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. _ *E 'PUBL_I'C DI-SCL_OSU_RE_ COP-Y * )
Return of Organization Exempt From Income Tax
Form 990 Under section 501{c}, 527, or 4947{a)(1} of the Internal Revenie. Codé (except private foundations} 202 1
} De'not enter Social security numbers on this form as it may be made public. T : ey

OME No. 15450047

Department of the Treasury

Infernal Revenue Seridce - P Go to wvirw.irs.gow/Foirm380 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning SEP 1, 2021 andending AUG 31, 2022
B Checkif C'Name of organization I Employer identification number
_appllcable: . T .
[ J&%e® | saN JoSE' CHILDREN'S DISCOVERY MUSEUM
Siihse | Doing business as. CHILDREN'S DISCOVERY MUSEUM OF SAN JOSE . ‘942870828
i Number and street {or P.0. box If mall is-not delivered to-street address) Room/suite [ E Telephong ntimber
Fial 180 WOZ WaY 408-298-5437
L‘?L’S‘“‘ City or town; state or province, couintry, and ZIP or fareign postal code G Grossreceipts$ 7,714,506,
fowended|  saN JosE, CA 95110 Hia) Is-this.a group return
Dﬂggﬂc? F Name and. address of pfincipal officar: MBRILEE. JENNINGS for subordinates? DYes {:@No
pending SAME AS C ABOVE: ) Hib} Are ai_l'suboruinaleslnc!uded? DYBS E:] No
1_Tax-exempt status: 5040)(3) | | s01(e) )4 gnserino) [ J4947ta)(or [ 1527| 4 °No;" attach a list. Seeinstructions.
J Website: p» WWH.CDM. ORG. ' ' H(c} Group exemption number b
K_Form of arganization: Corporation [ ] Trust [ ] Association | | Other B> | L Year of formation; £283 | M Sate of iegal domicile; CA
[Partt] Summary
° 1 Briefly describe'the organization's mission: or most sigrificant activities; CHILDREN'S DISCOVERY MUSEUY OF
g- SAN JOSE INSPIRES CREATIVITY, CURIOSITY AND LIFELONG LEARNING,
g ‘2 Check thisbox P [_] ifthe.organization discontinued its operations or disposed of more than 25%of its.net assets.
% 3 Number of voting members of the governing body (Part VI, line 18) |8 a
g ‘4 Number of independent.voting members. of the governing' body Part VI, iine 1b) T I | 27
'g 5 Total number of individuals emplioyed in caléndar year 2021 (Pait V, line 24) PR i 53
B[ .6 Totalnumber of volunteers (estimate if necessary) _ et 6 269
5| 7a Totdl unrelated business revenus from Part VI, colun‘m (C). Ilne ‘[2 _ ettt s e e rar s en s reeran 7a o
< b Net unrélated business taxable income from Form’ 990:T, Part Lifinet1 oo |7h 0.
Prior Year Current Year
| & Contributions and grants Part VI, e 1h) ... 4,133,243, 4,733,408,
E ‘9 Program service revenue Part VIL line2g) ..., 535,690. 1,372,855,
1 10 Invéstment incorme (Part VI, coluinn (A), lines 3, 4, and ?d} £4,926, 107,567,
&1 11 Other revenue {Part VI, column {A}, lines 5, 6d, 8¢, 9¢, 10¢, and 1‘fe) n =81, 636, -63 057,
12 _Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), 1lrie ‘12} . ' 4,652,223, 6,150 8§73
13 Grants and similar amounts paid (Part iX, column (&), Tines- 13) et 0, 0.
14 Benefits paid to or for members {PartiX, colun‘!n (A, line 4) . [ 0. 0.
w| 15 Salarigs, other compensation, employee benefits (Part IX, column(A), lmas5‘10} » 2., 461,853, 2,482,363,
2| 16a Professional fundraising fees {Part X, column (A), fine 118) . 0, 8.
_:n’. b Total fundraising expenses {Part [X; columr (D), line 25} > 415,918, [ T : -
R 17 Other expenses (Part [X, column (A lines Matd, 11624e) 2,724,058, 3,097,047,
18 Total expenses. Add lines 1317 {must equal Part IX, column (4}, line 25} 5,186,011, 5,589,410,
19 Revenue less expenses. Subtract ine 18 fromline 12 ... ... . . -533 788, 561,463,
& Beginzing of Current Yaar End of Year
£5 20 Totalassets PartX, e 18) e 25,329,021, 24,425,043,
jtf 21 Total fabiiities (Part X, line 26} R 1,807,148, 599 801,
=] 22 Net assets or fund balances. Subtract ine 21 from !lna 20 o 23,521,873, 23,425,242,

[ ] Signature Block
Underpenalties of perfury, | geclare that | have examired this retuen, including: at:rinmpanying scfieduies and statements, and to the best of my-knowledge and.belief, it is
frug, correct, and completwae@'Mmher than officer) is based on all information of which preparer has any knowledge. ,

f

MMSZJ

Sign } Signature of officer z I Da{ /jb /M
Hers . MARILEE JENNINGS, EZECUTIVE _DIRECT_OR

V' Type-or print name and titie

Print/Typé preparer's naime Liraparer.'fs signature Date Chedﬁ (i PTIM
Paid MATTEEW PETROSKI TTHEW PETROSKI 05/22/723 sm,np,um P00853132
Preparer | Firm's name . AFRUMANINO LLP Firm's EIN . 94-6214842
tse Only | Firm's agdress . 50 W. SAN FERNANDC ST, “STE 500 o

SAN JOSE, Ch 95113 Phone ho.408-200-6400

May the IRS discuss this return with the preparer shown above? See instructions ... Yes [ INo .

132001 j2-08-21  LHA ForPaperwerk Reduction Act Notice, see the separate instructions. Form 890 (_2021)




. Form 990.£2021) £AN JOSE CHILDREN'S ‘DIiSCOVERY MUSEUM 94-2870828 Page 2
' 1| Statement of Program Service Accomplishments '

Check it Schedule-O contains a résponse of note to anylineinthisPart I} ;... @
1 Briefly describe the iorganization‘s mission: ' '

CHILDREN'S DISCOVERY MUSEUM OF- SAN JOSE INSRIRES CREATIVITY, CURIOSITY

AND LIFELONG LEARNING,

2  Didthe organization undertake any sign'iﬁqant'_prqg[am_ services during the year which were not listed ¢n the
prior Form 990 or 890-£27 )
If "Yes," describe thess new services on Schedule O
3 Dld the organization cease conducting, or make: significant chariges in how it corducts, any program semces? D.Yesi @-No
If "Yes," describe thése changes. on Schedule 0. '
4 Desciibe the organization's program service accompllshments for each of its three largest program sen.rlces 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
ravenue, if any, for each program service reported.
-4a {cade: Y Exs $ 2, 2 70,647, including grants of § } (_Bevenue 5 768, 411, )
CHILDREN'S DISCOVERY MUSEUN OF $AN JOSE {"THE MUSEUM" OR "CDM")] IS A
CALIFORNIA NONPROFIT PURLTC BENEFIT CORPORATION ORGANIZED IN "1982 AND
INCORPORATED IN 1983, THE MUSEUM. OPERATES A -CHILDREN'S MUSEUM WHICH
ADDRESSES" THE. EDUCATIONAL NEEDS OF CHILDREN, YQUTH, AND THEIR FAMILIES
1N SANTA CLARA COUNTY THROUGH PARTICIPATORY EXHIBITS AND PROGRAMS THAT
ENGACE THE SENSES AND CHALLENGE THE MIND,

[ lves [x] No

CHILDREN'S DISCOVERY MUSEUM OF SAN JOSE (CDM) HAS SERVED OVER 9.8

MILLION ADULTS AND CHILDREN SINCE OPENING ITS DOCRS IN THE SPRING OF.

1990, WITH OVER 30 YEARS OF OPERATION, THE MUSEUM AND ITS STAFF STRIVE

'mo ENHANCE THE VISITOR EXPERIENCE IN ITS 28, 000 SQUARE FEET OF INDOOR

EXHIBITION SEACE WITH 13 DEDICATED GALLERIES, (CONTINUED ON' SCHEDULE 0) _
4p (C:_oda': ) (Expenses§ _ _ 1,991,199, includifig grants of.§ { 5 651,678, )

THE MUSEUM PROVIDES ON-SITE AND OQUTREACH PROGRAMS WHTCH COMPLEMENT ITS

EXHIBITS AND SUPBORT VISITOR INTERACTIONS AND LEARNING OFPORTUNITIES.

2021-2022 SAW THE RETURN OF GROUP VISITS TO THE MUSEUM, WITH 5,800

‘SERVED AND AN ADDITIONAL 512 SERVED THROUGH ON-SITE OR VIRTUAL

PROGRAMS, THE SANTA CLARA COUNTY OFFICE OF EDUCATION SPONSORED A

PRIVATE USE DAY AT CDM IN SPRING OF 2022 0. ACCOMMODATE STUDENTS AND

'THETR FAMILIES IN THE DISTRICT'S SPECIAL NEEDS PROGRAMS, IN RESPONSE

TO THE ONGOING COVID-19 PANDEMIC, THE MUSEUM HOSTED & TOTAL OF FOUR

POP-UP_VACCINATION CLINICS AND, AS. AN INCENTIVE, PROVIDED FREF MUSEUM

ADMISSION, FOR UP 70 8 PERSONS, TQ EACH, FAMILY RECEIVING A VACCINATION,

SPONSORS STEPPING FORWARD TO SUBPCORT THIS TNITIATIVE INCLUDED THE

SILICON VALLEY COMMUNITY FOUNDATION, (CONTINUED ON SCHEDULE 0)

4c (Code: ) {exparises $ _ 6,473, including granis of §. ) (Rovonue s 1,775, 9
THE MUSEUM CLOSED THE RETAIL SPACE IN DECEMBER 2018 DUE TQ THE IMPACT
FROM MAJOR ONLINE RETAILERS, THE STORE IS STILL AN ACTIVE PROJECT AS A
SMBALL INVENTORY BALANCE REMAINS, DURING THE YFAR, THERE WERE SMALT.
PROJECTS SUCH AS PINSCREEN AND GEAR TABLE SALES,

4d Cther pregram services {Describe-on Schedule 0.

Expénses § ifeluding grants.ol § } {Revenuo § )
4e  Total program service expenses 4 268,319,
Form 980 (2021
132002 12-09-24 SEE SCHEDULE O FOR. CONTINUATION({S)
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Forrh 980 (2021) BAN JOSE CHILDREN'S DISCOVERY MUSEUM 94-2R70828 pages
'art 1V | Checklist of Required Schedules

Yes ; No.

1 Isthe organization described in section 501 (_cj{S} or 4947(_a)(1_}' {other than a_private-'foundatieh}_‘? '

I "Yes," complete Schedula A .. - o 1]%
2 sthe organization required to complete Schedufe B Schedu.'e of Contnbutors" See |nstruct:ons e s 2 { X%
3 .Did the organization engage in.direct.or indirect political campaign aétivities on. behalf of or in opposmon to candldates for

-public office? if *Yes,* complate Schadife C, Partd oo : ' RN i d
4  Section S01(c}(3}) organizations. Did the organization engagg in lobbylng actlvmes or have asectmn 501(h} e!ecﬂon in effect

‘during the tax year? if *Yes, ™ complete Schedule C, Part if | v siere it 4 X
5 Is the organizatioh.a ssction 501(c){4}, 501 {c]{s) or 501 (c}{s} organlzatlen that receivés: membershlp dues assessments or '

“gimilar amounts as defined in Rev. Proc, 98-197 jf "Yes,! complete Schedie G, Part . 5 X
&  Did the organization maintain any donor advised furids or any. sirnilar funds or accounts for Whlch denors have the rlght to

prowde advice on.the d|str|but|on or investment of amounts in-such funds or accounts? W *"Yes," complete Schedide D, Part ! 3 X
7 Did the organizaiion recewe or hold a conservation easement, mcludlng easements to preserve open space,

‘the envirenment, historic’ iand_ areas, or historic structures? f "ves, " compléete Schedufe D, Part it ... e e, LT X
8 Did the organization maintain colléctions of works of art, histdrical réasures, or other simitar assets? If "Yes," complefe

Schedule 1, Part iif - 8 X

9  Did the organization report.an amount in. Part-x l|ne 21 for gscrow of custod|al account lEabllity, serve as.a cuetodzan for
amaunts not listed in Part X; or. provide credit counseling, debt management,__ credit repair, or debt negotlatlen services?
I *Ves," complete Schedule D, Part IV . : ST - £
10 Did the organization, directly or. through a rela‘ted ergamzation hold essets in donor-restricted endowments

‘or in-guasi endowments? f "Yas, " complete Schedule O, Part'V .

11 |fihe crganiZatiof’s answer to ary of the following questions isi "Yes, " then complete Schedu!e D Parts VI UII VIII IX or X,_

as applicable,

a Did the erg__ariization report an amount:for tand,_build_in_gs, and _equipmen_"r in Part’X, line 107 if*Yes,” complete Schedule D, )
PartVl ... o - SOOI I 1 5 B

‘b Did-the organlzatton report an amount fer mvestments other secunt:es in F’art X Irne 12 that is 5% or morg of |ts total
assets reported in Part X, line 16? /£ “Yes,"complete Schedule D, Part VIl ......... JUE SO JEOROOURUOR I b X

¢ Didthe organization report ary amount for investments.- prograim related in Part-X, line 13, that is.5% or more of its fotal
assets reparted in‘Part X, line' 16?17 "Yes," complete. Scheduie D, Part VIl -
d Did the crganization repart an amount for other assets in Part X, fine 15, that is. S/o.or_ more of xts totaI aeeets reported in

Part X, line- 187 if *Yes," complete Schedule D, Part X" _ et oot i TUROPIORROPU O i I 3 T

1ic X

Did the crgamzatlon report. an amount for other Ilabllmes i F'art X Ilne 25‘7 ,'f "Yes comp,‘ere Schedu!e D Paer ,,,,,,,,,,,,,,,,,, Ite} X
f Did the organization’s separate. or consolidated finangial statements for the tax yearinclude a footnote that addréesses
the organization’s liability for tincertain tax positions.urider FIN 48 {ASG 740)? jr "yes, " complete Schedu.fe D, parz X. 11| X
12a. Didthe organization obtain separate, indepefident audited financial statemients for tie tax: year? If "Wag* comp,fete N '
SCHEdUle D, PAIES XEGNG XI ,.....cv...oevv.seeevesieoesoeo oot or e tee sttt eees oot oe st e et . |12a| %
‘b Wastha ergamzat:on mc!uded ln consohdated |ndependent audlted flnancral statements for the tax year"
if "Yes;" and'. if the organization answered "No® fo fine 124, ther completing Schetlufe D, Parts Xtand Xli js optional ............. [12b | X
13 Is'the orgariization a school described in section 170{)1MANI? 1f *Yes," complete Schedfe € ...........iiveeveeeeereeini |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 114a X
b Did the organization have aggregate revenues or expenses of mare than $30,000 from grantmakmg, fundra:smg, busmess. '
investment; and program service activities outside the United States, or aggregate forelgn investments vajued at $1 _DU__DOO
or more? Jf “Yes," complets Schedule F, Parts [and IV ... e | 14B X
15 Didthe orgamzatlon report on Part iX colurmn (&), line 3 more than $5 DGO of grants or other asststance 'to or fer any
foreign organization? if "Yes, " complete Schedule F, Parts lfand IV .............. U SOOI I - X
16 Didthe organlzatton report on-Part X, column (A}, iine 3, more than-$5,000 of aggregate grants or other asmstance to
or for foreign individuals? /f *yes, " complate Schedule F, Parts lland V... : CEDTUS I . | X
17  Did the drganization report.a total of more tharn $15,000 of expenses for professmnal fundralsmg services of Part IX '
columni {A), iines 6 and 11e? jf "Yes, " compiete Schedule G, Part 1. See instructions - o A7 | X
18  Did the-organization’ report more than $15 000 total of fundratsmg event gross income and contrlbutlons on Part VIII Ilnes
e and Ba? ff *Yes," complete Schedufe G, Partfl ... ... 18 | X

19 Did the organization report more than $15,000 of gross income frem gamlng actlvmes' on Part V[II Itne ga’? ,lf "Yes
completé Schedufe G; Partiif . . breme e et e e e 19 £

20a Did the organization operate one or morg hospltal famhtxes" h‘ "Yes ! comp!ete Schedu!e H | 20a X
b If "Yes" toline 20z, did the organization attach a copy of its auditéd financial statements to th:s return? . 20b
21 Did the organtzation réport more than $5,000 of grants.or other assistance to any domestic organization-ar
domestic govemment.on Part. X, colun {A), line 1?7 i "Yes," complete Scheduls { Parts lanchfl oo ne | 21 X
132003 12-08-21 o . Form 990 (2021)

4
6220522 701245 05032060 2021.05080 SAN JOSE CHILDREN'S DISCO 05032061



Form 090 {2021) SAN JOSE CHILDREW'S DISCOVERY MUSEUM 94-2870828 Page.4
| Part’ IV Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization repdrt more than $5,000 of grants or cther assistance to or for domestic individuals on
Part [X; column. (A}, line 22. if "Yes,* complete: Schedule L Parts tand fll ..o, v |22 Z

23 Did the organization answer "Yeg" o Part Vi, Section A, line 3, 4, or §, about compensat:on of the orgamzatlon s curreﬂt
and former officers, d|rectore. tnustees, key- employees and- hlghest compensated employees? [ "Yes,” complete _
Schedule J. . R, e |28 1 X

24a Did the organizatlon ha\re atax-exempt bond issue WIth an outstandmg prmc:pal amount of more than $1DEI 000 as of the
last day of the vear, that was issued after December 31, 20027 § "Yeg, " answer fines 24b rhrough 24d and'coniplete

Schedula K. IF*N6," go 16 liné 25a-. OO O - - L
b Did the organizatioh invest any pro::eeds of tax exempt bonds beyond a temporary per:od exceptlon'? ' s 24h
¢ Did the orgahization maintain an esciow account other than a réfunding escrow 4f any time during the: year to defeaee '
any tax-exempt bonds? OO SOURSRUUUUR I 1+
d Did the organlzation act as ar "on behalf of* lssuer for bonds oulstend[ng at any tlme durlng the year'? 24d
25a Section 501{0]{3}, 501{::}[4], and 501(0}(29} organizations. Did the arganization engage.in-an excess beneflt
transaction with a-disqualified person during the-year? if "Yes, " complete Schedute L, Partl ... TR S . | 28a £

b Is the organizatiori-aware that {t éngagacd-in &n excess benefit transaction with a disqualified person in a pricr vear, and-
that the transaction has riot. been réported on any of the crganization’s prior Forms 880 of 990-E2? jf "Yes," c_:o.r_nplere
Schedule L, Part! ..o, " et . e | 280 X

26 Didthe orgamzatron report any amount on Part X Ime 5 or 22 for recer\rables from or payables to. eny current '
or former ofﬁcer director, tustee, key employee, creator or four:der substantial contributor, or 35%
controfled entity.or family mern_ber of any of these persons?. if "Yes," complete Schedire: L.Partif e : 26 X

27 Did the organization provide a grant or other assistance to any current or former officer,. director, trustee, key employee;
creator or founder, substantial contributor of-émployee thereof, a.grant selection committee member, of to-a 35% cantrolied
entity {including an employee thereof) or family member-of any of these persons? if "Yes, * complete Schedwé L, Partlif .........

