 197
MNote: All Form 990 filers are required to complete Schedule O . 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anylineinthis Party . L]
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter Q- if not applicable .. . | 1a 27
b Enter the number of Forms W-2G included in ling 1a. Enter 0- if not applicakle . I 1b 0
¢ Did the organization comply with backup withhalding rules far reportable payments to vendors and reportable gaming
_{gambling) winnings to prize winners? ... ..............ococeoe . | 16 | X
032004 12-23-20 Form 990 2020)
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Form 990 {2020} BAY AREA DISCOVERY MUSEUM _ 68-0033227 Page B
[Part V] Statements Regarding Other IRS Filings and Tax Gomphance tcontinued)

2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year covered by this retum

b If at least one is reported on line 2a, did the organization file all required faderal employment tax retums? 2b | X

Note: if the sum of ines 14 and 2a Is greater than 250, you may be required to o-file {see instructions)

3a 0id the organization have unralated business gross income of $1,000 or more during the year? T AR SR | Ja X
b Hf "Yes," has it filed a Form 990-T for this year? Jf *No* to Jine 3b, provide an explanation on Schedwle O ... ... ... . | 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a forelgn country {such as a bank account, securities account, or other financial account)? | da X

b If "Yos,” enter the name of the fareign country I
Ses instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR)
Sa Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? e | DA
b Did any taxab'e party notify the organization that it was or is a party to a prohibited tax shelter transacﬂon? dpgtemy  Tadoion | Bh X
¢ Sc
8a

If *Yes® to line 5a or Sb, did the organization file Form 888677
Does the organization have annual gross receipts that are normally greater 1han $1OD DDO and d[d the organ-zatlon solicit

any contributions that were not tax deductible as charitable contributions? e R I ST R T [ I LT S Ba X
b [t "Yes," did the organizaton Include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? e s A G 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive 2 payment in excess of $75 made partly as a contribution and parily 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? | 9h | X
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile Form 82827 . ., LRy e LIS U e e i Lt S o, £ . Tc X
d If "Yes," indicate the number of Forms 8282 f-led dur-ng theyoar I id ]
e Did the arganization recelve any funds, directly or indiractly, to pay premiums on a personal benefit contract? 7o X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? | 7f X
g If the organization raceived a contribution of qualified intellectual property. did the organization file Form 8899 as required? | 7
h I the organization received a contribution of cars, boats, airplanes, or cther vehicles. did the erganization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
$ Sponsoring organizations maintaining donor advised funds.

a Oid the sponsoring organization make any taxable distributions under section 49667 RN SRR 1Y Mol [ -
b Oid the sponsoring organization make a distribution to a donar, donor advisor, or related person? T e I~ §
10 Section 501(c}{?} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, inet2 o 102
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faciiities T I [ -
11 Section 501{c){12) organizations. Enter:
a Gross incame from members or sharehoiders e 1L11a
b Gross income from other sources (Do not net amounts due or pa-d to other spurces agamst
amounts due or received from them,) 11b
12a Section 4347{a}{1} non-exempt charitable trusbs Is the organ-zat on fn-ng Fon-n 990 in ||eu of Form 10417 | 128
b If “Yes," enter the amount of tax-exempt Interast received or accrued during the year .. 12b
13 Section 501{cK?29) qualified nonprofit health Insurance issuers.
& ls the organization licensed to lssue qualified health plans in more than one state? L 13a

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

organization is licensed to issue qualified heatth plans e ETLRy o 13b
¢ Enter the amount of reserves onhand e o e e R | 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? o . Ma X
b Iif "Yas," has it filed a Form 720 to report these payments? jf *No, " provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymentisj durngthe year? .~ PR A T 156 X
It *Yes,* see Instructions and file Form 4720, Schedule N.
16  Is the organization an educationat institution subject to the section 4968 axclse tax an net investment income? 16 X

i *Yes,® complete Ferm 4720, Scheduls O.

Form 990 (2020)

£22005 12-23-20
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annggo 2020) BAY AREA DISCOVERY MUSEUM 68-0033227 Page o B
o‘mrﬂance: Management, and Disclosure ror gach *ves* response to fines 2 through 75 balow, and for & "No* response

to fine 8a, 8b, or 10b below, describe the circumstancas, processes, or changes an Schadule Q. Ses Instructions.

Chack if Schedule O contains aresponspornoteto any fineinthis Part Ml . i [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at theend ofthetaxyear =~ | 1a 34
i thers are material differences in voting rights among members of the governing body, or if the governmg
body defegatad broad authority to an executive committee or simifar committee, explain on Schedule €.
b Enter the number of voting members included on line 1a, above, who are independent 1b 3¢
2 Did any officer, director, trustas, or key smployee have a family refationship or a business refationship with any other
officer, director, trustes, orkey @mplOYEET et 2 X
3 Did the organization delegate controt over management duties custornarily performed by or under the direct supervision
of officers, directors, trustess, or key employees to a management company or other person? 3 X
4 Did the organizaticn make any significant changes to its goveming documents since the prior Form 990 was !iled? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8 Did the organization have members or stockhoiders? 8 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or
mgare mambers of tha goverming DOGYT ||| ... ...ttt 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
porsons other than the goverming Body? e et
8 Did the organization contemporaneously document the mueetings hefd or written actions undertaken during the year by the following:
a Thegovemning bOGYT | | et e e
b Each committee with authority !c act an behalf of the governing body?
9 ls there any officer, directer, trustes, or key emp!oyaa listed in Part Vil, Section A, who cannot be reached at the

crganization's maifing address? O i ] X
Section B. Policies nu sartion B reus , :

Yeas | No
10a X

t0a Did the organization have local chaptars, Branches, O @l oS
b If *Yes,” did the organization have written policies and procadures govemning the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s sxempt purpases? . . |.10b

11a Has the organization provided a compiete copy of this Form 990 to ait memiers of its goveming body before tlImg the form? tta| X

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

123 Did the arganization have a written conflict of interast policy? If "No,"go fo ine 13 .. e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interssts that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ *Yes," describe
i SCREQUIE O ROW HHIS WS GONB .........ooo.covvsoeeveeieeiee s ettt ses s s s as ot s a8t ss ettt e an s et 12| X |
13  Did the organization have a written whistleblower DOKCYT | s 13 | X
14 Did the crganization have a written document retention and destucHon PONCY Y 14 | X
15 Did the precess for determining compansation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and deciston?
a The organization's CEQ, Executive Director, or top management official . . . ___._.__.__.._.......... |16a X
b Other officers or key employees of the organization . . e 180 | X
If "Yes® to line 15a or 15b, describe the process in Schedule 0 {see Instmcttons)
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity dUring BN YRArT e et e, 16a X
b ¥ *Yes," dit the organization follow & written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under appficable federal tax law, and take steps to safeguard the organization's
exempt status with respect tc such arangements? ... | 16k

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required tc be filed I-CA
18 Section 5104 requires an organization to make its Forms 1023 {1024 or 1024-A, i applicable), 999, and 880-T {Section 581(¢)(3)s onty} available
for public inspection. Indicate how you made these avattable. Check all that appiy.
E Own: website D Another's wabsite Upon request D Other (axplain on Schedufe O)
19 Describe on Schedule O whether {and if so, how} the organization made its governing documaents, conflict of interast policy, and financiat
stataments avaflable to the public during the tax year.

20 State the name, address, and telephone number of the person whe possesses the organization's books and records
MONICA BONNY, CPOO - {415} 339-39%0¢

§57 MCREYNOLDS ROAD, SAUSALITO, CA 934965
032008 12-23-20 Form 980 (2000
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Form 980 {2020) BaY AREA DISCOVERY MUSEUM . 68-0033227 Page 7
ompensstion of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chaek If Schedule O contalns a response or nots to any iine in this Part Vil A |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Emplovees
1a Complets this table for all persaons raquired to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0-in columns )}, (E), and {F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key amployes.”
® List the organization’s five current highest compensated employees {othar than an officer, director, trstes, or key employes} who received repart-
ahle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 frem the organization and any related organizations.
® List all of the orgarization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization: and any related organizations.
® List alf of the organization's former directors or trustess that raceived, in the capacity as a former director or trustee of the organization,
more than $10.000 of reportable compensaticn from the organization and any ralated organizations.
See instructions for the order in which to list the persans above.

I l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes.

