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KITSAP COUNTY Application Deadline: August 14, 2020 at 3:00 PM

TourisM PROMOTION PROGRAM e APPLICATION FOR JFUNDING ]

Project Title: KiDiMu Strategic Marketing Plan

Project Dates: Beginning: _January 2021 Ending:  December 2021

Name of Organization_Kids Discovery Museum Web Site  www.kidimu.org

Mailing Address: 301 Ravine Lane, Bainbridge Island, WA 98110

Contact Person: Kaitlin Chester E-Mail: kaitlin@kidimu.org Phone: 206-855-4650

Amount Requested: $§ $19,000 Total Project Cost: $_ $39,000

Portion of Total Project Cost Requested: ___ 49 (%

Signature of Authorized Representative ]'L ,,Z—__ ﬁ Q\

Jﬂ N

O Tourism Infrastructure:
Support tourism-related facilities, which is defined as real or tangible personal property with a
usable life of three or more years or constructed with volunteer labor and used to support tourism,
performing arts, or to accommodate tourist activities.

Tourism Marketing Activities:
Activities and expenditures designed to increase tourism, including but not limited to advertising,
publicizing or otherwise distributing information for the purpose of attracting and welcoming

tourists; developing strategies to expand tourism; operating tourism promotion agencies; and
funding marketing of special events and festivals designed to attract tourists (nof a current

Sfunding priority).

APPLICANTS MUST SUBMIT THE FOLLOWING:

1. A one-page budget including all income and expenses for the entire project (including matching
funds and in-kind contributions) and clearly showing expenses for which County lodging tax
dollars will be used.

2. Documentation of non-profit status.

3. Your organization’s most recent tax return or most recent annual financial statement created by
an independent source should a tax return not be available. Other documentation showing
financial viability may be considered if agency is newly created and the documentation is
prepared by an independent source.

4. A two-page document including a description of the proposed project with an explanation of how
it will assist in building tourism and/or promoting events or activities that will bring tourists to
Kitsap County. Include marketing plans and examples of performance indicators and well as
plans for future sustainability. For more information see the included template.

5. No additional materials will be accepted.

6. If these basic criteria are not met, the application will not be reviewed

7. Certificate of Insurance evidencing that any required insurance coverages are, or will be, in effect
through the 2021 calendar year.

Send Completed Application and Required Documentation to:

Please submit by mail to: OR Hand deliver to:

MAILING ADDRESS PHYSICAL ADDRESS

Vicki Martin, Buyer Vicki Martin, Buyer

Kitsap County Purchasing Office Kitsap County Administration Building
614 Division Street, MS-7 Purchasing Office — Fourth Floor

Port Orchard, WA 98366 619 Division Street

Port Orchard, WA 98366

All documentation must be received by deadline and contain ALL submission requirements to be

considered for funding.
Questions? Call Vicki Martin at 360.337.4788 or e-mail vmartin(@co.kitsap.wa.us
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Lodging Tax Request: Organization/Event Description

Final length may not exceed two pages

Project Title: IEi_DLh/I_u_Stratggi(ﬂN_keting Plan

Name of Organization: Kids Discovery Museum

Size of staff and board: 13 Size of Volunteer Base: 25

Kitsap, Jefferson, King, Pierce, Children ages birth - 10, parents,
Geographic Area Se rved: Clallam, & Snohomish counties Demogra phic Served: grandparents and their caregivers

Type of Service Provided: Children’'s museum

Description of Proposed Project:

Kids Discovery Museum (KiDiMu) will provide tourism marketing activities designed to increase and
welcome visitors to Kitsap County. KiDiMu will use the funding for advertising and marketing to distribute
information about the museum to the Greater Seattle Area to attract tourists to visit Bainbridge Island.
KiDiMu is a partner with Marshall Suites, a Bainbridge Island hotel, and in 2019 we had 66 overnight
visitors use their guest passes to visit the museum. In 2019, KiDiMu had 5,912 visitors from King County,
546 visitors from Snohomish County, and 474 visitors from Pierce County. Additionally, 3,990 visitors came
from out of the state and/or out of the country.

History of Organization/Event:

Kids Discovery Museum is the only children’s museum on the Kitsap Peninsula and a nonprofit experiential
learning center for young children and their families. Just steps from the Bainbridge Island ferry, KiDiMu
serves 35,000 visitors annually. KiDiMu's mission is “To Spark Children’s Curiosity through Play and
Experiential Learning” and the museum provides a destination for children and their caregivers to explore
art, science, and culture through hands-on exhibits, daily art projects, cultural and scientific programming.

Scope of Work:

Beginning in the winter of 2020, our marketing team will begin the strategic marketing process for 2021 to
market the museum to the greater Seattle area, including local residents of King, Pierce, Snohomish and
Jefferson counties as well as tourists visiting the Seattle area. This includes targeted social media, print
advertising, website updates, new print collateral, digital marketing, and hotel concierge groups. We will use
Kitsap vendors, as much as possible, to create our new advertising and marketing collateral. Our front desk
staff will track where guests are coming from and our new sign-in form asks how guests heard about KiDiMu
to track guest interaction with the new marketing plan.



Project Timeline:

e January 2021:
Hire photographer and videographer to take new photographs and
videos of the museum and children & families playing in the museum.
Using the new media, KiDiMu will develop targeted Facebook and
Instagram advertisements to the greater Seattle area.

e February 2021:
KiDiMu will begin to develop new print materials to distribute on the
WSF Seattle - Bainbridge route, Seattle - Bremerton, and Kingston -
Edmonds in addition to on board digital marketing. In addition, the new
print materials will be distributed throughout Seattle hotels.

e March 2021:
Digital ads will be strategically placed on websites that target our
demographic in the Seattle area including, but not limited to,
ParentMap, Seattle’s Child, Red Tricycle, and Visit Seattle.

e April 2021:
Digital marketing (15 second video ads) begin on the WSF Bainbridge
to Seattle route and rack cards are distributed on WSF and Seattle hotel
concierge groups.

e May 2021:
WSF wall banner/signage to go up through Trans4Media.

e June 2021:
Assess data from Q1 & Q2 to refresh all ads for Q3 & Q4.

e July 2021:
Refresh digital advertisements and WSF 15 second ad.

e August 2021:
New digital ads for targeted Facebook and Instagram and websites that
meet our demographic in the Seattle area (ParentMap, Seattle’s Child,
Red Tricycle, Visit Seattle, ect.)

e September 2021:
Continue marketing plan.

e October 2021:
Collect and analyze data from the summer months and compare to
previous years.

e November 2021/December 2021:
Evaluate the success of the project and begin preparations for 2022.