28 ‘Was the organization a party to a business transaction with ene ofthe-following parties (See the Schedule L, Part v,
inet_ructi_ons for apoliceble filing thresholds, conditions; and exceptions);

a Avcurrent or formier officer, diréctor, trustee, key employee; creator or faunder, arsubstantial contributor? ¢

“Yes," complete Schedufe:d, Part IV . it - ST U SROOUOUR .. § X
b A family member of any individual descrrbed in ime 28a’> ,‘f "Yes Complete Schedule L Pa(t ,-'v 28b %
¢ A 35% cantrollad entity of one or more individuals and/or organizations described in line 28a or 2813? ;f o o
"Yes," complete Schedide L, Pait IV . e SO .- - X
29  Didthe organization receive more than $25 DOU irrnon- cash eontnbutlons’? h‘ "Yeg, complete Seheo‘ule M i e 29 | ¥
30 Drd the organization receive contnbutlons of art, historical treasures, or Sther similar assets; or qualified consérvation
contributions? £ *Yas;® compléte Schedtfe M . - : TSR I X
31 Did the.organization liquidate, terminate, or dlseolve and cadse operattons'? !f “Yes, comp,‘ete Schedule N Pa_r” ' 31 b3
32 Did the-organization séll, exchangé, dispose of, ortransfer more thian 25% of its net assets? "Yes, " complele .
Schedule Ny Partll ..o, SUURURRUUURP S -1 x
33 Didthe organlzatlon own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701:2 and 301.7701:37 f "Yes; " complete Schediife R, Part 1 T I X
84 Wasthe organization related td any tax- -exempt or taxable entity? Jf "Yes,™ compl'ete Schedufe F.‘ Parr ,‘l .'ll or lV and
PartViline? . .. .. - . 34 X
‘35a Didthe organization have.a controlled ent:ty W|thm the meanlng of sectlon 512{b}(13)‘? . e | 388 x
b if "Yes" to line 35a, did the organization receive any payient from or engage in any transaction with a controlled entlty
within the meaning of sectioh 51 20)13)7 if "Yes," complete Schedule R, Part V, fine 2 . o ... 136b

36 Section 501(c}(3) organizations. Did the organization make any transfers fo-an exempt non- charltable related orgamzatlon'?

If "Yes," complete Schedule R, Pait V, line .2 . U SRR 36 X
3'_{' Bid the grganization conduct more:than 5% of |ts actlwties through an entrty_thatls not:a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Scheduia B, Part VI ooveevoeoe .oLer X
38 Did the organization‘completa Schedule-O-and provide explanations:on Schedulé O for PartV); lines 11b and 197 o

Note: All Form 980 filérs are required to complste Schedule. O R I - 1 A
iPart:V:| Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response of nate ta any line in this Part V

¥Yes | No
1a -Enterthe number reported in box 3-of Form' 1096. Enter -0- if not applicable . i I_‘l_e
b Enter the number of Forms W-2G included cn line 1a. Enter -0- if not'applicable . 1b
¢ Didthe organization comiply with backup withholding rules for repertabile, peyments to vendors and reportable.gafming
(gambling) WinnINgs 10 PAZe WINREIST . oL i o e e et e ettt e feneneneias ic | 3
132004 12-09:51 _ Form 990 (2021}
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Form 930 (2021} SAN JOSE CHILDREN'S DISCOVERY MUSEUM 94-2870828 Page 5
I PartVi| Statements Regarding Other IRS Filings and Tax Compliance {conitiniiad)

Yes [ No

2a Entérthe number-of employess reported on Form W-‘S- Transmittal of Wage and Tax Statements,
filed for the calendar ysar ending with or withiri the year covered by thisretum. . . 2a
b if at laast one is repdried on line. 2a, did the arganization f] file all required federal emplayment tax retums‘?
Note: [f the sum oflines-1a and 2ais greaterthan 250 you may be required to a-filg, See instructions. .. .
3a- Did the organtzatlon have unrelated business gross income of $1, 000 or more during the. vear? e
b If "Yes," hasit filed a Form 290-T for this year? Jf '"No* to fine 3b; provide an explanation on Schedule: D v
4a At any time duringthe calendar year, didthe organization have an intergst In, or a signature or bther authority over, a
financial acgountin a fereign country {such as a hank.account, securities account, of other financial’ account)'?
b ¥ "Yes." enter the hame of the foreign couritry
See instructions:for filing réquirements. for FINCEN Form 114, Rebort of Foreign Bank and Financial Accounts {FBAR), .
5a Was the organization a party toa prohlblted tax shelter transaction at any time dunng the tax year? . . .. . . | .6a

b Did any taxable party. nohfy the organlzatlon that it was orisa party to a pl’Oh!bIted tax shelter transactton'? SUUTTESRROTRTSRRR I < X
< If"Yes™ to lihe S5a or: Sb did the organization file Form 88867 . s e . 15¢c
6a Does the orgamzatlon have-annuaf gross receipts that are normaily greater than $‘¥ OO 000 and did’ the organlzatron sohcrt
any contrlbutlons that were not tax deductible as.charitable contributions? ... .. SO .- - X
b If "Yes," did the organization include with every solicitation .an-express. statement that such contnbutlons or glfts
were not tax deductible?

7 Orgamzabons that rnay réceive cleducnb!e contnbutlons under sectlon 1?0{::}
a Didthe arganization receive.a payment in excess.of $75 made partly asa comnbutmn and. partly tor goods and services pravided tothe payor? | 7a | X
If "Yes," did‘the organization notify the donor of the value of the goods or services provided? 7h | X

=2

¢ Did the organizatiori sell, exéhangs, or otherwise dispose of tangible personal property for which it was required

tofile Form 82827 . : : "
d If*Yes,” indicate-the. number of Forms 8282 f[ed durlng the year _ . [ 7d l o _
e Did the organization receive any finds, dwecﬂy or :ndlrectly, fo pay: premlums on a-__persona! benef t contracf? T T I ¢ - X
f Did the organization, during the year,. pay premiums, directly or indirecily, on a persenal benefit contract?- T B 4 1 X
g . [f the organization received a contribution of qualified-intellectual proparty, did the organization filé Foim B899.as requwed? L 7g '
h 'I_f the: a_:rga_m_zatl_on received a contribution of cars, boats, aiiplanes, or other vehicles, did the arganizdtion file & Form 1098-G72 7h

8 Sponsoring organizations maintaining donor advised funds. Did & donor ativiséd.fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 -Sponscting organizations maintaining donor advised funds.
a Didthe sponsonng organization make any taxable- d|stnbl.mons undersection-4966?7° e
b Did the sponsormg organization make a distribution to a donor donor advisor, or related person?
10 Section 50¥{c)(7) organizations, Enter:

-a Initiation fees,and capital contributions.included-on Part VI, line 12 reeeceme e | 108
b Gross receipts, included on Fortn 980, Part VI, line 12, for public Use of cIub facﬂrhes T0b.
11 .Section 501{c}{12) oroanizations. Enter: '
a Gross incorvie from members or sharetiolders i, L11aL
b Gross income from other sources. (Do not: ne’r-amoﬁnts due or._paid to _ot_hersourc_es against
amounts due or received from them) | . 11b
12a Section 4947[3}(1} non-exempt charn:able trusts. Is the orgamzatton f Ilng Form 99(} in I|eu of Farm 10417 124
b If "Yes,” enter the.amount of tax.exempt intsrest received.or dccrued-during the year | 12b
13 Section.501(c)(29) qualified rionprafit health insurance issuefs.
a Is the:prganization licenséd to issue qualifiéd Hsalth plans in more than one state? |
Mote: See'the instructions for additional ifformation the orgamzatlcn must report on Schedu!e 0
b Enter the amount of reserves the organization s required to maintain by the states in which the
organlzaﬂcn Is licensed to issue'qualifed health IS e P13
¢ Enter the amount: ofreserves onhand . . = et L 13E.
14a Did the organization receive any payments for tndoor 1ann¥ng services durtng the tax year’? OO I L. X
b If "Yes," hasitfilad a Form 720 to iepott these payments? 17 "o, * provide an explanation on Schedle O o |4

15 Isthe organization subject to.ths section 4960 tax on payment{s) of more than $1 ,000,000 in-remuneration or
excess parachute payment(s) during the year?
1f "Yes," see the instructions and file Form 4720 Schedule N
16 Isthe o_rgamza’_uon an edu_c_at:onal institution- subject to the section 4968 excise tax o net investment income?.
If "Yes," complate Form 4720, Schedule O.
17 Bection 501(c){21} organizations. Did the tiust,.any disqualified person, or fing operator engage in any
activities that would result in the imposition of an excisé téx under section 4951, 4852 or49537
if "Yes," complete Form 6069,
182005 12-09:21° _ _ 6 ) Farti 980 (2021)
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Form 990 {2024} SAN JOSE CHILDREN'S DISCGVERY MUSEUM 94-2870828 Page 6
‘Part Vi Gqumance, ._l_tﬂa.n'agemerit, and Disclosure. roreach "ves” responsé o fines. 2 through 76 below, and for & “No" respahse

to tine 8a, 8b; or.10b below, describe the circumstances, pracesses, or changes on Schedule O, See instructions. _

_ Check if Schedule © contains a response of note to-any kne in this Part vl

Section A, Governing Body and Management

Yes No .

1a Entef-the number of; yoting mérmbers of the governing body at theend of the taxyear . .. 1 1a
If there are materiat differences in votlng rights.amang -members of the.governing body, ar if-the governmg
hody deiegated broad authorify to an axecutive-commitiee or sumllar committse, explain on Sohedule 0.
b Enterthe number of voting members inc[uded on line 1a, above, who are. rndependent _______________ 1b
2 Did any oif cer;.directar, trustee, or key amployee have a tarmly relatlonshlp orabusiness. reIat:onship with any other
officer, director, trustee, or key employee? . . : i : "
3 Did the organization delégate control over management dutles customanly per‘forrned by or under the dlrect supemsmn

of officers, directors, trusteds, or key employees o-a management company orotherperson? 3 X
4. Did the organization make- any significant changes tolts governing: dacuments since the prior Formi 990 was fled? ' 4 X
5 Didthe organization become aware durlng the year of a_\__ergmf“ icant diversion of the organi:zatlon..s assets? 5 x
6 Did the organization have members or. stookholders'? ' v e 8. X
7a 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? 7a X

b Are dany gdvemance decisions of the organization reserved to {or subjoct to approval by} members; stockholders; or
persons-other than the- GOVBININGIROTYT ettt e eer e eeatearentrrerees
-8 Did the drganization contemporaneousty document the meetmgs held or written act uns undertaken during the year by the foIIowmg

a"Thegovemmg body? | _—
b Each committee wih authonty to act on behalf of the govemtng body‘? O R Y .
9 Isthers ariy officer, director; frustee, or key employee listed. in'Part VI, Section A who cannot be reached at the
organization’s mailing address’? i "Ywmmwwuﬁ Q i |9 X
Section B. Policies i ; > Code.
Yes | No
10a Did the organlzat!on have local chapters, branches, or affiiates? L . o1 10a X
b if "Yes," drd the organization have writtén policies and procedures govemmg the activities of euoh chapters aff hates.
.dnd branches 16 ensure their operations are consistent with the brganization's exempt purposes? s U 10b.

“f1a Has the organization-provided a complete copy of this Form 990 to ail mémbers-of its-goveming body before fi Img the form? ita
b Describe on:Schedule O the process, if any, used by the orgamzat;on 1o review this Form: 990, B

12a Did the crganization have.a written conflict of interest pohcy? IFINO," GO IO HNG T8 oo er v e e 120l X
b Were utf[cers, directors, or trustees, and key- employees requirad to disclose annuatly interests that could gve risé 10, COnﬂleS" N _____ 12b | X
¢ Didthe organtzatton regularly and consistently monitor and enforce- oompl;anee with the policy? if "Yes, " describe.

on Schedufe O Fow this was dong .............. O OO SOOI OO I .- ..

13 Did the grganization have a written whlstieblower poilcy? I
14 . Did the organization have a written document retention and. destructlon pol|cy'?
15 Did'thé process for determining compensation. of the following persois include d review and approval by mdependent
persons, comparability data, ard contamporanecus s_ubstantietr_on of the c_ie_llbe_ratlon_ and decision?
a 'The'organ'i'zation's CEO, Executive. Director, or top mana_g_ement’ O IRl e e et et
b Othercffi joers or key employees of the organization ... e e
If *Yes" 1o line 15a ¢r 15b, describe the process on.Schadule O See lnstructlons
16a Did the.organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ' B I (-7
b if "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzation to e\.raiuate |te partlc:lpatton i
in joint venture arrangements under applicable fed_era[ tax law, and take steps to- saf_e_g_ua_rd the- orga_mz_at[on 's
axempt status with respect-to'suchg_{_[gpgements?ﬁ ________ e iiiieiiiiiiipissnecirrecioseges eieiierieeiiireces freeiiriiniiiies o iiiiieiani 16b
Section C. Disclosure
17  List the states with which-a copy of this Form 990 is required to bie filed p-Ch
18 - Section 6104 fequires.an organization to make its Forms 1023 (1024 or1024-A,if applicable), 890, and 990-T (sécticn 501(G)(3)s only} available
“for public inspection. Indicate how you made these available. Chéck aff that apply. -
[X ] ownwebsite  [_] Another's website [Z] Upon request [_] Other xptain on Scheduie O}
19 Describe on Schedule O whiether (and if 50, how} the organization made its governing documents, conﬂict of interest policy, and financial
statements avaifable to the public during the_ts._x_ year;
20 State the name, address, and"teiepho'ne number of the person who possesses the organization’s books 'and records
SUSAN CLARK - 408~255-~5437
180 WOZ WAY, SAN JOSE, CA 95110
152006 12-09-21 Form 990 (2021)
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Form 990 {2021} _$AN JOSE CHILDREN'S DISCOVERY MUSEUM 94-2870828
PartVii| Compensation of OffiCere‘,, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
T R e I

Checkif Schedule O containg a.respoise or note to any finein this Part Vil _
Section A. Officers, Divectors, Trustees; Key Employees, and Highest Compensated Employees
1a Cothplete this table for all persons réquired t6 be listed, Report compensation for the calendar yearending with or’ withif the arganization’s tax ye_ar.'
& Ljstall of the organization's current officers, directors, trustees (whe‘ther individuals or organazatlons) regardless of amount of: compensation,
Enter -0- i cofumns (B}, {E), and (F}ifng compensatmn was paid.
® List all of the organization's current key employees, if any. Sea the instructions for. def nition of “key employee

~ ® List the crganization’s five current highest compensated employees. (other than.an offlcer, director, trustas, or key employee) whe received report-
able compensation {hox & of Form W-2, Ferm 1098-M1SC, and/or box 1 of Form 1099-NEC) of more than $100,000 fram the:arganization and ary related orfanizations,

® | st all of the crganization’s former officers, key émployess, and highest compensated employees who received more than.$100,000 of
reportable-compensation from the organizatiori and, any related crganizations.