{A) {B} {C} ) {E} {F}
Name and titie Average | . cf&gfmmn one Reportable Reportable Estimated
hours per | box, uness person is both an compensation compansation amount of
weak Sticeriand a/dinscioeifrusted) from from retated other
{list any g the organizations compensation
howrs for | & " = organization {W-2/1099-MISC} from the
refated é g _ g {W-2/1098-MISC) organization
organizations] 21 3 £ g, and refatad
balow & ;; 5 E §§ z organizations
line) HEIR SIS
(1) KELLY MCRKINLEY 40.00 1
CEO X 193,519, o, 1,042,
{2} BRANDY VAUSE &0.00
DEP DIRECTOR {VP EXTERNAL RELATIONS) X 161,051, 0, 1,034,
{3} SOJEILA MARIA SILVA 40.00
INTERIM CFC (THROUGH 2/2022) X 108,300, . o,
{d) AEY PHANACHET 1.00
TRUSTEE X 0, 0, 0.
{5) ALLISON EISENHARDT 1,00
TRUSTEE X 0. 0, o,
{6} ALLISON GOODSON 1.00
TRUSTEE X c. o, 9,
{7} ALIX ROGERS FLYNN 1,060
TRUSTEE X 0. 0, G,
{B) ANNA NORDBERG 1,00
TRUSTEE X 0. 0, [+
(9} CAROLYN DEWAR 1,00
TRUSTEE X c. . 0.
{16} CATHERINE HALE 1,00
TRUSTEE X a. a, G,
{11} CELINE COLGAN 1,00
TRUSTEE X 0, 0. g.
(12) CHRISTIAN SOWUL 1,00
TRUSTEE X c. C. 0.
{13} CRAIG BEACOCEK 1.69
TRUSTEE X 0, 0, ¢,
{14} DANA MAROHN SPILIOTIS 1.00
TRUSTEB X 0, o, 0,
{15) HBLENE KOCHER 1.00
TRUSTEE X c, e, 0.
{16} APRIL XuPPER 1,60
TRUSTER X 90, 0, g,
{17} JENNIFRR TRICKETT FPORSTER 1.90
TRUSTEB X G. ¢, 0,
032007 12-23-20 Form 990 2020)
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Farm 980 (2020) BAY AREA DISCOVERY MUSEUM §8-0033227 Page 8
[Part VIT]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad
{A} {8) (C} D} (E} {F}
Name and title Average | - POSHON moms Reportable Reportable Estimated
hOUrs Per [ pox, untass porsen I both an compensation compansation amount of
woek | offeor and a dvactarirustac) from from retated other
fistany | & the organizations compensation
hoursfor | & e organization (W-2/1089-MISC) from the
related | 3| § z {(W-2/1099-MISC} organization
organizations| g % 3 £ and related
bgiow g g5 E ﬁg e organizations
ne) | B2 |E[5 28
{18) JESSICA FPARRON 1.08
SECRETARY X x 0. G, a,
{19) JESSICA MARANTZ 1.00
TRUSTEE X a, o, a,
{20} JOSEPH TARTAROVSEKY 1,00
TRUSTEE X o, ¢, 9.
{21} JULIE MCGUIRE 1.00
TRUSTEE X 0. G, 0.
{22} KATIE HYDRE 1.0¢
TRUSTEE X 0. G. 0.
{23} LACEY TRAEGER 1.00
TRUSTEE X a, ¢, a,
{24} LAURA NICHOL 1,00
TRUSTEE X a, ¢, 4,
{25} LAUREN DILLARD 1,00
VICE CHAIR X 9. G. g.
{26) LINDSAY BROWM 1.00
TRUSTEE X 9. [H 0.
b Subtotal 462,870. o 2,076.
¢ Total from continuaticn sheets to Part VII, Secticn A a, . 4,
d Total{addlines tband 16} ... e 462,870, 0. 2,076,
2 Total number of individuals {including but not limited to those listed above) who received mora than $100,000 of reportable
cQ nsation from the organization 3
Yo | No
3 Did the organization list any former officer, director, trustee, key employse, or highest compensatad amployes on ‘
line 187 Jf "Yes,” complate Schedule J 1or SUCh INGRITUAT ..o e e 3 X
4 For ary individual isted on Ine 1a, is the sum of reportable compensation and other compensation from the organization
and refatad organizations greater than $150,0007 if *Yes,* complete Schedufe J for such individual ................co.ooveerovee . 4 | X
5 Did any person listed on line 1a raceive or accrus compensation from any unrelated organization or individual for services
rendsred to the organization? i "¥aa * compless Schediln o for SUBH DEISON o e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receivad more than $100,000 of compensation from
tha organization. Report compensation for the calendar year snding with or within the organization's tax year.
{A} {B} <
Name and business address Description of services Compensation
CELLO & MAUDRY CONSTRUCTION/GENERAL
2505 OAR STREBT, NAPA, CA 94553 ONTRACTOR 6,779,230,
PACIFIC STURIC, $311 SKRILSHOLE AVE NW,
SEATTLE, WA 98107-4021 DESIGN/INSTALLATION/PROJ MGMT 1,810 631,
GIZMO ART PRODUCTION, IRC, FUSTOM
P,0. BOX 411372, SAN FRANCISCC, ChA 34141 FABRICATION/ INSTALLATION 589,000,
OLSCN RUWDIG, 155 SOUTH JACRSCN STREET,
SUITE 600, SEATTLE, WA 98104 PESIGN/LANDSCAPE ARCHITECTURE oD, 466,
WHITESIDE MANRGEMENT, 2 HENRY ADAMS
STRBET, M-1, SAN PRANCISCO, CA 94103 IPROJBCT MANAGEMENT 168,764,
2 Total number of independent contractars (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization 7
SEE PART VIX, SECTION A CONTINUATION SHEBETS Form 980 (2020}
032008 12-23-20
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Form 95¢ BAY AREA DISCOVERY MUSE!M 68-00313227

art Vit| Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Emplovees (eontinuad)
{A} {8) (cl {0) {E} {F)
Name and titie Average Positien Reportabls Reportable Estimated
hours {check ai} that apply) compensation compensation amaount of
per fram from ralated othar
waek g the organizations compensation
{list any "3" E crganization {W-2/1089-MISC) from the
hoursfor | E W-2/1099-MISC} organization
refated E -g . g and related
organizations g 3 ;;; N organizations
below 2 g s[EjE|z
mey |2|Z|E1E|E(E
{27} MATT SEITER 1,00
TRUSTEE {THROUGH 7/2021) X o, 9. G,
{28) MIEE MCRINNON 1,00
TRUSTEE X 0. e, g,
{29} NICOLE ELLIOTT-RARVOSKY 1,60
TRUSTHE X a, G, o,
{3G) PABLO CAGNONI 1,440
TRUSTEE X a, 9. a,
{31) RACHEL TEMPLETON 1,00
TRUSTEE x o, 0. 0,
{32) RAMEBZ DOSSA 1,00
TRUSTEE X 9, 6. G,
{33} SAM SELLERS 1,00
TRUSTEE x c, o, 0,
{34) SCOTT CLARK 1.00
TREASURER X X 0, G, 2,
{35} SCOTT PABER 1.00
TRUSTRE X 0, 0, G.
{38} TINA BOU-SABA 1,90
TRUSTER X G, 9, 0,
{37) TODD FOX 1.00
TRUSTEE X o, c. 2.
(38) VIJAY MOHAN 1,00
BCOARD CHAIR X X 0. g, C.
Totat to Part Vil, Section A, ting 1c

032201
04-01-20
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Form 890 {2020 BAY AREA DISCOVERY MUSEUM 68-0033227 Page 9
[ Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL . .. i
(A B) {C) (D}
Total revenue | Related or exempt Unrelated Revenue exclided

function revenue |business revenua| Irom tax under
sections 512 - 514

g 1 a Federated campaigns . 1a
5 b Mambership duas 1b
ry ¢ Fundraising events 1c 65,957.
g d Ralated organizations 1d
& e Government grants {contributions) | 1e 1,049, 540,
.5 £ All othar contributions, gifts, grants, and
_§ similar amounts not included above | 1f 2,513,564,
B g N sontributions included In lines 1a-1f | 1g|$ 219,864,
3 h Total. Addlines1a-1f ..o | 4 3,629,461,
Buslness Code
g | 2a PROGRAM FPEES 713930 1,298,219, 1,298,219,
& b ADMISSIONS 713390 852,557, 852 5§57,
(% ¢ MEMBERSHIP DUES 713950 813 406, 813 406,
£ d
B,
a f All other program service revenue .

g Total. Addtines2af ... ..., » 2,964,182,

3  Investmant income (including dividends, interest, and
other similar amounts) » 14. 14.

4  Income from investmeant of tax-exempt bond proceeds |

§  Royalties .. ... »
(i} Real (i) Parscnal
6 a Grossrents 6a 10,200,
b Less: rental expenses | |6b 0.
¢ Rental income or (loss) | 6e 10,200,
d Net rental incomeor{loss) ... » 10,200, 10,200.
7 a Gross amount from salas of (i} Securitios {i) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b 3,130,
§ ¢ Gainorfloss) ... .. 7c -3,19¢0.
& d Netgainor(I0ss) ... s > -3,150, -3,1%0,
& | 8 a Grossincome from fundraising events (not
g including $ 65,957, of
contributions raported on line 1c). Ses
PartV,line 18 . ... 8a 97,751,
b Less:directexpenses . ... |8b 29,815,
e Netincome or {oss} from fundraising events  ............... | §7,936. 67,336,
9 a Gross income from gaming activities. See
PartW.line19 ... 9a
b Less:directexpenses . |8b
¢ Net incoma or {oss} from gaming activities
10 a Gross sales of inventory, less retumns
and allowances | . ...
by Less:costofgoodssold .. ... ...

56,780, 56,780,

Business Coda

Ma
b
c
d All otherreverie
@ Total. Addlines 11a-11d ..o, P
12 Total revenue. Seeinstrugtions . ... | 6,725,383, 3,020,962, 0, 74,960,
032008 12-23-20 Form 980 (2020}
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Farm 990 (2020} BAY AREA DISCOVERY MUSEUM 68-0033227 Page 10
rmﬂlrﬁatement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns, Al other organizations must complete cofumn (A).

Check if Scheduls Q contains a rasponss or note to any line in this PartIX . 3 iy [x]

Do not include amounts reported on lines 6b, Total e{xAgenses Progra{rr?!serv. ce Managa{g}ent and Funé%smg
7b, 8b, 9b, and 10b of Part Vilf. BXPANSEs general expenses ___Bxpenses

1 Grants and other assistance to domastic arganizations

and domestic governments, See Part i, line 21
2 Grants and other assistance to domestic
ndividuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuats. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, diractors,
trustees, and key employess e T 411,059, 42 310, 305 467. 63,282,
& Compensation not included above to disgualfied
persans (as defined under section 49568(f)( 1)) and
persons described in section 4958(c}(3)(B)
7  Other salaries and wages oy s AR 2,862,395, 1,280,390, 1,269,819, 312,186,
&  Penslon plan accruals and contributions (include
section 401ik) and 403{b) employer contributions}

9 Other employes benefits 109,667, 133,265, 138 573, 317,829,
10 Payrol taxes N 225,316, 96,965, 100,826, 27,525,
11 Fees for services {nonemployees);

a Management
b Legal g gty 2
¢ Accountng 27,887, 27,887,
d Lobbying el e et A
e Professional fundralsing services, See Part IV, line 17 37,178, 37,179,
f Investment management fees
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list tine 11g expenses on Sch 0.) 708,512, 19,060. 618,096, 71,356,
12 Advertising and promotion 106,834, 102,064, 2,358, 2,412,
13 Officeexpenses 452 405, 385,535, 40,127, 26,743,
14 Information technology
15 Royalties R
16 Ocecupaney . .. ... 158,179, 125 587, 24,726, 7,868,
17 Trave! e ST N R T 3,946, 2,286, 1,538. 122,
18 Payments of travel or entertainment expanses
tar any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,699, 605, 1,044, 50,
20 Interest o R
21 Paymentsto afffiates
22 Deprgclation, depletion, and amortization 1,200,929, 1,030,051, 106,365, 64,513,
23 Insurance T ez 57,5639, 57,569,
24  Other expenses, ltemize expenses not coverad
above (List miscellanaous expenses on ling 24e. If
lina 24e amount exceeds 10% aof fine 25, colummn (A)
amount, st ling 24e expenses on Schedula 0.)
a REPAIRS & MAINTEMNANCE 125,248, 107,604, 10,951, 6,693,
b EXHIHIT RENTAL FEES 53,500, 93,500,
¢ EQUIPMENT RENTAL 56,253, 26,2895, 28,968, 990,
d PRINTING & PUBLICATIONS 47,372, 35,116, 12,256,
e Al other expenses 43 650, 3,760, 29,0883, i¢, 007,
25 Total functional expenses. Add lines 1 through 24e 6,929,599, 3,484,393, 2,764,197, 681,009,
26  Joint costs. Complete this line anly if the organization
reported in column {B) joint costs fram a combined
educational campalgn and fundrasing solicitation.
Chock horo P [ i following SOF §8-2 (ASC 956-720)
932010 12-23-20 Form 990 (2020)
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Form 990 {2020} BAY AREA DISCOVERY MUSEUM 68-0033227 Page 11
[PartX |

