Form
{Reov, January 2020}

Dagartmant of the Troasury
Inlernat Aavenus Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 50%{c), 527, or 4847(a}{1] ot the Internal Revenue Code [except private foundations}

P Do not enter aoclal sscurity numbers on this form as it may be made publle,
ov/FormB90 for [nstructions and the latest Information.

QOMB No. 1545-0047

2019

Open to Publlic
Inspection

A For the 2019 calendar year, or tax year beginning SBP 1 2019 and ending AUGQ 31, 2020
B m f‘l’ B € Name of arganization D Employer identification number
[ 1h%r%e® | BAY AREA DISCOVERY MUSEUM
[Jhamee | Doing business as 68-0033227
el Number and streat (or P.0. box If mafl is not delivered to street address) Room/suite | E Telephone number
Finat , BAST PORT BAKER 557 MCREYNOLDS ROAD (415} 339-3900
22" | City or town, state or province, country, and ZIP or forelgn postal code | G Orosssecelpts § 16,092,020,
Amended | SAUSALITO, CA 94965 Hia} Is this a group retum
SeR0e8 | £ Name and address of principal officer: KELLY MCKINLEY for subordinates? [ ves (XINo
”m""g SAME AS C ABOVE H{b) Ara all subordinatas included? I:IYes D Mo

{ Tax-exempt status:
J Webglte: = ¥WWW,BAYAREADISCOVERYMUSEUM, ORG

503[ck3

501[c - _{insert ro. 4347z} 1} or 527 i *No,* attach a

list. (see instructions)

Hic) Group exemption number [

K_Faorm of organization;

Corporation Trust

Assoclation Cther L Year of formation; 1384

| M State of Iagat domicile; A

arti| Summary
2 1 Briefly describe the organization’s mission or most significant activities: TC TRANSFORM RESEARCH INTO EARLY
g LBRARNING EXPERTENCES THAT INSPIRE CREATIVE PROBLEM SOLVING,
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the goveming body Part VL, line 1a) e LB 34
't 4 MNumber of independent voting members of the goveming body {Part Vi, Ine 1b} ________________________________________ 4 34
o| 5 Total number of individuals employed in calendar year 2019 {PartV, ne2ay . ... |8 133
1§ 6 Total number of volunteers (estimate if necessary} __ T O o o rervpcatl - | 10¢
%| 7a Totalunrelated business revenue from Part VIII, column {C} Itne 12 .3 7a ¢,
_< b Net unrelated businsss taxable income frorm Form 990-T, ne 3% . ..., BT I i + 6.
Prlor Year Current Year
o| 8 Contributions and grants Part VIl Ine Th) ... 8,274,824, 7,353,336,
2| ® Program service revenue Part VAL NB2GE ... 4,317,127, 2,567,995,
% 10 Investment Income (Part VIll, column (A), IInes 3, 4, and 7d} . ... 45, 6,
€1 11 Other revenue {Part VI, column {A}, fings 5, 6d, 8¢, 9¢, 10¢, and 11e} o 91,272, -65,501,
__| 12 Total revenus - add lines 8 through 11 [must squal Part Vill, column (A} line 12} ... . 12,683,268, 9,855,886,
13 Grants and similar amounts paid {Part IX, column (A}, ines 1-3) . ... . 0. ¢,
14 Bensfits paid to or for members (Part IX, column {A), line 4y 0. °.
»| 15 Salaries, other compensation, employee benefits (Part IX, colurmn {4}, fines 5-10) 5,200,495, 4,087,753,
§ 16a Protessional fundraising fees Part X, column A, line t1e} . .. . ... 0. 9.
% b Total fundraising expensss {Part X, column (D), ine 25y P+ 673,162
17 Other expenses Part IX, column (A}, lines 1ta-11d, 11124e) B 3,243,247, 2,541,117,
18 Total expenses, Add fines 13-17 {must equat Part IX, column (A} I:ne 25] ..................... 8,443 742, 6,628,879,
19 Revenue less expenses. Subtract ling 18 from line 12 4,239,526, 3,227,016,
Beginning of Current Year End of Year
20 Totalassets (Pat X, fine ¥6) e 21,660,055, 24,554,271,
Totai liabilities {Part X, line 26) e 1,831 084, 1,492,834,
Net assets or fund balances. Subtract line 21 from line 20 15,828,972, 23,061,437,

Signature of Btide

Sign
Hare KEDLY MGKI
Type or print name and title e

Print/Type preparer's name Preparer’s signature Date - (i PN
Pald MATTHEW PETROSKI TTHEW PETROSKI 5/06/21 u“f_ﬁmu FG0853132
Preparer | Firmy's name . ARMANING LLP Firnrs £ 94-6214841
Use Only | Firm's address . 12657 ALCOSTA BLVD, STE. 500

SAN RAMON, CA 94583-4600 Phone ng,925-790-2600

May the IRS discuss this retum with the preparer shown above? (ses instructions)

§3200 (4-20-20

E'{es I |No

LHA For Paperwork Reduction Act Notice, see the separate instructiona,

Form 990 2019



Form 990 (2019) BAY AREA DISCOVERY MUSEUM £8-0033227 Page 2
tatement of Program Service Accomplishments

Check If Schedula O contains arespenseornotetoanylinelnthisPart M oo (1

1  Briefly describe the organization’s mission:
BAY ARBA DISCOVERY MUSEUM'S MISSION I8 TO TRANSFORM RRSEARCH INTO

EARLY LEARNING EXPERIENCES THAT INSPIRE CREATIVE PROBLEM SOLVING,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 99027 R [ Ives [(EIno
if *Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make slgnificant changes In how it conducts, any program services? DYes E No
If *Yes,* describe thase changes on Schedule O.

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

4a  {Code: } (Exp s 1,439,632,  jnoudinggrantsof ) R $ 1,352,999,
PISCAL YEAR 2019-30, COVID PANDEMIC, WHILE IN AN ORDINARY YFAR WE
WELCOME OVER 350 000 VISITORS TO OUR CAMPUS, IN FY 2015%-20 WE WERE
PORCED TO CLOSE ALL OKSITE PROGRAMMING DUE TO MBALTH ORDERS FOR SIX
MCGNTHS FROM MARCH THROUGH AUGUST,

BADM'S CAMPUS IS LOCATED AT THE BASE QP THE QOLDEN GATE BRIDGE, WITHIN
THE GOLDEN GATE NATIONAL RECREATION AREA, IN SAUSALITC, CALIFORNIA, AT
OUR ONE-QF-A-KIND LOCATION, BADM PROVIDES CHILD-DIRECTED, HANDS-ON,
SCIENCE, TECHNOLOGY, ENGINEERING AND MATH {STEM} ACTIVITIES THAT
KECESSITATE CREATIVITY AND CONCEPTUAL THINKING -- CRITICAL COMPONENTS
OF PROBLEM SOLVING THAT ARE T0O OFTEN MISSING FROM EARLY LEARNING
EXPERIENCES,

ab  {Cose: } (Expansos $ 239,938, Inchsding grants of § } (R $ 260,192, )
FISCAL YEAR 201%-20, COVID PANDEMIC, BADM COFFERS A VARIETY OF SCHOOL
YEAR CAMPS, SUMMER CAMPS, AND ENRICHMENT CLASSES. IN PY2018-15 WE HAD
OVER 8,000 PARTICIPANTS IN OUR CAMPS AND CLASSES, IN MARCH OF 2015 WE
WERE PORCED TO CLOSE ALL ONSITE PROGRAMMING DUE TO HEALTH ORDERS AND TO
REPURD MONTHS OF BNRICHMENT CLASSES -- INCLUDING OUR ALREADY SQLD-OUT
SUMMER CAMPE,

4c  {Code: ) {exp s 238,939, Inciuding grants of § b s 195,144. 3
FISCAL YEAR 20159-20G, COVID PANDEMIC, BADM QPERATES THE DISCOVERY SCHOOL
{TD§), A LICENSED ON-SITE PRESCHOOL, THE DISCOVERY SCHOOL'S PROGRAM IS
RESEARCH-BASED AND REGGIO-INSPIRED, OFFERING A FLEXIBLE, OPEN-ENDED
CURRICULUM FOR CHILDRER AGES 2-5, AS A LICENSED PRE-SCHOOL TDS WAS
ALLOWED TO CONTINUE QPERATING DURING THE CLOSURE BUT AT SEVERELY
LIMITED STUDENT CAPACITY,
4d Other program services {Describe on Schedule C.}
(Expensss $ 2,879,262, ingludinggrants ol § } (Revenus$ 793,586,)
4e__Total program service expenses 4,798,772,
Form 890 (2019}

932002 01-20-20

2
13420506 701245 117745 2019.05094 BAY AREA DISCOVERY MUSEUM 117745_1



Form 990 (2019) BAY AREA DISCOVERY MUSEUM 68-0033227 Page 3
art IV | Checklist of Required Schedules

Yes | No
1 s the arganizatian described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I YES," COMEIONE SCHOUUIE A ..o\ eoeereore e oree oot st ee s vt v s et sere s e ee s et eae et e e a e b et et s et et re e e is et rr e 1] X
2 s the erganization required to complete Schedw‘e 8, Schedule of Cantributors® ... Ll2 12
3 Did the organization engage in direct ar indirect political campaign activities on behalf of orin opposmon to r.:andldatas for
public Office? if "Yas,” COMPIELE SCROOUIE C, PAILT  ...coo.coo oo oo eee vt eee et e ev e oo ea et oo e 3 X
4 Sectlon 501({c){3) organizations, Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If “Yes, " complete SCheTUIa ©, PRI . ... oot oo eeeeee e eie et et e 4 X
5 Is the organization a section 501(c){4), 501(c)(5). or 5071{c)iB} organizatian that receives membership dues, assessments, or
similar amounts as definad in Revenus Procedure 98-197 if *Yes,* complete Schedule C, Part fl .........c..ocoecenenieicenceniennns & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts In such funds or accounts? Jf *Yes,"* complete Schedule D, Part | [ +] X
7 Did the organization receive or hald a conservation easement, including easements o preserve open space,
the environment, historlc land areas, o historic structures? if *vgs, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? J'f Yes, comp.'ata
SCREOWE D, PAEHE . oo oo\t eeeeee oot es et ts 121 oeeon s sst bt et b een st ettt a3 an e e |8 X
# Did the arganization report an amount in Part X, line 21, for escrow ar custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide cradit ¢counseling, debt management, credit repair, or debt negotiation services?
I ™Y0S,™ COMPIOS SCHATUIB D, PAI IV oo oo oottt ettt s s et e s esss s e ea et e anane et en e e rrnrare 2 b
1 Did the organization, directly or through a related organization, hold assets in doncr-restricted endowmeants
or In quasi endowments? Jf "Yes,* complete Schedule D, PartV ... ... 1o X
11 If the organization's answer ta any of the following questions is “Yes,” then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 jf “vps,* complete Schedufe D,
PartVi ... S .Y .S
b Did the organization report an amount for |rwestmants other sacuntles in Par‘t X ||ne 12 that is 5% Of more of its total
assets reparted in Part X, line 167 f "Yes,* complate Schadwla D, Part VIl ... eeeee e 11t X
¢ Did the organization report an amount for Investments - program related in Part X, line 13, that Is 5% or more of its total
assets reported in Part X, line 167 {f *Yes,* complate Schadla D, PAr VIl ..o et eeeee e ee e e 11c X
d Did the organization report an amount for other assets n Part X, line 15, that Is 5% or more of its total assets reperted in
Part X, line 167 if "Yes," complate Schedule D, Part IX . SSUOTOUOUR I b [ b
e Did the organization repart an amount for other |I8bﬂltiﬁ$ in Part X, lme 25? f( "Yes, compu'eta Schedu.'e D Part x ,,,,,,,,,,,,,,,,,, 118 | X
f Did the arganization's separate or cansolidated financial statements for the tax year include a footnote that addresses
tha arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 jf "Yes," complete Schedule I, Part X ... 11 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “yes, " complets
Schedula D, Parts Xl and Xil _, S I |18 .
b Was the organlzation included In cansolidated Independem audited ﬂnanclal statamants for the tax year‘?
it "Yes,* and if the organization answared "Ng" ta line 12a, then completing Schedule D, Parts X! and Xit is optional ... |.12b d
13 Is the organization a school described In section 170{)(IANIT Jf "Yes, " complete Schedwle E ... ..o, 13 X
14a Did the organizaticn maintain an office, employees, or agents outside of the United States? ... .. ... | 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,060 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if “Yes," complete Scheduia F, Parts fand IV U ... X
15 Did the organization report on Part X, calumn (A}, line 3 more than $5 000 of grants or other assistance to or for any
foreign organization? Jf "Yes,* complate Schedule F, Parts Bant IV . ...c.oooeeoeoeecece e se et e eaee st e sarae s .15 d
16 Did the organization report on Part IX, column {A), line 3, mora than $5,000 of aggregate grants or other assistance to
or for toreign individuals? i "Yes," complate Schedule F, Parts it and IV ... ... v |18 X
17 Did the organization report a total of more than §15,000 of expenses for profes.fslonal fundralsmg services on Part IX
column {A), lines B and 117 If "Yes,” complote SCHOTUIe G, PAT .. ... .. oot e eeese s, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand Ba? If "Yas,” complets SCRATUIB G, PATEI ... oottt ettt 8 ) X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? f "ves,"
COMPIELE SCREAUIE G, PAIEHI ..o oot eoeeee e e e eee s eae s s sa s = eea a2t omae ettt e 18 &
20a Did the organization operate ane or more hospital facilities? i *Yes,* complete Schedu.'e H oo s | 20a d
b If "Yes" to line 204, did the arganization attach a copy of its audited financial statements to this retum? .. | 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestie govemment an Part [X, column {(A), line 17 f “Yes, * complale Schedule |, Parts ! and i ; X o 1 21 A
232003 01-20-20 Form 890 019}
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Farm 990 [2019] BAY AREA DISCOVERY MUSEUM 68-0033227 Page 4
| Part IV | Checkfist of Required Schedules joninved; e

rE———

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 f *Yas,* complete Schedule J, Parts | and i