# List all-of the organization's former directcrs or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10 000 of reportable compengsation from the organization and any related organizations.

See the _|ns_tmct|pns.for therorder in which to list the persons above.

Page 7.

[ 1 Gheck this box if neither the organization nor any related organization compensated any current'dfﬁcer, director, or trustes,

G ) ©) ) (E) (F)
MName-and title Average | .. qugfiﬁ;?:man ar Reportable Reportable Estimated
hours per | box, unless person is bothan cempensation ‘compensation amount of
wael [ Offeer anda directorftruited) from from related: othér
{list:any g. tha' organizations. compensation
hours for g - 2 _ c_)_rgar__iiza_ti_qq_ (\ﬁ_r‘-Z_ﬂ_O___Q;Q-_MISC/ from the’
related | g (.3 g (W-2/1099-MISG/ 1089.NEC) organization
organizations| | F £IE. 1099:NEC) and related
below HEINE ‘organizations
lingg |E| 2|5 |3]2E &
{1} MARILEE JENNINGS 2,00 '
EXECUTIVE DIRECTOR X 256,173, a, 13,1382,
(2) SUSAN CLARK 40,00 '
DIRECTOR QF FINANCE & ADM X 183,563. 0, 15,335,
(3} 'CEERVL BLUMENTHAL 40,00
DIRECTOR OF INFORMATION: SY | X 153,820, 0. 1,694,
(4) RICH WURNER 40,00 |
DIRECTOR EXHIBITS & FAC X 135,564, a, 6,355,
(5) JESSICA TORRES 40,00
DIRECTOR OF EDUCATION & PROGRAMS X 114,092, 0, 2,800,
{6) CECILIA CLARK 40,00
PUBLIC HELATIONS AND COMMUNICATTONS X 108,478, d. 13 120,
{7) DEBBIE MCKENZIE 40.00
ASSQCTATE DIRECTOR OF DEVELOPMENT X 105,603, 0, 10,854,
{¥) EKEVAN RRYSLER 2,00 ' '
CHATR b4 X _ 0. 0, a,
(9) ALAN MARKS 2,00
VICE CHATR X b a, e. 0.
{(10) VY TRaN 2,00
SECRETARY b3 X 0. 0 0.
(11) JAY HANSON z,00
TREASURER X % a. 9, 0
{12) DAN AMEND 2,00
GOVERNANCE COMMITTEE CHAIR % 0. ¢, 0.
{13) CHARLES LY¥YNCH 2.00
AUDIT COMMITTEE CHATR x| 0. q. a,
(14) CHANNING FLYNN z.oo| | ' ' '
VICE AUDIT COMMITTEE CHAIR X a, 0. o,
(15) JANA ARBANAS 2,00
LEGACY CO-CHAIR X 0. 0. e,
(16} JRAMETTE CALANDRA 2.00
LEGACY CO-CHAIR _ X o, Q. 0.,
{17) XIM DECARLIS 2.00 |
BCARD MEMBER B 0. o, 0.
132007 12-09-21 . Form 920 zo21)
8:
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Form 860 (2021} SAN JOSE CHILDREN'S DISCOVERY MUSEUM 94-2870828 Paga 8

PartVIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_(continted

(A {B) (o] (D) (E) F)
Narne and title AVRIGE | o i one Reportable Reportable Estimated
Hours per | pox, uritess pefsan is boltian ‘compensation compensation amount of
week officer and a directorfirustee) from from related ather
{Iist any = the organizations dompensation
haurs for. | 5 = ‘organization (W-2r1099-MISC/ from the
related | 3| £ Z (W-2/1089-MISC/ 1099-NEC) organization
organizations| B | o g |E - 109¢-NEG} ) and related
b?iUW S|51 |8 & 5 organizations-
ie) |Z/21E|5 1585
— . — o s L= E e
(18) CHRISTINE BASTIAN. 2.00
COMP, COMMITTEE CHATIR (LEFT 5/21) X 0, 0, 0.
{18} RENU R, BHATIA 2,00
‘BOARD MEMBER X o. 0. .
{20} BRIAN BREWSTER 2,00
'BOARD MEMBER % : g, 0. 0.
{(21) CINDY CARTER. 2.00
-BOARD MEMBER 4 d, o, 0.
{22} IRIS CHEN ' 2,00 ' '
BOARD MEMBER X 0. 0., 0.
{23) PAULA. DELANEY 200
BOARD MEMBER X _ 0. 0, 0.
{24) PATRTICIA K. EASTMAN 3,00 '
‘BOBRD MEMBER X 0, 0, 0,
(25) LAURA FENNELL 2,00 ' %
BOARD MEMBER be 0, 0. 6. ;
{26} TOM LIVERMORE 2,00
BOARD MEMBER X g, 0, g,
ib Subtotal .. . .. .. SOOI 1,057,789, o. 70,549.
¢ Total from contlnuat:on sheets 'to Part VII Sechon A T 0. 0.] 0.
d Total{add fines b ard 1) ... crpeiii i W 1,057,789, g 70,540.
2 Totaliumber of individuals (lncludmg bt not Ilmlted to those listed above) who réceived more than $100, 000 of reportable
compensation from the. orqaﬂga_tnon. » 5

Yes | No

3. Didthe arganization list any formier officer; director, trustde; key employes; or highest cempensated employee on

ling 1a? If "Yes,” complate Scheduls J for such individual ..., iemreiaes errerrerante s ST et ieeieins -
4 Forany individual listed online 1a; is'the sum of reportable compensation and other compensatton from ’tfhe organizatlon

and refated organizations greaterthan $150,0007 i *ves, " complete Schedule J for such individual . e
5 Did any pérson listed:an line 1a receive or accrue compeansation from any-unrelated organization or |nd|\f|duai for semces
rendered to ‘the organization?. #f *Yes, " complete Schedule J for such person. ..

Section B. Independernit Contractors
i Compleie this table for your five. hlghes‘l compensated indepéndent contractors that recéived more than: $1 00,000 of comipensation from
the organization, Report compensatien for the calendar year ending with or within the organization's tax véar:

(A} B) ©)
Name and business address: Description of services Compensation
MINDSPLASH INVENTIVE PLAYSCAPES, 889
HONEST PLEASBURE DRIVE, NAPERVILLE, IL . PXHIBIT FABRICATION 123,000,
MEDIA CAUSE, INC., ‘1436 U STREET NW, SUITE
400, WABHINGTON, DC 20005 MARKETING SUPPORT 114 233,

2 Total number of independent contractors {i ( neluding but not imited to those listed aliovs) who received moré than

$100,000 of compensation from the organization . . 2
SEE PART VI, SECTION A CONTINUATION SHEETS Form 990 2021j

132008 12:08-2% )
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SAN JOSE CHILDREN'S DISCOVERY MUSEUM

. 94-2870828

Form 990
IP ‘m’ Section A. _Officers, Directors, Trustees, [»_(ey. Employees, and Hi:ghest Compensated Employees fconffnue_d}
(A) {8) {c) {D) {E) - ®m
Name-and title Average _ P.usit?on‘ _ 'Repo__rt_ab_le Reportable Estimated .
hours {check all that apply) compensation compensation amount of
per from from related” other-
Week _ g the- organizations compensation
_{!is't any g = organization {W-2/1089-MiSC) from the:
houts for § i = (W-2/1099-MISC). organization
related g § N g .and related
organizations| £ | 3 2| E organizations
Tpelow  |[SE|LiTlz( s '
ey |ElE|E|&8|2lE
(27) CINDY LOGGINS 2.00 '
BOARD. MEMBER X 0. 0, 0
'{28) CRAIG MARTIN 2.00
BOARD MEMBER (LEFT 01/22) X a, 0, o.
(29) ‘KATHLEEN RAMIREZ ' 2,00
BOARD MEMBER X 0, 0, 9
(30) SONNY SINGH z.0o
‘BOARD MEMBER K _ a. a, 0
(31} PAUL SMITE . 3.00 |
BOARD MEMBER X g. Q. 0.
{32) ANNE VRANICIC 2.00 '
BOARD MEMBER (LEFT 09/31) X ' 0. a. 0.
{33} TRENE WONG 2.00
BOARD MEMEER X 0. 0. 0.
{34} JIA LT 2,00
BOARD MEMBER X 0, 0. 0
+{35) BRIAN MADDOX ' 2,00
"BOARD MEMBER b4 0 a. .
{36) DEVI MADHAVAN-JARSCHEL- 2,00
BOARD MEMBER 1= 0 0. o,
(37) MONICA NAYAR 2.00
‘BOARD MEMBER (START 8/22} X _ 0, 0 0.
Total to Part VII, Sectiori A, fine 1¢
e
10
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Form 990 (2021) SAN. JOSE CHILDREN'S DISCOVERY MUSEUM 94-2870828- Page'9
: ' :| Statement of Revenue

Checkif Schedule O contsins a response ornotetoany linginthis Part VIl oo
(A (8] _ {c). — ©F
Totalrevenue |Related.orexempt| Unrelated Revenue excluded
' funetion revenue |business revenue| -from {ax under
’ : sections 512 - 514

;E-_ 1 a Federated -c_ampaigns ______ e ia . :
i b Membershipdues . . |1b 329,990,
‘“:.- ¢ Fundraisingevents ., .. ... [1e 1,133 691,
E d Related organizations | . id
i e Government grants {contnbutlons] 1e 2,536,496,
E f . All ather contributions, gifis; grants, and
E- ‘similar afmounts riotincluded above . [ 1 [ ‘733,231,
% g Noncash contributions included in lines 1a-1 | 11| 33,272,
S h Total Addlinesfa-tf . ... P
Business-Code [.:7 i i
w | 2 g ADMISSIONS 611600 1,371,685, 1,371,685,
2 b TRAVELING EXHIBITS 611600 670, 670,
%% ¢ PROGRAM, FEES 811600 600, s00.
g d
BooC
o f All other program servicerevenue
.g_Total, Add lines 2a:2f . " e P 1,372,855,
3 Investment income (i nc!udtng dlvrdends mterest and '
‘other similar amourits), e s B 87,012. | 87,012,
4 income from investment of tax- exempt bond proceeds »
5 ROVAMES i B
o (i) Real {i} Personal . |
6a Grossrents | .. |Ba '
B Less: rental expenses .. | 8b!
¢ Rental ihncome or floss)  |6c
d Netrentalincomeor(oss) ... |
7-a Gross amount from salss.of | | (i} Securities (i} Other

assgts-other than inventory | 7a| 1,420,422,
b Less: cost or other basis

e and salss.expensgs . (7B} 1,399,867,
§ ‘¢ Gair'or{loss) .. .. |Tc 20,555,
2| d Netgamor{inss} vt N
E 8.a Grossincoma trom fundralsing | euents {not
o incluging. $ 1,133 691, of
contributions reported on line 1c), See.
Part IV, (ne 18 . ... ... |8a 51,800,
b {ess: durectexpenses ; 8b 163,766,
&. Net income of {loss) from fundraising sverls ... . B . ~111, 966,
9 a Gross income from gaming activities. See: ' : e

PartIV,line19 . .. .. |ea
b Less: dlrectexpensss N :
¢ Netincome or (foss) from gamlng actlwtues
10 a Grpss__sales_ af inventory, fess returns

and allowarices , . ... ... 10 Bkl :
b Less: coatofgoodssold S 103 0.

¢ Net income or {logs) from sa{es of mventory i
Business Code

§ 11 g MISC INCOME 611600

-

@ -3

e . -

%—" d Allotherreveriue - . .. . .. . ... . ..
: e Total Addlines1la-11d ., v, 15,438,

12 Total revenue, Seeinstroctions ..o 6,150,873, 1,421,864, -4,399,

32008 15:09.21 Form 990 (2021)
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Form 980 (2021) SAN JOSE CHILDREN'S DISCOVERY MUSEUM 94-2870828 Page 10
;Part.1X;| Statement of Functional Expenses
Section 507(e)(3) dnd 531 (c)(4} organizations must complete alf columns. All other organizations must complete column (A).
_ Checkif Schedule O contains a response or note fo any line in this Part X . M
Do nat include amounts reported on fines 6b, Tb’:_alé)?%enses- Prqgra(n?]serviee- Managéﬁ‘u}en_t ang: Funéraqsmg
_ 7, &b, 9b, and 10b. of Part VIl C expenses general expenses’ eXpenses.
1. Grants and other assistance fo domestic organizations S S
and dpmest_ie:governmsnts. See Part IV, line 24
2 Grants and dther assistance to domestic
individuals. See Part IV, lIne 22 R
3 Grants and other assigtance to foreign
crganizations, foréign govermiments, and foreign.
individuals, See Part IV, lines™5 and 16
4 Benefits paid to or for members
5 Compensation of current officers; directors, _
trustees, and keyemployees . . . ... 468,835, 153,012, 246,273, 63,550,
[ Cnmpensaunn not included abgve to d|squa||t|ed
persons (as defingd under section 4958(f){1}) and
persons describéd in section 4958(CH3)(B)
7 Other salariesand wages . 1,682,185, 1,219 787, 355 565, 106,843
8 Pension pian aceruals and cuninbutmns (mclude '
section 40_1( Y and 403(bj employer camrl_b__utmns]

@ Other employes benefits 183,955, 98,435, 32,652, 62,868,
10 Payrolltaxes | . o 147,378, 37,182, 36,701, 11,495,
11 Fees for services [nonemployees) '

a Management
BoLegal e e 1,677. 1,677,
¢ Accounfing ... 56,586, 56, 586.
d Lobbying .. ...
@ Frefsssio‘nal fundrafsing services, See Par’r IV ||ne 17 -
f Investment managémentfees . 1,600, 1,600.1
g Othér. (Ifiiné 11g amount excéeds 10% ef Ims 25,
colurmn (A), amount, list fine 11g expenses on Sch 0.) 532,544, 420,619, 70,635, 41,290,
12 Advertising and promotion .._.................. ._
18 Office eXpenses. ... ision, 97,193, 86,0586, 5,850, 3,287,
14 Informationtechnology ... ...
15 Royalties | ..
16  Octupancy. 205,429, 191,057, 10,263, 4,109,
47  Travel _ 34,433, ‘34,417, 22,
18 Payments of travel or entertamment expenses
for any- f_edera!,__state_, or lg:_:ai public officials.
19 Conferences, conventions, and meetings 93,256. 3,247, 14,171, 75,838,
20 Interest ... ... '
21 ‘Payments toaffiliates’ | . o
22  Depreciation, depletion, andamortization 1,398,670, 1,323,291, 50,846, 25,533,
23  Insurance . 84,009, 79,002, 3,327, 1,680,
24  Other expenses. Itemize expenses net cmrered G g
above. (List miscellaneous expenses on ling 24e, If
ling 24e amount éxceeds-10% of ting 25, column.(A),
amount, list line-24e expenses on Schedule 0 )
a REPAIRS & MAINTENANCE 437,876, 429 409, 8,467,
b SMALL EQUIBMENT 149,788, 130,811, 16,026, 2,951,
¢ TRAINING 2,986, 2,986,
d
e All other expenses: )
25_ Total functional expenses. Add lines 1 through 24e 5,589,410, 4,268,319, 905,180, 415, 9i1.
26  Joint costs. Complete this line only if the organization-
reported in column (B} jint costs from a:combined
educational carmpaignand fundraising solicitation,
Ghock hare - |} 1 folloviing SOP 98-2 (ASG 958-720)
132010, ‘iZ-09-21 o Form 990 (2021)
o . iz
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Form 990 (2021)- SAN JOSE CHILDREN'S DISCOVERY MUSEUM- 24-2870828 Page 11
|.Part X :| Balance Sheet
Checkif Schedulé © contains argsponse or notetoany line fnthis Part X oo L]
{A) (B)
Beginning of year End of year
1 Cash-nonimersstbearng 119,954.| 1 56,547,
2 Savings and temporary cash investraents 5,850,280.| 2 5,906,266,
& Pledges and grants recelvable, Aot ..ol 974,538.) 3 1,100,887,
4  Accounts fecéivable, net o
§ Loans and other receivablés from any current or fermer offmer. dlrector
trustes; Key employee, créator of founder, substantial contributor, or 35%
contralled éntity or family member of any of these persons
6 Loans and other receivables from-other dlsqualn" ed persons (as deﬂned L
under section 4958{f_}(_1 »: and Ppersons described in section 4958(Q)3)B) ... 6
| 7 Notesandloans receivable, net . .. ...t it 7 :
ﬁ 8 Inventoriesforsaleoruse 14,054, g 14,054,
<l | 8 Prepaid expénses and: deferred charges 170,515.] g 127,737,
10a Land, buildings. and equipment; cost-or other '
basis. Complete Part VI of Schedule D | .. |10a 19,672,450, : S I SR
b Less:accumulated depreciation . | 10b 14,576,212, 5,837,438, 10¢ 5,096,238,
11 Investments - publicly traded securities o o 3,576,311 [ 14 3,812,179,
12 Investments - Gther securities. See Part.lV, ling 11 22,961 92 0.
13 Investments - pragram-refated. See Part1V, line-11 13:
14 Intahgible assets . 14
15 Other assets, See Part IV I|ne 11 _ . 8,662,970.( 15 8,311,135,
16 Total assets: Add lines 1 through 15 {must equal Jine 33) 25,328,021, 15 24,425,043,
17 Accounts payable and accrued-expenses . 449,149, | 47 468,953,
18 Grants PaYaDIE .. . it es e e 18
19 Deferred fevenue . .. . 281,576.| 19 378,848,
20 Tax-sxempt bond Ilabl[mes - : ' .
21  Escrow or custodial account Ilabllfty Complete Part W cf Schedule D
@ |22 Loans and other payables to any current or former officér, director,
:-% trustee, key employee, -creator or founder, substantial contributor, 61_’- 35%
g controlied entity or family member of any of these persons
. 23 Secured mortgages and notes payable to unreldtedhird parties | ...
24  Unsecured notes dnd loans payable to-unrelated third parties
25  Ctherliabilities. (including federal incometax, payables to refated. th|rd
parties, and: other liabilities not inchided on lines 17-24), Complete Part X,
of Schedule D . 1,076,423.| 25 152,000,
26 Total linbilies, Add lnes 17 thiotu@h 25 .o 1,807,148.] 26 999,801,
Organizations that follow FASB ASC 958, check here P - AR i : :
§ and complete lines 27,28, 32, and 33. EERER R LR SR
§ [27 Netassets without dondrrestietions 11,837 840 | a7 12,145,000,
B |28 Netassets with donor restrictions 11,684,033, | 11,280,242
g Organizations that do not follow FASB ASC 958, check here B ||
w _ and complefe lines 29 through 33. _
; 29 Capitai stock or trust principal, orcurtentfunds 29
@ | 30 Paidin or capital surplus, orland, building, or equipment fund . 30
2 31 Retained samings, endowiment, accumulated income, or.other” funds 31
g 32 Totalnetassets orfundbalances | .. ... 23,521,873.| 32 23 425 242,
33 Total liabilities and net assets/fund balances 25,328,021.| 33 24,425,043,
Foror 990 (2021}
132011, 12-09-21
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Form 990 {2021) SAN JOSE CHYLDREN'S DISCOVERY MUSEUM 94-2870828 Page 12
‘Part Xi'| Reconcitiation of Net Assets:

