«m 990

Department of the Treasury
Intemal Revenue Service

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

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2007

Open 1o Public
nggection

A Forthe 2007 calendar year, or tax year beginning

JUL 1, 2007

and ending

JUN 30,

2008

B Checkt please |C Name of organization D Employer identification number
applicable : use IRS
fgaress |beo'BAY AREA DISCOVERY MUSEUM 68-0033227
L wPe | Number and street (or P O box If mait is not delivered to streat address) Roomysuite | E Telephone number
[ Jretim specicEAST FORT BAKER, 557 MCREYNOLDS ROAD 415-339-3900
truc-
Termin- [ e | City or town, state or country, and ZIP + 4 F Accountngmethoe | Cash Accrual
Amended SAUSALITO, CA 94965-2614 ] Sreny
355};3:3'0" o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not appiicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ)

G Website »HTTP://WWW.BAYKIDSMUSEUM.ORG/HOME/

—

Organization type (check onty one) B> 501(c) ( 3

)« (nsertno) |:] 4947(a)(1) or E] 527

K Check here P> [j if the organization Is not a 509('a)(3) supporting organization and its gross

recelpts are normally not more than $25,000 A return 1s not required, but if the organization
chooses to file a return, be sure to file a complete return

(1f *No," attach a list )

H(a) Is this a group return for affilates?
H(b) It "Yes.* enter number of affiiates®» _ N/A
H(c) Are all affiliates included?

DYes No

N/A [ dves [_INo

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling?

[_Ives No

| Group Exemption Number >

N/A

L Gross receipts Add

lines 6b, 8b, 9b, and 10b to line 12 P>

4,467,083.

M Check® [__] fthe organization 1s not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

 Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds 1a
b Direct public support (not included on ling 1a) 1b 1,727,187.
¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on line 1a) 1d 132,238.
e Total (add hines 1a through 1d) (cash $ 1,537,482. noncash$ 321,943.) 1e 1,859,425.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 1,043,739.
3 Membership dues and assessments 3 419,081.
4 Interest on savings and temporary cash Investments 4 22,133.
5  Dvidends and interest from securities 5
6 a Gross rents SEE STATEMENT 1 6a 28,740.
b Less rental expenses 6b
° ¢ Net rental income or (loss) Subtract ine 6b trom line 6a 6c 28,740.
g 7 Other nvestment income (describe P ) 7
? 8 a Gross amount from sales of assets other (A) Securities (B) Other
« than inventory 126,427.| 8a
- b Less cost or other basts and sales expenses 126,860.| 8
S ¢ Gain or (loss) (attach schedule) <433.Psg;
~ d Netgain or (loss) Combine line 8¢, columns (A) and (B) STMT 2 8d <433.>
& 9 Special events and activities (attach schedule) i any amount is from gaming, check here P> 1]
(=4 a  Gross revenue (notincluding $ 62 3 [ 631. of contnb reported on ling 1b) 9a 47 9 ’ 739.
= b Less direct expenses other than fundraising expenses gb 479,739.
S, ¢ tlnconﬂa@ﬁp{ﬁ@@m event$ Subtract line 9b from line 9a SEE STATEMENT 3 9 0.
Ia) 10 a 340 allowances 10a 456,085,
w b ds sgtd D 10b 226,662.
% ¢ HECIOOQ) ozps%s of nc%nory (attach schedule) Subtract line 10b from line 10a STMT 4 10c 229,423.
<L, 1 thetrevenue-(from.Rart VII, Jing 108F 11 31,714.
% 12 otalre@@@ﬂilp§1gﬂp,4,5, Bc, 7, 8d, 9c, 10c, and 11 12 3,633,822,
ol 13 Program semices (fromTing-44=cotumm (B)) 13 3,651,866.
2| 14 Management and general (from line 44, column (C)) 14 1,145,565.
§_ 15  Fundraising (from line 44, column (D)) 15 796,742.
& 16 Payments to affiliates (attach schedule) 16
17 Total expenses Add hines 16 and 44, column (A) 17 5,594,173.
" 18 Excess or (deficit) for the year Subtract line 17 from line 12 18 <1,960,351.>
58 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 14,807,114.
z&, 20  Otherchanges In net assets or fund balances (attach explanation) SEE STATEMENT 5 20 380.
21 Netassets or fund balances at end of year Combine lines 18, 19, and 20 21 12,847,143.
15?5)73-107 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2007)

BAY AREA DISCOVERY MUSEUM

68-0033227

Page 2

E Part il ] Statement of

Functional Expenses

All organizations must complete column (A) Golumns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Do not include amounts reported on line

