Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
B Check if applicable: C D Employer identification number
| _|Address change [CHILDREN'S CREATIVITY MUSEUM 94-3178735
Name change 221 FOURTH STREET E Telephone number
_Initialreturn SAN FRANCISCO’ CA 94103 415_820_3320
] Final return/terminated
L Amended return G Gross receipts $ 2 , 164 , 7 82 .
L Application pending F Name and address of principal officer: CAROL TANG H(a) Is this a group return for subordinates? Yes i%‘ No
SAME AS C ABOVE R SR ek e uctonsy L Te= LN
| Tax-exempt status  [X[501(c)3) | [ 501(c) ( )< (insertno) | [4947(@))or | [527
J Website: > WWW . CREAT IVITY. ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1 998 | M State of legal domicile: CA
[Part] [Summary

1 Briefly describe the organization's mission or most significant activities:  THE CHILDREN’S CREATIVITY MUSEUM (CCM)
@ IS SAN FRANCISCO’S HANDS-ON, DIGITAL MEDIA ARTS AND TECHNOLOGY EXPERIENCE FOR KIDS.
= OUR MISSION IS TO NURTURE THE 3CS OF 21ST-CENTURY SKILLS - CREATIVITY,
£ COLLABORATION AND COMMUNICATION - IN ALL YOUTH AND FAMILIES.
% 2 Check this box »> D if the 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 1a) .......... ... ... ... .. ... ... ..... 3 13
°§’, 4 Number of independent voting members of the governing body (Part VI, line 1b). ........... ... ... .. ... 4 13
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)........................ ... 5 62
:_.E 6 Total number of volunteers (estimate if necessary) . ... . 6 35
2 7a Total unrelated business revenue from Part VIII, column (C), line 12.......... ... .. ... ... . ... ...... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... .. .. . . .. . .. ... . .. ... ...... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). . ... 858, 839. 866, 368.
2| 9 Program service revenue (Part VIII, line 2g) ... 1,077,737. 1,220,010.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 255. 733.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 67,495. 34,469.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. ... 2,004,326. 2,121,580.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) ........... . ... ... .. ...
. | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)........ 1,278,791. 1,364,992.
2 16 a Professional fundraising fees (Part IX, column (A), line 11e). ............. ... ... .....
§ b Total fundraising expenses (Part IX, column (D), line 25) > 255,852.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24€). .. ...................... 748,875. 752,383.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 2,027,666. 2,117,375.
| 19 Revenue less expenses. Subtract line 18 from line 12................. ... ... .. ..., -23,340. 4,205.
3 § Beginning of Current Year End of Year
831 20 Total assets (Part X, N€ 16). . ..o 537, 431. 491,602.
i% 21 Total liabilities (Part X, line 26). . . ... ... 367,032. 316,998.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. .. ......................... 170,399. 174,604.

[Partll | Signature Block

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

Slgn } Signature of officer |Date
Here } CAROL TANG EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid DOUGLAS W. REGALIA DOUGLAS W. REGALIA selfemployed  |P00186389
Preparer |Firmsname > REGALIA & ASSOCIATES, CPAS
Use Only | fims agress > 103 TOWN & COUNTRY DR., STE. K Firm's EN > 68-0260103
DANVILLE, CA 94526 Phone no. 925-314-0390
May the IRS discuss this return with the preparer shown above? (see instructions). . .......... .. ... . ... ... .. ... ..... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0113L 10/12/15 Form 990 (2015)



Form 990 (2015) CHILDREN'S CREATIVITY MUSEUM 94-3178735 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ill.......... . ... . . . . . .. . . . . ... . ...
1 Briefly describe the organization's mission:

SEE SCHEDULE O

Form 990 or 990-EZ2 ... o [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?...... D Yes No

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

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

4a (Code: ) (Expenses $ 815, 375. including grants of $ ) (Revenue $ 1,220,010.)
VISITOR EXPERIENCE

ON WHAT WE HISTORICALLY HAVE DONE BEST-USING THE MEDIA _ __ (CONTINUED ON SCHEDULE O) _
4b (Code: ) (Expenses $ 270,110. including grants of $ ) (Revenue $ )
EXHIBITS

4¢ (Code: ) (Expenses $ 262,281 . including grants of $ ) (Revenue $ )
EDUCATION

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 110, 302. including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses > 1,458,068.