Chéck.if Schiedule © contains a response ornote to any lineinthisPart X1 ... ... R
1 Total revenue (must equal Part VIIl, column {4}, line 12) o 1 §,6150,873,
2  Total expenses {must equal Part IX, column ), line 25) 2 5,589, 410,
3 Regvenue less expenses. Subtract: line 2from N T 2 561,463,
4 Netassets or fund balances at beginning-of year (must equal Part X, line 32, column’ (A)} 4 23,521 873..
5. Net unrealized gams {Iosses} on investments 5 -275,702,
6 Donated services and useof faciltttes . . . B ~382,392,
7 Ilnhvestrent expenses O L SR - L e et 7
8 Prior petiod adjustments ' ' - 8
g Otherchanyges:in net. assets orfund balances [epra:n on Schedule O} a 0.
10  Net assets or fund balances at end of year. Combine lines 3 through g (must equal Part X Itne 32 '
column (B} . 10 23,425, 242,
Part Xil| Financial Statements and Reportlng
Checkif Schedule O contains a response of nbtéto dny Iing inthis Part XL .o it v e ]

Yes | No

1 Accouting method used to prepare the Form $80: [ Cash  [X ] Accrual [:] Qther
If the 'orga'n.ization 'ch'anged'its method of accounting ffom a priot year or.checked "Other,” axplaih on Schedule Q.
2a 'Were the organization's financial statements compiled or reviewed by an independent accountant'? ST
If “Yes," check-a.box below o indicate whether the fi nancial statements for the year weré compiled or reweWed ona
separate basis, consolldated basis, orboth:
[ :separate basis [ consolidéted basis [_] Both consolidated drid separate basis
b Werethe organizatlon 's finaicidl statemerits audited by an indépenhdent accountant?
ff "Yes," check a box below to indicate whetherthe financial statemerits for the year were audrted ona separate bas:s
consolidated basis, or both:
Separate basis ] Consolidated basis- [} Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organiZation have a commitiee that assumes responsibility for overéight 'of the audit,
review, or cormnpilation of its finahcial statements and selection of an-independent acéountant? - .. ..
If the crganization changed aither its. oversight process or sélection process: during the tax year, explain.on Schedule O
3a -As aresult of a federal award, was the organization required to undergo. an audit or-audits-as set forth in the Single Audit

Actand OMB Circular A1337 . e ‘ o |32 x
& If."Yes," did the organization undergo the reqmred audlt or audlts” If the organlzahon dld nct undergo the requ;red audlt
oraudits, explain why on Schedule O and describe any steps faken to undergo-suchiaudits: ... ... oo 3b .
Form 990 2021

132012 12.09.31
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SCHEDULE A . . _ L . . OMB Ne: 1545:0047°
Formese) “Public Charity Status and Public Support g
o Complete if the organization is a section 501(c}(3} organization or'a section 202 1
_ ' 4947(a){1} nonexempt charitable tust. -
Department of the Treasury- > Attach to Form 990 or Form 990-EZ.
Intgrnat Revenue Service: P Go t6 www.irs.gov/Forma80 for instructions and the latest information.
MName of the organization Employer identification number

-SAN JOSE CHILDREN'S DISCOVERY MUSEUM _ 942870828

[Par

Reason for Public Charity Status. (afl organizations must complete this part.) See instructions.

“The orgarization is not a private foundationbecause it-is: (For{ines. 1.through 12; check only. orig box.)

1 L]
2 [
3 []
a [ ]

5

D‘ 0 FO Dﬁ

10

ar []
1z ]

A church convéntlon of churiches, or agsogiation of churches described in  section 170{b}(1][A}(t}

A school-described in section 170(b){(1}{A)ii}). (Attach Schedule E (Form §90).)

A hospital or a codpérative hospital serviée organization described in section 170{b}(1}(A}(m}

A miedical research orgarnization eperated in conjunction with a hospital deseribed in -section 170{b}[1}(A}(m} Enter the hospital's name,
city, and stats: :
An organization operated for the-benefit of a college or university owned or operated by a.governmental unit described in

section 170(b}{1)(A}(iv). (Complete Part Ilj

A federal, statg, or local government or governmental dnit described in’ section 170(b)A HANV)

An organization that normally receives a substanitial part ofits support from & govemmental Lndtor from the geharal public described iri
section 170(b}( 1}(A){vi). (Complete Part 1) '

A commiunity trust described in section 170{b{ 1}{A)(vi). (Complete Part 1)

An ag_'ricultura'l' research organization described in section 170(b}(1}[A_](ix} operatsd in conjunction with a I'and-_granti-college

or upiversity or-a non-lan_d_-gran"c college of agriculture.(see instructions). Enter the name, city, and staté of thié ¢ollege or

unfversity:
Anorganizatiofi that normally receives (1) more than 33 1/3%-of its support from.contributions, membership fees,-and gross recelpts from
activities related to-its exempt functions; SLIbJECt to.ceftain exceptions; and-{2) no more than 33 1/3% of its support from gross investment
incomeé and unrelated business taxable income {iess section 511 tax) frqm businesses acquired by the organization after Juné 30, 1975.
See section 509{a)(2). (Complete Part IL}

An organ:zatmn worganized and operated.exclusively to test for public safety. Sez section 509(a}{4).

An. orgamzat:on organized and operated exclisively for the benefit of, ta perfarm the functions of, of to carry out the purposes of one or
-mare publicly supported erganizations described in -section- 509(a}(1] or section 509[a}(2} Sea section 509(a}(3] Check the box on
linés 12a through 12d that describes thatype of supportlng organization and complete lines 12e, 12f,and 12g.

a i:i Type L. A supporfing organization operated, supervised, or controlled by its supported crganization(s), typically by glwng

the supported orgamzanon(s} the power o regularly appoint or elect a rnajorlty of the dlrectors or trustees of the: suppomng
organization. You must complete Pait IV, Sections A and B.

b ] Type Il A supporting organization supervised or contralled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persois that control or manage the supported
organization(s). You must complete Part |V, Sections Aand C.

c [::] Type Hlfunctionally mtegratad. A supporting organization operated in connection with, and functlonally integrated wrth

its. supported orgamzat:on(s} (see instructions). You must complete Part IV, -Bections A, D, and E.

d D Type lll non- functaonal_ly integrated.. A supporh_ng organization operated in connection with its supported qrga‘ﬁ’ization{s}_

that is not functionally integrated. The organization generally must satisfy a distribution requirement-and an attentiveness’
requirement (see instrugtions). You must complete Part IV, Sections A and [, and Part'V.

e [__] Checkthis box if the organization received a wittten determination from the IRS that it is'a Type i, Type [}, Type Hl

f Enter the.riumber of supported organizations _ .
Provide theé following information abotrtthe supporied orq__ |zahon(s)

functionally integrated; or Type:lll non-functionally integrated suppditing organization.

4]
(i} Name of supported {ii} EIN {iff] Type of organization. | JWsme oAz g‘“’“ 3‘33% {v) Amount of morietary {vi} Amount ¢f other
" organization B (@escribed on lines 1-10 o Qovering doeutie? support (see instructlons) | support {see instructions)
o above. (5e2 instructions)) Yes No i S
Total

LHA For Paperwark Reduction Act Notice, seé the Instructions for Form-990 or 990-EZ. 132021 01-04.22 Schedule A {(Form 990) 2021
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Sched_uie A (Foirm 990) 2021

Support Schedule for Organizations Described in Sections 170{b}(1}{A){iv} and 170{b){1}(A)(vi)

{Complete only if you checked the box.on line 5, 7, or 8 of Part| or ifthe organization fafled to qualify under Part lIl. If the organization
~ fails to-qualify under the tests listed below, piease complete Part fil.)

Section A. Public Support

‘Calendar year {or fiscal year beginning in) -

1

Gifts, grants, contributions, arid
membership fee_s received. {Do-not
include any “unusval grants.’}
Tax ravenues levied for the organ-
ization's benefit and either paid to
orexpended on s behalf.
The value of services or facilities
furriished by a governimental unit to

the organization withéut charge .

Total. Add'lines 1 through 3 .
The portion of total contributions
by edch person {other than a-
govemmental unit-or publicly
supported organization) incllided
on line 1 that exceeds 2% of the
.amount shown on lne 11,
column, i)

Public suppart. Sibtractline 5 from iine 4.,

{a) 2017

{b)2018

{c] 2012

{d} 202¢

{e) 2021

{f] Total

5,244,813,

5,088,364,

3,459 142,

4,133,243,

4 . ?33 : 408 :

22,658,976,

575,902,

566,277..

556,008,

545 054,

575,592,

2,818 833,

5,820,721,

5,654,641, |

s

4,015,150,

2,678,357,

5,309,000,

25,477,809,

1,464,877,

24,012,932,

Sectlon B. Total Support

Galendar year {or fiseal year beginning in) -

v
2

10

11
i2
13

Amounts from line4 .
Gross income from-interest,
dividends, payments received on
securities loans, rents, royalties,
-and-income from similar souices.
Net income from unrelated business
activities, whether or not the
busingss is regularly carried oni
Otherincome. Do not.include gain
of loss from the sale of capital
assets.(Explairiin Part VI.).
Total support. Add inés. 7 through 10

Gross receapts from related activities, etc (see mstruchons}

{a) 2017

(b} 2018

{c) 2019

{d) 2020

{).2021

{f) Total

5,820,721,

5,654,641,

4,015 150,

4,678,297,

5,309,000

25,477,809,

149,400,

163,345,

123,291,

65,887,

87,012,

588,935,

141,341

20,219,

67,238,

374,015,

26,440,759,

i2-

[

§,756 095,

First.5 years. #f the.Form 890.is for the ‘organization's first, second, thlrd fourth or fifth tax year asa sect:on 501((:)(3}
.organization, check this box and stop.here

I

Section €. Computation of Public Suppart Percentage

14 Public support pefcéntage for 2021 (fine'5, column {f), divided by line 11, column ) ... . ... ...

15 Public support percentage from 2020 Schedule A; Part II, fine 14

16

a:33 1/3% support test - 2021,

If the crgamzatlon dld not chack the box on line 13, and line 141 is 33 1/3% ormore, check: th|s box and

14

90,82 o

i5

90,26 g

stop here. The organization qualifies as a publicly ‘supported organization s N E‘j
b 33 1/3% support test - 2020. I the orgariization did not check a box on fine ‘13 or: ‘16a and Ime 15 i5 33 1!3% or more, check this box
‘and stop here, The ofganization qualifies as a publicly supported organization | : : D'[—____-l
17a 10% -facts-and-circumstances test - 2021, 'If the organization did not-check a box ori. Irne 13 163 or ‘Iﬁb and llne 14 is 10% or mare,
and if the organization meets the facts-anchcircumstances test, check ths box and stop hiere. Explain in Part V1-how the orgarization
‘meets the facts-and-circumstances-test. The crganization qualrr ies as a. pubhcly supported organization I D-D
b 10% -facts-and- l::lrcumstances test-2020; If the organization did not check a box on fine 13, 163 16b, or 17a, and ilne 15 ts 10% or
more, and if the orgamzatlon meets the facts-and<ircumstances test, check this box and stop hére. Explain in Part Vi how the _ _
organization: meets the facts-and-circumstances test, The organization qualifies as a publicly supportsd organization . et El:l
18 Private foundation, If the organization did not chieck a box on fine 18, 16a, 16b, 173, or 17b, chieck this box and see instmctlons .. P D
‘Schedule A (Form.990) 2021
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shedule A (Form 990) 2021 SAN JOSE :CHILDREN'S DISCOVERY MUSEUM 94-2870828. Page 3
| Support Schedule for Organizations Described in Section 508{a){2) '
{Cemplete only if you checked the.box on liné 10-of Part | or if the crganization failed fo quality under Part 1. If the arganization. fils to
qualify under thetests listed below, please complets Part I1.)
Section A. Public Support B _
Calendar year {or fiscal year beginning in) b {a) 2017 {b] 2018 {c) 2019 {c 2020 {e) 2021 {0 Total
1 Gifts, grants, contributions, and
membershig fees received. (Do not.
include any “unusual grants.")

2 Gross receipts from admissidns,
merchandise sold or servites per:
formed, or facilities fumizhed in
any activity that'is related tothe
organization's tax~exempt pLPOEE

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

4 Tax revenues levied for the organ-
ization's bienefit-and either paid to-
or expended on its beha[f .

5 The valug of servicesor facu!utles
fumnished by a governmental unit to:
the organization without charge

6 Total, Add lines 1 through 5 ,,,,,,,,,

‘¥da Amountsincluded:on lines 1, 2, and
.3 received from disqualified pérsons.

b Amounts inzluded on lies 2 and 3 received.
Trarm olher than disqualied persans that .
excead the qreater of $5,000 or 1% of the
gn’mun_t on ['mé_ 413 for the year R

cAddlines7aand7b

8 Public support. {Siras e 7ctrom ing

Section B. Total Support
Calendar year (or fiscal year beginning in) p» {(a) 2017 {b) 2018 {c} 2019 [cf} 2020 {2621 {f) Total
@ Amounts fromlinés. ' '

10a Gross income from mterest
dividends, paymerits receéived on
-sgourities ioans, rents, royalties,
and Income from similar sources

b Unrefated business taxable income’
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand10b . ... .
4t Net income from unrelated busmess:
activities not includéd on liné 10b,
whether or not the business is
regularly carried on
12 Other income. Do not mclude gam
or loss from the sale of capital
assets [Explain in Part VL) -
13 Total support. tadd fines ¢, 10c, 11'.--an<i 12‘1'
14 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3) organization,

G .

check this box and stop here ......... ST o B |
Section C. Computation of Pubhc Support Percentage .
15 Publr_c support percentage for 2021 {line 8, column (f), divided By line 13, colurmn {0 ... . 15 %
16 Public support percentage from 2020 Schieduld A, Partlll, Ine 18 ...t | 16 . %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2021 (line 10c, column (), divided by line 13, column @ .. 47 %
18 Investment i incomme percentage from 2020 Schedule A, Part lll, line 17 . ' . 18 %

19a 33 1/3% support tests - 2021. (fthe organlzatlon did not check the box-on I1ne 14, and I1ne 15 is more than "33 1/3%, and line 17 1s not

more than 33 1/3%; __check this box and stop here. The organization qualifies as a publicly suppérted organization .. .. e D
b33 1/3% support fests - 2020, If thg érganization did not chéck.a-box brline 14 or ling 183, and line 16 is mére than 33 1/3%, and )
line 18 is hat more thah 33'1/3%; chieck this box and stop here, The organizaticn gualifies as'a publicly supported organization ]

20 Private foundation. If the organization did not check a box on line 14, 194, o 19b, cheick this box and see instructions ... . ... W[ |

432028 04-04-22 Schedule A {Form 990) 2021
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Schedule' A (Form 990} 2021 SAN JOSE CHILDREN'S DISCOVERY MUSEUM. 94-2870828. Pags 4
‘PartdV:] Supporting Organizations R
({Complete only. if you chécked a boxin line 12 on'Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complste Sections A and C. [f you: checked box 12¢, Part |, complete

Settions A, D. and E. If voii checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1  Areallof t_h_e organ‘[z_atipn"s supported erganizations listed by name in the organization's goveming
documents? f“No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, déscribe the. désignation. If historic and continuing réfationship, explairi.