{B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part . (A) Totai services and general (D) Fundraising
22a Grants paid from donor advised funds
(attach échedule)
(cash $ 0. noncash $ 0.
If this amount includes foreign grants, check here ’ I:I 22a
22b Other grants and allocations (attach schedule;
{cash $ 0 ¢ noncash § O .
if this amount includes foreign grants, check here ’ D 22h
23 Specific assistance to Individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Gompensation of current officers, directors, key
employees, etc hsted in Part V-A 25a 199,847. 0. 199,847. 0.
b Compensation of former officers, directors, key
employees, etc listed in Part V-8 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(8) 25¢
26 Salaries and wages of employees not
Included on lines 25a, b, and ¢ 26 1,840,083. 987,124- 509,974. 342,985.
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on lines
25a-27 28 154,733. 86,468. 41,092. 27,173.
29 Payroll taxes 29 152,249. 75,516. 53,002. 23,731.
30 Professional fundraising fees 30 54,000. 54,000.
31 Accounting fees 31 32,500. 32,500.
32 Legal fees 32
33 Supplies 33 104,045. 76,020. 27,852. 173.
34 Telephone 34 14,802. 14,802.
35 Postage and shipping 35 29,837. 90. 29,103. 644.
36 Occupancy 36
37 Equipment rental and maintenance 37 88,735. 88,735.
38 Pnnting and publications 38 86,504. 72,874. 13,630.
39 Travel 39 28,210. 24,060. 3,789. 361.
40 Conferences, conventions, and meetings 40 21,766. 21,766.
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) |42 1,656,321. 1,656,321.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43c
d 43d
e 43e
f 43t
g SEE STATEMENT 7 a3] 1,130,541.] 2,402,588. <1,606,092. 334,045.
44 Total functional expenses. Add lines 22a through
43g (Organizations completing columns (B)-(D),
carry these totals to lings 13-15) 44| 5,594,173. 3,651,866. 1,145,565. 796,742.
Joint Costs. Check P [:I if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes No
It "Yes,” enter (i) the aggregate amount of these joint costs $ N/A , (il) the amount allocated to Program services § N/A
(iiii) the amount allocated to Management and general $ N/A . and (iv) the amount allocated to Fundraising $ N/A
723011 Form 990 (2007)
10011119 718997 2008188 2007.07000 BAY AREA DISCOVERY MUSEUM 20081881



Form 990 (2007) BAY AREA DISCOVERY MUSEUM 68-0033227 Page3
| Part i1l | Statement of Program Service Accomplishments (See the instructions.)

Form 990 I1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public percelves an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return Is complete and accurate and fully describes, In Part lll, the organization’s programs and accomplishments.

What Is the organization’s primary exempt purpose? » SEE STATEMENT 11 Program Service
Expenses
(Requtred for 501(c)(3)
All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number of and (4) orgs , and
clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others )

a SEE STATEMENT 8

(Grants and allocations $ ) _If this amount includes foreign grants, check here » [_] 3,651,866.
b SEE STATEMENT 9

(Grants and allocations $ ) _If this amount includes foreign grants, check here B> D
¢ SEE STATEMENT 10

(Grants and allocations $ ) _If this amount includes forelgn grants, check here P> l:l
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
@ Other program services (attach schedule)
{Grants and allocations $ ) _If this amount includes foreign grants, check here P> L__I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 3,651,866.
Form 990 (2007)

723021
12-27-07
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Form 990 (2007) BAY AREA DISCOVERY MUSEUM 68-0033227 Paged4
t Part {V | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption column (A) {B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 829,990.] a5 393,964.
46 Savings and temporary cash Investments 619,065.| 46 983,799.
47 a Accounts receivable 47a 5,508.
b Less: allowance for doubtful accounts 47b 125,063.] anc 5,508.
48 a Pledges receivable 482 47,750,
b Less: allowance for doubtful accounts 48b 43,734.| 48¢ 47,750.
49 Grants receivable 49 110,000.
50 a Recelvables from current and former officers, directors, trustees, and
key employees 50a
b Recelvables from other disqualified persons (as defined under section
o 4958(f)(1)) and persons described In section 4958(c)(3)(B) 50b
@ 51 a Other notes and loans recelvable 51a
< b tess allowance for doubtfu! accounts 51b 51c
52  Inventones for sale or use 55,090, s2 51,073.
53  Prepald expenses and deferred charges 79,092.| s3 54,563.
54 2 Investments - publicly-traded securties STMT 12 [ ] Gost FMV 16,151 .| s4a 4,908.
b Investments - other securities > [ Jcost [_Jrmv 54h
59 a Investments - land, builldings, and
equipment: basls 552
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a2 Land, bulldings, and equipment: basis 57a 18,100,733.
b Less: accumulated depreciation 57b 6,183,653, 13,472,238.! 5% 11,917,080.
58  Other assets, including program-related investments
(describe P> 58
59  Total assets (must equal ine 74). Add lines 45 through 58 15,240,423.| 59 13,568,645.
60  Accounts payable and accrued expenses 284,157.| 60 161,491.
61  Grants payable 61
, |82 Deferredrevenue 149,152.| 62 560,011.
2 |63  Loans from officers, directors, trustees, and key employees 63
:_T:, 64 a Tax-exempt bond liabilities 64a
'_‘_.! b Mortgages and other notes payable 64b
65  Other labilities (descnibe P> ) 65
66 Total liabilities. Add lines 60 through 65 433,309.] 66 721,502.
Organizations that follow SFAS 117, check here > and complete lines
" 67 through 69 and lines 73 and 74.
9 |67  Unrestncted 13,955,865.] 67 11,879,863,
% 68  Temporanly restricted 761,249.| 68 877,280.
@ |69 Permanently restricted 90,000.| 59 90,000.
g Organizations that do not follow SFAS 117, check here P (] and
w complete lines 70 through 74.
; 70  Capnal stock, trust principal, or current funds 70
§ n Paid-In or capital surplus, or land, building, and equipment fund 71
S 72  Retained earnings, endowment, accumulated income, or other funds 72
é’ 73 Total net assets or fund balances. Add lines 67 through 69 or lings 70 through 72
(Column {A) must equal line 19 and column (B) must equal line 21) 14,807,114.] 73 12,847,143.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 15,240,423, 74 13,568,645.
Form 990 (2007)
B0
4
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Form 990 (2007) BAY AREA DISCOVERY MUSEUM 68-0033227 Page$
{ Part W-Aj Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements al 3,652,002.
b Amounts included on line a but not on Part |, line 12.
1 Net unrealized gains on investments b1 380.
2 Donated services and use of facilities b2 17,800.
3 Recoveries of prior year grants b3
4 Other (specify). b4
Add lines b1 through b4 b 18,180.
¢ Subtract line b from line a t| 3,633,822,
Amounts Included on Part |, line 12, but not on line a:
1 Investment expenses not Included on Part |, line 6b a1
2 Other (specify): 42
Add lines d1 and d2 d 0.
Total revenue (Part |, line 12). Add lines ¢ and d » |e]| 3,633,822.
[—ﬁart IV-B{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements al S 7 611 ) 973.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities b1 17 I 800.
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify). b4
Add lines b1 through b4 b 17,800.
¢ Subtract line b from line a ¢| 5,594,173.
Amounts Included on Part |, ine 17, but not on line a:
1 Investment expenses not Included on Part [, line 6b d1
2 Other (specify): d2
Add lines d1 and d2 d 0.
g __ Total expenses (Part |, line 17). Add lines ¢ and d > lel 5,594,173.