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensstion or ths orgamzahon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  f "yYes, " complete
SCRBOWE J oottt ettt e e 23 )| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00 OOO as of the
last day of the year, that was issued after Decemnber 31, 20027 Jf "Yes,* answer lines 245 through 24d and complete

™
-4

Schedule K IF"ND," GO 10RO 258 ..........co.ooeceoee et ea e e e e e Ll L | | 248 X
b Did the organlzation invest any proceeds of tax-exempt bonds beyond a temporary period excaption? JE ]
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ta-eXOMPE DONAST || e e ettt a e e s e 24c
d Did the organization act as an “on hetalf of® fssuer for bonds cutstanding at any time during the D L P 24d =
25a Secton 501c){3), 50t{cH4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person: during the year? if *Yas,* complete Schedute L, Part | . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualitied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ7 f *Yes, " cornplate
Schedula L, Partl e

28 Did the organization report any amount on Part X, Ene 5 or 22, for recelvables from or payables to any currant
or tormer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yas, " complete Scheduis L, Part#l . .......cocceieiiiei 26 LS
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contabutor or employes thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? Jf "Yes,* compiate Schedule L, Partiif .. ... | 27 X
28 Was the organization a party to a business fransaction with ane of the following parties {see Schedute L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A currant or former officer, director, trustes, key employes, creator or founder, or substantial contributor? iy
YES," COMPIEIE SCREAWIE L, PATTIV oottt et oo oottt st ettt b enr e s et e s e stinnin 282 X

b A family member of any individual described in line 28a7 If “Yes," complate Schedula L, PartiV .............c..cceieeeieevsiieain | 28b &

¢ A 35% controlled entity of one or more indlviduals and/or organizations described In lines 28a or 2007

"Yes,* compiste Schedule L, Part iV

25b X

29 Did the organization rggeive more than $25,000 in non-cash contributions? if "Yas,” complete Schedule M ... . |20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMABULONS? [ *¥0S," COMPIBIO SCROOUIB M ... .o\.ooooeooeoe oo eoe et et et eet e oot eeseeseesansens e s e en s st sensansansern s a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if *ves,* complete Scheduie N, Part | N *x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes," compists
SGRGEE N, PAIEH oo e oo eteee e oot et et eee st e e ee et et ettt e e e 32 X
Did the organization own 1008 of an entity disregarded as separate from the organization under Regulations
sections 301.7701.2 and 301.7701.37 Jf "Yes,” complete Schedile B, Part] .........c...cc.ceeieieeee e e 33 X

34 Was the organization related to any tax-exempt or taxable entity? i "ves,* complete Schedule R, Part If, i, or I¥, and
PV BNG T oo oo oeeceteetcee e s oot eee s st e ss et e ekttt 34 LS

35a Did the organization have a cantrolled entity within the meaning of section 512(b)(13)7 | 35a X
b If *Yes® fo line 35a, ditt the organization receive any payment from or engage in any transaction with a controlted entity
within the meaning of section 512{)(13}? #f *Yes,” complete Schedule R, PRt V, € 2 .........ocoooioeee oo 35b
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable retated organization?
f "Yes,* complete SChetiule R, PAI Y, IO 2 . ..o oot ettt bt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgenization
and that is treated as a partnership for federal income tax purposes? If *Yes,* compiete Schedule R, Fart Vi ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note: All Form G0 filers are required to complete Schadule O .. i s ] X
[Fart V] Statements Hegarding Other IRS Filings and Tax Complfance
Check if Schedule O contalns a response ornoteto any neinthisPartV. e =
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- it not applicable . . . 1a 20
b Enter the number of Forms W-2G Included in ine 1a. Enter -0 f not appltcable . . . 1b g
¢ Did the organization comply with backup withhoiding rutes for reportabie payments to vendors and reportable gaming
{gambling) winnlngs 20 Prize WINMBIST .. ... e 1 | X
232004 G1-20-20 Form 990 (2019)
4

13420506 701245 117745 2019.05094 BAY AREA DISCOVERY MUSEUM 117745_1



Form 980 (2015) BAY AREA DISCOVERY MUSEUM 68-0033227 Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance rontinued)

Yes | No

23 Enter the number of amployaes reparted on Form W-3, Transmittal of Wage and Tax Statements,
filad for the catendar year ending with or within the year covered by thisretum . .. ... | 2a
b If at least one is raparted on line 2a, did the organization file afl required federal employment tax retums?
Nota: If the sum of lines 1a and 2a is greater than 250, you may be required to a-file {see instructions)
3a Did the organization have unrefated businass gross income of $1,000 or more during the year? ...
b If “Yes,” has it filed a Form 990-T for this year? if *No* to iine 3b, provide an explanation on Schedule O
43 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securitiss account, or other financial account)?
b If “Yes," enter the name of tha foreign country I
See instructions for filing requirements for FINCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR}.
S5a Was the organlization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yas" to line 5a or Sb, did the organization file Form 8886-T? ..
6a Does the organization have annual gross receipts that are normally greater than $1 00 DUO and dld tha organlzation solicit
any cantributions that were not tax deductible as charitable contributions? .. ...
b If "Yes," did the organization include with every solicitation an express statemant that such contributions or gifts
were not tax deductivle? OOV I : -
7 Organizations that may receive deductlble cantrlhutions under saction 170{(:]
a Did the arganlzatian receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

133

e

e |ele

o o o

| 6a X

-2

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible pergenal preperty for which it was required

LR (L 2L - 3 73 OO U YOS DU VOOV OO UU OO PP 7e X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . | Te X
t Dig the organization, during the year, pay premiums, dirsctly or indirectly, on a perscnal benefit contract? ... Fid X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization fils a Form 1098-C? | Th

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings atany time during the year? . a8
9 Sponsoring organizations maintalning donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49662 Sa

b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? | 8b
10 Section 501{cy7) organizations. Enter;

a Initiation fees and capital contributions included on Part VI, line 12 . ... 10a

b Gross receipts, included on Farm 980, Part VIII, line 12, for public use of club facilites . . 10b
11 Section 501{c)}{12) organizations. Enter:

a Gross income from members or shareholders O i I

b Gross income from other sources (Do not net amounts due or pald to other SOUrces against

amounts due or received From themLY | e 11b

12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 | 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans Inmorethanone state? . ..., 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the statas In which the

organization is licensed to issue qualitied health plans o 13b

.................. 128 |

¢ Enter the amount of reservesonhand | 13e
14a Did the organization receive any payments for mdocr tanning ser\rlces durlng the tax yea(? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes,* has it filed a Form 720 to report these payments? If *No," provide an explanation on Schedwle O .........cccoveeee. 14b
15 s the organization subject to the section 4960 tax on payment(s} of mare than $1,000,000 in remuneration or
excess parachute payment(s) during tha year? | s 1D LS
If *Yes," ses instructions and file Form 4720, Schedule N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? 1 16 X

If "Yes,* complete Farm 4720, Schedule O.

Form 990 (2019)

932005 01-20-20
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Form 990 {2019 BAY AREA DISCOVERY MUSEUM 668-0033227 Page &
[ Part VI | Governance, Management, and Disclosure ro, each -Yes® response to lines 2 through 7b below, and for a *No* response
to line Ba, 8b, or 10b below, descrba the circumstances, processes, or changes on Schedule O. See instructions.
Chack if Schedule O contains aresponseornotetoanylineinthis Part Wl e [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ... .. | 1a 34
# there are material differences in voting rights amang membars of the governing body, or if the goveraing
body delegated broad autharity to an executive committee or similar committeg, explafn on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 34
2 Did any officer, director, trustee, or key emplayes have a family relationship or a business refationship with any other
officer, director, trustee, orkey BMPIOYEET | e st ene st 2 X
3 Did the organization defegate control over management duties customarlly performed by or under the direct supervision
of offlcers, directors, trustees, or key employees to & management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was tlled? = 4 X
& Did the organizatlon become aware during the year of a significant diversion of the organlzation's assets? .. ... 5 X
& Did the organization have members or stockholders? [ X

7a Did the grganization have members, stockholders, or other persons who bad the power to alect or appeint one or
more members of the goveming BOdyT e e e 7a X
b Are any govermnance decisions of the organization reserved to {or subject to approval by} members, stockholders, or

persens other than the oveming BOAYT e e e en et 7b N
8 Did the organization contemporaneously document the meetings held or wiitten actions undertaken durlng the year by the following:
a The OVEBIMING BOGYT . .. oot oeee e teserees e as e es s s e e ms st he bt bt e Ba] X
b Each committes with authority to act on behalf of the goveming body? ... . . 8b i X

8 s there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? 4f *wawmmo e |9 X
Section B. Policies Pavanye .

Yes ] No
10a Did the organization have local chapters, branches, or affiliates? | .. v, 110a X
b [ "Yes,” did the arganization have written policies and procedures govsming the actlvrtles of such chapters affIIIates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . |1 10b

11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before ﬂling the form? f1af X
b Describa in Schedule O the process, if any, used by tha organization to review this Form 990,
12a Did the organization have a written contflict of intarest policy? if "No,® go to fine 13 | | 122 X

b Were officers, directers, or frustees, and key employees required to disclose annually interests that cau{d gwe rise to camhcts? 12b]| X

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? Jf "Yes,* describe
N SThedue O ROW LRIS WES GOMB i e eee oot e et e e i e s o1 oot oot e e 2o e ee e ee e eem e eem e et ke b aan st 12c | X
13 Did the organization have a written whistieblowsr policy? L 13 ] ¥

14 Did the organization have a written document retention and destruction policy? . .. .. 14 [ X
15 Did the process for determining compensation of the following persons intiude a review and approua! by mdependerﬂ
persons, comparabllity data, and contemporanecus substantiation of the delibaration and decision?
a The organization's CEO, Executive Director, or top management offictal i5ai X
b Other officers or key employses of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUTing the YERIT e 18g X
b I “Yes,” did the organization follow a written policy or procedura requiring the organization to evaluate its participation
in {olnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed P+CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 ar 1024-A, if applicable), 990, and 998-T (Section 501(c)(3)s only) avallable
for public inspection, Indicate how you made these avaitable, Check all that apply.
[X7] own website {1 Ancther's website =1 Upon request 1 otner {exptain on Schedule G}
19 Descrbe on Schedula O whether (and if so, how} the organization made its governing documents, confilict of Interest polley, and financlal
statements availgble to the public during the tax year.

20 Stete the name, address, and telephonse number of the person who possesses the organlzation's books and records
SOJEILA SILVA, CFO/CO0 - {41%) 333-3300

557 MCREYNOLDS ROAD, SAUSALITO, CA 94965
932006 04-20-20 fForm 990 2019
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Form 990 {2019) BAY AREA DISCOVERY MUSEUM 6B-0033227 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a responsa or note to any ina in this Partvii . P e i e W |:|

Section A. _Officers, Directors, Trustees, Key Employsss, and Highest Compensatad Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 0- in colurnng (D), (E), and (F) if no compensation was paid.
# List al of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compansation {Box & of Form W-2 and/or Box 7 of Form 1099-M(SC) of more than $100,000 from the organization and any related organlzations.

® List all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000 of
raportable compensation from tha organization and any related erganizations,

# List afl of the organization's former directors or trustees that recelved, in the capaclty as a former director or trustes of the organization,
more than $10,000 of reportable compensatian from the organization and any related erganizations.

See instructions for the order in which to list the persons above.