Balance Sheet

Chack if Schedule O contains a responseoraoteto any lineinthisPart X ... .................oniii R |
(A} (8)
Beaginning of year End of year
1 Cash-noninterestbearing 2,751,745, 1 2,550,010,
2 Savings and temporary cash investments 216,881.) 2 575,785,
3 Pledges and grants receivable, net 2,903,361, 3 687,084,
4 Accounts receivable, net s 371,248.| 4 722,646,
5 Loans and othar receivables from any current or former officer, director,
trustes, kay employes, creatar or founder, substantial contributor, or 35%
contralled entity or family member of any of these persans = 5
6 Loans and other receivables from other disqualified persons (as defmad
under section 4958{f){1)), and persons described in section 4958(){3B) . [:]
7 Notes and loans receivable, net | ... ... 7
g 8 [(nventoriesforsaleoruse 10,951.] 8 26,681.
< | o Prepaid expenses and defered charges 95,755.| 9 139,979.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 34,428,837,
b Less: accumulated depreciaton [ 10b 13,278,139, 18,095,080, 10¢ 21,150,698,
11 investments - publicly traded securities | ... 1"
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | . 14
15 Other assets. Ses Part IV,fine 11 109,250.] 15 5,000,
___| 18 Total assets. Add lines 1 through 15 (must equal line33d) .. 24,554,271.) 48 26,061,863,
17 Accounts payable and accrued expenses 503,941,) 17 1,049,477,
18 Grantspayable | . ... e 18
19 Delemed IOVONUS | . e 577,187.) 19 763,479,
20 Taxexempt bond liabilities | ... ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedula D 21
a | 22 Loans and other payables to any current or former officer, director,
ﬁ trustes, key employes, creatar or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
J |23 Secured mearigages and notes payable to unratated third parties 23 1,299,491,
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related tl'urd
partias, and other liabilites nat included on lines 17-24). Complets Part X
OF SCHBAUIB D e e es e e e eer e 4i1,706,) 25 83,461,
|26  Totalliabilities, Add lines 17 through25 .o 1,492,834.| 26 1,195,908,
Organizations that follow FASB ASC 958, check here P [X |
§ and complete lines 27, 28, 32, and 33,
& | 27 Netassets without donor restrictions ... 4,326,838.) 27 21,867,743,
@ | 28  Netassets withdonorrestrictons 18,734,533.| 28 998,212,
2 Organizations that do not follow FASB ASC 958, check here P |:|
& and complete linas 29 through 33.
.?3 29 Capital stock or trust principal, ercurentfunds 29
30 Paidin or capital surplus, or land, building, or equipmentfund 30
§ 31 Retained eamings, endowment, accumulated incoma, or other funds 31
5 [ 32 Totalnetassets or fund balances ..o 23,061,437.] 32 22,865,955,
133 Total liabitities and net assets/fund balances 24,554,27,] 33 26,061,863,
Form 980 20209
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Form 990 {2020 BAY AREA DISCOVERY MUSEUM 68-0033227 Page 12
ncilia!ion of Net Assets

Check if Scheduls O contains a response ornote to any line inthis Part X1 o D
1 Total revenus {must equal Part VIIl, column (A}, line 12} 1 6,725,383,
2 Total expenses {must equal Part IX, column (A), [Ine 25) 2 6,529,559,
3 Revenue less expenses, Subtractline 2 romiiney 3 -204,216,
4 WNet assets or fund balances at beginning of year {must equal Part X line 32, column {AY) 4 23,061,437,
§ Net unrealized gains (losses} on investments 5 8,734,
6 Donated services and uge of facilies 8
7 Investment expenses 7
8 Prdorperiod adjustments 8
9 Cther changes in net assets or fund balances {explain on Schedura 0] < 9.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, !nne 32
column (BY . e 10 22,865,955,
[Part Xi | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart Xl ..o oo, e s e o e |£ ]

Yas | No

1 Accounting method used to prepara the Form 980: |:| Cash [Z] Accrual :l Cther
it the organization changed its method of accounting from a prior year or checked "Other,” expfain in Schedule O.
2a Were the crganizatron's financial statements compied or reviewed by an indspendent accountant? .} 2a X
If *Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consofidated basls, or both:
_I Separate basis [ consolidated basis D Both conselidated and separats basis
b Were the organization's financiat statements audited by an independent accountant? g 55 2bl X
i *Yas,” check a box below to indicate whether the financial statemants for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis :I GConsolidated basis D Both consolidated and separate basis
¢ It "Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
roviaw, or compiiation of its financial staterments and selection of an independent accountant? R o 2e] X
If the organization changed sither its oversight process or selection process during the tax year, exglain on Schedule O.
3a As aresult of afadferal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-4337 =3 3a x
b W "Yes,” did the organization undergo the requ-red audll or audﬂs? If the organlzat-on dld not undargo the requ-red audlt
or audits, explain why on Schedule O and describe any steps taken toundergo such audits ... .. ... —— 3b
Form 990 (2020
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u . R OMB No. 1545-0047
ii:i':ouo‘;x_m Public Charity Status and Public Support
Complete if the arganization [s a sectlon $501{c}{3) organization or a section 2020
4847(a}(1) nonexempt charitable trust,
Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revanie Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer idemtification number
BAY AREA DISCOVERY MUSEUM 680033227

[PartT | Heason for Public Charity STatus. (Al erganizations must complete this part) See instructions,
The organization is not a private foundation because it is: (For lings 1 through 12, check only one hox.)
1 |:| A church, convention of churchas, or association of churches described in  section 170{b){1{AX)).
2 [ 1 Aschool described in section 170(bX 1)(ANNI). (Attach Schedule E (Form 990 or 880-E2).)
alJa hospital or a cooperative hospital service arganization described in section 170 1{AXill).
4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b) 1{A)i). Enter the hospital's name,
city, and state:

5 [:1 An organization operated for the benefit of a collega or university owned or operated by a govemmental unit described in
section 170{b}{1)(Alliv]). (Compiete Part I}

6 [:] A faderal, state, or local govemment ar govemmental unit described in section 170{B){1){A)v).

7 [E An organization that normally receives a substantial part of its support from a govemmantal unit or from the general public described in
section 170K 1}{ANvi). (Complate Part 11

s [1a community trust described in section 170(R){ 1HA)(vi). (Complete Part II.)

9 [ An agricultural research organization described in section 170{b){1{A}{Ix} operated in conjunction with a land.grant college
or university or a nor-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to cartain exceptions; and {2) no more than 33 1/3% of its support from gross investment
incoma and unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%{a){2). (Complete Part 1L}
11 ] An organization organized and operated exclusively to test {or public safety, See section 509{a}4).
12 ] an organization organized and operated exclusively for tha bensfit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section $0%{a){1} or section 50H{a}{2). See section 50%{a)}3}). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12se, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to ragularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b (] Type I, A supparting organization supervised or controlled in connection with its supported erganization(sh, by having
cantrol or managament of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connaction with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sea instructions). You must complete Part IV, Sactions A and D, and Part V.
@ |:| Chack this box if the organization received a written determination from the IRS that it is a Type |, Type U, Type Il
functionally integrated, or Type Il nonfunctionally intagrated supporting organization.
f Enter the number of supparted arganizations
. Provide the following information about the supported organization{s).

(i) Name af supported fii) EIN {iii} Type of organization Iﬁﬂ s T Nﬂfﬂlﬁﬁﬂ" Tis6d T (v) Amaunt of monetary {vi} Amount of other
organizatian {described an lines 1-10 Yes No support (sog instructions) | suppart (see instructions)

abova [ses instructions))

Total

LHA For Paperwork Reduction Act Notice, see tha Instructions for Form 990 or 980-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Farm 990 or 990-E7) 2020 BAY AREA DISCOVERY MUSEUM _ __ 68-0033227 Page 2
- Support Schedule for Organizations Described in Sections 1 70()(1)(A){iv} and T70{B}(1}(A) (V)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failad to qualify under Part 1. If the organization

falls to qualify under the tests listed below, please complete Part I1]))
Section A, Public Support

Calendar year (or fiscal year beginning in) I {a) 2016 {b} 2017 {c} 2018 (g) 2019 {e) 2020 {f] Tota!
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any “unusual grants.” S 6,311,454, 7,029,649, 8,274,824, 7,353 3BE, 31,625 461, 32,598,774,
2 Tax revenues lavied for the argan-
Ization’s benefit and arther paid to
or expended on its behalf
3 The value of services or faclities
furnished by a governmental unit to
the organization without charge
4 Total. Add Ines 1 through 3 6,311,454, 7,029,649, 8,274,824, 7,353 386, 3,629,451, 312,598,774,
§ The partion of total contributions
by each person (other than a
govemmmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on lina 11,

column {f) i e Lo ; o 1,583,191,
6 Puhlicsugport. Subtract Bne 5 from line 4. 31,005'533.
Section B. Total Support
Calendar year {or fiscal year beginning Inj {a) 2016 b} 2017 {c) 2018 {d} 2019 [e} 2020 (0 Total
7 Amountsiromlined 6,311,454.| 7,029,649.| 8,274,824,| 7,353,386,| 3,629 461.| 32 598, 774.

8 Gross incomse from interest,
dividends, payments received on

securties loans, rents, royalties,
and incoma from similar sources 23'511. 42'439. 29,0'.7. 19‘101. 10,214. 129’382.