E Part V-Aj Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensation |(D)Contnbutions to|  (E) Expense

(A) Name and address per week devoted to I not paid, enter | eMployee benefit | gecount and
position ( Po.,) commensauon pans| 0ther allowances
SEE STATEMENT 13~~~ =~~~ 180,250.| 19,597. 0.

Form 990 (2007)
723081 12-27-07

5
10011119 718997 2008188 2007.07000 BAY AREA DISCOVERY MUSEUM 20081881




Form 990 (2007) BAY AREA DISCOVERY MUSEUM 68-0033227  Pageb

| Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75a

d

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings > 36

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed In Schedule A,
Part |I-A or II-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s)

15b X

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Part II-A or 1I-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the Instructions for the definition of “related organization.*

75¢ X

If “Yes," attach a statement that includes the information described In the Instructions.

Does the organization have a written conflict of interest policy?

75d | X

E Part V-Bj Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation |(D) Contnbutons to]  (E) Expense
{AR) Name and address (B) Loans and Advances (if not paid, K G meners | account and
NONE enter '0') compensation plans other allowances

{ Part VI| Other Information (See the instructions ) Yes| No
76  Did the organization make a change In its activities or methods of conducting activities? If *Yes," attach a detailed
statement of each change 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross iIncome of $1,000 or more during the year covered by this return? 78a X
b Iif "Yes," has it filed a tax return on Form 990-T for this year? N/A | 780
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationP N/A
and check whether it is ‘:] exempt or D nonexempt
81 a Enter direct and Indirect political expenditures. (See line 81 Instructions ) | 81a i 0.
b _Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2007)
723161/12-27-07
6
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Form 990 (2007) BAY AREA DISCOVERY MUSEUM 68-0033227 Page?
{ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than farr rental value? 82a | X
b If *Yes," you may Indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense In Part Il
(See Instructions In Part Il ) | 820 | 17,800.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83p | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? N/A 84a
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85 a 507(c)4), (5), or (6). Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and simifar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86 507(c)(7) organizations Enter: a Initiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, Included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations Enter: a Gross Income from members or shareholders 87a N/A
b Gross Income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater Interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If “Yes," complete Part IX 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part X| » | 88b X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49110 0. ,section 4912 > 0 . section 4955 P> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction 89b X
t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization | 4 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f All organizations Did the organization acquire a direct or indirect interest In any applicable insurance contract? 89t X
g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N/ A 89g
90 a List the states with which a copy of this return Is filed »CA
b Number of employees employed in the pay period that includes March 12, 2007 I 90b | 55

91a Thebooksareincareof » MICHAEL MILLER

Telephoneno » 415-339-3900

Locatedat » EAST FORT BAKER, 557 MCREYNOLDS ROAD, SAUSALITO, zr+4»94965-2614

b At any time during the calendar year, did the organization have an Interest in or a signature or other authority over Yes| No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If “Yes," enter the name of the foreign country P N/A
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
Form 990 (2007)
723162 7 12-27-07
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Form 990 (2007) BAY AREA DISCOVERY MUSEUM 68-0033227 page8