2  Did the arganization have any supported organization that does not have an IRS determination of status
under section S09(a){1) of (2)2. if “Yes, " explain in Part VEhow the organization détermined that the supported
organization was described in section 509(a)(1} or (2); _ .

3a Did the arganization have a:supported organization described in section S01(c)4), (5), or-(B)? if “Yas," answer
fines 3b and 3¢ below

b Didthe orgéniza{ion confirm that each supported crganization qualified under section 501 {c)(4), {5), or {8) and
satisfied the public support tests under section 509(a)2)? If Yes;” describé'in Part Vi when and how the
grganization made the determination.

¢ Did the organizatior; ensure that all support to'such organizations was used exclusively for section 170{c)2)(B)

pUrposes? Jf *Yes," explain in Part VI what controls the _o,_ryam_:zaf:‘on put in place to ensure such use.
4a Was any supported organization nct organized in the United States ("foreign supported organization')? ¢

"Yag,* and if you. chacked box 12a or12b in Part I, answértines 4b afid 4t below:

b. Did the organization have ultimate contrgl and. discretion in deciding whetherto.make grants to the foreign
supported organization? jf "Yes, * describe in Pait VI how the organization had such contiof and discietion
despite being controfled or supérvised by or in connection with'its supported organizations.

¢’ Did the organization support any forsign supported organization that.does.not hav_é an IRS determination
under sections-501(c)3) and 509(a}(1) or {2} r *Yes;* explainin Part VIwhat controfs the organization ussd
to ensure that a_fj‘ support fo the foreign supported organization was used éxclusively for section T70({C)EHB)
purposes, '

5a Did the organization add; substifute, of remove any supported organizations during thetax year? “Yes,*
answer lines 5b and-5¢ below (if- appfrcabfe) Also, provide detall in- Part Vi, mc!udmg i the names .and. E,‘N
numbers.of the- supporred organizations added, substituted, or removed; r :) the-reasons for. each such action;
(m) the authorily under the orgamzat!on s organizing document authorizing such -action; and {ivi frow the action
was accompﬂshed {such as by amendment to the organizing document).

b Typelor Type Il only.. Was any added ar subsﬂtuted supported organization part of a class already
designated in the organiza_tm_n s organizing document?.

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s. conitrof?

‘6 Did the organization provide:sugport {wiiether in the form of grants-or the pravision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class:
benifited. by oné or more of its suppoted organizations, or (i} other supporting organizations that also.
‘support or benefit one or more of the filing organization's supported organizations? ff'Yes," provide detailin
Part VI. _

7 Didthe organizatiori provide a grant, loan, compensation, or-other similar payment to a substantial coritributor
{as defiried in section 4958(c)(3HC)). afamily membér of a substantial contributor, of ' 35% contralled eritity with
régard to'a substantial contributor? jf “yes, " ' complete Part I of Scheduls L (Form 990},

8 Didihg orgamzatlon make a loan to & disqualified person (as defined. in section 4958} not. described on line 77
If "Yes," complete-Part | of Schedie L (Form 950). _

9a Was the organlzatlon 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 arid organizations descfibed
in section 509(a)(1) or 2)? i *Yes," provide detsil in Part V1.

b Did enie or more disgqualified persoris {as defined on fine 9a) hald & controlling:interest in.any entity in which
the supporting organizatior: had an intefest? fr "'Yes provide detail in Part VL '

‘¢ Did a disqualified pérson (as defined on line Qa} have an ownership interast in, or derive any personal benefit
fromi, assets in which the supporting organlzanon also had an interest? ff "Yes," provide detail in Part V.
10a Wasthe orgamzahon subject te the excess business holdings rules of section 4943 because of section
' 4943(f} {regardmg certain Type |l supporting organizations; and all Type Il pen-furictionally integratsd
‘supporting organizations)? i "Yes, ":ahswer fine 10b below. 10a
b D:d the organlzatlon have any OXCeSss busmess holdmgs In the:tax year? (Use Schedufe C Form 4720, io

Jariiza 3 ¢ . 10h
132024 01-04-21 Schedule A (Form 950) 2021
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Schedule A (Form.990) 2021 SAN JOSE CHILDREN'S DISCOVERY MUSEUM 94-2870828 Page 5
[Part V] Supporting Organizations (confinued) '

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or '_tqgether with persons described or lines 11b and

g b'alow_. the governing body ofa supported organization? 1ia
b A family member of a person described on fine11a above? 11b
¢ A 35% controlled entity of a person described oh fing 11a.of 11b above? Jf “Yas* to fine 17a, 11, or ‘11c, provide:

detail in-Part Vi, e
Section B. Type | Supporting Organizations

Yes | No

1 Didthe governing bedy, members of the governing tody, officers acting in their official-capacity; or membership of one.or
rhare supported organizations-have the power to regularly appoint or elect at lsast a majority of the drganization’s officers,
directors, or frustees at all times during the tax.year? jf "No, " describe in Part V1 how the supported organization(s) _
effectively operated, supervised, orcontroifed the organization's activitios. If the: organization had more than one supported

-organization, describe how the powers fo-appoint and/or remove officers; directors, or trustees were affocated arong the
supported organizétions.and what conditions of restrictions, ifany, applied to stich powers during the fax year.

2 Did the-_o_rgan[_zatipn operate for the beriefit. of any stpported organization othef than the supported.
organization(s) that operated; supervised, or controlled the stpporting organization?. ff "Yes, " explain in
Part VI hiow providing such benefif carried out the purposes. of the supported organization(s) that operated,

———supervised. or controlied the supporting organization.
Section C. Type Il Supporting Organizations

Yes | No

1 ‘Were a majority of the-organization's directors or trustees during the tax year also & majarity of the directors:
«or trustags of.each.of the.organization's Supported organlzation(s)? i *No," describe in Part VI how control.

ormanagement of the supporting organization was 'vesrgd inthe same persons that controlled or mandged

‘Section D. All Type Ill Supporting Organizations

Yes | No

1 Didthe organization provide to each of its supported ‘érganizations, by ihe last day of the fifth manth of the
organization’s tax year, {i] a written notice describing the fype and amount of "Sup.por{ provided during the-prior tax
year.. (i) a copy of the Form 990 that was most récently filed as of the date of notification, and {ii) copies of the
organization's goveming: documents in effect on tha date of notification, to the extent not previously provided?

2 Were any of m'e'o(g_anizafion-'s officers, directors, or trustees .eit'h_en_‘ () appointed or elected by the'suppoited
'organiza{ion(sj_ or {:E'i'}: serving on the goveming body of a supported organization? i *No, " exptain jn. Part VI fow

the organization maintained a.close and continucus working relationship. with the.suppo.rted organization(s).

3 Byreason of the relatioriship. described on fing 2, above,.did the crganization’s supperied organizations have a
significant voice in the organization's investment policies and in dirscting the use 'o'f'the organization's
income or assets at-all times during the tax year? jfyeg, " describe in PartVl the rolé the organizatiori's

Section E. Type lll Functionally Integrated Supporting Organizations .
1 Ghieck the box next to the method that the organization ised to satisfy the Integial Part Test during the year {see instructions).
a [__] The organization satisfied the Activities Test. Complete lne.2 paiow. ' '
b EI The arganization is the parent of éach of its slipponted organizations. Complete line 3 be'l_ow_.
¢ [ The organization supported a govemmental entiy. Describe in Part V1 how you supported @ governmental entity (seeiinstructiong), _
2 Activities Test. Answer lines 2a'and 2b below. Yes | No
a Did substanttally all:of the organization's ac_tivi{ies- during the tax year d'irect_ly'furth_er the exempt purpases of ;
the supported organization{s) to which the organization was responsive? 5 Yes," then in Part Vl.identify
those supported organizations and explain how these activities directly furthiered.their exempt purposes,
how the ofganization was responsive to those supported organizations; and how the crganization determined
that these activities constituted substantially alf of its activities
b Did the activities described en line 2a, above, tonstitute activities th'at_,. but for the-organization’s involvement,
one or'more.of the drganization's supported brganizaﬁqn(js] would have been engaged in? (f “Yes, * éxplain in

Part VI the reasons .for-fﬁe. organization's position that its suppotted. organization(s) would have engaged in
these activities but for the organization's invoivement. '
2 Parent of Supported Organizations. Answer lines 2a and 3b below.
-a Did'the organizatich have-the power to regularly appoint or elect & majority of the officers, directors, or
‘trustees of each of the supported organizations? /f "Yes* or “No" provide details.in Part Vi,
b Did the organization exefcise a.substantial degree-of direction over the poliéies, programs, arid activitiesof each
of its supported crganizations? Jf "Ves.* descril e " itfon in this reg

o)tz f 12 regard. 3 _
132025 0i-04-22 ' Schedufe A [Form'980) 2021
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Schedule A {Fom920) 2021

SAN JOSE CHILDREN'S DISCOVERY MUSEUM

94-2870828 Paqe.s

[Part

Type Il Non-Functionally integrated 509(a}(3} Supporting Organizations

1

-

‘Chetk hereif tha organization satlsfted the fnteg_rai Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part Vl), See instructions.

Ali.cther Type [}l non-functicnaily integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income {_A} Prior Year (B_);E.‘:;rt:ir;g;fear
1 Metshort-term capital gain 1
2 Recoveries of prior-year distributions 2
8_ Ciher gross incomie (see instructions) 3
‘4 Add lines-1 through 3., 4
5 Depreciation and depietion 5
6 Partion of operating-expénses paid of incurred for production or
collection of gross income or for management, consemat_mn,_ or
maintenance of property held for production of income (see-instructions) B
7__Other expenses (seq instructions) 7
B Adjusted Net licome (subtract lines 5, 6, and 7 from ling 4) 8
Section B - Minimum Asset Amount (&) Prior Year ® g,%i?;;ear
1 Aggregate fair market value of all nor-exemptuse assets {see P
instructions for short tax year or assets held for part of yeark:
a_Average monthly value of securities
b _Average monthly caghi balances
¢_Fair market valus of othier non-exempt-usg assets
d Toti{g_._c_ld iines 1a. 1b, and 1)
‘e Discount claimed for blockage or other factors
jgmga in in detaif in Part VI);
_ 2 Acquisition Indebtedness applicable to non-exempt:use assets
3 Subtract ling .2 from ling 1d, 3
4 Cash deemed held for ekernpt use. Enter 0.015 of fine'3 (for greater amount,
see instructions), ' 4
5. Netvalue of non-éxempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line:5 by 0,035: 8
7 _ Recoveries of prior-year distibutions T
8 _ Minimurm Asset Amount (add line 7 to fine 6) 8
Section C - Distributable Amount Curfent Year
1__Adjusted niet income for pricr year-{from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. ) ' 2
8 Minimum asset amounit for prior year.(from Section B, line 8, column A) 3
4 Enter greater of line 2.or line 3, 4
5§ Income tax imposed in prioryear 5
6 Distributable Amount, Subtract lirig 5 from line 4, unless subjeét to
emergency tempcrary reductiofi{see instructions), &
7 |:| Check here if the cuirrent year is the organization's first as a non-functionally Integrated Type Il supporting organization (see.

“instructions).

132026 01-04-22
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Schedufe A(Foimn 8901 2021 5all JOSE CHILDREN'S DISCOVERY MUSEUM 94-2870828 Page 7
:] Type 1ll Non-Functionally integrated 508(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year .

1 Amounts paid to supported organizations to-accomplish exempt purposes 1
2 Amounts paid to pertarin activity that dirgctly furthers sxempt purposes of supported
arganizations, in excess:of incoima from activity 2
3 Administrative expenses paid to accomplis'h exampt purposes-of supported organizations 3
4 Amounis pald to.acquire exempt—use assets ' ' 4
5 Qualified’ set- aside amourts. (pr:or IRS approval required - Drou;qwml}g't Vi) S
& Other dlstrlbutions {describe. in Part Vi), Ses instructions.. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to whlch the organization is responsive
(provide detaifs in Part V). See instiuctions. 8
9 Distributable amount for 2021 from Section C, fine 6: g
10__Lirie 8 amount divided by line 9 amount 10
(i} {i) o (iii)
;- ettt ; / R — g Distributi istributable
Section E - Distribution Allocations {see instructions) [Excess Distributions Unde;fig;i‘f"’“s Amount for 2021

1 DistribLtable amount for 2021 from Section C, lire &'
Underdistributions, if any, foryéars prior to 2021 {reason-
able cause required - explain in Part VE). Sed instructions.
Excess distributions carryover, if any, to 2021
From 2016

. From 2017
From 2018
From.2019.

From 2020

Total of lines 3a through 3¢

- Anplied to.underdistriputions of prior years
Applied 1o 2021 distributable amount
Carryover-from 2016 not applied {see instructions}
Remainder. Subiract lines 3g, 3h, and 3i:from ling 3f.
Distributions for.2021 from Section D;
line 7: 35

a_Applisd to underdistributions of prior years
b Applied to 2021 distributable amount
¢_Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistiibutions for years prior to 2021, if
any. Subfract lines 3g.and 4a from lihe 2. For result greater
than zero. axplain in Part V1. See instructions.

6 Remalning underdistributions for 2021, Subtract fines 3h'
and 4bfrom fine 1. 'For.result greater than zero, explain j‘n_-
Part VI, See instructions.

7 Excess distributions carryover fo 2022. Add lines 3j
-and 4¢.

8 Breakdown of ling 7:

__a Excesstrom 2017

Excess from 2018
Excess from 2019
Excess from 2020
‘Excess from 2021

[

T e oo o |w

L

o |z lo |o|u

Schedule A {Form 990) 2021
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Schedmempcrm g0} 2021 "SAN JOSE. CHILDREN'S DISCOVERY MUSEUM 94-2870628 Page 8

Supplemental information. provide the explanations required by Part 1l, line 10; Part I, line 17a-or 17b; Part{Hl, line 12;

Part IV, Section A, IInes 1, 2, 3b, 8¢, 4b, 4¢, 5a,-6; 9a, 9b, 9¢, 114, 11b, and 11c; Part [V, Section B; lines 1 and-2; Part. IV, SecﬂonC
line 1; Part IV, Section D, tines 2 and 3; Part IV, Section E lines 1¢; 2a,.2b, 3a, and 3b: Part V, ling 1; Part 'V, Section B, lne Te; Part V)
S%MHDM%SﬁamsaMPmVSMMnEm%E5amsNwmmmmﬁmpmmmmeMMmmmmm

(See instructions.)

132088 D1-04-22 ) Schedule A [Form-990) 2021
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SCHEDULE D Supplemental Financial Statements OMB N 13450047
{Form 980) ’ P Complete if the organization answered "Yes" on Forni 990,
Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11¢e, 11d; 11e, 11f; 12a, or 12b.
Departmint.of the Treasury > Attach to Form 990.
Internal Revenue Service | PGio to www. irs.qov/Farm980 for instructions-and the latest information. { :
Narne of the organization o Employer identification number
5AN JOSE CHILDREN'S DISCOVERY MUSEOM 54-2870828

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. .Complete ifthe
organization answeéred “Yes" on Form 990, Part IV, line 6.,

{a) Donor advised funds (b} Funds and otheraccounts-
1 Totalnumber at end ofyear |
2 Aguaregaté value of contribltions to (dunng year}
3 Aggregate value of grants from (during ysar
4 Aggregate valus atend ofyear .
5 Didthe organizatmn inform ali donors and denor adwsors in writing that the assets heldin donor-advised funds _
are:thi organization s property, subject to the orgamzatlon s exclusive legal. cortrol? e E:] Yes D No
6 Didthe orgamzation inform all grantees, donors, and ‘denor advisors in writing that grant funds can be used only

for chamable purpases and not for the benefit.of the donor or donor advisar, or for-any other purpose confemng
impermissible private benefit? ... ... : iireremiareieees D Yes [:] No
[ Part il Coriservation. Easements. Compiete i the orgamzatuon answered "Yes" on Form 990 Part lV ine 7.
1 Purpcssls) of conservation easements held by the arganization: [check all that apply}.
[ pieservation of fand for publlc use {for example, recreation or education) | Preservation.of a historically important-land-area
D Protection of naturab habitat [:| Preservation of a cértified histori¢ structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation: contribution in the form-of a consewatlon sasement on the fast

day of the tax year. _ | Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Tota acreage restricied by conservation. easernents . Zb
‘¢ Number of conservation easements on a certifi ed htstonc structure mcluded in {a} ettt s e 26
d Number of conservation easements includad in (c) acquired aftér 7/25/06, and not on a historic structure
listed In the National Register . o : 2d
3 Number of Conservation easemerits modlfled transferred re[eased extmgwshed or termlnated by the orgamzahon during the fax
year p
4 Number of states where property sutiject to conservation easement is located
§ Does the organization.have g wriftan policy regarding the periodic monitaring, inspection, hangdling. of
wotatlons and enforcement of the consgrvation easgments.itholds? . ... . .o o D Yes D No
6 Staff and volunteer hours devoted t6 monitoring, inspecting, handling of wolatlons, and enforcmg conservaﬂon easements durlng the year
> _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, -and enforcing conservation :easemené_s during the year
3

8 Does edch conservation easement reported on line 2(d) above satisfy the requirsments of section 'T?i:l{h](_zi}:(B}(i)
and section 170(h}(4)(B}(!J" _ reirieememei. 1 Yes I No
9 InPart Xl describe how the organization reports consenfahon easements in 1ts revenue. and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that desctibes the
organization’s.accounting for conservation easements.
1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization ahswered "Yes" on Form 990, Part IV, line 8.