8 Netincome from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) 499 990, 299,726, 207,421, 93,084 97,751.[ 1,197,972,

11 Total support. Add lines 7 through 10 33,926,128,

12 Gross receipts from related activities, etc. {seeinstructionsy 12 | 13,124,658,

13 First 5 years. If the Form 990 is for the organization's first, sacond, thlrd fourth, or fifth tax yea: asa sec'aon 501{c){3)

organization, check this box and stop here P NS B 1 AL LT e A I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column {f), divided by ine 11, column () 14 91.3% o
15 Fublic support percentage from 2019 Schedule A, Part Il, lne14 . 15 81,20 o
16a 33 1/3% support test - 2020. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop hetre. The arganization qualifies as a publicly supported organization . [E
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported crganization = e i By bl::|

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and kne 14 is 10% or more,
and If the organization meets the facts-and-circumstances test, check this box and  stap here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The arganization qualifies as a publicly supported organization I D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on fne 13, 16a, 16b, or 173, and I:na 15is 10% or
mare, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explan in Part VI how the

organizatien meets the facts-and-circumstances test. The organization qualifies as a publ cly supported organization b > D
18 _Private foundation. If the organization did not check a box on ine 13, 162, 16b, 17a, or 17b, check this box and see instructions . [ ]

Schedule A (Form 990 or 880-EZ) 2020
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Schedute A (Form 990 or 990-E7) 2020 BAY AREA DISCOVERY MUSEUM 68-0033227 Page 3
[Partill | Support Schedule for Organizations Described in Section 509(a}{Z}

{Compiete only if you checked the box on line 10 of Part | or ¥ the organization faited to qualify under Part II. if the crganization falls to

qualify under the tasts listed below, ptease complete Part I1.}
Section A. Public Support
Celendar year {or flscal year beginning in) I {a) 2016 {b} 2017 {c] 218 {d) 2019 {8) 2020 {f} Total

1 Gifts, grants, contributions, and
membarship fees received, (Do not
include any "unusual grants.”}

2 (Gross recaipts frorm admissions,
merchandise sold or services per-
farmed, or facilities fumished in
any activity that is refated to the
organization's tax-exempt purpose

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

4 Tax rovenuss levied for the organ-
ization's bensfit and either paid to
or expended on its behalf

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

6 Total, Add lines { through S .
Ta Amounts included on iines 1, 2, and
3 received from disqualified persons

b Amaunts included on lines 2 ang 3 recalved
from other than disquaiified persons that
excoed 1he greater of $5,000 o 15 of the
amaunt o line 13 for the year

¢ Addlines 7aand 7b |

8 Public support. ;Strb!ncl Ite 7 trom Une 5.}
Section B. Total Support

Calendar year {or flscal year beginning in) I {a} 2016 (b} 2017 {¢} 2018 {d) 2018 {e} 2020 {f} Totai
8 Amountsfromlined&
10a Gross income from intarast
dividends, paymsnts received on

securities loans, rents, royaities,
and income from similar sources

b Unrelatad business taxakle income
{less saction 591 taxes} from businesses
acquired atter June 30, 1575

cAddlines10zand 10 ...
11 Met income from unrelated business
activities not included in ne 10b,
whether or not the business is
regularly cariedeon
12 Other income. Do net include gain
or less from the sale of caphtal
assets {Explain inPart Vi} -
13 Total support. (adciines 9, 10c, 11, and 12}

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501(c){3} organization,

CHECK HHiS BOX BN S0 FIBIB ..ottt it iiiiiti et i et eeiitit et et et ih e e e e et ise ek b eheieeeeeiaiani et eerisiseeieissitrimsisesiestisbitisstitiitisicsiiiiiiiiiic »i ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (ine 8, column {f, divided by line 13, column () . ... 13 %
16 Public support percentage from 2019 Scheduls A, Part Il line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 {line 10c, column {f}, divided by line 13, column B . ... 17 %
18 Investment incomse percentage from 2019 Schedule A, Partill, ine 17 %
19a 33 1/3% support tests - 2020. if the organization did not check the box on Ima 14 a.nd Ima 15 Is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o » ]
b 33 1/3% support tests - 2019. If the organization did not check a box on iine 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization | » D
lvate fou f th ization did n K a box on ling 14, 18a, or 19b, check this boxand seeinstructions ... ... | 4 i:l
032023 £1-25-21 Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A {Form 990 or 890-£7) 2020 BAY AREA DISCOVERY MUSEUM 68-0033227 Page 4_
[Part V] Supporting Organizations

(Complete only If you chacked a box in iine 12 on Part I If you checked box 12a, Part 1, complate Sections A

and 8. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, 0, and E. If you checked box 12¢, Part |, compiste Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supperted organizations listed by namae in the organization’s govaming
decuments? Jf “No," describe in Part VI how the supported organizations are designated. if designatoed by
class or purpose, descnbe the dasignation. if historic and continuing relationship, axplain. 1

2 Did the erganization have any supported organization that does not have an IAS detarmination of status
under section 509(a)(1} o (2)7 if “Yas," explain in Part Vi how the organization determined that the supported
organization was described in section 509{3)(1} or {2). 2

3a Did the organization have a supported organization described in section S01(c)(4}, (5}, or (B)7 “Yas," answar
lines 3b and 3c below. 3a

b Did the organization confirm that sach supported organization quatified under section 501{c)(4}, {5}, or {6} and
satisfiod the public support tests under section 509(a)(2)? I “Yes, " describe in Part ¥l when and how the
organization made the deterrination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)if3)
purposes? ff “Yes," expiain in Part Vl what controls the organization put in place to ensure such use, 3c

4a Was any supported organization not organized in the United States {*forelgn supported organization®)? i
“Yes,” and if you chacked box 12a or 12b in Part I, answer lines 4b and 4¢ below., 4a

b Did the organization have uitimate contro! and discration in deckding whether to make grants to the foreign
supported organzation? f “Yes, * dascribe in Part VI how the organization had such control and discretion
daspite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections S01{c}(3) and 508(a){1} or (27 if “Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cH2)B)
PUpOSEs. 4c

Sa Did the organization add, substitute, or remove any supported ¢rganizations during the tax year? “Yes,"
answer lines 5h and 5c below {if applicable). Also, provide detaif in Part VW, including (3 the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{in) the authority under the organization's organizing docurment authorizing such action; and fiv) how the action
was accormplished {such as by amendment to the organizing document). 5a

b Type!or Type |l only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization's organizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controt? 5S¢
€& Did the organization provide support {whether in the form of grants or the provision of services or {facilitios} to
anyone other than (i} its supported crganizations, {il) individuals that are part of the charitable class
benefted by one or more of its supported organizations, or {ii} other supporting organizations that also
support or beneft ong or more of the filing orgarization's supported organizations? Jf "Yas, " provide detail in
Part Vi, 6

7 Did the arganization provide a grant, loan, compensation, or other similar payrment to a substantial contributor
{as defined in section 4958{¢)(3)CY. a family member of a substantial contributer, or a2 35% controlled entity with
regard to a substantial contributor? Jf *Yes,* complete Part | of Schedule L. {Form 980 or 850-£2). ?

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in ling 77
If "Yes," complete Part | of Schedula L {Form 890 or 990-EZ). 8

fa Was the orgarization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
In section 509(a)(1} or 2)? if *Yes,* provide detail in Part VI, 8a

b Did one or more disqualfied persons (as defined in fine 9a) hold a controfling Interest In any entity in which
the supporting organizatior: had an interest? Jf *Yes, " provide detall in Part Wi. | 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an Interest? ff *Yes, " provide detai in Part VI, 8¢

10a Was the organization subject to the excess business hoidings niles of section 4943 because of section
49434} (regarding certain Type Il supparting organizations, and al Type Il non-functionaily integrated

supporting organizations)? Jf “Yes," answer line 10b below. 1Ca

b Didthe organ-zaton have any excess business hoIdmgs in the tax year? (Use Schedule G, Form 4720, to

ais 5 g g Aniza ad exces. gs. 10b

032024 01.25-21 Schedule A {Form 890 or 990-EZ) 2020
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Schedute A {Form 990 or 990-E2) 2020 BAY AREA DISCOVERY MUSEUM £8-0033227 Page 5
PartiV | Supporting Organizations wontinued)

Yes | No

11 Has the organization accepted a gift ar contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the goveming body of a supported arganization? 11a
b A family membar of a person described in line 11a above? | 11b
¢ A35% contralled entity of a person described in line 11a or 11b above? f “Yes® to fine 11a, 11b, or 11¢, provida

o datailin Part VI 11c
Section B. Type | Supporting Organizations

Yos | No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No, " describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controlled the arganization's activitias. If the organization had more than one suppoited
argarization, describe how the powars to appoint and/or ramove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powars during the tax year. 1

2 [id the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f “Yas, " axplain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

) ot ) ation.
Section C. Type Il Supporting Organizations

Yeos | No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
o trustees of each of the organization's supparted organization(s)? ff "No," describe in Part V) how control
or managemaent of the suppariing organization was vested in the same persons that controlled or managed

i ; zationfs)
Section D. All Type Ill Supporting Organizations

Yes { No

1 Did the organization provide to each of its supported arganizations, by the Jast day of the fifth month of the
organization's tax year, {} a written notice describing the type and amount of suppert provided during the prior tax
year, {i} a copy of the Form 990 that was mast recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the crganization's officars, directars, or trustees gither (i) appointed or slected by the supported
organization(s) or (i) serving on tha goveming body of a supported organization? jf *No, ® explain in Part VI how
the organization maintained a close and continuocus working refationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the arganization's supported organizations have a
significant vafce in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes," describe in Part VI the role the organization's

( o {in thi .
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a l:] The organization satisfiad the Activities Test. Cornplete line 2 hajow.,
b i:] The organization is tha parent of each of its supparted organizations. Complete line 3 bajow.
¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see f'nstructfonfj._
2 Activities Test. Answer lines 2a and 2b balow, Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supparted arganizatian{s) to which the organization was responsive? J *Yas,* then in Part Vi identify
those supported organizations and explain how these activities directly furthgred their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities.
b Did the activities described in line 2a, above, canstitute activities that, but for the organization's involvemnent,
one or more of the arganization’s supperted arganization(s) would have been engaged in? f *Yos, " axplain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activitias but for the organization's involvement.
3 Parant of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or ¢lect a majority of the officers, directors, or
trustees of each of the suppartad organizations? jf *vYes® or *No" provide dotails in Part V. 3a
b Did the organization exercise a substantial degrea of direction over the policies, programs, and activitios of sach
of its supported organizations? g rafa ol g 0l ation in thi 5 3b
a3I202S 01-25-24 Schedule A (Form 990 or 880-EZ) 2020
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Scheduls A (Form 930 or 990-E7) 2020 BAY ARER DISCOVERY MUSEUM _ 68-0033227 Page §
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check hera if the organization satisfied the ntegral Part Test as a qualidying trust on Nov. 20, 1970 { explain in Part V). See instructions.
Al other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.
{B) Current Year

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

Net short-term capital gain

Recoveries of prioryear distributions

Other gross incoms {see instructions)

Add Enes 1 through 3

Depreciation and depletion

Portion of aperating expenses paid or incurred for production or
collaction of grass Income or for management, conservation, ar
maintenance of proparty held for production of income {see instructions)
7 Other expenses {see instructions)

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

LU E 2 | Y

- [ P | L

=]

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {ses
instructions for short tax year or assets held for part of year):
Average monthly value of securities Jda
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a. 1b, and 1c) 1d
Discount claimed for blockage or other factors
{exptain in detgif in Part Vi)
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract lina 2 from line 1d.,
4 Cash deemad held for exempt use, Enter 0.015 of line 3 (for greater amount,
see Instructions).
Net value of non-exemptuse assets {subtract line 4 from kine 3}
Multiply ine 5 by 0.035.
HAecovernes of prior-year distnbutions
Minimum Asset Amount (add Ine 7 to line 6}

¢ oo ||

L]

ta I~ | [¢h
€ I~ {th [N |4

Section C - Distributahle Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of ine 1.