{ Part VI | Other Information (continued) Yes| No
t At any time during the calendar year, did the organization maintain an office outside of the United States? | 91¢c X
If “Yes," enter the name of the foreign country » N/A
92  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990 in lieu of Form 1041- Check here > l:'
and enter the amount of tax-exempt Interest received or accrued during the tax year | I 92 | N/A
| Part VIl |" Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise (;J)nrelated business Income :zgmaea by section 512, 513, or 514 (E)
Indicated BUSIeSS An(l?){mt Excv- ArL?))unt Refated or exempt
93 Program service revenue: code code function iIncome
a ADMISSION FEES 528,288.
b PROGRAM FEES 515,451.
c
d
e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments 419,081.
95 Interest on savings and temporary cash investments 14 22,133.
96 Dividends and interest from securities
97 Net rental iIncome or (loss) from real estate:

a debt-financed property

b not debt-financed property 28,740.
98 Net rental iIncome or (loss) from personal property
99 Other Investment income

100 Gain or (loss) from sales of assets

other than inventory 18 <433.p

101 Net income or (loss) from special events 01
102 Gross profit or (loss) from sales of inventory 229,423.
103 Other revenue:

a CAFE SALES SHARE 03 31,714.

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 53,414. 1,720,983.
105 Total (add line 104, columns (B), (D), and (E) | 2 1,774,397.

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.
i Part VIlI| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part Vil contnbuted importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 14

i Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A B ©) (D) (E)

Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %

%
%
tPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)
Form 990 (2007)
i
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Form 990 (2007) BAY AREA DISCOVERY MUSEUM 68-0033227 Page9
[ Part X) j Information Regarding Transfers To and From Controlled Entities. Complete only if the organization 1s a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Drd the reporting organization make any transfers to a controlled entity as defined In section 512(b)(13) of the Code? If *Yes,”
complete the schedule below for each controlled entity.
(A) (8) €) ()]
Name, address, of each Employer Description of Amount of
. ldentification
controlled entity Number transfer transfer
8| _
b|(__ __ e .
L
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
-
b|__ _
2
Totals
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the Interest, rents, royalties, and
annuities described in question 107 above?
Under penalties of penury, | declargthat | have 1 s rgtdim, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete Declaration of prepare fficgn) | b on all information of which preparer has any knowledge

Please
Sign ’ Signature of officer U ! Date
Here RICHARD WINEFILED, EXECUTIVE DIRECTOR

Type or print name and title

g Date Check if Preparer's SSN or PTIN (See Gen Inst X)
Paid Praparer's } J/M/ self-
signature 11/19/08| employed » [ ]

Preparers s mamer  WILSON MARKLE STUCKEY HARDESTY & BOTT EN D

Use Only | yours
self-employed), 101 LARKSPUR LANDING CIRCLE, #200

address, and

ZP+ 4 LARKSPUR, CA 94939-1750 Phoneno P> 415-925-1120

Form 990 (2007)

723164/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 890 or 990-E2) (Excep! Private Foundation) and Section 501(e), 5011), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 7
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenus Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
BAY AREA DISCOVERY MUSEUM 68 0033227
Parti Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the Instructions List each one If thers are none, enter "None °)
{d) Contnbutions to
(a) Name and n?:rti r:::noé ggf:ogmployee pad (b) gg:em?e:}}ﬁez/?%% ?g ure (c) Compensation %E’i}’é?ﬁg&?&‘ acc(g:lf)ga);:’rﬁz?her
WILLIAM _G_Ol\l_(_; _______________________ FORMER FINANCEHR DIR
557 MCREYNOLDS ROAD, SAUSALITO, CA 94 40.00 81,579. 0. 0.
§BI_J(_3E_J _S_I_}VI_OE\] ________________________ DIRECTOR - EDUCATION
557 MCREYNOLDS ROAD, SAUSALITO, CA 94 40.00 53,764. 0. 0.
ROBIN __K_E_ALI‘__IL\I(_; ______________________ DIRECTOR-DEVELOPMENT
557 MCREYNOLDS ROAD, SAUSALITO, CA 94 40.00 95,226. 0. 0.
MARY SUTTON o ______J DIRECTOR - EXHIBITS
557 MCREYNOLDS ROAD, SAUSALITO, CA 94 40.00 63,180. 0. 0.
MARY HILLER_ DAVIDSON ] DIRECTOR-OPERATIONS
557 MCREYNOLDS ROAD, SAUSALITO, CA 94 40.00 72,873. 0. 0.
Total number of other employees paid
over $50,000 > 0

[ Part il-Aj Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the Instructions List each one (whether individuals or firms) 1f there are none, enter "None °)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services | 0
Partil-B] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms if there are none, enter "None " See page 2 of the Instructions )

(@) Name and address of each independent contractor paid mors than $50,000 (b) Type of service (c) Compensation

RANDALL SOLINA DBA SOLINA CONSULTING SERVICES FFUNDRAISING

4832 25TH STREET, SUITE 1, SAN FRANCISCO, CA 9411SOFTWARE/DATA BAS| 89,000.
TOWNSHIP BUILDING SERVICES, INC

26 PAMARON WAY, SUITE A, NOVATO, CA 94949-6263 JANITORIAL 55,572.
BARTRAM SPONSORSHIP STRATEGIES, LLC_ ___________ PROFESSIONAL
360 IGNACIO BOULEVARD, NOVATO, CA 94949-6037 FUNDRAISER 54,000.