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

(A} {8) (€ D} (€) i¥)
Name and title AVBIAGE | i or oo o one Reportable Reportable Estimated
hours per | box, unlass person Is both an compensation compensation amount of
week officer and a chveciorvusios! from from related other
fistany | & the organizations compensation
hours for g 2 organization {W-2/1098-MISC) from the
related | % | 2 [W-2/1099-MISC) organization
arganizations| & | 3 LR and related
below |3|8|.|2|5E & organizations
g |5|2|5) 5|25 5
(1) VIJAY MOHAN 1.00 e——
BOARD CHAILR X X G, Q. G.
{2) HKATIE MCCARTHY 1,00
BOARD VICE CHAIR X X 0. 0, o,
(1) LAUREN DILLARD 1,00
SECRETARY X % 0. 0. 0,
{4) SCOTT CLARK 1.00
TREASURER X X o, 0. a,
(5} CRAIG BEACDOCK 1.00
TRUSTER X 0. 0. C.
{§) TINA BOU-SABA 1,00
TRUSTEE X 0. 0, 0,
{7} ROBERT BYRHNE 1,00
TRUSTEE X 0. o, 0,
{8) PABLO CAGHONI 1,00
TRUSTEE X 0, 0. 0,
{9) <CELINE COLOAN 1.00
TRUSTEE X 0, 0. 0.
{10) CARQLYN DEWAR 1,09
TRUSTEE X 0. 0. 0.
{il) RAMEEZ LOSSA 1,00
TRUSTEE X 0. 0. 0,
{12) ALLISON ELSENHARDT 1,00
TRUSTEE x 0. 0, 0.
{13} SCOTT FABER 1,00
TRUSTER 4 1, 0. G.
{14) JESSICA FARRON 1,00
TRUSTEE X [H g, o,
{15) MARR FITENY 1.900
TRUSTEE X 0, 0, 0,
{16} JENWIFER TRICEETT FORSTER 1.00
TRUSTER X 0, 0, 0,
{17) TODD FOX 1,00
TRUSTEE X o, 0. o,
832007 01-20-20 . Form 990 RS
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Form 990 {2019} BAY AREA DISCOVERY MUSEUM 68-0032227 Page 8
art Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (ontinused)

{A) {8} {C} [te)] (E) {F}
Nama and title Average [ czg‘sgf?m e one Reportabie Reportable Estimated
hours per | box, yrless perscn Ia bt an compensation compensation amount of
woek | officer nndn drectoritusles) from from related other
flistany | = the organizations compensation
neursfor | & 5 arganization (W-2/1099-MISC) from the
refated | & | § 2 (W-2/1099-MISC) arganization
organizations| 2 3 e and related
velow 1318 izl s organizations
ey | EIE|E| 5585
{18) ALLISOM BQODSON 1,600
TRUSTEE X G, ] a,
{19} JANE GRUBER 1,00
TRUSTER b .0, 0. 9.
{20} CATHERINE HALE 1,00
TRUSTEE X 0. o, G,
{21) KATIE HYDE 1.00
TRUSTEE X g, 0, 0.
{22} WICOLE ELLIOTT-RARVOSRY 1.00
TRUSTER % 0. 0. 9,
{23} HELENE KOCHER 1.08
TRUSTEE X g, G, G.
{24) BRNNE RERR L HEUREUX 1.00
TRUSTEE X 8. a, o,
{25} JESSICA MARANTEZ 1.00
TRUSTEE X g. a, 0.
{26) JULIE MCGUIRE 1.00
TRUSTEE X a, . o,
1b Subtotal A > 0. o, G,
¢ Totatfromconzinuation sheemtoPartVIl Soc!ionA LR I — 726,136, 0. 20,622
d Totalfaddlinestband te) oo e » 720,198, 0 20,622
2 Total number of individuals §i nc!uding but not llmlted to !hose ligted above) who received more than $100,00C of reportable
compansation from the organization P 5
Yas | No
3 [id the organization list any former officer, director, trustse, key employea, or highest compensated employee on
Iine 1a? jf "Yas,* complote Schedule J for such individual T R e B 3 X
4  For any individua! listed an line 1&, is the sum of reportable compensat{on and other compensgation from the organization
and refated organizations greater than $150,0007 i "Yes, " complete Schedule J for such individual ... 4 | X
5§ Did any person listed on line ta receive or accrue compensation from any unrefated crganization or Individual far sarvices
rondered to the organization? if "Yes," complets Sehedule J IOr SUCR PEION g § X
Section B, Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from
the arganization. Feport compensation for the calerdar year ending with or within the organization’s tax year.
{A} ® <}
Name and business address Daseription of services Compensation
CELLO & MAUDRU LONSTRUCTION/GENERAL
2505 QAR STREBET, NAPA, CA 34559 CONTRACTOR 2,882,468,
OLSON KUNDYG, 159 SOUTH JACKSON STREET,
SUITE 600, SBATTLE, WA 98104 PESIGH/LANDSCAPE ARCHITECTURE 852,405,
VOLUME INC. XHIBIT NRSIGN/VISUAL
725 PILBERT STREET, SAN PRANCISCO, CA 94133 TORYTELLING 222,500,
GIZMO ART PRODUCTION, INC. EUsSTOM
P.O. BOX 411372 SAN PRANCISCO, CA 94141 FABRICATION/INSTALLATION 220,865,
COBALYIX, LLC
1095 FOLSOM STREET, SAN FRANCISCO, CA 954101 [T DUTSOURCING/SUPPORT 206,071,
2 Total number of independent contracters {including but not limited to those listed abova) who recelved maore than
$100,000 of compensation from the organization 18
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019}
§32008 ©1-20-20
8
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Form 980 BAY AREBA DISCOVERY MUSEUM 68-0033227

]Fart W‘i Sectlon A.  Officers, Directors, Trustees, Key Employvess, and Highest Compensated Empioyees confinued]
{A} {8) C} o} {E} {F)
Nama and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensaticn amount of
par from from retated other
week -3 the organizations compaensation
{ist any g E} organization (W-2/1098MISC) from the
hourster |2 | 2 (W-2/1099-MISC) arganization
related | & | 2 z and related
organizations| B g £ E arganizations
betow |25« % ,%_ 3
e |5|E|E|5|2|8
{27} MICHAEL MCRINNON 1.0¢
TRUSTRE X 0. /] |+
{28} ANWAR NORDBERG 1.00
TRUSTEE X a, a, 0.
{29} EK-ANONG {AEY! PHARACHET 1.00
TRUSTER b ¢ a, o, 0,
(30) CHRISTIAN SOWUL 1,40
TRUSTEE x o, G. a,
{31) MATT SEITER 1.00
TRUSTEER X G, G. 0.
{32) JOSEPH TRRTARCVSKY 1.0
TRUSTEE X o, a, ¢,
{313) RACHEL TEMPLETON 1,00
TRUSTEE X o, 0, g,
{34} LACHY TRAEGER 1.00
TRUSTEE X 0. 0. 2.
{35} KARYN FLYMNW 40,00
CEO {LEPT 12/15} X 214 418, i, 864,
{36) MICHELLE MARTINEZ 40,00
CcRrO (LEPYT 05/720) X 125 168, [ 7,694,
{37) BRANDY VAUSE 40.00
DEPUTY DIR. (LEFT 11/20) ) 4 158,702, o, 792,
{38) JULIA RUSSELL 4,08
DYIRECTOR OF DEVT, (LEFT 9/20} % 118,473, 0. 5,306,
{19} LISA REGALLA 35,00
DIR, OF STEM LEARNING & INNCV, X 103,439, 9. 5,966,
Total to Part VI, Section A, line 1¢ 720,198. 20,622,
g
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Form 990 (2019 BAY AREA DISCOVERY MUSEUM £8-0033227 Page 9
[Part VIIl | Statement of Revenue
Check if Schedule O contalns a responss ornotetoany linginthisPat VIl i
A} {8} (G} (D}
Total reverue | Refatad or exempt Unreiated Revenus excluded
function revenue Jbusiness revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns .. 1a
8 b Membershipdues . tb
‘3. ¢ Fundrgisingevents _  iie 495 487,
£ d Related organizations 1d
O;
é. e Govemmant grants {contabutmns} te 868,100,
.5 f Ajl ather contributions, gifts, grants, and
E simitar amounts net included above | 4f 5,583,799,
& f1 Moncash contrlbulions inciuded inlines ta-3f | 1g1$ 103,707,
3 h_Total, Add lines ta-i1 .., I = 7,353,386,
Business Code
o 1 2 a MEMBERSKIP DUES 713980 1,187,565, 1,187,565,
2 b PROGRAM FEES 713990 772,842, 772,842,
3 ¢ ADMISSIONS 713990 607,588, 667,588,
Ed 4
B9 e
a f All other program service revenue ... .
_ | g Total.Addines2a2f ... ... .. P 2,567,995,
3  Investment income {including dwldends interest, and
other gimilar amounts) . » 6. 6,
4  Income from investment of tax-exempt hond prcoeeds >
§  Royaltes . N .
(i) Real & Personal
6a Grossrents L 6a 13,085
b Less: rental expenses | 6b 1,889,
¢ Rental income or floss) | 6e 17,206,
d Netrentalincomeorfloss} . ................. P 17,206, 17,206,
7 a Gross amount from sales of {i) Securities {} Cther
assets other than inventory |7a
b Less: cost or ether basis
g and sales expenses i)
g e Galnorfossy ... T
& d Netgainor oSS} ..o |
&1 8 a Grossincome from fundralsing events (ot
g including $ 495,487, of
contributions reported on line 1c). Ses
PartiV,line 18 8a 93,08¢.
b Less: directexpenses . lep 209,717,
¢ Netincome or {loss} from fundralsmg events ... » -116,633, -116,633,
8 a Gross income from gaming activities. See
PartIV,Bne19 . 9a
b Less: direct expenses B k)
¢ Net incoma or (loss) from gammg actwnt:as ................. |
10 a Gross sales of inventory, less returns
and allowances | ... 10 58,454,
b Less:costofgoodssold ... 1@ 24,528,
¢_Netincome or {loss} from sales of inventory ... 33,926, 33,926,
Business Code
§ 11 a
E b
o c
29 o Alotherrevenue ... ...
e Tofal. Addiines 11a1td ... ..o >
12 Totalrevapue, Seeinstruchons ... ... | 2 5,855 88§, 2,601,921, Q. -$9,421,
932009 01-20-20 form 990G (2019)
10

13420506 701245 117745 2019.05094 BAY AREA DISCOVERY MUSEUM 117745_1



Form 990 {2018 BAY ARER DISCOVERY MUSEUM £8-0033227 Page 10
[Part IX | Statement of Functional Expenses

Section 501{ci(3) and 501{c){4) crganizations must complate alf columns. ANl other organizations must complete column (A).
Check if Schedule O containg aresponso ornoteto anylineinthis Part IX oo i L1

- . {8) (=] D}
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funérals{ng
7b, 8b, 9b, and 10b of Part Vil expenses ganeral expenses ENPANSAs

1 Grants ang other assistance to domestic organizations
and domastic governments. See Part 1V, line 21

2 Grants and other assistance to domestic
individuals. See Part W, line 22

3 Gramts and other assistance to foreign
orgartlzations, foreign govemments, and foreign
individuats. See Part IV, lines 15 and 16

4 Benefts paidto orformembers
5 Compensation of current officers, directors,

trustees, and key employees 403,821, 133,731, 208,854, 61,235,
& Compensation not Included above to disqualifisd

persons {a% defined under section 4858(1){1)} and

persons described in section 4958(c){(){(B}
7  Othersalaries andwages 3,009,783, 2,448 927, 272,479, 288,377,
8 Pensign plan ac¢ruals and contributions {include

sectlon 401(k) and 403(b) employer contributions)

9 Otheremployse benefits 431,596, 236,113, 148,327, 47,156,
10 Payrolltaxes 242 553. 128,553, 82,468, 31,832,
11 Feas for services {nonemployees):

a Management

b Legal

¢ Accounting 48,344, 28 544,

d LObBYING ...,

o Profassienal igndraising services, See Part IV, line 17

f Investment managementfess .. ... ..

g Other. {ifline 119 amount excaeds 10% of line 25,

column {A} amount, list ling 11g expenses on Sch 0,) 123,262, 192, 636, 116,508, 19 658,

12 Advertising and promotion 166,783, 130,366, 6,923, 29,494,
13 Officeexpenses . 351,424, 275,950, 331,523, 41,951,
14 Informationtechnology 183,078, 142,940, 34,478, 21,660,