Minimum asset amount for prior year {fram Section B, line 8, calumn A)
Enter greater of line 2 or line 3.

Income tax imposed in priar year

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction {ses instructions). 6
7 || check here if the currant year is the organization’s first as a non-functionally integrated Type Il supporting organization {sea
instructions).

o | (82 N |-

G ofor | [ [N |

Schedule A [Form 990 or 990-EZ) 2020

wazn2e 01-25-21

19
15580711 701245 117745 2020.06000 BAY AREA DISCOVERY MUSEUM 117745_1



Schedule A [Forrn 990 or 990-EF) 2020 BAY AREA DISCOVERY MUSRUM £§8-0033227 Page 7
[PartV | Type HI Non-Functionally Integrated 509{a}{3) Supporting Organizations jcontinued!
Section D - Distributions Current Year

1 Amounts paid to supported onganizations to accomplish exempt purgcses 1

2 Amounts paid to perform activity that directly furthers axempt purpases of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempat pumoses of supported organizations

4 Amounts paid to acquire exempt-use assets

5§ Quallfied set-aslde amounts {pirior IRS approval required - prowids datals in Part V|

6 __Other distributions (gescribe in Part Vi), See instructions.

7 __ Total annual distributions. Add lines 1 through 6.

8 Distdbutions to attentive supported organizations to which the organization is responsive
__ lorovide datails in Part V1. Ses instructions.

9 __ Distributable amount for 2020 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

M (i) {iii}

Section E - Distribution AMocations {see instructions) Excess Distributions Underdistributions Distributable
Pra-2020 Amount for 2020

~ e o | (6D I

1 __Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2620 {reasan-
able cause required - axpini; iy Part V). See instructions.

3 Excess distributions carmyover, if any, to 2020
a From 2015
b From 2016
¢ From 2017
d
e
f

From 2018
From 2018
Total of lines 3a through 3¢
B Agplied to underdistributions of prior years
h_Applied to 2020 distibutable amount
¢ _Carmryover from 2015 not applied see instructions)
|__Remainder. Subtract lines 3g, 3k, and 3i from line 3¢.

4 Distributions for 2020 from Section D,

ting 7: 3
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢_Bemainder, Subtract Iines 4a and 4b from line 4.

5 Remaining underdistributions for years pricr to 2020, if
any. Subtract lines 3g and 4a from fine 2. For result greatar
than zero, pxpdain in Part VI. See instructions.

& Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V). Sees instructions.

7 Excess distributions cammyover to 2021. Add lines 3}

and 4c.

Braakdown of line 7:
Excess from 2016
Excass from 2017
Excess from 2018
Excess from 2019
Excess from 2020

anncrlmm

Schedule A (Form 980 or 990-EZ} 2020
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Scheduls A (Form 990 or 990-E7) 2020 BAY AREA DISCOVERY MUSEUM 68-DD33227 Page 8
(Part Vi | Supplemental Information. provide the explanations required by Part 1, line 10; Part II, line 17a or 17b; Past I, line 12;

Part IV, Section A. knes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 94, 8b, 9¢, 113, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, nes 2, 5, and 6. Also complete this part for any additional information.
(Seea ingtructions .}

SCHEQULE A, PART XX LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRAISING

2016 AMOUNT: § 499,950,

2017 AMOUNT: § 299 726,

2018 AMOUNT: $ 207 421,

2019 AMOUNT: § 93 084,

2020 AMOUNMT: $ 97,751,

032028 01-25-21 Schedule A (Form 980 or 990-EZ) 2020
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** 'PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

gﬁ"g'o?gg’- 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Dapartment of the Treasury P Go to www.irs.gov/Form390 for the latest information. 2020

Intarnal Revanus Service

Name of the arganization Employer identification number
BAY AREA DISCOVERY MUSEUM 68-0033227

QOrganization type {check one}.
Filers of: Section;

Form 990 or 990-EZ [X] 5014} 3 }{enter number organization

]

4947{a){1} nonexempt charitable trust not treated as a private foundation
527 pelitical organization

Form 990-PF 51 {c)i3) exempt private foundation

4947(a){1} nonexempt charitable trust treated as a private foundation

]
(i
Cd
]

501{c)i3} taxable privata foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section S01(c)}{7}, {8), or (10) arganization can check baxes for both the General Aule and a Special Rula, See instructions.

General Rule

|:| For an organization filing Form 990, 930-EZ, or 980-PF that received, during the year, contributicns totaling $5,000 or more {in money or
proparty) from any one contributor. Complete Parts | and [1. Ses instructions for determining a contributor's total contributions.

Special Aules

[E For an arganization described in section 501{c){3} filing Form 890 or 950-EZ that met the 33 1/3% support test of the reguiations under
gections 509(a}(1) and 170{){1)1{A)vi), that checked Schedule A (Form 990 or 980-EZ), Part |I, line 13, 16a, or 16b, and that received from
any ane contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on {i) Form 990, Part VIl line 1h;
or §i) Form 990-EZ, line 1. Complete Parts | and II.

:l For an organization described in section 501(c)(7), (8}, or (10} fifing Form 990 or 990-EZ that raceived from any cne
cantributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Pans { {entering
*N/A" in column (b} instead of the contribxwtor name and address}, I, and Iil.

I::| For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 ar 990-EZ that received from any ene contributor, during the
year, cantributions exciusively for retigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checkad, enter here the total contributions that were received during the year for an  exciusively religious, charitable, stc.,
purpose. Dan't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . p §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 9580, 990-EZ, or 390-PF),
but it must answer “No® on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part ), line 2, to
centify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF}.

LHA For Paperwork Reduction Act Notice, sea the instructions for Form 980, 980-EZ, or 390-PF. Schedule B (Form 990, 9900-EZ, or 590-PF) {2020}
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Scheduls B {Farm 990, 990-EZ, or 990-PF) {2020}

Page 2

Nameg of arganization

BAY AREA DISCOVERY MUSEUM

Employer identification number

68-0033227

Part|  Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a}
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

$ 100,000,

Person [x]
Payroll |
Noncash [ ]

{Complets Part N for
noncash contributions.)

(a)
No,

(b
Name, address, and ZIP + 4

{c}
Total contributions

LH
Type of contribution

$ 110,250,

Person m
Payroll ||
Noncash [ |

{Complete Part I for
nencash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

()
Type of contribution

$ 100,000,

Person [E]
Payroll ]
Noncash [ |

{Complete Part Il for
nencash contributions.)

fa)
No.

(b
Name, address, and ZIP + 4

{c)
Total contributions

i
Type of contribution

$ 95,000,

Person  [X]
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{)
Name, address, and ZIP + 4

{c}
Total contributions

()
Type of contribution

$ 245,000,

Peraon IZ]
Payroll ]
Noncash [ ]

{Complets Part Il for
nancash contributions.)

{a)
No.

{3}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ $0,000,

Person I@
Payrol  [_|
Nencash [ |

{Complets Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-E2, or 990-PF) {2020)

Page 2

Namae of organization

BAY AREA DISCOVERY MUSEUM

Employer identification number

68-0033227

Parti Contributors (see instructions), Usa duplicate copies of Part | if additional space is neaded.

(a)
No.

(B}
Name, address, and ZIP + 4

{e)
Total contributions

{d}
Type of contribution

$ 306,516,

Person E
Payroll 3

Noncash [ ]

{Complate Part §l for
noncash contributions.)

(a)
No.

(b}
Name, address, and Z{P + 4

{c)
Total contributions

{d}
Type of contribution

Person D
Payroll 3
Moncash [ ]

{Complete Part [ for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Totat contributions

{d)
Type of contribution

Person D
Payroll 1
Noncash [ |

{Complete Part H for
noncash contributions.}

{a}
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

Person D
Payroi [ ]

Noncash [ |

{Compiete Part ] for
noncash contributions.}

{a}
No.