Total number of other contractors receving over
$50,000 for other services > 0

723101112-27.07 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 890-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 BAY AREA DISCOVERY MUSEUM 68-0033227 Page2

Part il | Statements About Activities (See page 2 of the mstructions ) Yes| No
1 During the year, has the organization attempted to infiluence national, state, or local legtslation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred tn connection with the
lobbying activities P> § $ (Must equal amounts on line 38, Part VI-A, or
hine i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations
checking “Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V-A, FORM 990 | 24 | X
e Transfer of any part of its Income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes,” attach an explanation of how
the organization determines that recipients qualify to receive payments ) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3w | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or histonic structures? If "Yes,” attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g If "No,* complete lines 4t
and 4g 4a X
b Did the organization make any taxable distnbutions under section 49662 N/A 4b
¢ Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year | 4 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year » 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year | 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 990-€Z) 2007 BAY AREA DISCOVERY MUSEUM 68-0033227 Page3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

I certify that the organization 1S not a private foundation because it s (Please check only ONE applicable box )

5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 [j A school Section 170(b)(1)(A)(n) (Also complete Part V)
7 Ij " A hospital or a cooperative hospital service organization Section 170(b){1){A)(m)
8 [:l A federal, state, or focal government or governmental unit Section 170(b)(1)(A)(v}
9 [:] A medical research orgamization operated in conjunction with a hospital Section 170(b)(1}(A)(m1) Enter the hospital’s name, city,
and state P>
10 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
11b [:I A community trust Section 170(b)(1)(A)(v1} (Also complete the Support Schedule in Part iV-A)
12 l:] 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 chanitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 [:] An organization that 1s not controlled by any disqualtfied persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3) Check the box that describes the type of supporting organization
Type | D Type Il D Type IlI-Functionally Integrated [:] Type IlI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions )
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total >

14 E] An organization organized and operated to test for public safety Section 509(a){4) (See page 8 of the Instructions )
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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Schedule A (Form 990 or 990-EZ) 2007 BAY AREA DISCOVERY MUSEUM 68-0033227 Paged

[ Part IV-A i Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) | (a) 2006 (b) 2005 {c) 2004 (d) 2003 (e) Total

15

Gifts, grants, and contributions
received (Do not Include unusual

grants See line 28 ) 972,433./1,323,464.{1,191,685.] 1,353,182.| 4,840,764.

16

Membership fees received 772,427. 730,306. 727,493. 592,435.] 2,822,661.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities in any activity that 1s
related to the organization’s

charfable, etc , purpose 2,172,060.f 2,257,805./ 1,885,579.]1,809,127.] 8,124,571.

18

Gross tncome from Interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)?. rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the orgamization after

June 30, 1975 38,345. 40,541. 19,070. 28,728. 126,684.

19

Net income from unrelated business
activities not included in hine 18

20

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or faciiies generally furnished to
the public without charge

22

Other income Attach a schedule
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22 3,955,265.] 4,352,116.| 3,823,827.| 3,783,472.] 15,914,680.

24

Line 23 minus line 17 1,783,205./ 2,094,311.} 1,938,248.|1,974,345.| 7,790,109.

25

Enter 1% of Iie 23 39,553. 43,521. 38,238. 37,835.

26

d Add Amounts from column (e) forlines 18 126,684. 19

Organizations described on lines 10 or 11. a Enter 2% of amount In column (e), line 24 » | 262 155,802.
Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in ne 26a
Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test Enter line 24, column (e)

26b | 1,314,601,
¢ | 7,790,109.

22 26b 1,314,601.
Public support (line 26¢ minus line 26d total) 26e 6,348,824.
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 261 81.4985¢9

26d 1,441,285,

Yvy VY

27

ga - o o

Organizations described on ling 12: a For amounts included In lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your

records to show the name of, and total amounts received tn each year from, each "disqualified person " Do not file this list with your return. Enter the sum of

such amounts for each year N/A

(2006) (2005) (2004) (2003)

For any amount included In ling 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations

descnibed In lines 5 through 11b, as well as Individuals ) Do not file this list with your return After computing the difference between the amount received and

the larger amount described In (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A

(2006) (2005) (2004) (2003)

Add Amounts from column (e) for lines 15 16
17 20 21

Add Line 27a total and hine 270 total

Public support (line 27¢ total minus line 27d total)

Total support tor section 509(a)(2) test Enter amount on line 23, column (g) | 4 l 27 I N/A

Publlc support percentage (line 27e (numerator) divided by line 27f (denominator))

Investment income percentage (line 18, column (e) (numerator) dlvided by line 27f (denominatar))

27¢ N/A
27d N/A
278 N/A

279 N/A %
27h N/A %

VvV, VVY

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with your
return Do not include these grants in hine 15

723131 12-27-07 NONE Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-E2) 2007 BAY AREA DISCOVERY MUSEUM 68-0033227 Pages
[ Part v] Private School Questionnaire (See page 9 of the instructions } N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other wrtten communications with the public dealing with student admissions, programs, and scholarships? 30
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community It serves? N
If "Yes,” please describe, If “No," please explain (If you need more space, attach a separate statement )
32  Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢t Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discniminate by race In any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of facuity or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t  Use of facilities? 33t
g Athletic programs? 33
h Other extracurncular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamization’s night to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2007