15 Rovyalties

16 CCCUPENGY 165 986, 123,598, 29 861, 16 427,
17 Travel o, EdL 55,086, 51,947. 1,290, 1,848,
18 Payments of travel or entertainment expenses
for any federal, state, or [ocal public officials |
19 Conferences, conventions, and meetings 15,986, 11,542, 3,522, 922,
20 Interest | e
21 Paymentisto affiliates . 5 -
22 Depreciation, depietion, and amortization 849 784, 640,345, 132,165, 77,272,
23 Insurance .. ; 121,479, 87,5717, 23,149, 10,753,
24  (ther expenses, ltemize expenses not covered
above (Lis! miscellaneous expenses on line 24e. if
ling 248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduls .)
a REPAIRS & MAINTENANCE 179,220, 130,906, ¢, 426, 17,898,
b EXHIBLT RENTAL PEES 32,045, 32,045,
¢ TRAINING 3,782, 2,411, 1,146, 2125,
d
8 All other expenses 44 748, 23,124, B, 872, 6,752,
25  Totalfunctional expenses. Add lines 1 through 24e 6,620 870, 4,798,772, 1,156,336, 673,162,
26  Jolnt costs, Complete this lng gnly If the grganization
reported in column (B} jolnt casts from a combined
educational campalyn and fundraising solicitation,
Checi heca [:i i folkawing SOP 98-2 {ASC 956-720}
932010 01-20-20 ” Eorm 990 o019}
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Form 940 {2019 BAY AREA DISCOVERY MWUSEUM 68-0033227 Page 1
mll'ﬁ'ﬁianca Sheet
Check if Schedule O contalng a response or noteto any lne Inthis Park X o ]
{A) 8}
Beginning of year End of year
1 Cash-nondnterestbearing | ... 6,414,800.] 1 2,753,743,
2 Savings and temporary cash investmerts 2,903.1 2 216,881,
3  Pledges and grants receivable, net 3,e7e 122, 3 2,903, 361.
4  Accounts receivable, net 532,825.] 4 371,248,
5 {oans and other raceivables from any current or formaer officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%
contrelied entity or family member of any of these persens ... ... &
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f}(1)}, and persons described In section 4958(c){3)(8} .. . 8
al 7 Notes and loans receivable, net 7
g 8 Invertories forsaleoruse 16,335,| g 10,951,
8 Prepaid expenses and deferred charges 289,938. g 95,755,
10a Land, buildings, and equipmant. cost or ather
basis. Complete Part Vi of Schedule D 103 31,780,723,
b Less: accurmulated depreciation |_1§9 13,685,649, 16,422,373, 10¢ 18,085,080,
11 Investments - publicly traded securities ..., 11
12  Investments - other sacurities, Ses Part [V, Iine 11 12
13  Investments - program-refated. See Part IV, fine 11 13
14 Intangiblo@SSES e 14
15 Otherassets.SeePart IV, line 11 il 92,750.] 18 109,250,
118 Totalassets. Add lines 1 through 15 fmust equalfine 33) ... 21,660,056.] 18 24,554,271,
17 Accounts payable and accrued expenses 590,043.] 17 503,941,
18 Grantspayable e 18
10 Deferred revenue 1,166,616.1 19 577,187,
20 Tax-exemptbond Babilittes . ... 20
21  Escrow or custodial account liability, Complete Part IV of Schedute D 21
» | 22 Loans and other payables to any current or former officer, director,
g trustes, key employes, creator or founder, substantial contributor, or 35%
El controlied entity or family member of any of thesepersons 22
2123 Secured mortgages and notes payable to unrelated third parttes 23
24 Unsecured notes and lcans payable to urrelated third parties 24
25  Other llabilittes {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Compiete Part X
of SehedUle D | e 74,425.) 25 411,706,
__ 126 Totalliabliities. Addlines 17through 28 ... i, 1,831, 084.] 26 1,432,834,
Organizations that follow FASB ASC 858, chack here P [x]
g and complete lines 27, 28, 32, and 33.
5 127 Netassets without donor restrctions ... 4,307,107.] 27 4,326,838,
& | 28 Netassets with donor restrictions 1%,521,865, 28 18,734,599,
g Qrganizations that do not follow FASB ASC 958, check here B [
w and complete lines 28 through 33,
z 28  Capital stock or trust principal, orcurrent funds . 29
30 Paidin or capital surplus, or land, building, or equipmentfund 30
z 31 Retained eamings, endowment, accumulated income, or other funds 31
3 |32 Totalnet assets or fund bAlaNGas ... 19,828,972.] 32 23,061,437,
33 Total liabilities ang net assets/fund balances 21,860,056, 33 24,554,271,
Form 990 (2019)
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Form 990 (2019} BAY AREA DISCOVERY MUSEUM 68-0033227 Page 12
| Part Zl | Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthis Part Xl ... ... R =

1 Total revenue (must equal Part VIl cotumn (AL NG 12) e 1 9,855 88¢,
2 Total expenses (must equal Part X, column (A), BRe 28) ... 2 6,628,870,
3 Revenue loss expenses, Subtractline 2 fromlined 3 3,227,016,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A .. . .. 4 19 828,872,
& Nat unrealized gains fosses) on investments 5 5,449,
& Oonated services and use of facilites 6
T INVESIMBNE GXPONSES e e et e e e et e et in e e rne e 7
8 Priorperlod adlUStMBNES et e e ettt 8
9 Other changes in net assets or fund balances (explain an Schadule OF 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

LI B i e e A 10 231061:43?'
nclal Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 [CJeash [ Acoal [] other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Woere the organization's financial statements compiled or reviewed by an Independent accountant? | 2a X
If "Yes," check & box balow to indicate whather the financfal statements for the year were compiled or reviewed oha
separate basis, consolidated basls, or both:
[ Separate basis [] consotidated basis [ aeth consolidated and separate basis

b Woere the organization’s financial statements audited by an independent accountant? N s 2B X
If *Yes,” check a bax below to indicate whether the financial statements for the year were audlted ona separate basis.
consolidated basis, or both:

[}:‘] Separate basis [ consolidated basis [::] Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the crganization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selaction of an independent accountant? 2| X

i the organization changed elther its oversight process or selection process during the tax year, explain on Schedule O,
Ja As aresult of a federal award, was tha organization required to undergo an audit or audits as set forth In the Single Aucdit

Actand OMB Circular A13B? | et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergo suchaudits .o, 3b
Form 990 (2019)

932012 01-20-20
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. . N OME No. 1545-0047
{spfr:igouﬁg‘:_m Public Charity Status and Public Support
Completa if the organization is a sectlon 501(c)(3} organization or a section 20 1 9
4947(a)(t} nonexempt charitable trust.
Department of the Treasury P Attach to Form 880 or Form 990-E2. Opaen to Public
Internal Revanun Servica P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Namae of the arganization Employer identification number
BAY AREA DISCOVERY MUSEUM 68-0033227

[Partl [ Reason for Public Charlty Status (Al organizations must complete this part.) See instructions.
The arganization is nat a private foundation bacause it is: {For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches describbed in  sectlon 170(b)}{1}{A)(i).
2 D A schoal described in section 170{b){1}{A)(il). {Attach Schedule E {Form 990 or 990-EZ}.)
3 I:] A hospital or a cooperative hospital service organization described In section 170{b){ 1A}
4 |:| A medical research crganization operated in canjunction with a hospital described in  section 170{b}{1{A}{iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
gectian 170{b){1XA}Iv]). {Complete Part Il.)
A federal, state, or local government or governmental unit described in saction 170{b){(1HAYv).
An organization that normally raceives a substantial part of its support from a governmental unit or from tha general public described in
section 170{b){1}A}vl). (Complete Part Il}
A community trust described in section 17MbX1K{AKM). (Complete Part 11}
An agricuttural research organization described in section 170{b}{1}{A){ix} operated in conjunction with a land-grant college
or university or a nonland-grant collage of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incoma and unrelatad business taxable income {less saction 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 50%{al{2), (Complete Part lIL.)
11 [ an organization organized and operated exclusively to test for public safety. See ssaction 508{a){4).
12 |:| An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section S09(a}{1) or section 508{a}{2). See sactlon 509{a}{d). Check the boxin
lines 12a through 12d that describes the type of supporting arganization and complete lines 128, 12f, and 12g.
] Type |. A supporting organization operated, supervised, or controlled by its supported organization{s}), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complsete Part [V, Sections A and B.
b [ Type . A supporting organization supervised or controlled in connection with its supported organization{s), by having
controt or management of tha supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ D Type ill functionally Integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported arganization(g) (see instructions). You must complete Part iV, Sections A, D, and E,
d |:| Type Il non-functlonally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generafly must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
8 [:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functicnally integrated, or Type Il non-functionally integrated supporting organization,
f Enter the number of supported organizations | L L et e e ere e | ]
Provide the following information about the supported arganization(s}.

[ 00 #H0 O

10

|
{i) Name of supported {il} EIN (1) Type of organization nﬁ"" T The "[m' ﬁllﬁ:mﬁslaﬂ {¥) Amount of menetary {vl) Amount of cther
) c tines 1-10  |Hiaurgoverning document] |
organization itescribed ?1“ “esi 0 Yes No |support{ses Instructions) | support {ses instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 990-EZ. ta21 08-25-18  Schedule A (Form 990 or 990-EZ) 2010
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Schedule A {Form 990 or 090£7F] 2019 BAY ARBA DISCOVERY MUSEUM §8-0033227 Page 2
Bupport Schedule Tor Organizalions Described in Sections 170[0)11JIAHv] and 170BJ{THATV]
{Complete only #f you checked the box online §, 7, or 8 of Part | or if the organization faited to qualify under Part Ill. i the organizaticn
falfs to qualify under the tests listed below, please complate Part 11}

Section A. Public Support

Calandar ysar {or fiscat year beglaning in}

1

Gifts, grants, cantributions, and
memboership fees recaivad. {Do not
include any "unusual grants.*}

Tax revenues fevied for the organ-
ization's henefit and elther pald to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 | |

5 The portian of total contributions

Public support. Subractina 5 from lins 4.
Sectton B. Total Support

by each person {other than a
govemmaenrital unit or publicly
supported organization} Included
on ina 1 that exceeds 2% of the
amount shown an lina 11,
column {f}

{a) 2015

{b) 2016

{e} 2017

{d} 2018

{e} 2018

) Total

4,001,771,

6,311,454,

7,029 643,

8,274,824,

7,353,386,

32,971, 084,

4,001 771,

5,311,454,

7,023,649,

8,274,824,

7,353,386,

32,971,084,

1,514,282,

31,456,802,

Calendar year (or fiscal year baginning in} P

7

Amounts from line 4

8 Gross income from interest,

10

1

dividends, payments received on
securities loans, rents, royaltles,
and incoms from similar sources
Met income from unrelated business
activities, whether or not the
business is regularly carred on
Cther income. Do not include gain
or loss from the sale of capital
assets {Explainin Part VI}
Total support. Add lines 7 through 10

{a} 2015

{b) 2016

{c} 2017

{d) 2018

{e} 2019

{ft Total

4,001,771,

8,311,454,

7,029,649,

8,274,824,

7,353,386,

32,971,084,

36,861,

28,611,

42,439,

29,017,

19,101,

156,029,

263,954,

439,930,

299,728,

207,421,

93,084,

1,364,175,

34,491,286,

12 Gross recelpts from related activities, etc. {see Instructions} 12 |

13,458,806,

13 First five years. If the Form 990 is for the organization's frst, second, thlrd fcmrth or fi f I‘zh tax year asa sec!lon 501{c)(3}

argarization, chack this DX and S0P MBI ... i e eiieieieiigieeseieiieeiereseriieiiaeiisiiesierseiisieisiesiceieiaecisiens
Section C. Compufation of Public Support Percentage

14 Public support percentage for 2019 {iine 6, column {f} divided by line 11, column ¢y 114 21,20 9
15 Pubiic support percentage from 2018 Schedule A, Partil, fine 14 15 90,18  o9g
16z 33 1/3% support test - 2019, If the organization did not check the box on Ilns 13 and !Ine 14 is 33 1/3% or morae, check this box and

stop here. The organizetion qualifles as a publicly supported organization I .

b 33 1/3% support test - 2018, | the crganization dic not check a box on iine 13 or 16a, and tlne 15 is 33 1/3% ar more, check this box

and stop here. The organization qualifies as a publlcly supported organlzation N |:|
17a 10% -facts-and-circumstances test - 2019. If the organization did not ¢check a box on Ime 13 ‘ISa or 16b and Ima 14 fs 10% or more,

and if the organization meets the "facts-and-circumstances® test, check this box and  stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizationr ... » |:!

b 10% -facts-and-clrcumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

mare, and if the organization meets the *facts-and-circumstances” test, check this box and atop here. Explain in Part V| how the

organization meets tha "facts-and-circumstances® test. The organlzation guailfies as a publlcly supported organization > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and ses lastructiong pl

Schedule A {Form 990 or 990-EZ) 2019

632022 09-25.19
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Schedule A (Form 990 or $90E7) 2019_BAY AREA DISCOVERY MUSEUM §8-0033227 Page 3
upport Schedule Tor Organizations Described In Section GOM[al2)

{Complate only if you chacked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organization falls to

ualify under the tests listed below, _please complete Part I1.)
Section A, Public Support

Calendar yoar {or flacal year beglnning in) > {a) 2015 {b) 2016 {c) 2017 {d} 2018 {e) 2019 {f} Total

1 Gifts, grants, contributions, and
membership faes raceived. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities fumishad in
any activity that is rafated to the
arganization’s tax-exampt purpose

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

4 Tax revenues levied for the argan-
|zation's benefit and elther paid to
or expended onits behalf

5§ Tha value of sarvices or facilities
fumighed by a govemmental unit to
the organization without charge

6 Total. Add lnes 1 through5

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

b Amounts included on [lnes 2 and 3 recetvad
fram other than dlaqualifisd persons that
sxcsod the graater of $5.000 or 1% of the
amaunt an line 13 for the yaer

¢ Add lines 7a and 7b

8 Public support. ;Summtm J¢ toam ling El
Section B. Total Support

Calendar year {or flscal yoar beginning (n) - {a} 2015 {b) 2016 fc) 2017 {d] 2018 {g} 2019 {f} Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand t0b
11 Met incoms from unrelated busnness
activities not included in line 10b,
whether or not the business is
regularly carrlsdon
12 Qther income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VL) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check thlg box and stop here . R -
Section C. Computation of Public Supporl Percentage
15 Public support percentage for 2019 {line 8, column {f), divided by line 13, column () .. ... 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 18 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2019 (line 10c, column (I}, divided by line 13, column (Y . [ 17 %
18 [Investment income percentage from 2018 Schedule A, Part lIl, line 17 | 18 %
19a 33 1/3% support tests - 2019. If the organizatlon dld not check the box on Iina 14 and Ilns 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies &5 a publicly supported organization . ... .. W |

b 33 1/3% support tests - 2018, f the crganization did not chack a box on line 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 organization qualifies as a publicly supported organization ... I ([
20 Private foundation. If the organization did not check a box on line 14, 192 or 19b, check this box and see instructions ... .. ... | = D
932023 09.25-18 Schedule A {Form 880 or 890-E2) 2019
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Schedule A {Form 990 or 990-E2) 2019 BAY AREA DISCOVERY MUSEUM 68-0033227 Page 4
[Parf VT Supporting Organizations

{Complete anly if you checked a hox In line 12 on Part . if you checked 12a of Part |, complate Sectlons A

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Pant |, complete

Sectlons A, D, and E. If you checkad 12d of Part |, complets Ssections A and D, and complate Part V)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? Jf *No,* describe in Part Vit how the supported organizations are designated, if designated by
class or purpose, describe the designation. If historic and conlinuing refationship, explain. 1

2 Did the organization have any supperted organization that does not have an {RS detarmination of status
under sectlon 508(a){1) or (27 |f *Yes,* explain in Part VI how the organization determined that the supported
organization was described in saction 509{a){1) or (2). 2

3a Did the organization have a supported organization described in sectlon S31{c){4), {5), or (B}? ff “Yes," answer
(b} and {c) balfow.

b Did the crganization confirm that each supported crganization quafified under section 501{e){4), {3), or {6} and
satisfied the public suppart tests under section 509(a}{(2)? # "Yes,* describe In Part VI when and how the
organization made the determination,

¢ Did the arganization ensure that all suppaort to such organizations was used exclusively for section 170(c)(2)(B}
purposes? Jf "Yas, " expialn in Part VI what controls the organization put in place to ansure such uss.