BAA TEEAO0102L 10/12/15 Form 990 (2015)



Form 990 (2015) CHILDREN'S CREATIVITY MUSEUM 94-3178735 Page 3
[Part IV_| Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUle A . ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part . ... ... . . . . . . . . . 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ... .. . . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 [If 'Yes,' complete Schedule C, Part IIl ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part L. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lIl. ... ... . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part [V .. ... . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ........ ... ... .. ... ........ 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VL 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ... ... .. ... . . . . . . . . . . . . ... . ... ... ...... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII . ... ... ... .. . . . . . . . . .. . . . . .. ... ......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . . .. 1nf| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XII. . . . ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll is optional. ... .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. .. ..................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ................... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV . ...... ... . . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and V.. ... ... .. . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV .. ... .. . . . . . . . . . . . . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ............ ... . ... ..... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part I1l. ... .. . . . 19 X
BAA TEEAO0103L 10/12/15 Form 990 (2015)



Form 990 (2015) CHILDREN'S CREATIVITY MUSEUM 94-3178735 Page 4
[Part IV_| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts [ and Il .. ..... ... . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedUle J. . ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a ... ... . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONdS?. . . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [ ... .. .. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il .. .. . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . ... .. . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part V. . .. . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |......... . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1. ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ... ........ .. ... ... . ... ... ... 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ......................... 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O. .. ... ... . . . . 38 X
BAA Form 990 (2015)

TEEAQ0104L 10/12/15



Form 990 (2015) CHILDREN'S CREATIVITY MUSEUM 94-3178735 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... . . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............. 1a 15
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable............ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? . . . 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.... .. 2a 62
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . ... ..... ... ... .. ... . . ... . ............ 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .............. . ... ... ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . ... 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the payor? . .. 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ................... ... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ... ... . . ... . . . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... ... ... . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . .. 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders. .. .............. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 104172 .. ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.......... ... ... ... . ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ............. ... ... .. .. 13b
c Enter the amount of reservesonhand ......... ... ... 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ............ ... .. ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
BAA TEEAOT05L  10/12/15 Form 990 (2015)



Form 990 (2015) CHILDREN'S CREATIVITY MUSEUM 94-3178735 Page 6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 13
If there are material differences in voting rights among members SEE SCH. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders? . ... ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body . . . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body 7. . . ... 8a| X
b Each committee with authority to act on behalf of the governing body? . ... ... .. ... . . . . .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... . ... . . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpOSeS? . . .. . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ............... ... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13...... ... ... .. . . . . . . . .. ... ... ....... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES?. . o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE . SCHEDULE. O. ... ... . . . 12¢| X
13 Did the organization have a written whistleblower policy?. . .. ... . 13 X
14 Did the organization have a written document retention and destruction policy?. . .......... .. .. ... .. . .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ..SEE. . SCHEDULE . QO ..................... 15a] X
b Other officers or key employees of the organization ... SEE. SCHEDULE. O...... ... ... ... ... ... ... .......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... . . 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... . .. . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

CHRISTINE FITZSIMMONS 221 FOURTH STREET SAN FRANCISCO CA 94103 415.820.3343

BAA TEEAO106L 10/12/15 Form 990 (2015)



Form 990 (2015) CHILDREN'S CREATIVITY MUSEUM 94-3178735 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII. ... ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
® (B) | fhom one box. uriass percon ©) ) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (& 3] = g 2 g "g". o (W-2/1099-MISC) (W-2/1099-MISC) from the
o5 2| E|8 |3 53|32 P
related g.. Sé % - 3 |2 o= organizations
organiza- [S = 5 &
oy | B5| |8 8
dotted g & @
line) & %
_M BILL RUSITZKY _ _2
CHAIR 0 X X 0 0 0
? ANDY PROEHL. ] 2
VICE CHAIR 0 X X 0. 0 0
_® JON DEANE_ _ _ _____________ _2 _
TREASURER 0 X X 0. 0 0
_®_SUNITA MOHANTY | 2
SECRETARY 0 X X 0. 0 0
_©® _NATE CHANG __ _____________ _1.5_
DIRECTOR 0 X 0. 0. 0.
_® YOMI CLARK __ _____________ _1.5_
DIRECTOR 0 X 0. 0. 0.
_(@_RHIANA MAIDENBERG _ ___ _____ _1.5_
DIRECTOR 0 X 0. 0. 0.
_® DANTELLE MERIDA __ _________ _1.5_
DIRECTOR 0 X 0. 0. 0.
_O® AMY SEZAK__ _ _____________ _1.5_
DIRECTOR 0 X 0. 0. 0.
(00 _MALA SHARMA ______________ _1.5
DIRECTOR 0 X 0. 0. 0.
(OD_PAUL SMITH __ _____________ _1.5_
DIRECTOR 0 X 0. 0. 0.
02 MELISSA RICH _ __ _________ | 1.5
DIRECTOR 0 X 0. 0. 0.
(%) SENTHIL SINGARAVELU __ _1.5
DIRECTOR 0 X 0. 0. 0.
(8_CAROL TANG ______________| _40_
EXEC DIRECTOR 0 X 136,500. 0. 0.