723141
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Schedule A (Form 990 or 990-E2) 2007 BAY AREA DISCOVERY MUSEUM 68-0033227 Pageb
I Part VI«Ai Lobbying Expenditures by Electing Public Charities (See page 11 of the nstructions ) N/A

(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a D if the organization belongs to an affiliated group

Check P b[ I ifyou che

3cked “a” and “imited control® provisions apply

Limits on Lobbying Expenditures Affmatg:)group To be com(:I)eted for all
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from hine 36 Enter -0- If ine 42 15 more than line 36 43
44 Subtract line 41 from line 38 Enter -0-1f ine 41 1s more than line 38 44

Caution

If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or {a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of line 48(e})) 0.
50 Grassroots lobbying
expenditures 0.
[ Part VI-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation In expenses reported on lines ¢ through h )
¢ Media advertisements
d Mailings to members, legisiators, or the public
e Publications, or published or broadcast statements
f Grants to other orgamizations for lobbying purposes
g Direct contact with legisiators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (Add lines ¢ through h.) 0.
If “Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities
B Schadule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-EZ) 2007 BAY AREA DISCOVERY MUSEUM 68-0033227 Page7
E Part Vi | information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions )
91 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i) Cash 51a(i) X
(1l) Other assets a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iil) Rental of facilities, equipment, or other assets b(iil) X
(iv) Retmbursement arrangements biv) X
{v} Loans or loan guarantees bv) X
(vl) Performance of services or membership or fundraising solicitations b(vi) X
¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees C X
d Ifthe answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show tn column (d) the value of the goods, other assets, or services received N/A
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements
52 a s the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 | 4 |:] Yes No
p 1f*Yes," complete the following schedule N/A
(a) (b) (c)
Name of organization Type of organization Descniption of relationship
557 Schedule A (Form 990 or 990-E2) 2007
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BAY AREA DISCOVERY MUSEUM

68-0033227

FORM 990

RENTAL INCOME

STATEMENT 1

KIND AND 'LOCATION OF PROPERTY

FACILITY RENTALS

TOTAL TO FORM 990,

PART T,

LINE 6A

ACTIVITY GROSS
NUMBER RENTAL INCOME
1 28,740.
28,740.

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
NOVO NORDISK 8 932. 983. 0. <51.>
SAFECO 550 30,149. 30,177. 0. <28.>
NRG ENERGY 184 7,567. 7,522. 0. 45.
ENCANA 16 1,076. 1,084. 0. <8.>
ADAMS RESPIRATORY
THERAPEUTICS 210 12,504. 12,531. 0. <27.>
GOOGLE 31 15,469. 15,583. 0. <114.>
APPLIED MICRO CIRCUITS 1594 12,130. 12,505. 0. <375.>
COOPERINDUSTRIES 16 685. 694. 0. <9.>
AMERICAN INTERNATIONAL GROUP 7,530. 7,833. 0. <303.>
SALESFORCE.COM 219 14,436. 13,716. 0. 720.
GENERAL ELECTRIC 650 19,393. 19,575. 0. <182.>
GOLDMAN SACHS 28 4,556. 4,657. 0. <101.>
TO FORM 990, PART I, LINE 8 126,427. 126,860. 0. <433.>

FORM 990

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 3

DESCRIPTION OF EVENT

DISCOVERY FORUM
GALA
GOBLIN JAMBOREE

TO FM 990, PART I,

GROSS CONTRIBUT. GROSS DIRECT NET INCOME

RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
196,622. 141,111. 55,511. 55,511. 0.

741,320. 357,415. 383,905. 383,905. 0.

165,428. 125,105. 40,323. 40,323. 0.

LINE 9 1,103,370. 623,631. 479,739. 479,739. 0.
20 STATEMENT(S) 1, 2, 3
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BAY AREA DISCOVERY MUSEUM

68-0033227

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 4
INCLUDED ON PART I, LINE 10
INCOME
1. GROSS RECEIPTS . &+ &« &« o o o o o o o s = . 456,085
2. RETURNS AND ALLOWANCES . +. « + &+ o« « & & .
3. LINE 1 LESS LINE 2 . . . &« « o o« o o o o . 456,085
4. COST OF GOODS SOLD (LINE 13) . . . « . . . 226,662
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . 229,423
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . . . . . 55,090
7. MERCHANDISE PURCHASED . . . . « « « .+ . 222,645
8. COST OF LABOR . ¢ ¢ o ¢ ¢ o ¢ o ¢ o s .
9. MATERIALS AND SUPPLIES . . . « « « « .+ & .
10. OTHER COSTS . .« &« o &+ o o o o o o s &« o .
11. ADD LINES 6 THROUGH 10 . . . . . . . . . . 277,735
12. INVENTORY AT END OF YEAR . . . .« « « .« & . 51,073
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) . 226,662