12 Ifthe organization elected, as permitted under FASB ASG 958, not to.report irv its revenue statement and balance sheet works
of art, histcr_ical 'trea_su_res._ or o__{her similar.asseta' held for publi_c exhibiiiqn. education, or résearch infurtherance of public:
service, provide.in Part XIi! the text of the faotnote o its financial statemients that describes these itéms.

b If the-organization élected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
‘art, historical treasures, or other similar assets held for public-exhibition, ducation, or résearch in furthierance of public service,
provide the following-amounts relating 1o these iterris?
(0 Reverue included on Forr 990, Part VIl fne 1 ..o e §
i) Assetsincludedin Form 990, PartX e » g

2 If the orgamzat;on received-orheld works of art h:storrcal ireasures or other smlar assets for fmancnal gain, prowde
the following amounts required o be reparted under FASB ASC-958 relating to these items:

a Revenue included on Form 990, Part VIII, line1 . USSR RRURTOIUIUREE 3

b_Assets included in Form 990, PartX ..o R
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 980 Schedule D (Form 990} 2021
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-Schedule D (Form $90) 2021

SAN JOSE CHILDREN'S DISCOVERY MUSEUM

D4-2870828.

Page 2

[Partli]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contintiad}

3 Using ths organization’s-acquisition, acce‘ss'ioh'_,-andothe'r records, check any of the f.folfowing that make-s_ignificant use of itg

collection ftems (check all that: apply}
a m Public exhikition
b [} Scholarly research
c I___f Preservation for future generations

d [ Jtoan or-gxchange program

e [1other

4 Provide a description of the-organization’s.collections and: explain-how they further the organization’s exempt purpose in Part X,
5 During the year, ditl the organization soficit or recgive donations of art, historical treasures, of other simiilar assets
‘torbe sold 1o faise fuids rather:than 10 be maintained a5 pait 6f the organization’s collection?

I:I Yes

.D'No

reperted an amount on Form 890, Part X, line 21..

IV/| Escrow and Custodial Arrangements. Gomplete if the organization answered est ¢ on Form 990, Part IV, line 9, or

onForm 990 Part:X?

b if “Yes explam the arrangemeni in F'art Xlll and complete the foilowmg table

Beginning balance

Distributions during the véar
Endmg Balance

- % o0

2a

Additions duringthe year . ... ..

Did the orgamzatloh |nclude an amount on Form 990 Part X, line 21, for escrow or custodlal account IJablfrty'?

b li'Yes,! xplain the amangement i Part Xfll. Check, here f the explanation has been provided on Part Xl

Is‘the. organization an agent, trustee, custodian of other |nte_rme_diary-'for contributions or other assets not included

[—_“l Yes |:| No
Amaeunt
ic-
1d
Te
if

. D Yes

[_INo
1

[ PartV | Endowment Fuhds: Compiete if the organization answered "Yes" on Form 990, Part 1V, line 10,

{a) Gurrent year (b} Prior year {c) Two years back | {d) Thiree years'back | {e} Four years back
1a Beg'innin'g of year bdlance 4,897 677. 3,594 864, 3,742 ,79%, 4,613,642, 4,313,397,
b Contributions 513,878,
¢ Net lnvestment eameS, galns and Iosses -168,135, 790,335, 210, 028, 104,271, 649,528,
d Grants orscholarships
e Other expenditures for facilities
and programs o 676,378, 1,400, 357,960, 875,117, 349, 28T,
1 Administrative expenses _______________________ ' _ . _
g Endof yearbalance: 5,406,520, 4,897 677. 3,594,864, 3,742,796, 4,613 642,
2 Provide the estimated percentage of the current year end balance {ine 14, column-{a)} heid as;
a Board designated or quasi- endowment: 78.4300 %
b Permanent eridowment p» 21,4800 %
¢ Term endowment P L0900 oy
“The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the‘possession of the orgariization that are held and administered for-the organization
byy: ) Yes | No
{i) Unmlated organizations ... .. | 3afi) 1z
i) ‘Related organlzatmns . s . | 3afii} %
b 1 "Yes" on ling 3a(i, are the related orgamzatlon ||sted as requ:red ot} Schedule R’? 3b.

be in Part Xl the intended uses of the organization’s- endowment funds,

Land, Buildings, and Equipment.

.Cor_npl_ete if the organization answered "Yes" on-Forrh 9390, Part IV, line 112, See Form 890, Part X, line 10,

‘Descrigtion of property _(_a}'_Cpst orother {b} Gost_or-c_:ther {c} Accumulated {d) Book value
basis {investment) basis (othen) depreciation
b Bwldmgs PO I
¢ Leasehold |mpr0vernents 4,355, 256, 2,015,773, 2,339,483,
d Equipment . 1,474,543, 1,370,820, 103,723,
‘e "Other .. 13,842,651, 11,189,519, 2,653,032,
Total. Add Ilnes1athrouqh 1e m_m@mxmmwmwm@ TOC) e oo » 5,096,238,
Schedulé.D.{Form 990} 2021
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‘Schedule D {Form 990) 2021 SAN JOSE CHILDREN'S-DISGOVERY MUSEUM '94-2870828 Page 3
| Investmenits - Other Securities,

Complete if the organization answered "Yes" an Form 994, Part IV, ||ne 11b. See Form 990, Part X, I[ne 12,
{a} Description of security or category. rictuding name of security) (b} Book value {c) Methad of valuation: Cost or end-of-year rarket value

{1} Financialdertvatives. . ... ...

'(2] Closaly held equity interests

_(_3_) Other
A
B)
(@)}
D}
B

Total, (Col. (b} must equal Form 990, Part X, col. (B} ling 12,
‘Part:VHI| Investments - Program Related,
' Complete i {he organization answered *Yes® on Form 990, Part IV, fine 1ic. See-Form 990, Part X, line 13.

{a) Description of investrment {b) Book value {c) Method of valuation: Cost or end-of-year market value.

)

(3]

{3}

(4}

{5}

(6}

(7]

(8)

(9) |
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13,
‘PartiiX:| Other Assets.

Complete if the-organization answered “Yes* on Form 990, Part IV, line-11d. See Form 990, Part X, line 15,

(@) Description (b} Book value
{1} DONATED RENT RECEIVABLE 8,307,265,
(2) OTHER CURRENT ASSETS 3,870,
(3}
[C
{5}
(6}
7
{8}
£2)] .
Total (Columm () must-egual Form 890, Part X, ol (B HNE T5.) oottt aessesssoesntannsersec erenrensaceereee PP 8,311,135,
Other Liabilities.
N Complete if ihe organization answered "Yes" on Form 990, Part IV, fine 11e or 1f. Ses Form 990, Part X, line 25.
1. {a) Description of fiability {b) Book value
___(1} Federal income texes _
2} CUSTOMER DEPOSITE 2,000,
{(3) ECONOMIC INJURY DISASTER LUAN ) : 150,000,
4
{5)
)
{
{8)
N 2 152,000,

2. Llabtflty for uncertam tax positions, In Part XIII ‘provide the text:of the: footnote to the organlzatmn s f nancidl statements that reports the _
organization's liability for uncertain tax positions under FASB.ASC 740. Check hiere if the text of the footnoté has been provided in Part Xill .. !
Schedule D {Form 990) 2021
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"Bchedule B {Form 990) 2021 BAN JOSE CHILDREN'S DISCOVERY  MUSEUM 54-2870828 Page 4
it Xl::| Reconciliation of Revenue per Audited Financial Statements With Revenue pér Return.
Complete if the organization answered !Yes" on Form 990, Part IV, line 12a.

1 Total revenue; gains, and other support per audited financial statements i 6,449,438,
Arnounts ihcluded on line ¥ but not on Form 990, Part VI, ine 12: _

a Netunrealized gains {losses) on investments ... 12 ~275,702,

b Donated services and use of facilities ... ... oo |2 575,867,

c Recoveries of prior year grants ' ' ' ) 2¢

'd Other (Describein Part XHLY . 2d

e Add fines.2a through 2d- 300,165,
3 Subtract lihe 2e fromfine 1 6,148,273,
4  Amounts included on-Form 990 Part Viil Iune 12 but not on line 1:

a Irwestment expenses not included on Farm a9, Part VI, line 7b. U I - 1,600,

b Other {Describe in Part'X|IE) 4b

o Addlinesdaanddb _ . S 1,600,
5 To’fal revenue Add fings Sand 4c ﬂhﬁ m(m Qg!@;' Fgﬂ ggg Ea[“ me 12,\ 5 - 6,250,873,

: Reconcﬂlatlon of Expenses per Audited Financial Statements Wlth Expenses per F eturn.

Complete if the-organizatibh answered "Yes® on Form 990, Part IV, line 12a..

1 Totalexpenses.and losses peraudited financial statements §,546,069.
2 Amounis 'i'hclut_:ied onfine 1 buf not on Form 920, Part IX, line 25:

a Donated services and-use of facilities | ... ... 2a 958,259.

b Prior year adjustments etk e e penen 2b

¢. Otfier losses | 2¢

d Other {Descripe lnPart XIL) .. ... (SR 24

e Addlines 2a through 2d oo er b e e et eee et e o eeee 958,259,
3 Sublractiine2effomlne T .. - R . 5,587,810,
4 Amodnts ingluded on Formi 990 F’art IX Ilne 25 but not on Ilne 1

a Investment expenses not includéd on Form.980, Part VIl (ne?b

b Other (Describe in Part XLy )

c Addlines4aanddb e, - 1,600,
5 Total expenses, Add lines 3 and 4e. (TW&L@E&B.) 5 5,589 410.

[PartXIl] Supplemental information.
Provide the descriptions required for Part I, lines 3,5, and 9; Part ||, lines 1a:and 4; Part IV, lines 1b'and 2b; Part V. line 4; Part X, liné 2; Part:XI,
lines 2d and 4b;.and Part X1, lirles 2d and 4b. Alsa complete this:part to-provide any additional information.

PART V, LINE 4:

THE INTENDED USE OF. ORGANIZATION'S ENDOWMENT FUNDS 1S TO GENERATE INCOME

FOR VARIOUS PROGRAMS.

PART ¥, LINE 2:

UNCERTAINTY IN INCOME TAXES:

GENERALLY ACCEPTED ACCOUNTING PRINCIFLES PROVIDE ACCOUNTING AND DISCLOSURE

GUIDANUE ABOUT POSITIONS TBKEN BY AN ORGANIZATION TN TS TAX RETURNS THAT

MIGHT BE UNCERTAIN, MANAGEMENT: HAS CONSIDERED ITE TAX BPOSITIONS AND

BELIEVES THAT ALL OF THE POSITIONS "BPAKEN BY THE MUSEUM IN ITS PEDERAL AND

STATE EXEMPT ORGANIZATION TAX RETURNS ARE MORE LIKELY 'THAN NOT TO BE

132054 10-28-21 Schedule D.(Form 990) 2021
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Schedule.D (Form 990) 20214 SAN JOSE CHILDREN'S DISCOVERY MUSEUM 94-2870828 Page 5
[PartXiil| Supplemental Information {eontinued)

SUSTAINED UBON EXAMINATION,

'THE MUSEUM'S FEDERAL -RETURNS FOR.THE YEARS ENDED -AUGUST 31, 2021, 2020,

AND 2015 COULD BE SUBJECT X0 EXAMENATICON BY FEDERAL TAXING AUTHORITIES,

GENERALLY FOR THREE YEARS. AFTER THEY ARE FILED, THE MUSEUM'Q STATE RETURNS

FOR .THE YEARS ENDED AUGUST 31, 2021, 2020, 2019, AND 2018 COULD BE SUBJECT

TO EXAMINATION BY STATE TAXING. AUTHORITIES, GENERALLY FOR' FOUR YEARS AFTER

THEY ARE FILED,

Schedule D (Form 990) 2021
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SCHEDULE & Suppiemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
orgarnization entered more than $15,000 on Form 990-EZ, line 6a, '
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intérnal Reverue Service P Gote www.irs.gov/FormS90 for instructiohs and the Jatest information.
‘Mame of the crganization | Employer identification number
SAN JOSE CHILDREN'S DISCOVERY MUSEUM 94.2870828
Fundraising Activities. Compiste if the organization answered “Yes” an Form990, Part IV, ling-17. Form 990:EZ filers are rot
required to cornplete this part.
1 Indicate whether the organization raised funds through any of the Tollowing activities, Check ali that apply.

a E:] Mai! so‘licifation_s e [:] Solicitation of non-govemment grants
b E| Internet and-email solicitations f [::]'Sollcit:at_ion' of government grarits
¢ __] Phione solicitations g [X ] Spécial fundraising events

d [] In-person solicitations
2'a Did the organization have & written or cral-agreement with any individual {inciuding officers, directors, trustess, or
key employees listed in Form 990, Part V) or antity in connection with professional fundraising services? [_]Yes No
b If "Yes," list the 10 highest paid individuals or-entities fundraisers) pursuant to agresments under which the fundraiser is to be
compen satec:l'-a_t least $5,G00 by the organization.

iif} oid . v) Amount paid . . .
{i) Name and address of individual o 0 | vy Gross receipts | 1 %ar' retained by) | (vl Amount paid
©orentiy ffridraiser) fi) Activty e conroral | from activity fundraiser | 0 (OF retained by)
convibutens? e fisted in col. {i organization
MASE DGE LLC - 1735 INVERNESS Yes | No
DRIVE, PETALUMA, CA. 94551 EVENT PRODUCTION : X 1,185 491, 56,580, 1,128,911,
Tota! B T T LT T o e PPN sirct ’ 1;1851491' 56'580. 101281 911' .
3 List all states in which-the organization is registered or licensed to.solicit contributicinis or has béén notified it is exempt from regié‘.traticih
orlicensing.
Ch.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form-990 or 980-EZ. Schedule G (Form.9s0) 2021
132081 10-21-21 .
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Schedule: G (Form 990) 2021 SAN ‘JOSE CHILDREN'S DISCOVERY MUSEUM 94-2870828 Page2
F““dralsmg Events. Complete if the organization answeréed “Yes* on Form 990; Part IV, line 18, or reported more-than $15,000
of funciralsmg event contributions and grgss income on Form 990-EZ, Ilnes 1 and 6b. List évents with gross receipts greater than $5,000.

#1 . o
LEGA;:} igit (b} Event #2 {c) titg:; events () Total ovents
o {add col. {a}thraugh
"HILDREN. AWARD oo ()
‘fevent type) {event tyne) ftotal nurmber) S
E 1 Grossreceipts | e 1,185,491, 1,185,421,
2 Less:Contributions. .. . ... 1,133,691 1,133,691,
3 Gross neome {line 1 rinusling2) ... 51,800, 51,800,
4 Cashprizes . ..
5 Noncashprizes. . . . ...
m_ .
§| 6 Rentffaciltycosts . v 46,727, 46,727,
B|'7 Food and beverages B1,349. 81,349,
& o
8 Entertainment | 26,600, 26,600,
‘9 Other difeCt eXpanses ... .............. 9,080, 2,090,
10 Direct expense summary. Add hnes4through9m colurhn (d} » 163,766,
11_Net Income Sumtnary, Subtract lihe 10 from line 3; column {d) » -111,966,
Part: Ill Gaming. Complete if the organlzatton answered "Yes" on Forni 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
e (b} Puli tabs/instant . L {d} Total gaming (add
g ta) Bingo bingo/progressivebinga | () Othergaming o {a) thraugh-cal. (c)}
5 J
B
1 Grossrevenue. ...,
w| @ Cashiprizes
i '
o & Noncash prizes- |
.-5 4 Ren¥facility costs: . .
£
5 Other diréct experises . ... DRI
[_Ives % [__1¥es % [[__] Yes %
6 Volunteerfabor .. ... [[_INe [ 1No. [_1Ng
7 Direct expense summary. Add.ines 2 through Sincolumn{d) .. . e, P
8 Net gaming income-summary. Sibtract line 7 from fing 1. colmn (d) i e e v s

g Enterthe state(s)in which the.organization conducts gaming activities: .
a Is the organization licensed to conduct gaming activities in each of thesestates? ... ... . . [Cdves [_JNo’
b If “Ne," explain:

10a Were any of the organization’s gaming licenses revoked; suspended, or terminated during thetaxyear? . [_1Yes [_]No
b If "Yes," explain:

132082 10:21-21 Schedule & (Form 990).2021
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Schedulé.G-{Form.980) 2021 SAN JOSE CHILDREN'S DISCOVERY MUSEUM B4-.2870828

Page 3
11 Dossthe organization conduct gaming ' activities with nonmembers‘? D Yes D No
12 Isthe organization a grantor, benefi iclary of trustee of a trust, or a member of a par‘tnershlp or other entity formed _
to administer charitable gaming? ... O SO RO SN 'S Y T
13 Indicate the percentage of gaming actw:ty conducted in:
‘a The organization’s facillty SO S RS I} %
b An cutside facility v SR reme e e e E e Wh) %
14 Enter the namea and address of the person who preparas the orgamzatlon S gaming/speclal events books and. records
Name
Addrass -

15a Does the .orga_rii;_ation have a contract with & :third party from w'hom the-organization receives gaming revenug? .
b If *Yes," enterthe amount of . gaming révenue received by the organization - % and the amount.

of gaming revenus retained by the third party » $
¢ If *Yes," .enter name and address of the third party::

Name I

Address

16. Gaming manager Information:

Name b

Gaming manager compensation - $

Description. of services. provided

3 Director/officer ™ Employee 1 Indépendent contractor

47  Mandatory distributions:
a Is the orgariization required Linder stéte law to make charitable distributions from the gaming proceeds to
retain.the state gammg fcense? . s : e !:l Yes. [ ] No

+] En‘ter the amountof distributions requwed under state iaw to be dss‘trlbuted to other exempt orgamzations ar spent in the
organlzahon s own exempt activities during the tax vear b §

PartlV| Supplemental Information. Provide the explandtions required by Part I, ine.2b, columns (iif and (v); and Part !, liries 9, 96, 10b,
15b, 15¢, 16, and 17b, &s applicable. Also provide any additional information. See instrugtions.