4a Was any supportaed organization not organized in the United States (“foreign supperted organization™}? i
"Yes," and i you checked 12& or 12b in Part I, answaer (b} end (¢} below.

$ Old the organization have uftimate controt and discretion in deciding whether to make grants to the forelgn
supported organization? if *Yas,* describe in Part Vi how the organization had such control and discretion
despite heing controlfed or supervised by or in connection with ils supported organizations.

¢ Did the organization support any forefgh supported crganization that does not have an IRS determination
under sections 501{c)(3) and 508{a}t) or {2)? #f “Yes," axplain In Part V| what controls the organization used
to ensure that all support to the foreign supported organization was usad exclusively for section 176(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf *ves,"
answer (b} and {¢} below (if applicable}. Also, provide detait in Part V1, including {j) the names and EIN
numbers of the supported organizations added, substituted, or remmoved; §i) the reasons for each such action;
{ii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the crganizing document),

b Type [ or Type 1l only. Was any added or substituted supported organization part of a class afready
designated in the crganization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the crganization's controi?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i} Its supported organizations, (if} individuals that are part of the charitable class
benefited by one or more of its supported organtzations, or (ili} other supporting organizations that atso
suppaort or benefit one or more of the filing organization’s supported crganizations? if *Yes,® provide detail in
Part VI 8

7 Did the organization: provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined int section 4958(c){3){C)), a family member of a substantial contributor, or a 35% controlied entity with
ragard to a substantial contributor? Jf *Yas, * compfete Part | of Scheduie L (Form 590 or $90-E7), 7

8 Did the crganization make a loan to a disqualiffed person (as deflned In sectior 4856) not described In line 77
if “Yas," complote Part | of Schedule L {Form 990 or 880-EZ}. B8

Sa Was the crganfzation controlied directly or Indirectly at any tims during the tax year by one or mors
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1} or 27 If *Yes,* provide detail in Part V. 8a

b Did one or more disqualified parsons {as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? (f “Yas, " provide detalf In Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownarship intarest in, or darive any persaonal benshit
from, assets in which the supporting organization also had an interest? Jf "Yas, * provide dstail i Part Vi B¢

10a Was the organization sublect to the excess business holdings rules of section 4943 because of section
4843{f (regarding certaln Type # supporting organizaticns, and alt Type [l non-functionally integrated
supporting organizations)? If *Yas,* answer 10b below. 10a

£

|3"8"o"-

A

8

sl o

I iog ar bhe organdcation ha icings. 10b

2024 09-25-19 Schedule A {Form 990 or 990-EZ} 2018
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Schedule A (Form 990 or 990-£7) 201 BAY AREA DISCOVERY MUSEUM £8-00633227 Page §
[Part W] Supporting Organizations gontiven

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A persan who directly or Indirectly controls, either alone or together with persons described In {b) and (c}
below, the governing body of 2 supported organization? 11a
b A family member of a person described int {8} above? 11b

& A 35% controlled entity of a person described in {a} or (b} above? jf "Yas" to 4, b, or ¢, provide detad in Part Vi, 11e
Section B. Type | Supporting Organizations

Yos | No

1 Did the directors, trustees, or mambership of one or more suppertad orgartizations have the power to
reguiarly appolnt or elect at least a2 malority of the organization's directors or trustess at all times durlng the
tax yoar? Jf "No,* describe in Part VI how the supported organizationfs) effectivaly operated, supervised, or
controlied the organization's activities. i the organization had more than one supported organization,
dascriba how the powers to appoint andior remove directors or trustees were alfccated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. t

2 Did the organization cperate for the benefit of any supported organization other thart the supported
organization{s) that cperated, supervised, or controlied the supporting organization? jf "Ygs,* explain in
Part V1 how providing such benefit camied out the purposes of the supported organization(s} that operated,

.. superylsed, or controfied the supparting organfzation
Section C. Type Il Supporting Qrganizations

Yos | No

1 Werse a2 majority of the organization's directors or trustees Jduring the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s}? Jf "No,* describe in Part Vi how contraf
or management of the supporting orgenization was vested In the same persons that controiled or managed

! ! setionts
Section D. All Type I}l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organtzations, by the last day of the fifth month of the
arganization's tax year, {I} a writtsn notice describing the type and ameunt of support provided durlng the prior tax
year, (i} a copy of the Forn 880 that was most recently fifed as of the date of notification, and (fi} coples of the
organization's goveming documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (i} serving on the governing body of a supported organization? #f "No,* explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s}. 2

3 By reason of the refationship described in {2}, did the organization's supported organizations have a
significant voice Int the organization's fnvestment policies and in directing the use of the organization’s
income or assets et all imes during the tax year? {f “Yes," describe in Part ¥Vl the rols the organization’s

zali 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 {se8 instructions).
a [ The organization satisfied the Activities Test. Compiste line 2 befow.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how YOU supported a govemment entity (see instructions;
2 Activities Test. Answer {a} and (b} befow. Yes | No
a Did substantially a!l of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the crganization was responsive? {f "Yas," then in Part VI [dentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the grganization was responsive to those supported organizations, and how the organization deterrnined

that these activities constituted substantially all of its activities. | 2a
b Did the activities described in {a) constitute activities that, but for the organization's involverment, one or more

of the organization's supported organization(s} would have been engaged in? Jf *Yes,* expfain /n Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged in these

activites but for the organization’s involvement. | 2h

4 Parent of Supported Qrganizations. Answer {a) and {b) below.

a [Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. Ja

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? f *Ya ribe iy Part Vi the role plave : 3k

$32025 09-25-18 Schedule A (Form 880 or 900-EZ} 2019
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Schadule A (Form 890 or 990-£2) 2019 BAY AREA DISCOVERY MUSEUM 68-0033227 Page 6
art Type 1l Non-Functionally Imtegrated 509{a}{3} Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a quaiifylng trust on Nov. 20, 1970 {explaln in Part V). See instructions, Ali
other Typs lll nenfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adfusted Net Income {A} Prior Year @ ?ouprtr{eor:a?)‘ear
1 Net short-term capital gain 1
2 Recovories of prior-year distributions 2
3 Other gross income (see instructions) 3
4__ Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portlon of aperating expenses pald or Incumred for production or
collection of gross income or for managemant, conservation, or
maintenance of property hetd for production of incoms (see Instructions} 8
7 Other expenses {see instructions} ¥
8 Adjusted Net Income (subtract lines 5 8, and 7 from line 4} 8
Section B - Minimurn Asset Amount (A} Prior Year ® ((JOt;}r:ieo:ta;'ear
1 Aggragate fair market vaiue of all non-exempt-use assats (see
instructions for short tax year or assets held for part of yeark:
a Average monthly valye of securities 1a
b Average monthly cash balances hi:]
¢ _Fafr market value of other non-exemptuse assets 1c
d Total (add lines ta 1b, and 1¢} id
o Discount claimad for biockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assots 2
3 Subtract line 2 from line td. 2
4 Cash deemad held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see [nstructions). 4
5 Net value of non-exempt-use assets {subtract ling 4 from line 3} 5
§ Multiply line 5 by .035. ]
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &} 8
Section C - Distrlbutable Amount Current Year
1 _Adjusted net incoma for prior year (fram Section A, line 8, Column A} 1
2 Enter85%ofiine 1. 2
3 Minlmum asset amount for prior year {from Sectlon B, iina 8, Column A} 3
4 Enter greater of fine 2 or line 3. 4
5 Income tax Imposed in prior year 5
8 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tamporary raduction {see instructions}. L]
7 I:] Check here if the current year is the organlzation’s first as a non-functionally integrated Type i1 supporting organization (see

instructions).

Schedule A {Parm 990 or 980-EZ) 2019
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Schedule A [Form 990 or 990-E7} 2019 BAY AREA DISCOVERY MUSEUM 68-0033227 Page ¥ _
| Type Il Non-Functionally Integrated 509[a}{3] Supporting Organizations j-oniinged)
Section D - Distributions Current Yoar
1__Amounts paid to supported organizations ta accomplish sxempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orfjanizations, in excess of income from activity
3 Administrative expenses paid to accomglish exempt purposes of supported organizations
4 Amounts paid to acgquire exempt-use assets
& {Qualified set-aside amounts {prior IRS aporoval reguired]
Other distributions [describe in_Part V], See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organlzation Is responsive
jprovide details in Part V. Ses instructions.
§ Distributabla amount for 2019 from Section C, line &
10 Line 8 amount divided by line 9 amount

0 |~ |

H}} () {1

ti -pi instructions 1 Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pra-2019 Amount for 2019

1 Distributable amount for 2019 from Section C_line 6
2 Underdigtributions, if any, for years prior to 2019 {reason-
abls cause required- explain in Part Vi}. See instructians.
3 Excess distrbutions camyover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lings 3a through e
Applied to underdistributions of priar years
Annlied to 2019 distributable amount
Carmyover from 2014 not applied ses instructiong)
Remainder. Subtract lines 3g. 3h, and 3i from 3f,
Distributions for 2019 from Section D,
ling 7: &
a_Applisd to underdistributions of prior years
b _Apgilied to 2019 distributable amount

¢ _Remainder. Subtract lines 4a and 4k from 4.

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a fram line 2, For result greater
than zerg, explain in Part VI, See instructions,

6 Remalning underdistributions for 2019, Subtract fines 3h
and 4b from ling 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4¢.

8 Breakdawn of line ¥

a Excess from 2015
f Excess from 2016
¢_Excess from 2017
d Excess from 2018
a_Excess from 2019

==l @m |~ o o |6 O

rs

Schadule A {Form 990 or 990-EZ} 2019
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Scheduls A (Form 990 or 990-E2) 2019 BAY AREA DXSCOVERY MUSEUM §9-0033227  pages

a Supplemental Information. provide the explanations required by Part 1l line 10; Part Il, line 17a or 171; Part Il line 12;
Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 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, line 1; Part V, Section B, ling te; Part V,
Section [, lines 5, 6, and 8; and Part V, Sectlan E, ines 2, 5, and 6, Also complete this part for any additional information.
{See Instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

4

FUNDRAISING

2015 AMOUNT: $ 212,624,

2016 AMOUNT: § 499,990,

2617 AMOUNT: $ 299 726,

2018 AMOUNT: § 207 421,

2019 AMOUNT: $ 33 084,

CAFE SALES

2015 BMOUNT: § 81,330,

932028 09-25-13 Schedule A (Form 850 or 880-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047

g"rwm 9::__1], 990-E2, I Attach to Form 990, Form 980-EZ, or Form 990-PF.

wg mgnm olthETremgisly P Go to www.Irs.gov/Form884Q for the latest information. 20 1 9

Internal Revanua Service

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

Organization typa {check one):

Filers of: Section:
Farm 990 or 990-EZ 501(c){ 3 }(enter number) organization

4947(a){1) nonexernpt charitable trust not treated as a private foundation

Form 990-PF 501{c)(3) exempt private foundation

x1
(]
D 527 political organization
]
1

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

|:] 501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
MNote: Only a section 501{c)(7), (8}, or {10) arganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

r___] For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) fram any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

E For an organization described in section 501({)(3) filing Form 990 or 990-EZ that met the 33 1/3% suppert test of the regulations under
sactions 509(a)(1) and 170[}(1){A)vi}, that checkad Schedute A (Form 990 or 990-EZ), Part Il, fine 13, 16a, or 16b, and that received from
any one 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-E2, line 1. Complete Parts | and II.