{b}
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

Person P
Payroll 1
Noncash [ |

(Complete Part I for
noncash centributions.}

{a}
No.

b}
Namoe, address, and ZIP + 4

{eh
Total contributions

(d)
Type of contribution

Person D
Payroll R,
Noncash [}

(Complete Part 1l for
noncash contributions.}

423452 11-25-28

15580711 701245 117745
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Schedule B (Form 990, 880-EZ, or 990-PF) (2020}

Page 3

Name of arganization

Employer identification number

BAY AREA DISCOVERY MUSEUM 68-0033227
Partil  Noncash Property (see instructions). Use duplicate copies of Part Il if addtional space is needed.
ta)
(e}
No. (b} &)
FMV {or estimate)
from
s Description of noncash property given {See nstructions) Date received
$
(a)
fc}
No. (b {e)
FMV (or estimate)
:;-T] Description of nancash property given (Sea instructions.) Date racelved
$
(a)
{c}
No. {b} . {d)
FMV (or estimate)
::rrtﬂ| Description of noncash praperty given {See instructions.) Date raceivad
$
{a)
c}
No. ®) ‘ )
. FMV {or estimate)}
* .
hy :::1' Description of noncash property given {See instructions) Date received
$
{a}
{c)
No.
from Description of o (: , h b FMVior estimato) Dat - ved
Ny scription of noncash property given (See instructions.) ate raceive
$
(a)
1)
No. (b} (d)
_ FMV (or estimate)
from Cescription of noncash property given (See instructions.} Date received
Part |
5
V3453 11-25-20 Schedute B (Form 990, 890-EZ, or 990-PF) (2020}
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Schedule B (Form 890, 890-EZ, ar 990-PF) {2020) Page 4

Name of organization Employer ldentification number
BAY AREA DISCOVERY MUISEUM 680033227
Paﬂ “I Exclusively rellglous, charitable, etc., contributfons to organizations described in sectlon 501Ic)(?), [B), or (10) that total more than $1,000 for the year
fram any one contributor, Complate colurnns {a) through (e) and tha following line entry. For organizations
completing Part Ill, enter tha total af exelushvah slc., contr of $1,000 or less for the year. (Enler this Infe. once.) >3
Usa duplicate copies of Part Il if addmonal space is nseded,
{a} Na.
g:rTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a} No.
g:rl_'tl'll {b} Purpose of gift {c} Use of glit {d} Description of how gift s held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No.
g:r't'ﬂl {b} Purpose of gift {c} Lige of gift {d) Description of how gift ia held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} Mo.
g:rTl {b} Purpase of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIiP + 4 Relationship of iransferor to transferee
023454 11-25-20 Schedule B {Form 990, 980-EZ, or 990-PF} (2020}
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< = OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) P Complete if the organization answered "Yes® on Form 990, 2020

Part iV, Iine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b
Copartmant of the Treasury P Attach to Form 990. Open fo Pubifc
Intarnal Aavanue Service PGo to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BAY AREAR DISCOVERY MUSEUM 6E-0D33227

| Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answerad “Yes" on Form 890, Part IV, line 6.

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

1 Totainumberatendofyear . . . ...
2 Aggregate value of contributions to {during year
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor adv:sors In writing that the assets held in donor advised funds

are the organizatian’s property, subject to the organization’s exclusive legal control? i D Yeos I:l No
6 Did the arganizatian inform all grantess, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of tha danor or donor advisor, or for any other purpose conferring
impermissible private DONeft? . oo s s sibing diioiss o G s e, e e [ ves [ 1 No

1 Purposeis) of conservation easements held by the arganization (check all that apply).
I Preservation of land for public use (for example, racreation or educationj I__1 Preservation of a historically important land area
[: Protection of natural habitat D Preservation of a certified histonc structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservaton contribution in the form of a consewaﬂon easement on the last

day of the tax year. Held af the End of the Tax Year
a Total number of conservation easements OO '
b Total acreage restricted by conservation easements e 2B
¢ Number of conservation easements on a certified historic s1ructure includeding@ . . 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the Natlonal Register 2d
3 Number of conservation easements madified, transfarrad reieased extlngwshed or termnnaled by the organizaticn during the tax
year p-

4 Number of states whera property subjact to conservation easament Is located
§ Doss the organization have a written policy ragarding the periodic monitoring, inspection, handling of

violations, and enforcemnent of the conservation easements tholds? [ ves [:] No
6 Staff and volunteer hours devated to monitoring, inspecting, handling of v-mat-ons and enforclng consarvatlon aasamants during the year

»
7 Amcunt of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Doas each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h{a) B}
and section 170(n{ABKN? i . Cives [ Ino

9 In Part Xlil, describe how the organization reports conser\rat-on aasemants in lts revenue and axpense statement and
balance sheet, and include, f applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for canservation eggements.
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answerad "Yes® an Form 990, Part IV, ine 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue staternent and balance sheet works of
art, historical treasures, or ather similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the folowing amounts relating to these tems:

{I} Hevenueinciuded on Form 990, Part VIl bn@t > 8
{ii} Assets included in Form 990, Part X |

2  If the organization received ar held works of art, hlstoncal treasures or other si mnar assats for flnanclal gain, provide
the following amounts required to be reported under FASB ASC 958 refating to these items:

a Revenue Included on Form 990, Part VIll, ine 1 L i S R S R [ ]
b_Assets included in Form 990, Part X ... ... T T 2
LHA For Paperwark Reductlon Act Notice, see the Irlstructuons I’or Form 990 Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020 BAY AREA DISCOVERY MUSEUM 68-0033227 Page 2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets {continued)
3 Using the organization’s acquisition, accession, and other recards, check any of the following that make significant use of #ts
collaction tems {check all that apply):
a [__| Public extibition d [ Jloanor exchange program
b D Scholarly research @ I:I Other
¢ [ Proservation for uture generations
4  Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose i Part X1l
§ During the year, did the organization solicit or receive donations of art, historica! treasurss, or other similar assets
to ba sold to raise funds rather than to be maintained as part of the grganization's collection?  ...........ocvin D Yes ! | No
[Part iV | Escrow and Custodial Arrangements. Complets if the arganization answered "Yes® on Form 890, Part IV, line 9, o
reported an amaunt en Form 990, Part X, lina 21.
1a [s the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
on Form 990, Part X7 [ 1ves Cno

b I *Yes,” explain the arrangement in Part XIil and complete the following tabie:

Amount

- & A o

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [:I No
b If *Yes,* explain the arrangament in Part XIil. Check hers if the explanation has been providedon Part XU ... ... [
| Part V[ Endowment Funds, Compete if the organization answered *Yes® on Form 990, Part IV, line 10.

| {a) Cument year {ib} Prior year {c} Two years back | {d) Three years back | {e} Four ysars back

1a Beginning of year balance

Contrbutions | ...
Net investment samings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

¢ o ¢ o

...
>
=N
2
3
(7]
f
5
<
[+-]
=]

g
@
i
»

g Endofyearbatance
2 Provide the estimated percentage of the current year end bafance {ine 1g, column {a)) held as:
a Board designated or quasi-endowmert P %
b Permanert sndowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
da Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} Unretated organizations Jafi}
{ii} Retated organizations . BT S e Bafii
b If *Yes® on line Jafi), are the related organizations listed as required on Schedule R? - T ) . 3b
4 Describe in Part X1l the intended ugses of the organization's endowment funds.

[ Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered “Yes* on Form 890, Part IV, line 11a. Sea Form 990, Part X, line 10.

Description of property (a} Cost or ¢ther {b) Cost or other {¢) Accumulated {d} Book value
basis {investment) basis {other} depreclation

Ta Land |
b Builldings | . ... ...

¢ Leasehoid improvements 33,169,530, 12,733,599, 20,435,931,

286,291, 254,579, 31,712,

873,018, 289,361, 683,055,

Total. Add lines 1a through Te. (Column (o) must equal Form 990, Part X, column (83 ine 1003 oo . 21,150,698,

Schedute D {Form 990} 2020
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Schedule O (Form 890} 2020  BAY AREA DISCOVERY MUSEUM 68-0033227 P_a_ga_3_
Investments - Other Securities.
Complete if the erganization answered “Yes® on Form 990, Part IV, line 116. See Form 990, Part X, line 12.
{a) Descriptian of security or categary gncudng name of securlty) {b) Book value {e) Method of valuation: Cost or end-of-year market value

{1) Financial derivatves . . ..
{2) Closely hald aquity interasts
{3} Other
2]
(B}
{C)

©)
(€
(F}

(&)}
{Hy
Total. (Col. (b} must equal Form 990, Part X, col. (B} ling 12.}
] Part VHII| Investments - Program Related.
Complets if the organization answered "Yes" cn Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnption of investmsnt {b} Book value {c) Method of valuation: Cost or end-of-year market value

Lk

{7

=

.

1)

Total. (Cal. (b) must equal Forr 990, Part X, col. {8) line 13.) =
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Ses Form 930, Part X, lina 15.

{a) Description {b} Book vaiue

e

{1)
{2)
3
4]

—{3)
—{4)
__(5)
—16)
{7}
— (8}
— 8
Total. ¢

Im Other Liabilities.

Complete if the organization answerad “Yes® on Forrn 990, Part IV, line 11e or 114, See Form 990, Part X, line 25,

1. {a) Description of liability {b) Book value

(1] Federal incoma taxes

__{2) DEPOSITS 76,400,

{3) OQUTSTANDING GIFT CERTIFICATES 7,061,

)

{5)

{6)

&)

)]

(9}

Total. (Colump ) must equal Form 990, Part X, col. (B1fin@25) ~.... ... : P 83 461.
2. Liakility for uncertain tax positions. In Part Xlll, provide the text of the footnota to the organlzatlcﬂ s f nanc:lal stataments that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill [ |

Schadule D [Form 990) 2020
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Scheduls D (Form 990) 2020 BAY AREA DISCOVERY MUSEUM 68-0033227 ngﬁ
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes" or Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statemernts | 4 6,773,146,

Amounts included on line 1 but not on Form 990, Part VH, line 12:

Net unrealized gains {losses) on investments 2a B,734.
Donated services and use of facilities 2b 76,208,
2¢
2d

Recaveries of priar year grants
Qther (Describe in Part XN} | 2
Add lines 2a thraugh 2d ) 84 942,

3 Sublractline2efromiline 1 . e 3 6,688,204,
4 Amounts included on Form 930, Part V|, line 12, but not on tine 1:
a Invastment expenses not includad on Form 990, Part VII, line 7b
b Other (Describe in Part Xill.}
¢ Add lines 4a and 4h 40 37,179,

;i 6,725,383,

on.na'm”

Complete if the organization answered "Yas” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 6,968,628,

2 Amounts included oniine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

a
b
¢ Other losses
d
@

28 76,208,
3 Subtract line 2e from line 1 3 6,892 420,
4  Amounts included on Form 930, Part [X, line 25, but not on line 1;

a Investment expensss not included on Form 980, Part ViIl, lina 7b 4a

b Other (Describe in Part XIII.) 4b 37,179,

¢ Add lines 4a and 4b dc 37,1739,

Total expanses. Add lines 3 and de. (This must equal Form 9506, Partl lne 183 i 5 6,929,599,
[ Part X{il] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Alsa complete this part to provide any additional information.