Budget:

Expenses Cost
Social Media Marketing $2000
Targeted Facebook and Instagram ads
to the greater Seattle area.
Digital Marketing $7,000
15 second video ad on the
Seattle/Bainbridge Island WSF route
Print Marketing $7,000
Updated brochures, posters, and rack
cards
Photography/Videography $3,000
New photos and videos for 2021
Payroll $20,000
Not included in request
Total: $39,000
Total Request: $19,000
Reimbursement:
Q1 Q2 Q3 Q4
Photography/ Social Media Social Media Social Media
Videography: Marketing: Marketing: Marketing:
$3,000 $750 $750 $300
Social Media Digital Marketing: | Digital Marketing: | Digital Marketing:
Marketing: $2,500 $2500 $500
$200

Print Marketing:
$7000

Digital Marketing:

$1,500

Q1 Total: 11,700

Q2 Total: $3,250

Q3 Total: $3,250

Q4 Total: $800




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: APR 2 1 2008 30-0167480

DLN:
17053096806098
KIDS DISCOVERY MUSEUM Contact Person:
305 MADISON AVE STE C GREGORY K OLWINE ID# 31382
BAINBRIDGE ISLAND, WA 98110-1832 Contact Telephone Number:

(877) 829-5500
Public Charity Status:
170 (b) (1) (A) (vi)

Dear Applicant:

Our letter dated July 2003, stated you would be exempt from Federal

income tax under section 501 (c) (3) of the Internal Revenue Code, and you would
be treated as a public charity, rather than as a private foundation, during
an advance ruling period.

Based on the information you submitted, you are classified as a public charity
under the Code section listed in the heading of this letter. Since your
exempt status was not under consideration, you continue to be classified as

an organization exempt from Federal income tax under section 501(c) (3) of the
Code.

Publication 557, Tax-Exempt Status for Your Organization, provides detailed
information about your rights and responsibilities as an exempt organization.
You may request a copy by calling the toll-free number for forms,

(800) 829-3676. Information is also available on our Internet Web Site at
www.irs.gov.

If you have general guestions about exempt organizations, please call our
toll-free number shown in the heading.

Please keep this letter in your permanent records.

Sincerely yours,

T

f’) o
Y

e
“aon,

Robert Choi
Director, Exempt Organizations
Rulings and Agreements

Letter 1050 (DO/CG)




Form 990

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

> Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B Check if applicable: Cc
Kids Discovery Museum

301 Ravine Lane
Bainbridge Island, WA 98110

|| Address change
| Name change

Al Initial return

Final return/terminated

Amended return

D Employer identification number

30-0167480

E Telephone number

(206) 855-4650

G Gross receipts S

368,912.

F Name and address of principal officer:

Same As C Above

Susie Burdick

Application pending

| Tax-exempt status: |§|501(c)(3) USOl(c) ( )< (insert no.)

[ Jasar@yor | [527

J  Website: » www.kidimu.org

Ha) Is this a group return for subordmates7H Yes

H(b) Are all subordinates included?
f “No,” attach a list. (see instructions)

H(c) Group exemption number P

e

Yes

K Form of organization: IZ(JCorporahon |_|Trust I_] Association Ll Other ™

| L vear of formation: 2003

[ M Sstate of legal domicile: WA

[Part] |Summary
1 Briefly describe fhe organization's mission or most significant activities: See Schedule Q
il i e o iy o i S g e . A e e . St
o
[ =
= o e e e e e e e e e  m m  ——————— e e e
Bl e ottt e e S S e e A S L i
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) s . 3 10
°:’ 4 Number of independent voting members of the governing body (Part V1, line 1b) R L 4 10
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 24
E Total number of volunteers (estimate if necessary) AT 6 50
&! 7a Total unrelated business revenue from Part VIII, column ©), Ime 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h) 286,827. 230,188.
2| 9 Program service revenue (Part VL, i@ 20 s st srpmmissiwinrn i w3 e g Aam R 115,620, 123,424.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ] 8,830. 6,782.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. .. 410, 277., 360, 394.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
. 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5- 10) 270,903, 290, 202.
§ 16a Professional fundraising fees (Part [X, column (A), line 11e)
1% b Total fundraising expenses (Part X, column (D), line 25) » 113,.619.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e), 178, 28%. 171,442,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 449,184. 461, 644.
19 Revenue less expenses. Subtract line 18 from line 12. =37,907. =101, 250,
L3 Beginning of Current Year End of Year
%é 20 Total assets (Part X, [ine 16} cyiviwsiva idie s ovadiiin 2,111,144, 2,025,057.
38 21 Total liabilities (Part X, line 26) ... 67,393. 82,556,
25 22 Net assets or fund balances. Subtract line 21 from line 20 b Ok e o 1 1,942,501.
Partll |[Signature Block

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

SI gn ’ Signature of officer |Date
Here Frank Magusin President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I__I if PTIN
Paid Judy C. Jones, CPA Judy C. Jones, CPA 10/25/19 self-employed P00281100
Preparer [Fimsname > Jones & Associates PLLC, CPAS
Use Only |rimsadress ® 1701 NE 104th Street Fim's EIN > 82-5107131
Seattle, WA 98125-7646 Phoneno.  (206) 525-5170

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

X yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101L 08/20/18

Form 990 (2018)



Form 990 (2018) Kids Discovery Museum 30-0167480 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il R R S e S
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ? . .. .. i S D Yes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 225,811. including grants of $ ) (Revenue §$ 97,944.)

4¢ (Code: ) (Expenses $ 1,826. including grants of s ) (Revenue $ 10,343.)

Bl O s o a5 o e P e e e A e A i A T R S SR
4.d Other program services (Describe in Schedule O.) See Schedule O

(Expenses $ including grants of $ ) (Revenue $ 3,105.)
4e Total program service expenses » 230,634.

BAA TEEAQ102L 08/03/18 Form 990 (2018)



Form 990 (2018) Kids Discovery Museum 30-0167480

[PartIV | Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ... .. .. En S i B A g
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..........

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | R R ; A

4 Section 501(c)3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partil. ... ...
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill. .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t'g ri;o/wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
a o A R AT L T e e e TR

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il.