[ Foran organization described in section S01{c}7). {8}, or {10) filing Form 990 or 990-EZ that recelved frem any one contributor, 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 Parts |, Il, and I,

|:| For an organization described in section 501(c)(7). (8), or (10} filing Form 990 or 990-EZ that recsived from any ons contributor, during the
year, contributions axciusively for rellgious, charitable, etc., purpases, but no such contributlons totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .. . . ... >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-E2Z, or 990-PF},
but it must answer "No® on Part IV, lina 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 890-PF, Part 1, line 2, to
certify that it doesn’t meet the filing requirements of Schedute B (Form 990, 990-EZ, or 980-PF}).

LHA For Paperwork Reduction Act Natice, see the instructiang for Form 980, 880-EZ, or 000-PF. Schedule B {Form 290, 590-EZ, or #90-PF} {2019)

923451 11-08-18



Schedule B {Form 890, 990-E2, or 990-PF) (2019)

Page 2

Name of organization

BAY AREA DISCOVERY MUSEUM

Employer identificatiors number

£§8-0033227

Part! Contributors (see instructions), Use duplicate coples of Part | if additionat space is needed.

{a}
No,

{b}
Namae, address, and ZIP + 4

{e}
Total contributions

{di
Type of contribution

$ 1,026,000,

Person |ZI

Payroll [

Mencash [ ]
{Complete Part 1l for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

()
Total contributions

{d)
Type ot contribution

% 1,018,760,

Person [X]
Payroll C]
Noncash [ |

{Compiete Part [ for
noncash contributions.}

{a)
No.

{b}
Name, address, and ZIP + 4

{e)
Total contributions

(d}
Type of contribution

$ 415,000,

Person IZI
Payroll |:!
Noncash [ ]

{Complete Part 1l for
nongash contabutions.}

{a}
No.

{b)
Name, address, and ZIP + 4

{ec}
Total contributions

{a
Type of contribution

$ 285,000,

Person
Payroll [
Noncash [ |

{Complete Part il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

fc}
Total contributions

{d)
Type of contribution

$ 280,000,

Person @

Payroll [ ]

Noncash [ ]
{Gomplete Part Il for
noncash contributions.)

{a)
No.

(o}
MName, address, and ZIP + 4

(e}
Tetal contributions

{d
Type of contribution

s 250,000,

Person x]
Payoll ||
Noncash [ |

{Complete Part li for
noncash contributions )

§23452 11-08-19

13420506 701245 117745
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Schedula B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of erganization

BAY AREA DISCOVERY MUSEUM

Employer identification number

£8-0033227

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

{a) (k]
No. Name, addrass, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person Iz]

Payroll D

$ 208,000, Noncash [ ]

{Complete Part Il for
nencash contributions.)

{al (b)
Ma. Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person E]

Payrol [

$ 150,000, Noncash [ |

(Complete Part Il tor
noncash contributions.)

{a) {b)
Na. Name, address, and ZIP + 4

{c (d)
Total contributions Type of contribution

Person E

Payroll  [_]

$ 868,100, MNoncash [ ]

{Complete Part 1 for
noncash contributions )

Gl (b}
Na. Name, address, and ZIP + 4

{e) (d)
Total contributions Type of contribution

Person |:]

Payroll [_]
$ Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a) (b
Na, Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person I:I

Payroll ]
$ Moncash [ |

{Complete Part Il for
nencash contributions.)

(a) (b}
Na. Mame, address, and ZIP + 4

tc) o
Total contributions Type of contribution

Person |:|

Payroll 3
$ Noncash [

{Complete Part Il for
noncash centributions,)

023452 11-08-19

13420506 701245 117745
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Schedule B (Form 990, 890-E2, or 990-PF) {2019}

Page 3

Name of organization Employer identification number
BAY AREA DISCOVERY MUSEUM 68-0033227
Partil Noncash Property (see instructions). Use duplicate coples of Part 1l if additional space is needed.
(a}
(e}
No. () {d)
FMV (or estimate)
;r::ll Description of noneash property glven (See instructions.} Date recelved
$
{a)
(c)
Mo, {b} {d
FMV {or estimate}
:::1 Drescription of noncash property given (See instructions.) Date receivad
$
{a)
(c)
No. {b) (d)
FMV {or estimate}
fr
. :::ll Description of noncash property given (Ses instructions.) Date recelved
$
{a}
{c}
No. {b} {d}
FMY {or estimate)
from
oo Description of noncash property glven {See instructions.) Date recelved
$
(s}
{c}
No.
froom Description of norf:} h I FMV {or estimate) Dat by ived
— escription ash property glven (Ses instructions) ate recelve
$
{a)
{c
No. {b} {d)
FMY (or estimate)
:::; Description of noncash property given (See instructions.) Date recelvad
$

823453 11-08-10
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Schadute B (Form 990, 990-E2, or 990-PF) {2019) Page 4

MName of organization Emplayer identification number
BAY AREA DISCOVERY MUSEUM 68-0033227
Part Nl Excluslvely raligi charitable, ste., contributions to organizations describad In section S0HcH?), (B), or (10) that total more than $1,000 for the year

from any one cantributor. Complete calumns {a) through (e} and the following line entry. For erganizations
completing Part Ill, anter tha total of exchuslvety religious, charltable, sle., contributions of $1,000 or less for the year. {Fnlerthls info. once.) >S5
Use duplicate capies af Part |l if additional space is neaded.

fa) No.
;r:rftl‘ll {b) Purpose of gift {c] Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transteres's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
I;r:rTI {b) Purpose of gift {c) Usa of gift (d} Description of how glft is held
{e) Transfar of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transtferee
{a} No.
g:rTl {b) Purposs of glit {c) Use of glft {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee
{a) No.
g:rTl {b) Purpose of gift fe) Use of gift {d} Dascription of how glft is hald
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of ransferor to transferee
923454 11-08-19 Schedule B (Form 990, 850-EZ, or B80-PF) (2019)
26
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

{Form 894} - Complete if the arganization answered "Yes” on Form 880, 20 1 g
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 119, 111, 123, or 12b, 0 Publ

Depariment of the Treaoury P Attach to Form 860, pen to Public

Interngl R Service Go to www.irs.qov/Form890 for Instructions and the fatest Information. Inapaction

Name of the organtzation Emplover identification number

BAY AREA DISCOVERY MUSEUM 680033227

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiste it the
organization answered "Yes® on Forrn 990, Part IV, line 6.

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

Totalnumberatendofyear ...
Aggregate value of contributions to {during year}
Aggregate value of grants from {during vear}
Aggragatevalue atendofyear ...
{td the organization inform all donors and donor advisors In writing that the assets held In doror advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrot? S D You I:I No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose confering
impermissible private benefit? ... .o [ Yes B No
[Partll | Conservation Easements. Complete it the arganization answered “Yes® en n Form 990, Part IV, ne 7.
1 Purmpose(s) of conservation easements held by the organization {check all that apply).
[:I Preservation of land for public use {for exampie, recreatlon or education} I:| Praservation of a historically important land area
D Protection of natural habltat D Prasarvation of a certified historic strugture
|:I Presarvation of open space
2 Complete fines 2a through 2d if the organization hefd a qualified conservation contribution in the form of a conservation easement on the last

Cr b N

day of the tax year, Held at the End of the Tax Year
a Total number of conservation BasOmMerS | 2a
b Total acreage restricted by conservation @asaments | ... | 2b
¢ Number of conservation easaments on a certified historic structurs includedin(a) . ... ... 2¢
d Number of conservation easements included in {6 acquired after 7/25/06, and not ¢n a historic structure
listed in the Natfonal Register | e | 2d

3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is focated

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, &nd enforcement of the consenvation easements oIS e {:] Yes I:I No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation sasements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, handling of vivlations, and enforcing conservation easements during the year

>3
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h}{4}{B)1}

and SeCtOn L0 A Bl e et CIves [Cne

8 In Part Xlll, describe how the organization reports conservation easermnents in its revenue and expensae statement and
balance sheet, and include, if applicatle, the text of the footncte 1o the organization’s financial statements that describes the
organization's accounting for conservation gasements.

zatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Completa if the organization answered “Yes" on Form 980, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revanue statement and balance shest works
of art, historical treasures, or other similar assets heid for public exhibltion, education, or research In furtherance of pubiic
service, provide in Part X{Il the text of the footnote to its firancial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report Int its revenue statement and balanca sheet works of
ant, historical treasures, or other similar assets hefd for public exhibition, education, er research in furtherance of public service,
provide the following amounts refating to these items:

{i} Revenue included on Form 990, Part VI, fine 1 . -
{i} Assets included in FOrm B0, PArE X et e L

2  If the organlzation received or hald works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASH ASC 958 relating to these itemns:

a Revenueincluded on Form 990, Part VIl Tne 1 e > $
b Assetsincluded in Form 090, Parm X ..o e > 3
LHA For Paperwork Aeduction Act Notice, see the Instructions for Form 290. Schadule D (Form 990} 2019

932051 10-02-19
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Schedule 0 {Form 990) 2018 BAY AREA DISCOVERY MUSRUM 68-0033227 Page 2
a Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . opunupqg)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collaction items (check all that apply):
a D Putiie exhibition d D L oan or exchangs program
b D Scholarly ressarch @ [::1 Other
& D Praservation for future generations
4 Provide a description of the organization’s coltections and explain how they further the organization's exempt purpose in Part Xiit.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than te be maintained as part of the organization's collection? ... ... |:] Yas I:l No

1Part v | Escrow and Custodial Arrangements, Compiate if the organization answered "Yes" on Form 990 Part ¥, line 9, or
reported an amount on Form 990, Part X, line 21,

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets net included
on Form 990, Part X7 I:I Yes D No

b i “Yas," explain the arrangement in Part X1l ang complete the following table:

Amount
€ Beginning DAIANCE | s e e 1¢
d Additlons dURNG e YEEM . . . e e e s et be e |_1d
e Distrbulions dUninG tRe YEar le
£ OENdINGDBYANGE e e s a e 1
2a Did the organization include an amournt on Form 990, Part X, iine 21, for escrow or custodlal account llabllity? i:l Yas I:I No
b_H "Yes,* explain the arrangement in Part XlIl. Check here if the explanation has beer provided on Part Xl . e,
[PartV [ Endowment Funds, Complete if the organization answered "Yes" on Form 990, Part V, line 10.

{a) Current year {b} Prior year {¢} Two vears hack | {d} Threa years back | {a} Four years back

1a Beginning of year balance
Contributions .
Net mvestment oamfngs, gatns, and 1ossos
Grants or scholarships .
Other axpenditures for facilities
and programs ... ...

{ Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a) held as:

a Board desigrated or quastendowment P %

b Permanent endowment %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should aqual 1003,

3a Are thare endowmant funds not in the possession of the organization that are held and administered for tha organization

e 0 0o

by Yes | No
(f} Unrelated organizabtions || ... oo oeerse e st ea et et e e et Rs s et r et e e te e e Saft
(#} Related organizations OO T OO URUUORRRUUU {1

b if "Yes" on line 3afi}), are the rafated organlzations llsted as requned on Schedu!s R? ____________________________________________________________ b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

[ Part V1 | Land, Buildings, and Equipment.
Complate If the organization answered "Yes" on Farm 986, Part IV, line 11a. See Form 990, Part X, line 10,

Cescriptlon of property {a} Cost or other {b) Cost or other {c) Accumulated {d} Book valus
basis {investment) basis {other) depreciation
Ta Land | e
b Buildings .
¢ Leasehold improvements .. ... ... 18,190,049, 13,279,013, 4,911 936,
d Equipment | 284,395, 310,126, 74,269,
e Other ... il 13,346,285, 196,510, 13,109,775,
Total. Add lines 1a through 1e. (Column (o must eguel Forrn 990, Part X, column (B), fine 10c) ... I 18,095 080,
Schedule © {Form 980) 2019

BA2052 1002419
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Sehedule D {Form 990) 2019 BAY AREA DISCOVERY MUSBUM £8-0033227 Pagﬂ_
investments - Other Securities,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Dascriptlon of security or calegary fiacluding neme of soeurity) {b) Book value {¢} Methad of valvation: Cost or end-of-year market value
{1} Financlaldenvatives .. . ...............
{2} Closely held equity interests
(31 Other
A
(B}
{C)
)
{E)
{F
8
{H)

Total. {Col. {b} must squal Ferm 990, Fart X, col. {B) lina 12.)
[ Part VIII] Investments - Program Related.