132083 10-21-21 ‘Schedule G (Form 580) 2021
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Schedute & (Form 950) SAN JOSE CHILDREN'S DISCOVERY MUSEUM 94-2870828 Page 4
[Part V] Supplemental Information rontimve) '

Schedule G (Form 999}
132084 11418-21
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SCHEDULE J. Compensation Information OMB No. 15450047
(_Form 990} : For certain Offi icers, Directors, Trustees, Key Employees, and Highest 20 2 1

Compensated. Employees
P Complete if the orgariization answered *Yes" on Form 980, Part IV, line 23,

Department ot the Treasury > Attach to Form 990,

internal Aevenus Servica P Go to www.irs. gov/Form99D for instructions and the latest mformahon

Name of the organization Employer identification number
SAN JOSE CHILDREN'S DISCOVERY MUSEUM 94-2870828

I'Partl7] Questions Regarding Compensation

a Check the appropriaté box{es).if the organization provided any of the following to or for a person listed‘on Form 990,
Part:Vil, Section A, line 1a. Complete Part [l to-provids any relevant mformat!on regardlng these items.

]::| First-claés or charter travel T Housing allowance or residence far persanal use
[T Travet for companions D "Payments for business.use of parsonal resfdence
m Tax indemnification and gross-up paymenis [:] Health of social tiub dues orinitiation fees:

1 Discretionary spending account [_I Personal services {such as‘maid, chautfeur, chef)

b If any of the boxes 6n line 1a are hecked, did the organization foliow a written policy regarding payment or

reifnbursement or provision of all of the expenses described above? If No.* complete Fart ill to explain T

‘2 Did the organization require substantiation: ;pricr-to relmbursmg or allowing.expenses iricurred by alf directors,
trustees, and officers, including the CEO/Executive Director, regarding the fters checked online 1a?

3 Indicate which, if any, of the follewing the organization usad to. establish the compensation of the-crganization’s
CEQ/Executive Director. Check all that apply. D& not check-any boxes for methqu used by 4 refated orgariization to
establish -compensation of the. CEQ/Executive D:rectcur but explain in Part [1l.

] Compensation.committee . Written employniant contract.
[:] Independént compensation consurtant @ Coimpensation survey or study
E Form 990.0f other argamzattons - Approval by the.board or compensatron commlttee

4 During the year, did any person listed o Form™980, Part VII, Section A, line 1a, with respect to the filing
organization or & related organizatioh: '
a Receive a severance payment or change-of-control payment? -
b Participate in or receive payment from a supplemental nonqualified retlrement plan‘?
c Pamclpate in or receive payment-from an-equity-based compénsation arrangement? N
I "Yes" to any: ‘of fines 4a- -g, list the persons and provide the. apphcable amounts for each. |tem in Part !II

Only section 501{c)(3), 5011(c)4), and- 501{0]{29} organizations must complete lines 5-9..
S For persons listed on Form 980, Part VII,-Section A fine 1a, d]d the organization pay or accrue any compensation
‘contirigent on the revenues of;
a Theorganization? | ... .. ...
b Any related orgamzatmn‘? .
If “Yes" oni Ilne 5a or &b, descnbe in: Part lII
§ Forpersons'listed on Form 990, Part Vi, Section A, line ta, did the organization pay OF.accrue any compensation
continngent on the riet earfings of:. ' '
a The'organization? )
b Any related orgamzatlcn"?
If "Yes" on line 6a or by descnbe II'I Part III
7 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any rionfixed payments
net described on lines 5 and 67 if "Yes," describe in Part Il
8- Were any-amounts refiorted on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 49584[3]{3}‘? If “yes," describe i |n Part 1l
9 If "Yes" on line 8, did the organization also-follow the rebuttable presumption procedure desctibed in
Heguiaﬂons section 53.49586(6)7 ... T U S SR OOV O k)
LHA For Paperwork Reduction Act Notrce, seethe Instructlons for Form 990 S 'Sched_i.lf& J {(Form 990}-202_1
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SCHEDULE M Noncash Contributions OME No,1545-0047

(Form $20) 2021
P Completé i the prganizations ansvered "Yes” on Form 990, Part IV, lines 29 or 30. :
Department ofthé Treasury » Attach to Form 990,

Interndl Revenue Service | ¥ Go to wivw.irs.gov/Form990 for instructions and the latest information. : ecHon
Name of the organization Employer identification number
SAN JOSE CHILDREN'S DISCOVERY MUSEUM 94-2870828
[Rartd:| Types of Property
(@) {b) (c} _ _ L
Check if Number of Noncash contribution Method-of determining
-applicable | contributierisor | -amounts reported on noheash contribution amicunts
___ litems contribuied| Form 990, Part VIl line 1g L
1 At-Worksofat
2  Art-Historical treasures
3  Art-Fractional imterests- .
4 Booksand publications |, ... ...
§ Clothing and household goods ... :
6 Carsandothervehicles . . X 211, pHY
7 Boatsandplanes
8 Intsllectual propeity _
9 Securities - Publicly fraded X 2 12,960 Fuv
10 Securities : Closely held stock '
11 Securities - Partnership, LLG, or
tustinterests | .
12 Securities.- Miscellaneous
13 Qualified conservation coritfibution -
Historic structures. . . _
14 Quailfied conservation _contrib_uti_on - Other .
15" Reai gstate - Residential . . . ..
16 Real egtate.- Commercial .
17 Realestate-Other
18 Collectibles ... ...
19 Foodinventory . ... .
20 Drugs and medical supplies-_‘_m_
21 TaXIdemY N SR o
22 Historical artifacts” - »
23 Scientific speécimens
24 Archeologicalartifacts ... .. .. .
25 Ofher P ( UNIZED AIRLIN ) X 1 15,000, FMv
26 Other W ( SUPPLIES 3 X 3 5,102, FHV
27 Other P | B '
28 Other P )
28 Number of Forms 8283 réceived by the organization durihg the tax year for confributions
‘for which the organization completed Form 8283, PartV, Donee Acknowiedgement . |29 | 0

Yes| No_

30a Duringthe year, did the organfzation receive by contribu_fi_on'any property reporied in Part |, lines 1 through 28, that it
muét hald for. é_lt least three years from the date of the initial contiibution, and which.isn"t required to'be used for
exempt purposes for the entire holding PENOBY . it s oeos oo seeeoemseebeee e e
b If "Yes," descrlbie the arrangsment in Part I,
81 Does the:prganization have a gift acceptance policy that requires the review of any nonstandard éontributionis?
32a Does the organization hiré or use third parties or related organizations'to solicit, process, or sell noncash
b If *Yes," describein Part il. )
33 i the organization didn't report an amount in column {c)-for a type of property for which-column {a) i checked;
____ desoribain Part .
LHA  For Paperwork Reduction Act Notice, see the lnstructions for Form 990, Schedule M (Form 990) 2021

132141 $101721
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‘Schedule M (Form 990} 2021 SAN JOSE CHILDREN'S DISCOVERY - MUSEUM 94-2870828. Page.2
._Supplemen_ta_l- Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the-organization

Is reporting in Part {, column (b}, the number of contributions, the naumber of Hems recéived, or a cambination of both. Also complete:

this part for any additicnal information..

SCHEDULE- M, PART I, COLUMY (B}:

THIS NUMBER REPRESENTS THE NUMBER OF CONTRIBUTORS, NOT THE NUMBER OF

ITEMS CONTRIBUTED,

SCHEDULE M, LINE 32B:

THE ORGANIZATION HAS 'CONTRACTED WITH CARS, 4669 MURPHY CANYON ‘ROAD.

SULTE: 200, SAN DIEGO CA 92123 858-300-2S00, TO FACILITATE VEHICLE

DONATION PROGRAM. ONE WAS DONATED IN 2021-2022 FISCAL YEAR,

132142 111721 Schedule M {Form 990) 2021
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p ~ . - . = _ ¢ . OMB No. 1545-0047
SCHEDULE O Supplemental information to Form 990 or 990-EZ :
{Form 990) Complete to provide information for responses to specific questions on
_ Forim 280 or 980-EZ or to provide any additional-information.
Department of the Treasury, P Attach to Form 890 of Form 990-EZ,
internal Ravenue Service P Go to www.irs.qov/Form980 for the [atest information. Fon v .
Namie-of the organizition Employer idenfification number
SAN JOSE  CHILDREN'S DISCOVERY MUSEUM 94-2870828

FORM 990, PART IIT, LINE 42, PROGRAM SERVICE. ACCOMPLISHMENTS:

EACH HOUSING 8-10 INTERACTIVE EXHIBITS THAT ADDRESS THE DISTINCTIVE

‘NEED FOR CHILDREN TO LEARN THROQUGH CONCRETE INTERACTIONS. AN ADJACENT

30,000 SQUARE FOOT DUTDOOR NATURE EDUCATION CENTER, BILL'S BACKYARD:

'BRIDGE TO NATURE, OFFERS EXHIBIT SIGNAGE IN ENGLISH, SPANISH.AND

VIETNAMESE THAT FOCUSES VISITOR INTERACTIONS ON THE UNIQUENESS OF

OUEDOOR PLAY, SUCH AS BUILD, ROLL, CLIMB, PLANT, AND OBSERVE, TO HAME A

FEW, TEN DIFFERENT LOCAL SPECIES  OF ANIMALS AND INSECTS WERE CAST IN

ERONZE AND PLACED APPROPRIATELY THROUGHQUT THE AREA 70 ALLOW CHILDREN

‘PO DISCOVER THEM IN. -THRIR NATURAL HABITAT, A 7,200-CALLON RAIN-HARVEST

'SYSTEM IS USED TO IRRIGATE THE NATIVE LANDSCAPE AND TO TEACH VISITORS

ABOUT WATER CONSERVATION AT THE SAME TIMB., BY BRINGING NATURE TO.

CHILDREN, CDM HOPES T( CREATE A SPARK S0 THAT CHILDREN WILL THEN SEEK

OUT OTHER OUTDOOR OPPORTUNITIES CLOSE f0 THEIR HOME, AND BECOME

ENVIRCHMENTAL STEWARDS AE THEY GROW UP,

THE MAJORITY OF CDM'S EXHIBITS ARE DESIGNED FOR CHILDEEN TO AGE 10 AND

THRIR EARENTS AND CAREGIVERS, WHILE THE WONDER CABINET .SERVES THE NEEDS

OF THE MUSEUM'S YOUNGEST VISTITORS ‘AS AN EARLY LEARNING ENVIRONMENT WITH

EXHIBYTS DESIGNED TO SUPPORT THE COGNITIVE, EMOTIONAL AND SOCIAL

DEVELOPMENT OF INFANTS, TODDLERS AND PRESCHOOLERS. WHETHER CHILDREN

ARE ROLE PLAYING A FIREFIGHTER ON THE AUTHENTIC FIRE ENGINE IN THE

STREETS OF SAN JOSE .EXHIBIT, OR USING COLORFUL PLASTIC BALLS TO STUDY

HOW WATER: RUSHES AND FLOWS IN WATERWAYS, THEY ARE ACTIVELY ENGAGED TN

LEARNING, INSPIRED BY THEIR OWN CURIOSITY TO INVESTIGATE. HOW THINGS
LHA For Paperwork Rediiction Act Notice, see thé Instructions for Forri 950 or 990-EZ, Schediile' O (Form 990) 2021
132217 11-11-21
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Schedule O (Form S90) 2021

Page 2-

Name of the crganization
SAN JOSE CHILDREN'S DISCOVERY MUSEUM

Employer identification number
| 94-2870828

WORK AND TO UNDERSTAND MORE. ABOUT THE WORLD IN WHICH WE LIVE, WITH

SPONSORSHIP FROM CEFCU, THE AMAZING AIRMAZE EXHIBIT WAS INSTALLED BY

MINDSPLASH AND STEALTH ENTERPRISE INC. THE NEW EXHIBIT SPANS TWO

FLOORS INSIDE THE MUSEUM AND FEATURES SCAHVES AND YARN BALLS MOVING

THROUGH A SERIES OF PLEXTGLASS TUBES AND EMERGING FROM ONE OF SIX

EXITS, MUCH TO THE DELIGHT OF MUSEUM VISITORS. THE NEW POTTER THE

OTTER: A HEALTHY ADVENTURE EXHIBIT, SPONSORED WITH FUNDING FROM FIRST

5 SANTA CLARA COUNTY RE-CEENED IN THE MUSEUM'S CENTRAL FRRX SPACE IN

JULY, 2021, aND IS SCHEDULED TOfBEGIN.ITS’3~YEAR.TOUR IN JANUARY, 2023,

SIMILAR TO MOST CHILDREN'S MUSEUMS AND MANY SCIENCE CENTERS, CDM'$

EXHIBITS. ARE HIGHLY TACTILE AND ENCOURAGE TdUcHING;_ExPLoRING;

MANIPULATING AND EXPERIMENTING, WHILE CUTTING ACROSS THE DISCIPLINES OF

ART, SCIENCE AND THE HUMANTTIES, BACTING WITH AN ABUNDANCE OF CAUTION

DUE TO COVID-18, THE MUSEUM CLOSED TO THE PUBLIC ON'MARCH 5 2020 AND

REMAINED. CLOSED FOR 14 MONTHS. DURING THAT TIME, MUSEUM STAFF AND ITS

BOARD OF DIRECTORS WORKED TO' DEVELOP A RESTORATION AND REVITALIZATION

PLAN, MAJOR PACILITY IMPROVEMENTS WERE MADE TO ENHANCE AIR FILTRATION

AND. TO INSTALL TOUCHLESS PLUMBING AND HYDRATION STATIONS. CURRENT YEAR

'PROJECTS INCLUDED A MAJOR HVAC CONTROL SYSTEM¥ UPGRADE FROM PNEUMATIC TC

DIRECT DIGITAL CONTROLS AND A RENOVATION OF THE CADENCE AMPHITHEATRE BY

STEALTH ENTERPRISE INC: AS THE COVID-19 PANDEMIC BEGAN TO WANE, THE

MUSEUM SLOWLY REOPENED ‘T'FS INTERTOR BXHIBITS AND RELAUNCHED

BROGRAMMING, RECOGNIZING -THAT ‘YOUNG CHILDREN (UNDER 5 YEARS) WERE NOT

ELIGIBLE FOR COVID-19 VACCINATIONS. UNTIL MID-JUNE, 2022, AND THE

SUBSEQUENT TIME PERIOD FOR FULL VACCINE PROTECTION, THE MUSEUM CHOSE TO

FOLLOW GQULDELINES ESTABLISHED FOR SCHOOLS AND TG REQUIRE ALL VISITORS,

RECARDLESS OF VACCINATION STATUS, TO WEAR MASKS INSIDE AND OUTSIDE

© 932812 11-t1aet
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Schedule O (Form 890) 2021 Page?2
Name of the erganization Employer idenfification.number
EAN JOSE CHILDREN'S DISCOVERY MUSEUM 94-2870828

WHILE AT THE MUSEUM, MUSEUM VISITATION WAS DEFINED AS "CIRCULATION"

RATHER THAN A "GATHERING," WHICH EXEMPTED CDM FROM THE CITY ORDINANCE

REQUIRING ALL CITY-OWNED VENUES, WITH INDOOR ATTENDANCE OF 50 PERSONS

OR MORE, TO PROVIDE PROCF OF VACCINATION, TN THE FALL OF 2021, THE

MUSEUM ADOETED A SINGLE.2 HOURS PLAY SESSION FOR WEDNESDAY THROUGH

FRIDAY AND TWO 2 HOUR PLAY SESSIONS ON SATURDAY, SUNDAY AND ON

HOLIDAYS. IN JUNE, 'THE WEERDAY SCHEDULE WAS INCREASED TO TWO PLAY

SESSIONS. OVER THE FISCAL YEAR, THE MUSEUM PROVIDED A SAFE. AND

ENGAGING ENVIRONMENT FOR FAMILIES RETURNING TO PUBLIC ACTIVITIES T0

144,000 VISITORS AND MEMBERS,

IN E2RLY FALL OF 2031, CDM OPENED Z0OCM . ZONE, A NEW EDUCATIONAL AND

INTERACTIVE PLAY SPACE. FOR VERY YOUNG. CHILDREN AROUND THE THEME OF

"THINGS THAT FLY” IN TERMINAL B AT THE MINETA SAN JOSE TNTERNATIONAL

AIRPORT. THIS NEW OFFSITE PLAY SPACE WAS MADE POSSIBLE WITH EXHIBIT

FUNDING FROM. 200M VIDEO COMMUNICATIONS, A 5-YEAR DONATED LEASE OF 600

‘SQUARE FEET FROM THE CITY OF SAN JOSE AND QVER $400 000 IN PRO BONO

CONSTRUCTION SUPPORT UNDER THE DIRECTION' OF HENSEL PHELPS CONSTRUCTION.