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ; PR PSS E R .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV N e S R R e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. s

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a lLJJidFt,he;to\r/g/]anization report an amount for land, buiidings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Pa e e — ;

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIi. i i :

c 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 If 'Yes,' complete Schedule D, Part Vill e P e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX..... . ... ... ... ............ e

e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,' complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xland Xl ... ......covenenoiiincin, e S AR Tt

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional

13 Is the organization a school described in section 170(b){1)(A)(ii)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV o A
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts lland IV.......................... Ca

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,' complete Schedule F, Parts lll and IV .. .. .. IR R e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) T S

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,

lines 1c and 8a? If 'Yes,' complete Schedule G, PartIl. ... i i R R A

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part 1l S A Al ek e

20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete ScheduleH. . .........

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il ..

Page 3
Yes| No
X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
1b X
11c¢ X
11d X
11e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TEEAQ103L 08/03/18

Form 990 (2018)



Form 990 (2018) Kids Discovery Museum 30-0167480 Page 4
[PartIV | Checklist of Required Schedules (continued)
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 2? If 'Yes,' complete Schedule I, Parts | and Ili ; 5 R R R 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J Py e R R i D P 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes," answer lines 24b through 24d an:
complete Schedule K. If No, ‘gotoline 25a. .. ... .. ... ... .cciiiiiiiiiion. S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNdsS? ;. cveesiisviansiniaiises N Rt e 3 23 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | o — 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes," complete
Schedule L, Part l.............. z S ; TN 2 25b X
26 Did the o;?anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il." . . ) . s A SO 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill.. TN g i A 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedile L, Part IVcsiz i s T B T e e R 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV R 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... it Dy P A e POy 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part . ...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . i A B o G b o i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ¢ SRR s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, IlI, or 1V,
and Part V, line 1.. . e L B ; ; B R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 TR ) 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ...... .. o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi e engemsinmen 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O, .. ... . . R 38 X
IPa'rtV [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV....... ... ........... e [L
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... .. la 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e Tl 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . A R A 4 ; e TN A 1¢| X
BAA TEEADTOAL 08103718 Form 990 (2018)




Form 990 (2018) Kids Discovery Museum 30-0167480 Page 5

Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. . 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. | 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? P [ X
b If 'Yes, has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. . . . . . . .. v . 3b

4 a 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, securities account, or other financial account)7 " : 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ........ ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?7. ... ... ......... ... .. e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the organlzatlon

solicit any contributions that were not tax deductible as charitable contributions? d e 6a X

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
0L Ea e Ut b P o s e S S S S T I S S T il e b e 0T A e R S Y R i 6b

7 Organizations that may receive deductlble contrlbutlons under section 170(c).

a Did the organization receive a$ayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. .. ... ... .. ... . TR 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 Sl ’ 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was required to ﬁle
Form 82827 - 7¢ X
dIf 'Yes,' |nd|cate the number of Forms 8282 filed during the year ; | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as required?. . ..._... . i ; ’ 79
h If the orgamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
o T 02 < g Y ey o Ao AR 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtalned by the sponsonng
organization have excess business holdings at any time during theyear? .. ... . ... ........ . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... . .. ... .. .. ... .. .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 e 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders FERT: : e | 1A
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.).. .| 11b
12a Section 4947(a)X1) non-exempt charitable trusts. |s the organization f|||ng Form 990 in lieuof Form 10412.............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . l 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e | W [

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

which the organization is licensed to issue qualified health plans s 13b
¢ Enter the amount of reserves on hand .. 13¢
14a Did the organization receive any payments for indoor tanning services durmg the tax year7 e e X
b if 'Yes,' has it filed a Form 720 to report these payments? I/f ‘No,’ provide an explanation in Schedule O...... ......... | 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ........................... ; st avterannena o | 18 X
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If 'Yes,' complete Form 4720, Schedule O.
BAA TEEA0105L 12/3118 Form 990 (2018)




Form 990 (2018) Kids Discovery Museum 30-0167480 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI. .. i g

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. .. .. la 104
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... | 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... ... ... ... o s 2 x
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsxon
of officers, directors, or trustees, or key employees to a management company or other person? ... .. 8 1188 ai 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. e A B A A g e AT 4 X
5 Did the organization become aware during the year of a 5|gn|f|cant d|vers|on of the organization's assets7 vy 5 X
6 Did the organization have members or stockholders? See Schedule O, ... _........ epm—— - 4
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? Y T A R, e b B A — 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 2 R B 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by )'
the following:
B T GOV eT NG DoAY T i s i i TS i = S e T— . 8a| X
b Each committee with authority to act on behalf of the governing body? ez | SR 2
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O. .. ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. .. o | 10@ X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, afflllates and branches to ensure their
operations are consistent with the organization's exempt purposes? R | O
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|l|ng the form7 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Gee Schedule 0
12a Did the organization have a written conflict of interest policy? /f No,'go to line 13... ... ... ... 12al X
b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could give rise
to conflicts?.. ... .. . .. 112b] X
¢ Did the orgamzatlon regularly and consistently monitor and enforce compllance with the pollcy7 If ’Yes descnbe in
Schedule O how this was done ... See. Schedule Q ; A e s | o]l K
13 Did the organization have a wntten whistlebiower policy? . L ALt g g g, sy | - X
14 Did the organization have a written document retention and destruction pollcy7 — .. | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See. Schedule O....................... | 15a] X
b Other officers or key employees of the organization. .. .. N RO IR . - | - X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? I e - d A — | - X
b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
partlcupanon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 3
organization's exempt status with respect to such arrangements? ’ b | LD
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Mary Ellen Taylor 301 Ravine Lane Bainbridge Island WA 98110 (206) 855-4650
BAA TEEA0106L 12/31/18 Form 990 (2018)
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|Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ’
Check if Schedule O contains a response or note to any line in this Part VIl .......... .. S S ] D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
, 0 | s s e e ©) ®) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wek B 222 BES TS | ETRNee b= i
B I E18 g 53 Pl
related g g_, 84 T 3 |3 s organizations
oz R 48| |2 "8
below @l = s | §
T | %% £
_@) Fraok Magusin ... .. . - ..o .
~ President - 0 |x| Ix 0. 0 0
_@ Sarah Hopper _ ____ __ T .
Vice President 0 X X 0. 0 0
_®_Chuck Ekberg ____________ e
Treasurer 0 X X 0. 0 0
_@ Kate Brown _______________| 4
Secretary 0 X X 0. 0 0
() Amanda Flynn _____________ 2 _
Director 0 X 0 0 0
0 Jeanns Cousser .o _2 _
Director 0 X 0. 0 0
30 -Beb Bewe - e R N 1
Director 0 X 0. 0 0
0 Cazel SEower oo oo _2 _
Director 0 X 0. 0 0
_® Glen Walton ______ i i
Director 0 X o 0 0
(0) Hart Williams __ __________| 2 _
Director 0 X 0 0 0
1) Susde Burdiek . . . o 40 _
Executive Dir. 0 X 65, 000. 0. 0.
OV, -z e st e e R
@8y e saesseesongend ki
B e o e e e e e S S =