Complete if the organization answered "Yes* on Form 990, Part 1V, line 11¢. Ses Form 990, Part X, lina 13.
{a} Description of investment {b} Book value {c) Mathod of vafuatlon: Cost or end-ol-year market value

{1)
{2)
13
{4)
181
8}
{7)
— 18
—18

Total. {Col. {b} must equal Form 980, Part X, cot. {B) ling 13.)p»
Part IX| Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Forrn 990, Part X, line 15.
{a} Description {b) Book value

{1
{2)
—i%
{4}
{5}
18l
]
-8
)]

Total. (O (IS
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability {b} Book value
{1) Federal income taxes
__ {2} DEPOSITS 81,756,
{3) OUTSTANDING GIFT CERTIFICATES 9,956,
{4) LINE OF CREDIT 350,000,
{5}
6)
4]
{8}
—8
Total. (Cofumn b} must equal Form 990, Part X, €Ol (BINE 28] wovcieeiveieeeioioiiiiiiineeseiosippivesecions: » 411,706,
2. Liability for uncertain tax positions. In Part X!, provide the text of the fooinote to the organization's financial statements that reports the
organization’s liabflity for uncertain tax positlons under FASB ASC 740. Chack here i tha text of the footnote has been provided In Part Xfil [x]
Schedule D {Form 990} 2019

43,

§520523 10-02-1%
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58-0033227 Page 4

Schedule D {Form $90) 2019 BAY AREA DISCOVERY MUSEUM
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 880, Part V, line 12a.

1 Totatrevenue, gains, and other support per audited financlat statements e 1 8,950,750,
2 Amounts Included on line 1 but not on Forr 890, Part VI, line 12:

a Net unrealized gains {losses} oninvestments e, | 2a 5,449,

b Donated services and use of facifities ..., 20 B9, 415,

¢ Recoveries of prior year Qrants ... L 2¢

d Other (Describe in Part X1} 2d

e Addlines 2athrough 2d e e |_28 94,864.
A SUBMAC NG 20 TOM B8 A e a $,855,886,
4 Amounts included on Fermn 890, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . .. .. : da

b Other{DescrbatnPart XILY . . . . s L 4b

© AQAINES 48 BN 4 . ettt et e e e 4c 9.

Total ravenue. Add fines 8 and 4c. (Thi o 990, Pa 8123 ... 5 9,855,886,

Complete if the organlzation answered “Yes® on Form 980, Pari [V, line 12a.

Reconciliation of Expenses per Audited Fmancial Statements With Expenses per Return.

1 Total expenses and Josses per audited financial statements ..
Amounts inctuded on fine 1 but not or: Form 990, Part IX, line 25:
Donated servicas and use of facilittes

89 415,

1 6,718,285,

Prior ysar adjustments

Al

Other {Describe in Part XIIL)

2d

a
b
€ OerIDSSeS | i
d
8

Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vil liine 7b . .

2e 89,415,
3 6,628,870,

4a
b Other{DescribeinPart XHL) . . . LS

¢ Addlines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (T B i

4c 0.
5 6. 629,870,

Part XiHl; Supplemental Information.

Provide the descriptions requived for Part 1, lines 3, 5, and 9; Part iff, lines Ta and 4; Part V, fines 1b and 2b; Part V, line 4; Part X, fine 2; Part X|,

lines 2d and 4b; and Part Xi|, lines 2d and 4b. Also complste this part to provide any additionat information.

PART X, LINE 2:

THE MUSEUM IS A QUALIPIED CHARITABLE ORGARNIZATION EXEMPT FROM FEDERAL

INCOME AND CALIPORNIA PRANCHISE TAXES UNDER THE PROVISIONS OF SECTIONS

501{C}{3) OF THE INTERNAL REVENUE CODE AND 2370¢1(D) OF THE CALIFORNIA

REVENUE AND TAXATION CODB, RESPECTIVELY.

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

AS OF AUGUST 31, 2020, THE MUSEUM DOES NOT HAVE ANY SIGNIFICANT UNCERTAIN

TAX POSITIONS FOR WHICH A RESERVE WOULD BE NECESSARY.

32054 10-02-19
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Schedule D (Form 990} 2019 BAY AREA DISCOVERY MUSEUM 68-0033227 Page §
[Part XII| Supplemental Information ontniaa

Schedule D {Form 980) 2019

932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-E2) | Complete if the organization answared "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a. 20 1 9
Diapartmant af tha Treasury P Attach to Form 980 or Form 880-EZ. Open to Public
Interng] Flovonyo Servios P Go to www.irs,goviForma90 for instructions and the latest information. inspection
Mame of the organization Employer identification number
BAY AREA DISCOVERY MUSEUM 68-0033227
Fundraising Activities. Complate it the organization answered “Yes" on Form 990, Part IV, line 17, Form 990-E2 filers are not
required to camplete this part.
1 Indicata whether the arganization raised funds through any of the following activities. Check all that apply.
a [j Mail solicitations [ [::] Soligitation of non-government grants
b |::| Intemet and emall solicltatlons t [__ Solicitation of government grants
[ [:] Phoene solicitations g I:] Special fundraising svents

d |:| In-person sollcitations
2 a Did the organization have a written or oral agreement with any individual (inctuding officers, diractors, trustees, or
key amployees listed in Form 990, Part VI} or entity in connection with professional fundraising services? |:] Yos i:] 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.

(1] v} Amount paid . .
{i} Name and address of individual (i) Activity lun a?i’l; {iv) Gross receipts tf, }or retaineg by} ‘{(\;?om?;gggagg}
or ent| ndraisel from activl fundraiger St
i I o ty listed in col. (1) organization

Yes | No

MOtAl e e »

3 Uist all states in which the organization is registered or ficensed to solicit contributions or bas been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 950-EZ) 2019

932081 08-11-19
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Schedule G {Form 990 or 990-EZ} 2019 BAY AREA DISCOVERY MUSEUM 66-003322% Page 2
[Part]l [ Fundraising Events, Compieta if the organization answered “Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 990-£2, lines 1 and €b. List events with gross receipts greater than $5,000.

Event #1 t #2 h t
{a} Even {b) Even {e} (::o:; ovents (d) Total events
{add col. {a} through
CREATIVITY FORUM [OBRLIN col. fef)
{event type} {event type} {total number) ’
:
5 1 Gr{)ss;&cafp\ts ‘55,015. 122,555. 533'5?1.
Bl 1 Grossreceipts s
2 Less: Contrbutions 464,657, 3¢, 830, 495,487,
3 Grossincoms fling 1 minustine?) ... ... 1,358, 91,726, 93,084,
4 Cashprzes . ..o
$ Noncashprizes . . ...
i 6 Rentfaciltycosts
]
§| 7 Foodand beverages ... ... 98,208, 11,135, 103, 343.
8
8 Entertalnment 12,898, 1,975, 14,974,
o Otherdirectexpenses .. 39,443, 45,957, 85,400,
10 Diract expense summary. Add lines 4 through @ Incolumndd) e » 209, 717,
_Net income summary. Subtract ling 10 fromtine 3, columnfdl . s »> -116,633,
] Part i[] I Gaming Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
{io} Pull tabs/instant {d) Total gaming {add

{a) Bingo {c} Other gaming

bingo/progressive binge col. {a} through cal. {c))

Revenue

Direct Expenses

[:l Yes % ([ Yes % L] Yes %

& Voluntaer labor D No D No I:I No

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

8 Net gaming income summary. Subtractine 7 fromline 1 column{dl ..o s »

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?
b ¥ *No," explain:

10a Were any of the arganization’s gaming licanses revoked, suspended, or terrminated during the tax year?
b If "Yes,® explain:

p32GB2 04+31-18 Schedule G {Form 980 or BH0-EZ} 2018
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Schedute G (Farm 990 or 990-E7) 2019 BAY AREA DISCOVERY MUSEUM 68-003322%

Page 3
11 Does the organization conduct gaming activities with nonmembers? - |:] Yes |:] No
12 Is the organization a grantor, beneficlary or trustea of a trust, or a mambar ofa partnership oF other entity forrnad
to administar charitable GMINGT e e s [(dves ["ino
13  Indicate tha percentage of gaming activity conducted in:
a The organization's facility 13a
b AN OUESIE TG Y e b e oot iRR I e e e eSS e e 130 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Narme I
Addrass P
15a Uoes the arganlization have a contract with a third party from whom the organization recelves gaming revenue? . [ ves |:] No

b 1 "Yes,” enter the amount of gaming revenue received by the organization [ 3 and the amount
of gaming revenue retained by the third party b $
¢ If *Yes,* entor name and address of the third party:

Name P

Address

16 (Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided

I:] Diractorfofficer l:l Employee |:] Independent contractor

17 Mandatory distributions:
4 Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the state gaming ICBNSET e e s L Eves Clwe
b Enter the amount of distributions required under state Iaw to be distributed to other exempt organizations or spent in the
organization's own exermpt activities during the tax vear | 33
|Part IVl Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and {v); and Part Ill, lines 9, 9b, 10b,
18b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

932083 09-11-19 Schedule G {Form 890 or 8$80-EZ) 2019
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Schedute G (Farm 890 or 990-EZ) BAY AREA DISCOVERY MUSEUM 68-0033227 Page 4
[Part V] F§up|pleme|1tal Information gopiinuedy

Schedute G (Form 990 or 880-EZ}

932084 ¢4-51-18
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SCHEDULE J Compensation Information OMB No, 1545-0047
{Form 990} For certain Officers, Directors, Trusteas, Key Employeas, and Highest 20 1 g

Compensated Employoes
P Compiete if the organization angwered *Yes" on Form 990, Part IV, fine 23.
Department of the Treasury P Attach to Form 980, Cpen to Public
internal Revenus Servica P Go to www.irs.qov/Form90 for instructions and the latest Information. Inspection
Name of the organization Employsr identification number
5AY AREA DISCOVERY MUSEDM 68-00G33227

[Part 1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box({es} if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding thesae items,
D First-class or charter travel D Houslng aflowance or resldence for personal use
EI Travel for compantons Ij Payments for business use of personal residence
[::I Tax Indarmnification and gross-up payments |:] Heatth or social club duss or inftiatlon fees
[] piscretionary spending account [] rorsonal services (such as maid, chauffeur, chef)

b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
raimbursement or provision of all of the expenses described above? if *No,” compiete Part lllto explain ... 1b

2 [id the organization require substantiation prior to reimbursing or allowing expenses incurred by all diractors,
trustees, and officers, ncluding the CEO/Executive Director, regarding the items checked on line 1a? 2

3 [ndicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEC/Executive Director. Check all that apply. Oo not check any boxes for methods used by a refated organization to
astablish compensation of the CEQ/Executive Director, but explain in Part 11l
E Compensation committee @ Written employment contract
I:I Independent compensation consultant IE Compensatlon survey or study
i:l Form 990 of other organizations Iz] Agpproval by the board or compsensation committea

4 During the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respact {0 the filing
organization or a refated organization:
a Receive a severance payment or change-ofcontral paymmentT e e
Participate Iny, or recelve payment from, a supplementa! nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ¢ X

If “vas® to any of lines 4a.c, list the persons and provide the applicable amounts for each item in Part 1.

o

Only section 501(cK3}, 501{cX4}, and 501(c)(29} organizations must complete lines 5-9.
& For persons listed on Form 930, Part Vi[, Saction A, line 1z, did the organization pay or accrue any compensation
contingent on the revenues of:
B The OGANIZAUONT e en s e ettt Sa ad

b Anyretated Organization? e e 5b X
If "Yes" an fine 5a or §b, describe in Part lIk.
6 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any ¢compensation
contingent on the net eamings of;
@ TR OTQanIZEUONT et et et e és X
b Any related OrganiZationT | sttt e et e 6b &
It *Yes" on line 6a or 6b, describe In Part 111,
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes,  descrlbe N Part Il .. ..o 7 X
8  Were any amounts reported on Form 990, Part Vif, paid or accrued pursuant to a contract that was subject to the
initial contract exception daescribed in Regulations section 53.4958-4{a){3)7 H "Yes® describein Parttll . ... ... .. 8 X
9 If "Yes® on line B, did the orgarization also follow the rebuttable presumption procedure described in
Requlations section S3.498B-6C)? oo e i S Y BT g
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 880, Schedule J {Form 990} 2019

H32T11 102818
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 950} 20 1 g
P Compleate if the organizations answered “Yes" an Form 990, Part IV, lines 28 or 30,
Department of the Treasury P Attach to Form 990, Open to Publle
Intamat Rovamas Sarvice P Go to www.irs.gov/Form@s0 for Instructions and the atest information. Inspection
Name of the organization Empioyer identification number
BAY AREA DISCOVERY MUSEUM §8-0033227
[Partl | Types of Property
{a) {b} {c) (d}
Check If Number of Noneash contribution Mathed of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itams contributed] Ferm 950, Part VIIL, line 1g
1 At-Werksofart .
2 Ast- Historical treasures
3 Amt-Fractionatinterests
4 Booksandpublications ...
& Clothing andg household goods
6 Carsandothervehicles . ...
7 Soatsandplanes . ...
8 intellectualproperty . .
9 Securitles - Publiclytraded .. X 5 103,707, Fuv
10  Securities - Closelyheld stock .
11 Securitias - Partnership, LLG, or
trust Iinterests ..
12 Securities - Miscellaneous
13 CQualified conservation contribution -
Historle structures
14 Qualifed conservation ¢contribution - Other
45 Foal estate - Residential . ...
16 Real estate - Commoercial
17 Realestate-Cther
¥ Colectibles ...
19 Foodlaventory .
20 Drugs and medical supplies ... ...
21 Taxidermy e
22 Histerical artifacts
23 Scientificspecimens ...
24 Archeologicalartifacts . ...
25 Other P { }
28 Other P | }
27 Other P { }
28 Othet P { }
20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complsted Form B283, Part IV, Donee Acknowledgement | 29 4
Yes ;| No
30a During the year, did the organization receive by contribution ary property reported in Part |, lines 1 through 28, that &t
rmust hold for at least thres ysars from the date of the Initlai contribution, and which isn't required to be used for
exempt purpeses for the antire holdiNG PEROGT . e e ceeees e es v es e e ae e 30a X
b if *Yes," describe the arrangement In Part Il
31 Does the organization have a gift acceptance poficy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire ar use third parties or related organizations to solicit, process, or sell noncash
GORMRBLIONGT | iR b e Re e e e R Rs s et e | 32a X
b # “Yes,” describe in Part &
33 i the organization didn't report an amount In column (¢) for & type of praperty for which column {a) is checked,
dascribe in Part H.
LKA  For Paperwark Reduction Act Notice, see the Instructions for Farm 890, Schedule M (Form 990) 2019

632147 09-27-19
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Scheduls M (Form 980) 2019 BAY AREA DISCOVERY MUSEUM £8-0033227 Pane 2

art Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, colurmn (b, the number of contributions, the number of items received, or & combination of both. Also complete
this part for any additional information:.