10011119 718997 2008188

2007.07000 BAY AREA DISCOVERY MUSEUM

21

STATEMENT(S) 4
20081881



BAY AREA DISCOVERY MUSEUM

68-0033227
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
UNREALIZED GAINS AND LOSSES ON INVESTMENTS CARRIED AT MARKET
VALUE 380.
TOTAL TO FORM 990, PART I, LINE 20 380.
FORM 990 SALES OF INVENTORY STATEMENT 6
DESCRIPTION OF SALES CATEGORY GROSS SALES COGS NET SALES
EDUCATIONAL TOYS AND SUNDRY ITEMS 456,085. 226,662. 229,423.
TOTAL AMOUNTS 456,085. 226,662, 229,423.
FORM 990 OTHER EXPENSES STATEMENT 7
(A7) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
BANK FEES 73,597. 54,261. 78. 19,258.
CHANGING EXHIBITS 110,460. 110,460. 0. 0.
INSURANCE 35,655. 0. 35,655. 0.
MAINTENANCE AND
REPAIRS 201,982. 23,688. 178,294. 0.
MARKETING AND
ADVERTISING 70,699, 50,180. 20,519. 0.
PROFESSIONAL FEES 363,077. 148,191. 165,039. 49,847.
TRAINING 31,930. 1,946. 29,804. 180.
UTILITIES 169,877. 0. 169,877. 0.
YOUTH MUSEUM EXHIBIT
COLLABORATIVE 18,408. 18,408. 0. 0.
MISCELLANEOUS 54,856, 789. 47,234. 6,833.
ALLOCATED INDIRECT 0. 1,994,665. <2,252,592.> 257,927.
TOTAL TO FM 990, LN 43 1,130,541. 2,402,588. <1,606,092.> 334,045.

22 STATEMENT(S) 5, 6, 7
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BAY AREA DISCOVERY MUSEUM

68-0033227

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE ONE

THE MUSEUM IS A ONE-OF-A-KIND INDOOR AND OUTDOOR FACILITY AT
THE FOOT OF THE GOLDEN GATE BRIDGE, SERVING OVER 300,000
VISITORS PER YEAR ON ITS 7.5-ACRE SAUSALITO CAMPUS. THE
MUSEUM IS THE LEADING CHILDREN'S MUSEUM DEDICATED TO
DEVELOPING CHILDHOOD CREATIVITY AND NURTURING FUTURE
GENERATIONS OF CREATIVE THINKERS AND INNOVATORS. WITH THIS
EMPHASIS ON CREATIVITY THROUGH PLAY, THE MUSEUM ENCOURAGES
CHILDREN AGES SIX MONTHS TO EIGHT YEARS TO DEVELOP INTO
CURIOUS, CREATIVE AND ADVENTUROUS LIFE-LONG LEARNERS AND
EXPLORERS.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A

3,651,866.
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BAY AREA DISCOVERY MUSEUM

68-0033227

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 9

DESCRIPTION OF PROGRAM SERVICE TWO

MUSEUM EXHIBITIONS INCLUDE TOT SPOT, AN INDOOR/OUTDOOR
MULTI-SENSORY EXPERIENCE FOR TODDLERS; ART STUDIOS WITH
PROJECTS FOR YOUNGER AND OLDER CHILDREN; THE 2.5-ACRE
OUTDOOR LOOKOUT COVE; THE WAVE WORKSHOP SCIENCE LAB; BAY
HALL, A SIMULATION OF THE SAN FRANCISCO AND OAKLAND PORTS;
DISCOVERY HALL, OFFERING THREE SPECIAL EXHIBITIONS ANNUALLY;
AND THE 180-SEAT DISCOVERY THEATRE.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE B

24
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BAY AREA DISCOVERY MUSEUM 68-0033227

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 10

DESCRIPTION OF PROGRAM SERVICE THREE

IN ADDITION TO THE EXHIBITIONS, THE MUSEUM OFFERS NUMEROUS
PERFORMANCE SERIES, INCLUDING THE ETHNIC DANCE SERIES WORLD
ON STAGE; CULTURAL FESTIVALS INCLUDING CHINESE NEW YEAR, DAY
OF THE YOUNG CHILD AND KWANZAA; SPRING AND SUMMER DAY CAMPS;
AND DROP-IN ART AND SCIENCE WORKSHOPS. OVER 10,000
SCHOOLCHILDREN VISIT EACH YEAR AND APPROXIMATELY 30,000
VISITORS RECEIVE DISCOUNTED OR FREE ADMISSION. THE
DISCOVERY STORE OFFERS A WIDE VARIETY OF EDUCATIONAL,
INTERACTIVE AND FUN PRODUCTS. THE AWARD-WINNING BIRTHDAY
PARTIES SERVE 10,000 VISITORS EACH YEAR.

GRANTS EXPENSES

TO FORM 990, PART III, LINE C

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 11
PART TII

EXPLANATION

ENGAGE, DELIGHT AND EDUCATE CHILDREN THROUGH EXPLORATION OF AND CONNECTION
WITH THE LOCAL ENVIRONMENT AND THE DIVERSE COMMUNITIES THAT LIVE HERE.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 12
OTHER
PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED NON-GOV ' T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
CORPORATE STOCK FMV 0.
ARCH CAPITAL GROUP FMV
74 4,908. 4,908.
TO FORM 990, LINE 54A, COL B 4,908. 4,908.
25 STATEMENT(S) 10, 11, 12
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BAY AREA DISCOVERY MUSEUM 68-0033227