BAA TEEAQT07L  08/03/18 Form 990 (2018)
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rﬁartﬁfvm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()] ©)
Bt
(A) A;erage t()do notlchec(l)flrrllg?e_thgnt one (D) (E) F
. ours 0X, unless person is both an R bl R bl i
MR- Lo officer and a directorftrustee) compgregant?oni‘rom compgggant?onefrpm amgﬁg{n;t%?her
oy R Z[Q(ZEET| e | ROTENRST | <R
hous” Jo S | F < [BG 3 organization
relfgtred 2 2l s * |8 % i X and related
organiza § 5 § -% &g organizations
- tions g‘ = b 3
below &l & 8| B
dotted 2 @ §
line) g &
(=1
1. R (SN —
88 s
. e e g P S -
a i
a _
BB <
L e T T T e
@ 2 S
A — - s o
e SR | S
@ ] N
1bSub-total. ... ............. A T L L2 65,000. 0. 0.
c Total from continuation sheets to Part VII, Section A, ... . .. ...... ... ... P 0. 0. Q'
d Total (add lines 1b and 1c¢). . .. e LA N i L 65,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Didthe or%anization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. sl Sy o detee e T T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,' complete Schedule J for
SUch IAdIVIdUAl ¢l s i R e A e i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person i g 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A)
Name and business address

) .
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ®

BAA TEEAO108L 08/03/18

Form 990 (2018)



Form 990 (2018) Kids Discovery Museum 30-0167480 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL. ..., ... coooiiciiiiiianaiaiariaiaiiiiiiaines D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue -

g 2| 1a Federated campaigns . ........ 1a
Eg b Membershipdues............. | 1b 56,592.
i‘:.é c Fundraisingevents............ | 1c 13,289.
g 5| d Related organizations . ... ... 1d
o E| e Government grants (contributions).... | e
@
§ 51 f Al other contributions, gifts, grants, and
g £ similar amounts not included above ... | 1f 160, 307.
.E E g Noncash contributions included in lines 1a-1f. §
8 §| nhTotal. Addlines ta-1f ... .. > 230,188.
g Business Code
S | 2a General Admission _ __ |900039 97,944. 97,944.
B ____________
< | bFee Programs _______ 900099 25,480. 25,480.
2 c
| —
Ele ________________
‘8', f All other program service revenue. . ..
o g Total. Add lines 2a-2f .. ..iciviiiaran i nsvaiasd L3 123,424,
3 Investment income (|nc|ud|ng leldends interest and
other similar amounts) . . ey
4 Income from investment of tax- exempt bond proceeds ot
S Rovaltiess iiisimedine i e gl H s Vi in s Ry pa i =
(1) Real (iiy Personal
6a Grossrents.. ... ... 507.
b Less: rental expenses
¢ Rental income or (loss) . . . 507.
d Net rental income or (10SS) - ... ... L 507. 507.
(i) Securities (i) Other
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . .. ...
¢ Gainor (loss) .......
d Net gain or (0SS} . v cvemssn va e s tmpssassssmsrserys =
8 a Gross income from fundraising events
§ (not including $ 13,289,
2 of contributions reported on line 1c).
o
[ SeePart IV, line 18, ....cooiininns a 4,281
E b Less: directexpenses... .......... b 4,281
o) ¢ Net income or (loss) from fundraising events .. ..... >
9a Gross income from gammg activities.
See Part IV, line 19.. T
b Less: direct expenses. . ........... b
¢ Net income or (foss) from gaming activities. ........ .. >
10a Gross sales of mventory, less returns
and allowances . . ; a 9,326
b Less: cost of goods sold. .......... b 4,237
¢ Net income or (loss) from sales of inventory. ......... D 5 089. 5,089.
Miscellaneous Revenue Business Code
11a Other Income _ __ 712110 1,186, 1,186.
B s i e
B i e
d All other revenue. . ............. ...
e Total. Add lines 11@-11d . .. ocociciaiinniriarseans i 1,186.
12 Total revenue. See instructions . .. ................. % 360,394. 124,610. 0. 5,596.

BAA TEEAQ100L 08/03/18

Form 990 (2018)



Form 990 (2018) Kids Discovery Museum 30-0167480 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part [X : N ) i) |

; ; A | © )
gg, ’;gf %‘f’ggeaan'z%‘ggso;%pa‘;tnﬁ,f" Sk Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees .. . i 65,000. 9,750. 16,250. 39,000.

6 Compensation not included above, to
disqualified persons (as defined under
sectlon 4958(f)(1)) and persons described
i SEEHIon 4OBBIE EHE Jariis e s v bl b 0. (05 0. 0.

7 Other salaries and wages .................. 198, 388. F11, 220 30,567 55,601.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits . .. ...............
10 Payroll taxes . .. 26,814. 12,315, 4,868. 9,631.
11 Fees for services (non- employees)
a Management oA Ay
b Legal A : 295. 295,

¢ Accounting e —— 13,599. 13,599
d Lobbying.

e Professional fundraising services. See Part IV, hne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0) ’ Gy 110 3,158. 2,952.
12 Advertising and promotion HE : 6,995. 68. 6,927.
13 Office expenses .. .. : 2,158. 2,151 ; T,
14 Information technology.. ... ... ............ o i {2 o = O
15 Royalties. .. ... .............. .
16 Occupancy...... e feres 27,542. 2.5 3319 2,203
17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or local
PUBlIC BTHICIAIS «.ymsiminnp n1m 1o e it sds

19 Conferences, conventions, and meetings. ...

20 Interest... . ek £ i 35611 3,561,
21 Payments to affiliates. .

22 Depreciation, depletion, and amortlzat:on 62,504. 57,504. 5,000.
23 Insurance ...... ; B J2T. 8 2

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .. .. .

a Maintenance and repairs _ _ 15,086. 15,1086
b Merchant Fees _____ _____ 6,643. 6,244. 399.
cMisc. . e 4,324, 664. 1,705. 1,955.
d Dues & Subscriptions __ __ _ 4276 4177 99,
e All other expenses Spdil 8, 3TE. 739.