PART X, LINE 2:

THE MUSEUM IS A QUALIFIED CHARITABLE QRGANIZATION EXEMPT FRCOM FEDERAL

INCOME AND CALIFORNIA FRANCHISE TAXES UNDER THE PROVISIONS OF SECTIONS

S01{C}){3} OF THE INTERNAL REVENUE CCDE AND 23701({D) OF THE CALIFORNIA

REVENUE AND TAXATION CODE, RESPECTIVELY,

THE MUSEUM HAS EVALUATED ITS CURRENT TAX POSITICNS AND HAS CONCLUDED THAT

AS OF AUGUST 31, 2021, THE MUSEUM DOES NOT HAVE ANY SIGKIPICANT UNCERTAIN

TAX POSITIONS FOR WHICH A RESERVE WOULD BE NECESSARY,

PART X1, LINE 4B - OTHER ADJUSTMENTS:

NON EVENT FUNDRASING EXPENSE 37,179,

032054 12-01-20 Schedule D {Farm 990} 2020
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Schedule D (Form 890] 2020 BAY AREA DISCOVERY MUSEUM S880033221 Fage§.
[Part X f Supplemental Information coninga

PART XII 6 LINE 4B - OTHER ADJUSTHENTS:

NON EVENT FUNDRASING EXPENSE 17,179,

Schedule [3 {(Form 990) 2020
032055 12-01-20
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15580711 701245 117745

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

DMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes® on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a,

P Attach to Form 990 or Form 990-E2,

2020

Gepartment of the Traasury Open to Public
IntemalRovanua Sarvics | P>_Go to www.irs.gev/Formg90 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
BAY AREA DISCOVERY MUSEUM 68-0033227
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
requirad 1o complete this part.

1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.
a IEJ Mail solicitations @ [Z] Sclicitation of nen-government grants
b [X] intemet and email solicitations t [X_] solicitation of govemnment grants
¢ E Phone salicitations q IZ] Sperial fundraising events
d E In-person salicitations

2 a Did the organization have a written ¢r oral agreement with any individual (including officers, directors, trustees, or

key amployees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [X7] Yes |::] No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.
1ii) o v} Amount paid .
{1 Name and address of individual . fﬁnclm;gr {iv) Gross receipts tg EOI ,etainaﬁ by) {vl} Amount paid
ar enfity (fundraisen) {if) Activity have cuor | from activity fundraiger | 1© {07 retainad by)
o aine
contributions? listed in col. () organization
THERESA NELSON & ASSQCIATES Yes | No
446 HUDSON STREET, OAKLAND, PEVELOPMENT X 0. 49,556, -49 556,
JAIME TOLLAS - 550 DAVIS
STREET #43, SAN PRANCISCO, CA PDEVELOPMENT X 0, 24,000, -24,000,
TOAL i i » 73,556, -73,556,

3 List all states in which the organization is ragistered or licansed to solicit contributions or has been notified it is exempt from registration

ar licensing.

AL ,AK,AZ AR, CA, CO,CT, DE,FL,GA,HI,ID IL IN, A KRS RY, LA ME MD MA MI,MN MS, MO

MT NE NV NH NJ NM,NY NC,ND,OH, OK, OR,PA R, SC,SD,TN,TX, UT VT VA, WA WV WI WY

LHA For Paperwork Aeduction Act Notice, see the Instructions for Form 990 or 930-E2Z,
SEE PART IV FOR CONTINUATIONS

032081 13-25-20
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Schedule G (Form 990 or 990-E2) 2020 BAY AREA DISCOVERY MUSEUM 68-0033227 Page 2
[ Part Il | Fundraising Events. Completa if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and grass incame on Form 990-EZ, lines 1 and 6b. List events with gross raceipts greater than $5,000.

#
{a} Event #1 {b) Event #2 (e} C;li;;; avents {d) Total events
{add col. {a) through
GOBLIN
col. fe)}
{avent type) {event type) {total number)
Bl 1 Grossreceipts ... 163,708, 163,708,
2 Less: Contributions 65,957, 65,957,
3 Gross incoma fine 1 minus line 2} 97,751. 97,751,
4 Cashprizes ...
5 WNoncashprzes . .
0
3 "
&;,{ € Rentfacititycosts 1
at
Bj 7 Foodandbeverages . ... ...
&
B Entettairment
8 Other direct sxpenses 23,815, 29,815,
40 Direct expense summary. Add fines 4 through 9 in column {d} e > 29,815,
Net income summary. Subtract line 10 fromline 3, column{d) i > 67,336,

| Part Il | Gaming. Compiete if the organization answered *Yes" on Form 990, Part IV, ling 19, or reported more than
$15,000 an Form 990-E2Z, line 6a.

{b) Pull tabs/instant
bingo/progressive bingo

{d} Total gaming {add

e} Other gaming col. {a) through col. {c))

{a) Bingo

Revenue

Direct Expenses

[ 1ves % [:l Yes % 1] Yes %

& Volunteer labor [:l No Cl No i:] No

7 Direct expense summary. Add lines 2 through 5 in column {d}

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? T P [ lves [ INe
b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? AN |:| Yeos l:] No
b If "Yes,” explain;

032082 11-25.20 Schedule G (Form 990 or 990-EZ) 2020

KX
15580711 701245 117745 2020.06000 BAY AREA DISCOVERY MUSEUM 117745_1



Schedule G (Form 990 or 990-£7) 2020 BAY AREA DISCOVERY MUSEUM 68-0033227

Page 3
11 Does the organization conduct gaming activities with nonmembers? | . |:| Yes I:] No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
10 administer Chartable GaMING? | . ., L Jves [ Ino
13  Indicate the percentage of gaming activity conducted in:
a Theorgamization's 1Aty | e 13z %
B Arautside faCItY | L e e 13b %
4 Enter the nams and address of the person who prepares the organization's gaming/special eavents books and racords:
Name >
Address P
15a Does the organization: have a contract with a third party from whom the organization receives gaming revenue? I:] Yos [:j No

b If *Yes,” enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue retained by the third party P $
¢ If *Yes,” enter name and address ot the third party.

Name P

Address P

16 (aming manager information:

Name

Gaming manager compensation - $

Description of services provided -

I:! Director/officer I:] Employes |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law ta make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ves [Ino

b Enter the amount of distributions required under state law to ba distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $
{Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns {iip and (v); and Part 1ll, lines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Alse provide any additional information. See instructions,

SCHEQULE G, PART I, LINE 2B, LXST OF TEN HIGHEST PAID FUNDRAISERS:

{I} NAME OF PUNDRAISER: THERESA NELSON & ASSCCIATES

{I} ADDRESS OF FUNDRAISER: ¢46 HUDSON STREET, OARLAND, CA 54618

{I} NAME QF FUNDRAISER: JAIME TOLLAS

{I} ADDRESS OF PUNDRALSER: 550 DAVIS STREET #43 SAN FRANCISCO, CA 94111

132083 11-25-20 Schedule G (Form 950 or 990-EZ) 2020
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Schedule G (Form 9890 or $90-£2) BAY AREA DISCOVERY MUSEUM £§8-0033227 Page 4
[ Part Supplemental Information consinueg

Schedule G {Form 990 or 990-EZ)
932084 04.0%1-20
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|

SCHEDULE J ompensation information OMB No. 15450047

{Form 990) Far certain Officers, Directors, Trustees, Key Empiovees, and Highest
Compensated Employses
P Comptete if the organization answered "Yes" on Form 880, Part iV, line 23.

Departmeni of the Treasury P Attach to Form 990. Open to Public
{ntarnal Ravenue Service P Go to www.irs.qov/Form890 for instructions and the {atest information. Inspection
Name of the crganization Employer identification number
BAY AREA DISCOVERY MUSEUM £8-0033227
fPartl [ Questions Regarding Compensation
Yes | No
1a Chack the appropriate box(es) ¥ the organization provided any of the following to or for a person listed on Form 990,
Part ViI, Section A, line 1a. Compilate Part I} to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowancs or rasidence for personal use
D Travel for companicns D Payments for business use of personal residence
I:I Tax indemniffcation and gross-up payments i:| Health or social club dues or initiation faes
D Discretionary spanding account L—_I Personal services {such as maid, chauffeur, chaf}
b i any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provisian of all of the expenses described above? if "No,” complate Part ilitoexplain . ==~ 1 1b
2 Did the acrganization reguire substantiation prior to reimbursing or allowing expsnses incurved by all diractors,
trustass, and officers, including the CEOQ/Executive Diractor, regarding the items checkedontine ta? . . 2
3 indicate which, ¥ any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but exptain in Part (1.
[E Compensation committes [Z] Written employment contract
1:] Independent compensation consultant !Zl Compensation survey or study
D Form 890 of other organizations El Approval by the board or compensation committes
4 During the year, did any perseon listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a relatad organization:
a Recsive a severance payment or change-of-contral paymemt? 4a X
b Participats in or receive payment from a suppiemental nonqualifiad retirement plan? 4b X
¢ Participate in or receive payment from an squity-based compensation arrangement? 4c X
If *Yas® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.
Only section 501{c}3), 501{c}4), and 501(cH29} organizations must complete lines 5-9.
5 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accruae any compensation
contingent o the revenues of.
8 THEOMGANIZAHONT e ettt sttt ettt ettt eee ettt ee Ao Sa X
b Any related OrGANIZAYONT | | . .. ..t ee e ere e Sk L3
If *Yes® on fine 5a or Sb, describe in Part ill.
& For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or acerus any compensation
contingent on the net eamings of:
@ The OrganiZatiON? | . e e ettt e et rees et Ga X
B Anyrelated organizationT e ettt e Gb X
If *Yes® on line Ba or b, describs in Part IIl. ’_
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes," describein Part M | | e 7 X
8 Waere any amourts reperted on Form 933, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Ragulations section 63.4958-4a)(3)? if "Yes," describe inPart it 8 X
9 if "Yes" online 8, did the organization also follow the rebuttabie presumption procedure described in
Regulations sechon 884008 B l0) 0 . . et e oot e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J {Form 990} 2020

432111 12-07-20
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SCHEDULE L Transactions With Interested Persons OMB Ko. 1545-0047
{Form 890 or 990-EZ} | » Complate if the organization answered *Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
2Bb, or 28¢, or Form 980-E2, Part V, line 38a or 40b.
Department of the Treaawry P Attach to Form 990 or Form 990-EZ. Open To Public
tatensal Revenue Sarvice P Go to www.irs.gov/FormB90 for instructions and the iatest information. ingpection
Name of the organization Employer identification number
BAY AREA DISCOVERY MUSEIM 5B-0033227

} Partl| Excess Benefit Transactions (section 501{c){3), section 501(c}{4), and section 501{c}(29) arganizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-E7, Part V, ling 40k,

1 Rafationship between disqualified Corracted?
{a) Name of disqualified person ) person Ea‘;dearganizaﬂc?n I {c} Description of transaction J%:'ﬁ—

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

secon 4958 ¢ e R o : S
3 Enter the amount of tax, Iif any, on line 2, above, reimbursed by the organization

{Partll] Loans to and/or From Interested Persons.
Complets if the organization answered "Yes" on Form $80-EZ, Part V, line 38a or Form 980, Part IV, line 26: or if the organization

reported an amount on Forrn 980, Part X, line 5, 6, or 22.
{a} Namns of {b) Retationship | {¢} Purpose WL‘-“:“’ {e) Originat {f) Balance due {gn TE, gggig“;ﬂ {i) Written
interested person with organization of toan W;Eaﬂ:n? principai amount default? cgmm‘rt:ee? agresment?
o To IFrom Yes| No |Yes| No | Yes | No
TOA e e e e e e e e | )

Complste if the organization answered *Yes® on Form 990, Part IV, line 27,

{a) Name of interested persan {b) Relaticnship betwsen {c) Amount of {d) Type of {e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {(Form 990 or 990-EZ) 2020

032131 12-09-20
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Schedule L (Form 990 or 890-E2) 2020 BAY AREA DISCOVERY MUSEUM §8-0033227 Page 2
| Part IV | Business Transactions Involving Interested Persons.