SCHEDULE M, PART I, COLUMN (B}:

THIS NUMBER REPRESENTS THE NUMBER OF CONTRIBUTIONS MADE, NOT THE NUMBER

OF ITEMS CONTRIBUTRED,

432142 09-27-18 Schedule M {(Form 880) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |2 s—
{Form 890 or 990-EZ) Compliate to provide Information for rezponses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additionat information.
Department of 1hn Traasury P Attach to Form 990 or 990-E2. Open to Public
Internat Revenue Service Go to Jre.go’ 401} or the fatest tlon. Inspection
Name of the orgarization Employer identificatfon number
BAY AREA DISCOVERY MUSEUM 68-0033227

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

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

T) REVIEW THE PORM 930 BEFORE IT IS FILED.

FORM %90, PART VI, SECTION B, LINE 12C:

70 ENSURE THE MUSEUM OPERATES IN A MANNER CONSISTENT WITH CHARITABLE

PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOQPARDIZE ITS

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

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

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

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

ARRANGEMENTS WITH MANAGRMENT ORGANIZATIONS CONFORM TO THE WRITTEN POLICIES

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

PAYMENTS FOR GOODS AND SERVICES, FURTHER CHARITABLE PURPOSES AND DO ROT

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

TRANSACTICN; 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:

A VOTING MEMBER OF THE BOARD WHO RECEIVES COMPENSATION DIRECTLY OR

INDIRECTLY FROM THE MUSEUM FOR SERVICES IS PRECLUDED FROM VOTING ON MATTERS

PERTAINING TO THAT MEMBER'S COMPENSATION,

A VOTING MEMBER OF ANY COMMITTEE WHOSE JURISDICTION INCLUDES COMPENSATION

MATTERS AND WHO RECEIVES COMPENSATION, DIREBCTLY OR INDIRECTLY, FROM THE

MUSEUM FOR SERVICES IS PRECLUDEDR FROM VOTING ON MATTERS PERTAINING TC THAT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule O {Form 990 or 980-EZ) {2018}
932211 08-06-18
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Schedule ¢ (Form 990 or 930-F7) {(2019) Page 2

Narne of the organization Empioyer [dentification numbor
BAY AREA DISCOVERY MUSRUM 68-0033227

MEMBER 'S COMPENSATION,

KO VOTING MEMBER OF THE BOARD OR ANY COMMITTEE WHOSE JURISDICTION INCLUDES

COMPENSATION MATTERS AND WHO RECEIVES COMPENSATION, DIRECTLY OR INDIRECTLY

FROM THE MUSEUM, EITHER INDIVIDUALLY OR COLLECTIVELY, IS PROHIBITED FROM

PROVIDING INFORMATION TO ANY COMMITTEE RECARDING COMPENSATION.

WHEN APPROVING COMPENSATION FOR TRUSTEES, COFFICERS AND BMPLOYERES,

CONTRACTORS AND ANY OTHER COMPENSATION CONTRACT OR ARRANGEMENT IN ADDITION

TO COMPLYING WITH THE CONPLICT OF INTEREST REQUIREMENTS AND POLICIES, THE

BOARD OR A DULY CONSTITUTED COMPENSATION COMMITYEE QF THE BOARD SHALL ALSO

COMPLY WITH THE FOLLOWING ADDITIONAL REQUIREMENTS AND PROCEDURES,

{A) THE TERMS OF COMPENSATION SHALL BE APPROVED BY THE BOARD OR

COMPENSATION COMMITTER PRIOR TO THE FIRST PAYMENT OF COMPENSATION,

{B} ALL MEMBERS OF THE BOARD OR COMPENSATION COMMITTEE WHO APFROVE

COMPENSATION ARRANGEMENTS MUST NOT HAVE A CONFLICT OF INTEREST WITH RESFECT

TO THE COMPENSATION ARRANGEMENT AS SPRCIPIED IN IRS RBQULATION SECTION

53,4958-6(C)(IXX), WHICH GENERALLY REQUIRES THAT EACH BOARD MEMBER OR

COMMITTEE MEMBER APPROVING A COMPENSATION ARRANGEMENT BETWEEN THIS

ORGAMNIZATION AND A “DISQUALIPIED PERSON" (AS DEFINED IN SECTION 49S8(F)(1)

OF THE INTRRNAL REVENUE CODE AND AS AMPLIFIED BY SECTION 53,4558-1 OF THE

IRS REGULATIONS):

{1) 18 NOT THE PERSON WHO IS THE SUBJECT OF COMPENSATION ARRANGEMENT,

OR A PAMILY MEMBER OF SUCH PERSON;

{2) IS5 NOT IN AN EMPLOYMENT RELATIONSHIP SUBJRCT TO THE DIRECTION OR

CONTROL OF THE PERSON WHO IS SUBJECT OF COMPENSAYION ARRANGEMENT;

{3) DOES NOT RECEIVE COMPENSATION OR OTHER PAYMBNTS SUBJECT TO APPROVAL

932212 09-08-13 Schedule O (Form 80 or 880-EZ) (2018}
42
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Schedule O (Form 920 or 990-E7} (2019} Page 2

Mame of the organization Employer identification number
BAY AREA DISCOVERY MUSEUM 6B-0033227

BY THE PERSON WHC IS THE SUBJECT OF COMPENSATION ARRANGEMENT;

{4) HAS NO MATERIAL PINANCIAL INTEREST APPECTED BY THE COMPENSATION

ARRANGEMENT; AND

{5) DOES ROT APPROVE A TRANSACTION PROVIDING ECONOMIC BRENEFITS TO THE

PERSON WHO IS THE SUBJECT OF THE COMPENSATION ARRANGEMENT, WHO IN TURN HAS

APPROVED ORf WIL!L APPROVE A TRANSACTION PROVIDING BENRPITS TG THE BOARD OR A

COMMITTEE MEMBER,

{C) THE BOARD OR COMPERSATION COMMITTER SHALL OBTAIN AND RELY UPON

APPROPRIATE DATA AS TO COMPARABILITY PRYOR TC APPROVING THE TERMS OF

COMPENSATION, APPROPRIATE DATA MAY INCLUDE THE FOLLOWING:

{1} COMPENSATION LEVELS PAXID BY SIMILARLY SITUATED ORGANIZATIONS, BOTH

TAXABLE AND TAX-EXEMPT 6 FOR PUNCTIONALLY COMPARABLE POSITIONS, "SIMILARLY

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

SIMILAR RESOURCES;

{2) THE AVAILABILITY OF SIMILAR SERVICES IMN THE GROGRAPHIC AREA OF THIS

ORGANIZATION;

{3} CURRENT COMPENSATION SURVEYS COMPILED BY INDEPENDENT FIHMS; AND

{4) ACTUAL WRITTEN OFPERS PROM SIMILAR INSTITUTIONS COMPETING FOR THE

SERVICES OF THE PERSON WHO IS THE SUBJECT OF THE COMPERNSATION ARRANGEMENT,

AS ALLOWED BY IRS REGULATION 4958-6, IP THIS CRGANIZATICN HAS AVERAGE

ANNUAL GROSS RECEIPTS (INCLUDING CONTRIBUTIONS) POR ITS THREE PRICR TAX

YEARS OF LESS THAN $: MILLION, THE BOARD OR COMPENSATION COMMITTEE WILL

EAVE OBTAINED AND RELIED UPCN APPROPRIATE DATA AS TO COMPARABILITY IF IT

OBTAINS AND RELIES UPON DATA ON COMPENSATION PAID BY TEREE COMPARABLE

CRUANIZATIONS IN THE SAMB OR SIMILAR COMMUNITIES POR SIMILAR SERVICES.

{D) THE TERMS OF COMPENSATION AND THE BASIS FOR APPROVING THEM SHALL BE

932212 09-08-1% Schedule O [Form 990 or 880-EZ} (2019}
43
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Schedute O {Form 990 or 990-E7) (2019) Page 2

Name of the organization Employer identiflcation number
BAY AREA DISCOVERY MUSBUM 6B-0033227

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

COMMITTER THAT APPROVED THE COMPENSATION. SUCH DOCUMENTATION SHALL INCLUDE:

{L} THE TERMS OF THE COMPENSATION ARRANGEMENT AND THE DATE IT WAS

APPROVED;

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

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

BY EACH BOARD OR COMMITTEE MEMBER;

{3) THE COMPARABILITY DATA QOBTAINED AND RELIED UPON AND HOW THE DATA

WAS OBTAINED;

{4) IF THE BOARD OR COMPENSATION COMMITTEE DETERMINES THAT REASONABLE

COMPENSATION FOR A SPECIFIC POSITICN 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 $HALL RECORD IN THE MINUTES OF THE MEETING THE BASIS FOR ITS

DETERMINATION;

{5) IF THE BOARD OR COMMITTEE MAKES ADJUSTMENTS TO COMPARABILITY DATA

QUE TO GEQGRAPHIC AREA OR OTHER SPRECIFIC CONDITIQNS, THESE ADJUSTMENTS AND

THE REASONS POR THEM SHALL BE RECORDED IN THE MINUTES OF THE BOARD OR

COMMITTEE MEETING;

{6) ANY ACTICNS TAKEN WITH RESPECT TO DETERMINING IF A BOARD OR

COMMYTTEE MEMBER HAD A CONPLYICT OF INTEREST WITH RESPECT TO THE

COMPENSATION ARRANGEMENT, AND IF $0, ACTIONS TREEN TO MARE SURE THE MEMBER

WITH THE CONFLICT OF INTEREST DID NOT AFPECT OR PARTICIPATE IN THE APPROVAL

OF THE TRANSACTICN (POR BXAMPLE & A NOTATION IN THE RECORDS THAT AFTER A

FINDING OF CONPLICT OF INTEREST BY A MEMBER, THE MEMBER WITH THE CONFLICT

QP INTEREST WAS ASKED TO, AND DID, LEAVE THE MEETING PRIOR TO A DISCUSSION

OF THE COMPENSATION ARRANGEMENT AND A TAKING OF THE VOTES TO APPROVE THE

ARRANGEMENT); AND

532212 0§-061% Schedule O {Form 890 or 800-EZ) (2019)
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Schedule O {Form 930 or 990-E7) {2019} Page 2

Name of the organization Employer identlflcation number
BAY AREA ODISCOVERY MUSEUM 68-0033227

{7) THE MINUTES OF BOARD OR COMMITTEE MEETINGS AT WHICH COMPENSATION

ARRANGEMENTS ARE APPROVED MUST BE PREPARED BEFORE THE LATER OF THE DATE OF

THE NEXT BORRD OR COMMITTEE MEETING OR 60 DAYS AFTER THE PINAL ACTIONS OF

THE BOARD OR COMMITTEE ARE TAKEN WITH RESPECT TO THE AFPPROVAL OF THE

COMPENSATION ARRANGEMENTS, THE MINUTES MUST BE REVIEWED AND APPROVED BY THE

BOARD AND COMMITTEE AS REASONABLE, ACCURATE AND COMPLETE WITHIN A

REASONARBLE PERIOQD THEREAFTER, NORMALLY FPRIOR TO OR AT THE NEXT BOARD QR

COMMITTEE MEETIKG FCOLLOWING FINAL ACTION QN THE ARRANGEMENT BY THE BOARRD OR

COMMITTEE.

FORM 990, PART VI, SBCTION ¢, LINE 19;

THE MUSEUM MAKRES LTS FINANCIAL STATEMENTS AVAILABRLE TQ THE PUBLIC AS PART

OF ITS ANNUAL REPORT, WHICH IS AVAILABLE FROM THE WEBSITE OF THE MUSEUM OR

UPON WRITTEN REQUEST, THE MUSEUM MAKES ITS GOVERNING DOCUMENTS AND CONPLICY

QF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST,

FORM 990, PART XII, LINE 2(:

THIS PROCESS HAS NOT CHANGED FROMTHE PRIOR YEAR,

932212 00-06-19 Schedule C {Form 980 or 980-EZ}) (2019}
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