25 Total functional expenses. Add llnesl through 24e. . 461, 644. 230,634. 117,391. 113,:619.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 08/03/18 Form 990 (2018)
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[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ... ...

[

Y (Et)
Beginning of year End of year
1 Cash — non-interest-bearing L R AR L T e e 34,962.| 1 12,598.
2 Savings and temporary cash investments.. ... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 153.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete
Part Il of Schedule L........... ... FiEFEETeE 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Ii of Schedule L 6
& 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsaleoruse. ............oiiiiiiiiiiain 4,076.| 8 2., 704 .
< | 9 Prepaid expenses and deferred charges 6,7712.| 9 6,772.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D g 10a 2, 1736485
b Less: accumulated depreciation.. .. .. 10b 770, 811. 2,065,334.|10c 2,002,830.
11 Investments — publicly traded securities AT 0 11
12 Investments — other securities. See Part IV, line 11.. ... . ... ... ... .. 12
13 Investments — program-related. See Part IV, line 11, ., ..., ... ............... 13
14 Intangible assets N 14
15 Other assets. See Part IV, line 11 i o AL T 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . 2,111,144. 16 2,025,057,
17 Accounts payable and accrued expenses . 36,352.[17 29,577
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond lhabilities ... ... et P . 20
3 21 Escrow or custodial account liability. Complete Part IV of Scheduie D 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
:g Complete Part Il of Schedule L pot ot . 22 5,000.
23 Secured mortgages and notes payable to unrelated third parties 31,041.|23 37,979.
24 Unsecured notes and loans payable to unrelated third parties. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, .. .. .. ... ... ........... ; 4 67,393.[26 82,556,
2 Organizations that follow SFAS 117 (ASC 958), check here > and complete {
8 lines 27 through 28, and lines 33 and 34.
5 27 Unrestricted Net ASSIS, «uauasausnmrs o ssmorm e atssass it i ba oyt ssais o 2,033,751.|27 1,932 501 .
g 28 Temporarily restricted net assets 10,000./[ 28 10,000.
o | 29 Permanently restricted net assets. .. ... . 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > []
UB- and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds . 30
| 31 Paid-in or capital surplus, or land, building, or equipment fund. .. .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances § 20437750 33 1,942,501.
34 Total liabilities and net assets/fund balances. 2,111,144.|34 2,025,057,

BAA

TEEAQ111L 08/03/18

Form 990 (2018)



Form 990 (2018) Kids Discovery Museum 30-0167480 Page 12
[,Pa'rl Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI.. ... ... : T |1
Total revenue (must equal Part VIII, column (A), line 12) 360,394,
Total expenses (must equal Part IX, column (A), line 25) . b, S Py 461,644,
Revenue less expenses. Subtract line 2 from line 1, ikt -101,250.
Net assets or fund balances at beginning of year (must equal Part X line 33, cqumn (A)) 2,043,751.
Net unrealized gains (losses) on investments. .
Donated services and use of facilities .
Investment expenses : s i R S E T
Prior period adjustments . . 3
Other changes in net assets or fund balances (explaln in Schedule O)

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

Part XlI | Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XII. .. . P R AP D
Yes | No

O oo NO, b Wi =
Win|N[O G| AW N =

0.

=
o

-

o

1,942,501.

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked '‘Other," explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. Ty 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ............... Eousi 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or comprlatron of its financial statements and selection of an independent accountant? . .. .. .. TR AR 2c¢c

If the organization changed either its oversight process or selection process during the tax year, explarn
in Schedule O.
3a As a result of a federal award, was the orgamzatron requlred to undergo an audit or audits as set forth in the Srngle
Audit Act and OMB Circular A-133? LT PR 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 in Schedule O and describe any steps taken to undergo such audits............ . arEsl 3b
BAA TEEAOT12L 08/03/18 Form 990 (2018)




Public Charity Status and Public Support e

SCHEDULE A ty PP 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
BRI ST » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Kids Discovery Museum 30-0167480

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

.

2
3
a

o

10

n
12

a

b

C

d []

A church, convention of churches, or association of churches described in section T70(b)1XAXG)-

A school described in section 170(b)}(1)(AXGi). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170¢b)(1 X AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state:

ﬂ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il.)

D A community trust described in section 170(b)}1)}AXvi). (Complete Part Il.)

An agricultural research organization described in section 170(b)}(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college 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 income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type IL. A supporting organization supervised or controiled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The ‘organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il functionally
integrated, or Type 1ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. .. s B A R T

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iiii) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Kids Discovery Museum 30-0167480 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)}(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calend fiscal
b:gﬁr':ni‘;’ gyfna)'£°' Ingal.year (a) 2014 (b) 2015 (c) 2016 (d)2017 (e) 2018 ) Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not
include any ‘unusual grants.’). 264,561. 632,664. 203,467. 286,827. 230,188.| 1,617,707.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. ... ... ... .

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 264,561. 632,664. 203,467. 286,827. 2301881 1. 687,707

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 512,662.

6 Public support. Subtract line 5
from line4 iiiaya s 1,105,045,

Section B. Total Support

Calendar year (or fiscal year
beglnnleg i) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts from line 4. 264,561. 632, 664. 203, 467. 286,827, 230,188} 1.613,701.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources 8. 1,141, 3x 275, 507 - 4,931.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on.. . iiiaisn 14, 831. 3,746. 18:5717..

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

capital assets (Explaip i

P e e Y 13,085. 130. 13,215.
11 Total support. Add lines 7

through 1Q ... ... 1,654,430
12 Gross receipts from related activities, etc. (see instructions) Rk R i B ek | 12 555, 645.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here i ’ i : T D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column () divided by line 11, column (). .. 14 66.79 %
15 Public support percentage from 2017 Schedule A, Part 1], line 14 ... ... .. - - .| 15 64.10 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e R AR B s

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization SRR SRR S » D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........ L D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Kids Discovery Museum

30-0167480

Page 3

Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Cale
1

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”)
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended o
its behalf ; Ceh
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the Year ....s e sssmsrs

¢ Add lines 7a and 7b.

8

Public support. (Subtract line
7¢ from line 6.) .