Compilete i the grganization answered *Yas" on Form 890, Part 1V, line 28a, 28b, or 28c¢.

{a) Name of interested person {b} Refationship between interested (¢} Amount of {d) Description of é%?é}gﬂgn?é
person and the organization transaction transaction revenues?
Yeos No
ELLA ELIZABETH MCRINLEY ST PARUGHTER OF CEQ 10 628, EMPLOYMENT X

(PartV| Supplemental Information.
Provide additional informatien for responses to questions on Scheduls L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{A)} MAME OF PERSON: BLLA ELIZABETH MCRINLEY STEWART

Schedule L {Forrm 990 or 990-EZ} 2020
432132 12-09-20
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990) 2020

M Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Departmant of the Treasury P Attach tc Form 990. Open to Public
Intesnal fgvanu s Bervice P Go to www.irs.gov/Formg90 for Instructions and the latest information. Inspection
Name of the organization Empiloyer identification number

BAY AHREA DISCOVERY MUSEUM £8-0033227
[Partl | Types of Froperly

ta) (b) fc} {d}
Check if Number of MNoncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

items contributed) Form 950, Past VI, line 15

Art - Works of art .

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and housshold goods

Cars and other vehicles

Boatsandplanes .

Intellectual property e

Securities - Publicly traged X 12 219 864, FMV

Securities - Clogely held stock

Securitles - Partnership, LLC, or

trust interests LAy

12  Secuntles - Miscellaneous =

13 Qualified conservation contribution -
Historic structures e

14 Qualified conservation contribution - Other

15 Heal estate - Rasidential

1€ Real estate - Commercial

17 Real astate - Other

18 Collectibles

19 Food inventory E DESr At P

20 Drugs and medical supples

21 Taxdermy ...

Historical artifacts

Scientific specimens

Archeological artifacts

Other P {

Other P ¢

Other P {

Cther P | ]

Nurnter of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement = | 29

0N Dth BN

-
=]

Ld
Ll

— e

SENIBRRBR

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | e s e ST O e [+ - X
b If *Yes," describe the amangement in Part [l
31 Ooes the organization have a gift acceptance policy that requires the review of any nonstandard contributions? e o wa kb X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
comtrbutions? ST = I— ok S B 32a S
b If "Yes,” descrbe in Part I,
33 It the organization didn't report an amount in cotumn (¢) for a type of property for which column (4] is checked,
describe in Part If.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Farm 980, Schedule M {Form 990} 2020

032141 1%-23-20
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Schedule M (Form 990) 2020  BAY AREA DISCOVERY MUSEUM 68-0031227 Page 2

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

032142 11-23-20 Schedule M (Form 590) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | otessiur
{(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 980 or 990-EZ or to provide any additional information.
Dapariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
mternal Revanus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Nama of the organization Employer identification number
BAY AREA DISCOVERY MUSEUM 68-0033227

FORM 390, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ALL OTHER RELATED PROGRAMS

EXPENSES § 826,554, INCLUDING GRANTS OF § 0, REVENUE § 21,814,

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

THE FULL BOARD OF TRUSTEES OF THE MUSEUM RECELVES AND HAS THE OPPORTUNITY

TO REVIEBW THE PORM 990 BEPORE IT IS FILED,

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

TO ENSURE THE MUSEUM OPERATES IN A MANNER CONSISTENT WITH CHARITABLE

BURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE 118

TAX-EXBMPT STATUS, PERIODIC REVIEWS SHALL, AT A MINIMUM, INCLUDE THE

FOLLOWING SUBJECTS: (A) WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE

REASONABLE, BASED ON COMPETENT SURVEY INPORMATION, AND THE RESULT OF ARM'S

LENGTH BARGAINING; {(B) WHETHER PARTNERSHIPS, JOINT VENTURES AND

ARRANGEMENTS WITH MANAGEMENT ORGANIZATIONS CONFORM TO THE WRITTEN POLICIES

OF THE MUSEUM, ARE PROPERLY RECORDED, REFLECT REASONABLE INVESTMENT OR

PAYMENTS FOR GQODS AND SERVICES, FURTHER CHARITABLE PURPOSES AND DO NOT

RESULT IN INUREMENT, IMPERMISSIBLE PRIVATE BENEFIT OR IN AN BXCESS BENEFIT

TRANSACTION; AND WHETHER THE GOVERNING DOCUMENTS AND POLICIES AND

PROCEDURES OF THE MUSEUM ARE COMPLIANT WITH CURRENT LAWS,

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

ALL MEMBERS OF THE BOARD OR COMPENSATION COMMITTEE WHO APPROVE COMPENSATION

ARBANGEMENTS MUST NOT HAVE A CONFLICT OF INTEREST WITH RESPECT TO THE

COMPENSATIOR ARRANGEMENT AS SPECIFIED IN IRS REGULATION SECTION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O {Form 980 or 890-EZ) 2020 Page 2

Name of the organization Employer identification number
BAY AREA DISCOVERY MUSEUM 68-0033227

£3,4958-6(C){X1X), WHICH GENERALLY REQUIRES THAT EACH BOARD MEMBER OR

COMMITTEE MEMBER APPROVING A COMPENSATION ARRANGEMENT BRIWEEN THIS

ORGANIZATION AND A "DISQUALIFIED PERSON" (AS DEPINED IN SECTION 495B{F}{1)

OF THE INTERNAL REVENUE CODE AND AS AMPLIFIED BY SECTION 53,4558-3 OF THE

IRS REGULATIONS),

THE BOARD OR COMPENSATICN COMMITTEE SHALL OBTAIN AND RELY URPON APPROPRIATE

DATA AS TO COMPARABILITY PRIOR TO APPROVING THE TERMS OF COMPENSATION.

APPROPRYATE DATA MAY INCLUDE THE FOLLOWING:

{1} COMPENSATION LEVELS PAID BY SIMILARLY SITUATED ORGANIZATIONS,K BOTH

TAXABLE AND TAX-EXEMPT, FOR FUNCTIONALLY COMPARABLE POSITIONS. "SIMILARLY

SITUATED" ORGANIZATIONS ARE THOSE OF A SIMILAR SIZE AND PURPOSE WITH

SIMILAR RESOURCES;

{2} THE AVAILARILITY OF SYMILAR SERVICES IN THE GEOGRAPHIC AREA OF THIS

ORGANIZATION,;

{31} CURRENT COMPENSATION SURVEYS COMPILED BY INDEPENDENT FIRMS; AND

{4} ACTUAL WRITTEN OFFERS FROM SIMILAR INSTYITUTIONS COMPETING POR THE

SERVICES OF THE PERSQN WHO IS THE SUBJECT OF THE COMPENSATION ARRANGEMENT ,

THE TERMS OF COMPENSATION AND THE BASYS FOR APPROVING THEM SHALL BE

RECORDED IN WRITTEN MINUTES OF THE MEETING OF THE BOARD OR COMPENSATION

COMMITTEE THAT APPROVED THE COMPENSATICON, SUCH DOCUMENTATION SHALL INCLUDE:

(1) THE TERMS OF THE COMPENSATION ARRANGEMENT AND THE DATE IT WAS

AFFROVED;

{2) THE MEMBERS OF THE BOARD OR COMPENSATION COMMITTEE WHO WERE PRESENT

DURING DEBATE ON THE TRANSACTION, THOSE WHO VOTED ON IT, AND THE VOTES CAST

BY EACH BUARD OR COMMITTEE MEMBER;

(3) THE COMPARABILITY DATA OBTAINED AND RELIED UPON AND HOW THE DATA

WAS OBTAINED;

{4) IF THE BOARD OR COMPENSATION COMMITYTEE DETERMINES THAT REASCHNABLE

032212 11:20-20 Schedute O (Form 990 or 950-EZ) 2020
44
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Schedule & {Form 990 or S80-E2) 2020 Page 2

Name of the organization Emplayer fdentification number
BAY AREA DISCOVERY MUSEUM 68-0033227

COMPENSATION FOR A SPECIFIC POSITION IN THIS ORGANIZATION OR FOR PROVIDING

SERVICES UNDER ANY OTHER COMPENSATION ARRANGEMENT WITH THIS ORGANIZATION IS

HIGHER OR LOWER THAN THE RANGE OF COMPARABILITY DATA OBTAINED, THE BOARD OR

COMMITTEE SHALL RECORD IN THE MINUTES OF THE MEETING THE BASIS FOR ITS

DETERMINATION,

FORM 390 PART VI, SECTION C, LINE 19%:

THE MUSEUM MAKES ITE FINANCIAL STATEMENTS AVAILABLE 70 THE PUBLIC AS PART

OF ITS ANNUAL REPQRT, WHICH IS5 AVAILABLE FROM THE WEBSITE QF THE MUSEUM OR

UPCN WRITTEN REQUEST. THE MUSEUM MAKES ITS GOVERNING DOCUMENTS AND CONFLICT

OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST,

FORM 390, PART IX, LINE 11G, OTHER PEES:

OTHER PROFESSIONAL FREES:

PROGRAM SERVICE EXPENSES 19,060,
MANAGEMENT AND GENERAL EXPENSES 618,096,
FUNDRALSING EXPENSES 71,356,
TOTAL EXPENSES 708 512,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 708,512,

FORM 590, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROMTHE PRIOR YEAR,

032212 11-20-20 Schedule O {(Form 990 or 990-E2) 2020
45
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