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 13
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JOSE ALLEN TRUSTEE
557 MCREYNOLDS ROAD 1.00 0. 0. 0.
SAUSALITO, CA 94965-2614
JOHN AMSTER TRUSTEE
557 MCREYNOLDS ROAD 1.00 0. 0. 0.
SAUSALITO, CA 94965-2614
STEVEN ASHLEY TRUSTEE
557 MCREYNOLDS ROAD 1.00 0. 0. 0.
SAUSALITO, CA 94965-2614
LILY BEISCHER TRUSTEE
557 MCREYNOLDS ROAD 1.00 0. 0. 0.
SAUSALITO, CA 94965-2614
DAVID CHUNG TRUSTEE
557 MCREYNOLDS ROAD 1.00 0. 0. 0.
SAUSALITO, CA 94965-2614
JOHN DICK TRUSTEE
557 MCREYNOLDS ROAD 1.00 0. 0. 0.
SAUSALITO, CA 94965-2614
ROBIN RICHARDS DONOHOE TRUSTEE
557 MCREYNOLDS ROAD 1.00 0. 0. 0.
SAUSALITO, CA 94965-2614
JACQUELINE ERDMAN TRUSTEE
557 MCREYNOLDS ROAD 1.00 0. 0. 0.
SAUSALITO, CA 94965-2614
KARYN FLYNN TRUSTEE
557 MCREYNOLDS ROAD 1.00 0. 0. 0.
SAUSALITO, CA 94965-2614
HUMBERTO GALLENO TRUSTEE
557 MCREYNOLDS ROAD 1.00 0. 0. 0.
SAUSALITO, CA 94965-2614
LAUNCE GAMBLE TRUSTEE
557 MCREYNOLDS ROAD 1.00 0. 0. 0.
SAUSALITO, CA 94965-2614
26 STATEMENT (S) 13
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BAY AREA DISCOVERY MUSEUM

WILLIAM GRAYSON
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

BETH GUMM
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

HANK HOLLAND
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

SANJAY JAIN
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

CLAIRE-MARIE LAIDLEY
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

TRACY LEEDS
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

LEIGH SHERWOOD MATHES
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

WILLIAM MCGLASHAN
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

EVE NIQUETTE
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

MELISSA NORRIS
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

KEITH OGDEN
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

JOHN PARK
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

JUMEE PARK

557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

10011119 718997 2008188

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

PRESIDENT
3.00

TRUSTEE
1.00

TRUSTEE
1.00

TREASURER
1.00

TRUSTEE
1.00
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SCOTT PEARSON
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

PAUL PHILLIPS
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

SUSAN MATTHEWS REINHART
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

GORDON RITTER
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

AMY SCHOEW
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

NICOLE JANIN SHEEHAN
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

MIKE SMITH
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

VALERIE STJOHN STARBIRD
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

ROBERT THOMPSON
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

LEELEE LLOYD TREADWELL
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

JULIE VLAHOS
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

RICHARD ALAN YANOWITCH
557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

KAY YUN

557 MCREYNOLDS ROAD
SAUSALITO, CA 94965-2614

10011119 718997 2008188

CHAIR
3.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

SECRETARY
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00
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BAY AREA DISCOVERY MUSEUM

68-0033227

RICHARD WINEFIELD EXECUTIVE DIRECTOR

557 MCREYNOLDS ROAD 40.00 180,250. 19,597. 0.
SAUSALITO, CA 94965-2614

TOTALS INCLUDED ON FORM 990, PART V-A 180,250. 19,597. 0.
FORM 990 PART VIII -~ RELATIONSHIP OF ACTIVITIES TO STATEMENT 14

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A EXPAND MUSEUM OPPORTUNITIES TO CASUAL USERS AND NON-MEMBERS
93B EXPAND CAMPS TO NON-TRADITIONAL PARTICIPANTS
94 PROVIDE REPEAT MUSEUM OPPORTUNITIES AT LOWER COST
97B ALLOW MUSEUM USERS TO MEET PRIVATELY
102 EXPAND MUSEUM LEARNING BEYOND THE MUSEUM
29 STATEMENT(S) 13, 14
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Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 15451709
ﬁfé’:’;."’é:ﬁfn'ﬁzeslﬁf’;“" P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

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

Part | only » ]

All other corporations (including 1120-C flers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

BAY AREA DISCOVERY MUSEUM 68-0033227
File by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see Instructions.

fingyowr | EAST FORT BAKER, 557 MCREYNOLDS ROAD

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions

SAUSALITO, CA 94965-2614

Check type of return to be filed (file a separate application for each return):

Form 990 [:] Form 990-T (corporation) E] Form 4720
D Form 990-BL |:| Form 990-T (sec. 401(a) or 408(a) trust) l:l Form 5227
|:] Form 990-EZ D Form 980-T (trust other than above) D Form 6069
D Form 990-PF C] Form 1041-A [:} Form 8870

® The books are in the care of » MICHAEL MILLER

Telephone No » 415-339-3900 FAX No. P
@ |f the organization does not have an office or place of business in the United States, check this box > D
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P E] . If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extenston of time until
FEBRUARY 15 [ 2009 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ ] calendar year or
» (X tax yearbegnnng _ JUL 1, 2007 ,andendng_ JUN 30, 2008

2  If this tax year Is for less than 12 months, check reason: l:] Inttial return [:] Final return [:‘ Change In accounting period

3a [f this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions 3a| $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)
723831
04-16-08
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