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources

b Unrelated business 'taxa'blé. '

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b

11

12

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.). ’ ;

13 Total support. (Add lines 9,

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

10c, 11, and 12.)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2017 Schedule A, Part lil, line 15.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f). ... .. .. 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 ’ 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... .. ... .. » D

b 33-1/3% support tests—2017. | the organization did not check 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 .... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. . i H
BAA TEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Kids Discovery Museum 30-0167480 Page 4

|Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete 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 governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. da

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed:; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). Sa

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or @)?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

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

assets in which the supporting organization also had an interest? If 'Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

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

BAA TEEAQ404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018  Kids Discovery Museum 30-0167480 Page 5
[PartIV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes'to a, b, or ¢, provide detail in Part VI. 11c¢
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lli Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

c [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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30-0167480 Page 6

[PartV_[Type Il Non-Functionally Integrated 509(a)X(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G |wiNn|=

| |hbiw(N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

()]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

H

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

|G| U

Minimum Asset Amount (add line 7 to line 6)

0|N |||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

il W N|=

b lwlN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAO406L 09/20/18
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Schedule A (Form 990 or 990-E7) 2018~ Kids Discovery Museum 30-0167480 Page 7
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[ ARNIR IR -

) s - . ’ [0) [N (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
& From D12 G iy vigss
b Frora 201455 il by i
€ Fram 2018 v etiriasa s
dFrom2016. .. ... .......
€ From 2001 2 sxesmnmens panen
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3; and 4c.

8 Breakdown of line 7:

a Excess from 2014, .. . ...
b Excess from 2015, ... ..
¢ Excess from 2016. ... ..
d Excess from 2017.. ...

e Excess from 2018 ...
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Kids Discovery Museum 30-0167480 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part Il1, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
S%mnuHms&&md&md%n%S%MnLﬁmsz&mm&chmmMemsmﬂhrmyﬁd@m“Mmem.
(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014
Other $ 1305, 8 13, 085.
Total $ 0. § [ 0y B 130. $ 13,085.

BAA TEEA0408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Py Schedule of Contributors 2018
R » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Kids Discovery Museum 30-0167480
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

[‘ 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 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 VIll, fine Th; or (i) Form 990-EZ, line 1. Complete Parts | and |l.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from 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 | (entering ‘N/A' in column (b) instead of the
contributor name and address), II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions 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 beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year b=

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO701L  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 3 Page 2

Name of organization

Employer identification number

Kids Discovery Museum 30-0167480
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person
T T T e i R B i S e e e S Payroli D
___________________________________________ $ __10,000.| Noncash [ ]
(Complete Part |l for
________________________________________ noncash contributions.)
a (b) © L
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person
____________ Payroll []
o e s e $  5,500.| Noncash [ |
(Complete Part |i for
________________________________________ noncash contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s I Person
““““““ Payroll [ ]
______________________________________ |$ _____5,000.| Noncash [ |
(Complete Part Il for
s e A s e e iy noncash contributions.)
(a) (b) - (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
" T Person
e e e e e Payroll [ |
_______________________________________ $ _ ___17,500.| Noncash [ |
(Complete Part |l for
_______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s 0 e Person
| i e B e T e e e e e Payroll ]:l
________________________________________ $§  11,500.| Noncash []
(Complete Part |l for
s i e e e e i i noncash contributions.)
a ®) © T
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | . Person
R T R T T T T T SR A e e e Payroll [:]
_____________________________________ ~|$  5,000.| Noncash |:|
(Complete Part Il for
O === == == — = Y e o e et e noncash contributions.)
BAA TEEAO702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2 3 Page2

Name of organization

Employer identification number

Kids Discovery Museum 30-0167480
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
L R N S S SR S e S Payroll I_—_]
________________________________________________ 15,000.} Noncash D
(Complete Part Il for
e e e e i e e . s o P s noncash contributions.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T N Person
_________ Payroll |:|
_________________________________________ ______6,400.| Noncash [ ]
(Compiete Part |l for
_____________________________________ iy noncash contributions.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o | Person
B el e Payroll D
TSP ______6,375.| Noncash I:I
(Complete Part Il for
______________________________________ noncash contributions.)
@) o ®) © ' @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
0 | Person
e e e e e S Payroll [ |
N DS _____5,500.| Noncash []
(Complete Part Il for
o e e e e e e noncash contributions.)
(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o || Person
e e e e Payroll D
B, e e T S ______5,500.| Noncash D
(Complete Part |l for
_______________________________________ . noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i B Person
e o e T T o e e e Payroll [ ]
______________________________ s 5,000.| Noncash [ ]
(Complete Part Il for
__________________________________________ noncash contributions.)

BAA TEEAO702L  09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 3 3 Page 2
Name of organization Employer identification number
Kids Discovery Museum 30-0167480
[@] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
}é o o e el Person
St il E Rl R RS sessa s s isisine Payroll D
_________________________________ s 5,000.| Nencash [ ]
(Complete Part |l for
_______________________________________ noncash contributions.)
a (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
P R e R = Payroll [ ]
___________________________________________________ Noncash [ ]
(Complete Part Il for
________________________________________ noncash contributions.)
@) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
| T i Payroll |:|
___________________________________________________ Noncash [ |
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E]
e T TR == Payroll []
e O S S A RS s e e T S Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@) (o) ’ © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e e R T A S T N S e R T Payroll [:]
_______________________________________________________ Noncash | |
(Complete Part Il for
__________________________________________ noncash contributions.)
) (b) (©) «
Number Name, address, and ZIP + 4 Total Type of contribution
I contributions
Person D
e e T e T S e e e Payroll |:|
_____________________________________________________ Noncash D
(Complete Part Il for
L e e e e e i i e . . e e ] noncash contributions.)

BAA

TEEAQ702.  09/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1L

7 Page 3

Name of organization

Kids Discovery Museum

Employer identification number

30-0167480

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b)
Description of noncash property given

(©)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

©)
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part|

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

(@
Date received

(a) No.
from
Part|

(b

©)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4

Name of organization

Kids Discovery Museum

Employer identification number

30-0167480

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate copies of Part Il if additional space is needed.

g N/a

a ®) (© . L T
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
T 1
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
L b ——————
a b © . e B
N% frolm Purpose of gift Use of gift Description of how gift is held
art
B e e B e e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © . o
No. from Purpose of gift Use of gift Description of how gift is held
Part|

Transferee's name, address, and ZIP + 4

e
Transfer of gift

() G © . NPT .
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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s " OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8

PartiV,line 6,7,8,9, 1 ,;1a,r;l1b,l:11c, 1;9%, 11e, 111, 12a, or 12b.
> Attach to Form ] O
proeby R AR » Go to www.irs.gov/Form990 for instructions and the latest information. v ﬂﬂﬂ h?uhth'.‘.
Name of the organization Employer identification number
Kids Discovery Museum 30-0167480

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year -
Aggregate value of contributions to (during year).
Aggregate value of grants from (duringyear) .. ... ...