PROGRESS CONTINUES ON EXPLORATION PORTAL, WITH A PRELIMINARY SED OF

EBXHIBIT DESIGNS SELECTED FROM SCIENTIFIC ART STUDIO. THE SPACE WILL

CONTINUE TO FOCUS ON THE INTERSECTION OF MATH AND NATURE FOR ITS

CONTENT, PROVIDING MORE. PLACES FOR FAMILIES TO INTERACT WITH EXHIBITS

AND THE NATURAL WORLD, WHILE THE XU FAMILY CHARITABLE FOUNDATION

REMAINS THE MAJOR SPONSOR FOR THIS SPACE, ADDITIONAL FUNDING WAS

_SECURED FROM FIRST 5 SANTA CLARA COUNTY AND THE SANTA CLARA VALLEY

‘WATER -DISTRICT THROUGH THE SAFE, CLEAN WATER AND NATURAL FLOOD

PROTECTION PROGRAM (MEASURE B NOVEMBER 3012.)

CONTINUING THE MUSEUM'S BOARD AND BXECUTIVE STAFF FOCUS ON. OPERATING

FEASIBILITY IN TERMS OF MISSION AND FINANCIAL LIQUIDITY, COMMITHMENTS

132212 11-11-21 Schedule © (Form 290} 2021
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Schedule O (Form-980) 2021 Page 2
Narme of the organization :Employer ide_nt_iﬁ_c_ation numbet
SEN JOSE CHILDREN'S DISCOVERY MUSEUM 542870828

'FROM THE CITY OF SaN JOSE WERE SECURED FOR SEVERAL FUTURE PROJECTS,

‘INCLUDING MODERNIZATION OF THE FREIGHT ELEVATOR; AND SECURITY MEASURES.

WHICH INCLUDE A SPECIALLY-DESIGNED WALL TO SECURE THE AMPHITHEATRE AND

ADDITIONAL SECURITY CAMERAS, THROUGE A SPECIAL GRANT FROM THE MAYOR'S

OFFICE 0E-$1?5,5un COM"'8 SINKING FUND, A I-TO-1 MATCH WITH THE &ITy,

WILL BE UTILIZED fOIUBGRADE AND MEKE ADA ACCESSIBLE THE AUDIO, LICHTING

‘AND PROJECTION SYSTEMS IN ©HE LEE AND DIANE: HHANDENSURG THEATRE IN THE

FALL, THE MUSEUM'S PAYMENT PROTECTTON PROGRAM SECOND DRAW WAS

APPROVED BY THE SBA FOR LOAN FORGIVENESS IN THE FALL OF 2021

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

HEALTHTRUST, SAN JOSE COUNCILMEMBER RAUL PERALEZ, SANTA CLARA FAMITLY

HEALTH PLAN, AND ANTHEM BLUECROSS.. THE FIRST THREE CLINICS WERE

CONDUCTED. BY THE SENTA CLARA COUNTY PUBLIC HEALTH DEPARTMENT, WITH THE

STANFORD FLU ‘CREW PROVIDING VACCINES FOR THE 4TH CLINIC,

THE MUSEUM’$ MISSION CONTINUES TO SUPPORT A THREE-PRONGED APPROACH TO

THE ARTS: ENGAGEMENT WITH AND VIEWING THE WORK OF PROFESSIONAL

-ARTISTS; EXPLORTNG OTHEK CHILDREN'S ART; AND CREATING.INDIVIDUAL WORKS

OF 'ART IN VARTOUS FORMATS. THE NATIONAL ENDOWMENT OF THE ARTS AWARDED:

CDM A .$100,000 GRANT TO RE-ESTABLISH ARTS PROGRAMMING. WITH THE

REOPENING OF THE LEROY NEIMAN ART STUDIO, A NEW ARTIST-IN-RESIDENCE

PROGRAM WAS INITIATED IN SUMMER OF 2022 WITH CDM'S NEWLY-HIRED ARTS

‘PROGRAM MANAGER, THE FROGRAM WILL HOST A PROFESSIONAL VISUAL ARTIST

FOR A 3-MONTH RESIDENCY TO LEAD CHILDREN IN ART-MAKING ACTIVITIES AND

TO .SHARE. THEIR PROFESSIONAL TALENTS. THE MUSEUM SERVED AS AN

"EVALUATION SITE FOR ‘THE ALEGREMENTE! HAPPY BRAIN TRAVELING EXHIBIT..

BUILT BY OMSI {QREGON MUSEUM OF SCIENCE AND INDUSTRY.) THE THEME OF
182212 11-1121 ' Schedule O {Form'SQﬁ} 2021
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94-2870828"

THIS BILINGUAL EXHIBIT (ENGLISH AND SPANISH] IS HOW EVERYDAY

INTERACTIONS BUILD SOCTAL/EMOTIONAL, LANGUAGE, COGNITIVE AND MOTOR

SKILLS FOR A LIFETIME.

THE JUNETEENTH CELEBRATION WAS ADDED TO CDM'S NUMEROUS CULTURAL

FESTIVALS, WHICH OFFER A MEANS FOR THE LOCAL COMMUNITY TO PARTICIPATE

IN VARIOUS CULTURAL FESTIVALS THAT REPRESENT THE REGION'S ETHNIC

DIVERSITY, THE FESTIVALS, SUCH AS MID-AUTUMN FESTIVAL, DIA DE LOS

MUERTOS, DIWALI, MENORAHS AND MIRACLES, DIA DE LOS TRES REYES MAGOS,

LUNAR NEW YEAR, CHILDREN OF THE DRAGON, AND PROUD.-QF MY FAMILY,

FEATURED BOTH ONSITE AND VIRTUAL PROGRAMMING,

ADDITIONAL NATIONAL LEADERSHIP GRANT FUNDING FROM THE INSTITUTE OF

MUSEUM AND LIBRARY SERVICES (IMLS) IN SEPTEMBER, 2031, WILL CONTINUE TO

FUND THE ONGCING WORK OF CDM'S CULTURAL COMPETENCE LEARNING INSTITUTE

(CCLI) IN COLLABORATION WITH THE ASSOCIATION OF CHILDREN'S MUSEUMS, THE

ASBOCTATION OF SCLENCE AND: TECHNOLOGY CENTERS AND THE GARIBAY GROUP TO

‘WORK WITH 15-18 MUSEUMS -FROM ACRGSS MUSEUM SECTORS, THE ULTIMATE GOAL

OF CCLI IS TO DEVELOP, TRACK, PROMOTE AND SUSTAIN ORGANIZATIONAL CHANGE

WITHIN INDIVIDUAL INSTITUTTONS AND FIELD-WIDE IN ORDER TO BUILD

‘MUSEUMS ' CAPACITY TO ENGAGE' WITH ISSUES OF INCLUSION AND CULTURAL

COMPETENCE.. CDM AND ITS PARTNERS BELIEVE THAT CCLI'S PEER-DRIVEN

APPROACH TO DIVERSITY AND INCLUSION RESPONDS TO THE NEED VOICED BY THE

BROADER MUSEUM FIELD AND CAN HELP TO SHIFT DECADES OF CONVERSATION

ABOUT DIVERSITY TO-TANGIBLE ACTIONS THAT WILL EMPOWRR MUSEUMS 1O

PROVIDE HIGH QUALITY, INCLUSIVE EXPERIENCES THAT REFLECT AND RESPOND TO-

THE NEEDS- OF THEIR ENTIRE COMMUNITY,

CDM ENTERED INTO YEAR 3 OF A 5-YEAR -COLLABCGRATION WITH THR

EXPLORATORIUM 70 IMPROVE STEM PARTICIPATION BY LATINX AUDIENCES,

LEVERAGING CDM'S DECADE-LONG CCLI PLANNING AND IMPLEMENTATION WITH THE

1232212 11-11-21
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SAN JOSE CHILDREN'S DISCOVERY MUSEUYM -

‘Empleyer identification number
84-2870828

‘EXPLORATORIUM'$ WORK. TO REACH LATINX AUDIENCES, WHILE COHORT 1

PARTICIPANTS MET VIRTUALLY IN YEAR 2, COHORT 2 PARTICIPANDTS GATHERED IN

PERSON WITH 5 TEAMS FHOM ACROSS THE COUNTRY ATTENDING: NEW YORK HALL

OF SCIENCE (N¥}, BRONX Z0O (NY), INTERNATTIONAL MUSEUM OF ART AND

SCIENCE {TX) , CHILDREN'S MUSEUM. TUCSON (A%Z) AND THE TECQH INTERACTIVE

(CA). FUNDING FOR THIS INITIATIVE WAS SECURED FROM THE NATIONAL

SCIENCE FQUNDATION,

IN PARTNERSHIP WITH MARYAM ESKANDARI, MIIM DESIGNS, 'CDM. LAUNCHED A

MULTI-YEAR INITIATIVE ABOUT -PERSIAN CULTURE. BY EXPLORING HOW NOWRUZ,

THE NEW YEAR CELEBRATION OCCURRING ON THE SPRING EQUINOX, 1S CELEBRATED

AROUND THE WORLD TODAY, CDM REACHED OUT TO ITS SUPPORTER BASE TO

IDENTIFY PERSONS WILLING 'TO SERVE AS CULTURAL AMBASSADORS. -THESE

CULTURAL AMBASSADGRS ARE COMMUNITY VOLUNTEERS WHO SHARE THEIR PERSONAL

"KNOWLEDGE, EXPERIENCE AND UNDERSTANDING OF NOWRUZ WITH CDM STAFF,

THEIR ROLE IE£ T0 PROVIDE INTRODUCTICHS TO OTHER PERSIAN COMMUNITY

MEMBERS, WHO CAN PROVIDE CULTURAL EXPERTISE, ARTISTIC TALENT OR

RESOURCES TO THE PROJECT., OVER THE COURSE OF THE YEAR, THREE GROUP

MEETINGS WERE CONDUCTED WITH THE CULTURAL AMBASSADORS, RESULTING FROM

THESE -SESSIONS, A MULTI-YEAR ROAD MAF WAS DEVELOPED BEGINNING WITH

BUILDING A STRONG FOUNDATION OF CULTURAT, KNOWLEDGE, COMMUNITY ADVOCATES

-AND POTENTIAL RESOURCES, AND CULMINATING IN A WORED-CLASS INTERACTIVE

EXHIBIT FOR CHILDREN CALLED NOWRUZ ARQUND THE WORLIY, AND AN AUTHENTIC

FESTIVAL CELEBRATED ANNUALLY AT CDM,

'CDM CONTINUOUSLY STRIVES TC UNDERSTAND AND TQ IMPROVE ITS SERVICE TO

ITS VISLITORS, IN 2019, CDM JOINED THE COLLABORATION FOR ONGOING

VISITOR ENGAGEMENT SURVEYS (COVES) LED 'BY THE MUSEUM OF SCIENCE,

BOSTON, PARTICIPATION TN THIS COLLABORATIVE ENABLES CDM TO SURVEY ITS

VISITORS SYSTEMATICALLY ABOUT THELR MUSEUM EXPERIENCE, AND TO GARNER

12212 111121
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SAN JOSE CHILDREN'S DISCOVERY MUSEUM

Empléyer identffication numbei
242870828

DEMOGRAPHIC INFORWMATION ABQUT ITS VISITOR3, DURING THE PANDEMIC, THE

COVES VISITOR SURVEY WAS MODIFIED TO SOLICIT VISITOR FEEDBACK ON SAFETY

AND SANITATION ISSUES. UPON REOPENING. THE INFORMATION GLEANED FROM

THESE SURVEYS WaS INSTRUMENTAL IN PROGRAM AND FACILITY MODIFICATIONS AS

€PM GRADUALLY REOPENED ITS INTERIOR-SPACES,

A5 CULMINATION OF THE TWO-YEAR AMERICAN ALLIANCE OF MUSEUM'S (AaM)

PACING CHANGE INITIATIVE, THE MUSEUM'S EOARD'S FACING CHANGE TASK FORCE

PARTICIPAYED IN AN ANNUAL RETREAT OF THE BAY AREA COHORTS, (DM

PRODUCED -A VIDEOQ DOCUMENTING ITE LEARNING AND ACENOWLEDGING AAM,

INITIATIVE., THE ¥FOCUS OF CDM'S TASK FORCE WAS TWO-FOLD: CREATE A

PIPELINE OF BOARD CANDIDATES REPRESENTING ETHNIC DIVERSITY AND WORKING

IN A FIELD FOCUSED ON CHILDREN'S HEALTH AND DEVELOPMENT, OR

REPRESENTING THE SOCIAL AND CULTURAL NORMS OF CDM'S AUDIENCE; AND

'DEVELOP WAYS TO. ENGAGE BOARD MEMBERS MORE BROADLY WITH MUSEUM STAFF IN

ORDER TO ENGENDER TRUST AND TO DEMYSTIFY THE BOARD,.

WITH SUPPORT FROM THE DAVID AND LUCILE PACKARD FOUNDATION, CDM RETAINED

ELISA DIANA HUERTA, PH.D., TO DEVELOP A SIX-HONTH PROFESSIONAL

DEVELOPMENT PROGRAM FOR STAFF THAT WILL SUEPORT CDM'S GOALS OF

IDENTIFYING AND DISMANTLING SYSTEMS OF OPPRESSION IN ITS MANAGEMENT AND

OPERATIONS, PHASE 1 INCLUDED STAFF INTERVIEWS AND PHASE II PROVIDED

UTRAINING WORKSHOPS,

LOOKING FORWARD, THE MUSEUM WILL CONTINUE TO RESTORE PROGRAMS, WHICH

WERE' CEASED DUE TQ COVID-1%, AND 10 EMBRACE NEW PROGRAM OPPORTUNITIES,

WITH COVD-19 VACCINES NOW AVATLABLE FOR CHILDREN. 6 MONTHS AND OLDER,

THE MUSEUM. WILL CONTINUE TO WORK THE STANFORD FLU CREW TQ PROVIDE

YACCINATION CLINICS BRIOR TO THE ENDING OF THE FEDERATL .GOVERNMENT'S

SUBSIDY IN FEBRUARY, 2023. THE MUSEUM WILL ALSO RESTORE ITS FLAY YOUR

WAY EVENING, A SMALL. EVENT TO WHICH FAMILIES WITH CHILDKEN ON THE

132212 191121
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SAN- JOSE CHILDREN'S DISCOVERY MUSEUM 94-2870828

AUTISM SPECTRUM ARE WELCOMED TNTQ THE MUSEUM, NEW PROGRAMS INCLUDE THE

RETURN OF GREAT BIG FAMILY FUN DAY, WHICH WILL BE HOSTED INSIDE OF THE

MUSEUM, RATHER THAN IN THE PARK, OVER 2,000 ATTENDEES ARE ANTICIPATED

TO VISIT ON THAT SINGLE DAY, AND A READING FESTIVAL IN SUMMER OF 2023,

THE READING PESTIVAL WILL BE A COLLABORATION WITH RRISTI YAMAGUCHI'S

ALWAYS DREAM FOUNDATION AND THE SAN JOSE PUBLIC LTIBRARIRS, WHICH WILL

CULMINATE IN A DAY-LONG READING FESTIVAL FOR. THE. PUBLIC FEATURING

COMMUNITY .OFFICIALS AND CELEBRITIES,

THE CURRENT TIMELINE FOR CONSTRUCTTON OF THE. NEW QUTDOOR EXPLORATION

PORTAL CALLS FOR GROUNDBREAKING TN LATE SPRING OF 2023 AND PUBLIC

'OPENING IN 2024,

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

.THE 990 IS FIRST PRESENTED TC AND REVIRWED IN DEPTH BY THE QRGANIZATION'S

‘AUDIT COMMITTEE. UPON THE COMBLETION OF THE REVIEW, THE CHAIR OF THE AUDIT

COMMITTEE WILL PRESENT THE BOARD WITH THE RETURN AND A LIST OF ANY

SIGNIFICANT POINTS,

FORM 990, PART VI, SECTICN B, LINE 120

'EACH "BOARD MEMBER REVIEWS AND SIGNS THE. CONFLICT OF INTEREST POLICY AT THE

BOARD'S ANNUAL BUSINESS MEETING IN SEPTEMBER., WEWLY. ELECTED..ROARD MEMBERS

REVIEW AND SIGN THE POLICY UPON THEIR ELECTION TO THE BOARD,

FORM. 990, PART VI, SECTION B, LINE 15;

A) PERFORMANCE REVIEW OF EXECUTIVE DIRECTOR ‘IS CONDUCTED BY THE CHAIR OF

THE BOARD WITH INPUT FROM BOARD MEMRERS.

B) DIRECTOR OF FINANCE & ADMINISTRATION IS REVIEWED ANNUALLY BY THE
132212 11-11:21 Schedule O (Form 990} 2021
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