Aggregate value at end of year

g A whN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . .. SRR DYes |:| No

[]yes [ ] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... .. ... ... T e g . S

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements S S— " 2a
b Total acreage restricted by conservation easements. ; AR _— 2b
¢ Number of conservation easements on a certified historic structure included in (a) e ; 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. P L SRR 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... .. ’ i, o Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
and section 170(WY@B)(H?.......... R P e S g AR |:|Yes D No

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

Part Il! ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIi, line 1. .. P T -]
(i) Assets included in Form 990, Part X R (s ey P

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . iy g >3
b Assets included in Form 990, Part X.. .. xRS — . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Kids Discovery Museum 30-0167480 Page 2
artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
rtems (check all that apply):

a | |Public exhibition d [ | Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grO\{i(;(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatron s collection? D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
& R 980, POILXE ..ot cowiis sidbiasy bl i L e c b da o HCEVAR [[]Yes []No
b If 'Yes," explain the arrangement in Part XIII and complete the following table:
Amount

¢ Beginning balance S — ] ottt G e el 1e
d Additions during the year. . o T .. = P 1d
e Distributions during the year o o " le
f Ending balance... .. ... 1f

2aDid the organrzatlon |nclude an amount on Form 990, Part X ||ne 21 for escrow or custodial account liability?. .. D Yes No
b If 'Yes,' explain the arrangement in Part XIli. Check here if the explanation has been provided on Part Xl P—

[Part V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1 a Beginning of year balance.
b Contributions. .. .. ..

¢ Net investment earnings, gams
and losses

d Grants or scholarships .. ..

e Other expenditures for facilities
and programs . . . ;

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Q

a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporarily restricted endowment *» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. i T T v 3a(i)
(i) related organizations : o R k- [(1)]

b If 'Yes' on line 3a(ii), are the related organlzatlons listed as requlred on Schedule R7 e s s gy ol SR

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland N

b Buildings. .......... 2,434,561. 435,941. 1,998,620.

¢ Leasehold improvements o 4

d Equipment . irrimgosasvavs ) 2 787 2,787. 0.

e Other R 336293 332,083. 4,210.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), line 10c.). .. . ..... P 2,002,830.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18



Schedule D (Form 990) 2018 Kids Discovery Museum

30-0167480 Page 3

| Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests.

3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12. )

Part Vil | Investments — Program Related.
(R Complete if the orggmzat:on answered

N/A
"Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

a

@

3

@

®)

©)

@

®

®

a0

Total. (Column (b) must equal Form 990, Part X,_column (B) ling 13.) . . ™

Part IX | Other Assets.
Complete if the organization answered

N/A
"Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1))

@

©)

@

®

®

)

®

&)

(10

Total (Co/umn (b) must equal Form 990, Part X, column (B) line 15.)..

Other Liabilities

Complete if the orgamzatlon answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

®

®

@

®

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .

»>

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organlzatlon S hablhty for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l

BAA

TEEA3303L 10/1018
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Schedule D (Form 990) 2018 Kids Discovery Museum 30-0167480 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments... .. ... RS 2a

b Donated services and use of facilities ... .. e P 2b

¢ Recoveries of prior year grants .. .. .. .. s S 2c¢

d Other (Describe in Part XIIl.} . .. L R ;i 2d

e Add lines 2a through 2d ) ' p a's .o A S e S L 2¢
3 Subtract line 2e from line 1 el ] e P A R A T o b s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b .| 4a

b Other (Describe in Part XIIl.) e R AR T 4b

c Add lines4aand4b ... .. e R 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). 5

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

a Donated services and use of facilities, .. ....... . CEEES 2a

b Prior year adjustments Fan A e e . 2b

C Other 10SSE5 e it viswin aos taimaii : . 2c

d Other (Describe inPart XY .. ... .. ............. A 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 o ; .y 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.. .. .. 4a

b Other (Describe in Part XilIl.) . S P Lt e Ly R e A N 4b

¢ Add lines 4a and 4h i AT A R e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). 5

[Part Xill| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 10/10/18
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G ;
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
> Attach to Form 930 or Form 990-EZ. . Open to Public
P > Go to www.irs.gov/Form990 for instructions and the latest information. lngepection
Name of the organization Employer identification number
Kids Discovery Museum 30-0167480

- Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e [j Solicitation of non-government grants
b |:] Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events
d [ ] in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundralsmg services? i |_—_|Yes .No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

5 s RR— 4 (v) Amount paid to
(i) Name and address of individual | iy Activity |, (i) Did fundraiser | (iv) Gross receipts ()or retalne?:l by) (vi) Amount paid to

or entity (fundraiser) have custody or control from activity fidraiser fstad in (or retained by)

of contributions? organization

Yes No

column (i)

10

Total A Pyt S TP e - RS PO = 0.

3 List all states in which the organlzahon is regtstered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L  07/02/18



Schedule G (Form 990 or 990-EZ) 2018 Kids Discovery Museum 30-0167480 Page 2

|Part Il |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Event None P
R (event type) (event type) (total number)
E 1 Gross receipts. . .. 17,570. 17,570,
¢ 2 Less: Contributions. HIER 13, 289. 13,289.
3 Gross income (line 1 minus line 2). ... 4,281. & 28,
4 Cash prizes. ..
5 Noncash prizes
E 6 Rent/facility costs . ... . 732 . 732.
$ 7 Food and beverages .. .. .. 2,241. 2,241.
’E 8 Entertainment
g 9 Other direct expenses. .. 1,308. 1,308.
) Direct expense summary. Add lines 4 through 9 in column (d) .. ] 5 e P 4,281.
>

Net income summary. Subtract line 10 fram line 3, column (d) \ ;

If] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

] (b) Pull tabs/instant i (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo through column (c))
N
u
g 1 Gross revenue
2 Cash prizes. .
E
D X
& Bl 3 Noncash prizes
EN
cSs
T E| 4 Rentfacility costs...........
5 Other direct expenses
Yes % ||| Yes % Yes %
6 Volunteer labor ... . " No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) e . Y T
8 Net gaming income summary. Subtract line 7 from line 1, column (d). R B AR AR LT v P

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? .. . i L e D Yes DNo
b If 'No," explain: P N
10aVV€re_ gn; of the grg_aﬁiz_aﬁoﬁ's_ g_ar'nir;g_ligeﬁsgs_ rgvak?ed_, §u§p5n_der,_o_r terminated _('it'friﬁg_th_e_ta; ;egr_? i ‘_ .u — I Ve; TN

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Kids Discovery Museum 30-0167480 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... .. el S R R e D Yes DNO

|:| Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?.... .. .. SR R

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. o v . Py yg o |- - |

owe

b An outside facility ET— n . .....|13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Neme >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... DYes DNo
b if 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

TR

Name of the organization

Kids Discovery

Museum

Employer identification number

30-0167480

Part] | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and

(d) Corrected?

person and the organization

1 (a) Name of disqualified person organization (c) Description of transaction
Yes No
()
)
3
4)
(5)
®
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 i ; ———
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.................. -5
Loans to andlor From Interested Persons.
%mmaeﬁmeomm&ﬁmnmmwmdY%'mme9%£LPmTMHmS&or%nn%QPmﬂ%HmZ&orﬁme
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (¢) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) Frank Magusin [Board Pres [Cash Flow X 5,000. 5,000. X| X X
@
3
@
(5)
(6)
@
®
©)
(10
Total . . . e i i e 5,000.
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

(O]

@

3

@

®)

®

@

®

©

(10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-E7) 2018 Kids Discovery Museum 30-0167480 Page 2
PartlV_|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No

()
@
3
@
®)
®)

®)

)

(10)
Part V| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2018
TEEA4501L  06/28/18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SN X
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. to Public
3 - . Open to Public

Eﬁgﬁlr;rlnsgs §,§ sgeszﬁfggry > Go to www.irs.gov/Form990 for the latest information. ~V|n§pechon
Name of the organization Empiloyer identification number
Kids Discovery Museum 30-0167480

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Kids Discovery Museum operates a children's museum to provide educational and early
childhood education to the general public including children, families, caretakers,
and schools in Kitsap County and beyond. The Museum also provides a venue for a wide
spectrum of volunteer opportunities. The Museum had more than 37,000 visitors in
2018. School groups throughout Kitsap and King Counties participated in field trips
that focused on STEAM activities, in addition to exploring the Museum's hands-on
exhibits. Kids Discovery Museum also has an extensive access program providing free
or reduced admission for under-served children and families.

Form 990, Part lll, Line 4d - Other Program Services Description

Field Trips: The museum hosts fieldtrips for children.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Members receive access to reduced admission fees and other similar discounts for
Museum programs.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 is reviewed by the Finance Committee and the full Board prior to being
filed.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Possible conflicts are monitored through annual disclosure forms required at the
board level.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Board Executive Committee evaluates and makes recommendations based on performance

evaluations and reports for comparable positions.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 930 or 990-EZ) (2018)



Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization Employer identification number

Kids Discovery Museum 30-0167480

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available upon request

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L  10/10/18



. | KIDSDIS-01 DCHRISTOPHE
i i CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ' S3NIACT Paula Carpine
Sears & Associates, Inc. PHONE | FAX
115 Hall Brothers Loop NW (EA’: No, Ext): ] | (AKC, No):
Suite 109 AbbiEss: paula@searsandassociates.com
e, ADDRESS: :
Bainbridge Island, WA 98110 INSURER(S) AFFORDING COVERAGE ‘1 NAICH
vsurer A : Philadelphia Indemnity Ins Co. 118058
INSURED INSURER B : |
Kid's Discovery Museum INSURER C : |
301 Ravine Lane NE INSURER D :
Bainbridge Island, WA 98110 T S [
INSURER E : |
__INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

i TYPE OF INSURANCE |hODL SUBR POLICY NUMBER (MRBONTYY) (MO e LMITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
.| _ | ClamsmaDE | X | OCCUR X PHPK2062977 11/22/2019 11/22/2020 PRYGREIGRENTED o) | s 100,000
X | Premises/Operations MED EXP (Any one person) | § 5,000
X ' Prod/Comp Ops PERSONAL 8 ADVINJURY | 8 1,000,000|
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERALAGGREGATE | § 2,000,000
X |poucy| GBS | Loc PRODUCTS - COMPIOP AGG Is 2,000,0001
, | OTHER: ¥WA STOP GAP le 1,000,000
A automosiLE LABILITY ‘ e RELMAT | 1,000,000
ANY AUTO X PHPK2062977 11/22/2019 11/22/12020 | BODILY INJURY (Per person) | $
ANTSSonLy ROT6RULED BODILY INJURY (Per accident) | $
| BODIL or accident) |
X MR ony X NGRS G el
I I g I - $
UMBRELLA LIAB OCCUR | EACH OCCURRENCE | s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
I il
| | DED RETENTION $ A | | s
\ 1 ™ PER OTH- |
RKERS COMPENSATION
AND EMPLOVERS' LIABILITY " | STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
| QFFICER/MEMBER EXCLUDED? IN/A == i
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
Ifyes describeunder | e |
DESCRIPTION OF OPERATIONS below L] I | | EL DISEASE - POLICY LIMIT | §
A Directors & Officers PHSD1495604 11/22/2019 | 11/22/2020 'Limit 1,000,000

- I
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Subject to policy conditions, endorsements & exclusions.

City of Bainbridge Island is listed as additional insured as respects named insureds operations.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: - THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Bainbridge Island ACCORDANCE WITH THE POLICY PROVISIONS.

280 Madison Ave.
Bainbridge Island, WA 98110

AUTHORIZED REPRESENTATIVE

ol Gxios

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




PHILADELPHIA INDEMNITY INSURANCE COMPANY
1-877-438-7459

ONE BALA PLAZA, SUITE 100

BALA CYNWYD, PA 19004

0000823-0011509 CO610 001 --—--- 909708
TR C TR BT R UL R BT U]

Named Insured and Mailing Address:
Kid's Discovery Museum

301 Ravine Ln NE

Bainbridge Island, WA 98110-2670

8/7/2020

Producer Number: 4865

Foumnier & Associates, Inc. dba Sears and Associates
5712 Orchard St W ,

University Place, WA 98110-2670

NOTICE OF POLICY RENEWAL

POLICY NUMBER: PHPK2062977
EFECTIVE DATE OF RENEWAL: 11/22/20

This notice is to advise that we are agreeable to renewing the above policy subject to the form changes as
described in the enclosed policyholder notice (PI-NOTICE-MLCHG-WA 1 (08/19)). Please contact your agent
listed above or call our toll-free number if you have any questions concerning this Notice.

Tmportant Note: this Notice does not apply if a notice of nonrenewal or cancellation has been issued on the
above policy. If such a notice has been issued, it supersedes this Notice.