BAA TEEAO0107L  10/12/15 Form 990 (2015)



Form 990 (2015) CHILDREN'S CREATIVITY MUSEUM 94-3178735 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Al\jlerage tgdo not‘chec?&S:r:gPe thsnr?ne (D) (E) (F)
) , is bot i
Name and itle V\;e%i O?gi(cgrmaensdsgzli'rsscnt(;?mgﬂezg comseerﬁ)so;?oﬂe_from comseerﬁ)soegiao?iefrpm amELSJ::tmoaftg?her
e BB Q[Z B S| Wetmsy | “WoinesT | e
hours” o &4 = % = organization
Ifotrd éﬁ ol & faid (—32 s‘é’&m and related
orreg:neiza & ‘é § % & 2 - organizations
- tions S| = = é
below = & &
dlotted § %_ §
ine) & g
a@s
(16)
a
as
a.
e
ey
e
ey
ey
ey o
TbSub-total ... ... > 136,500. 0. 0.
c Total from continuation sheets to Part VII, Section A . ... ... ... ... ...... .. > 0. 0. 0.
dTotal (add lines1band1c)....................... . .. ... ... ............... > 136,500. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... ... . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . . ... o 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (B , ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAO0108L 10/12/15 Form 990 (2015)




Form 990 (2015) CHILDREN'S CREATIVITY MUSEUM 94-3178735 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . ... .. . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,g g 1a Federated campaigns.......... Ta
s 3 b Membership dues............. 1b
f’:,é ¢ Fundraising events. ........... 1c
£ x| d Related organizations ......... 1d
o8
« E| e Government grants (contributions). . . . . Te 600,767.
=]
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above. ... | 1f 265,601.
£ g g Noncash contributions included in lines 1a-1f: $ 39,441,
&S| hTotal. Add lines Ta-1f............................... 866, 368.
g Business Code
S|2appuisstons 418,509. 418,509.
o b FACILITY RENTALS/PARTIES 383,834. 383,834.
g C MEMBERSHIPS 165,117. 165,117.
& | d CARQUSEL INCOME _ _ _ _ _ _ _ 160,853. 160,853.
£ | € CAMPS/WORKSHOPS/FIELDTRIP  _ 76,713. 76,713.
g, f All other program service revenue . . .. WKS 14,984. 14,984.
& | gTotal. Add lines2a-2f. .. ... ... .. ... ... ... ... ... ... 1,220,010.
3 Investment income (including dividends, interest and
other similar amounts). . .................. ... ... 733. 733.
4 Income from investment of tax-exempt bond proceeds ...
5 Royalties. ... .. .
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (loss). .............. ... ........
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other hasis
and sales expenses . . . ...
c Gainor (loss)........
dNetgainor(loss)...............
¢ | 8a Gross income from fundraising events
E (not including. . $
g of contributions reported on line 1c).
[
o0 See Part IV, line18................ a
§ b Less: direct expenses . ............. b
5 c Net income or (loss) from fundraising events..........
9a Gross income from gaming activities.
See Part IV, line19................ a
b Less: direct expenses . ............. b
c Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances.................... a 77,671
b Less: cost of goods sold............ b 43,202
¢ Net income or (loss) from sales of inventory .......... 34,469. 34,469.
Miscellaneous Revenue Business Code
ma
b
c_____
d All other revenue. . .................
e Total. Add lines 11a-11d. . ..........................
12 Total revenue. See instructions...................... 2,121,580.] 1,220,010. 0. 35,202.

BAA

TEEAQ0109L 10/12/15

Form 990 (2015)



Form 990 (2015) CHILDREN'S CREATIVITY MUSEUM 94-3178735 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX............... .. ... .. ... ... ... ...... |X|
: : (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ; o
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members........... ..
5 Compensation of current officers, directors,
trustees, and key employees. . .............. 136,500. 100, 328. 18,782. 17,390.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B) .. ... 0. 0. 0. 0.
Other salaries and wages. .................. 1,022, 865. 697,541. 177,792. 147,532.
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). . ........... ... . ...
9 Other employee benefits.................... 101, 253. 71,993. 15,738. 13,522.
10 Payroll taxes. ... 104, 374. 71, 956. 17,872. 14,546.
11 Fees for services (non-employees):

aManagement. ... ... ...

blegal. .. ... ... ...

cAccounting. ...

dLobbying ......... ... ... .

e Professional fundraising services. See Part IV, line 17. . . .

f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). . . . .. 100,574. 25,681. 67,260. 7,633.
12 Advertising and promotion. ................. 3,449, 3,169. 280.
13 Officeexpenses...........................
14 Information technology.................. ... 26,131. 24,405. 1,726.
15 Royalties......... ... ... ...
16 Occupancy...............cooiiiiiiiii..
17 Travel. ... 9,725. 5,268. 4,426. 31.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .......... ... .. L
19 Conferences, conventions, and meetings. . . .. 8,890. 4,699, 4,159. 32.
20 Interest..... ... ... ...l 13,275. 13,275.
21 Payments to affiliates.............. .. ... ..
22 Depreciation, depletion, and amortization . . . . 16,269. 16,269.
23 Insurance. ..., 24,338. 21,901. 2,437.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................

ayTILITIES _ _ _ _ _ ________ 96,260. 96,260.

b MAINTENANCE/REPAIRS/SECURITY 86,847. 84,705. 2,142.

¢ CAROUSEL, MANAGEMENT 63,648. 63,648.

d EXHIBITS _ _ ___ __ _______ 62,685. 62,685.

e All other expenses. .. SEE SCH.. 0., . .. 240,292. 107,560. 77,566. 55,166.
25 Total functional expenses. Add lines 1 through 24e. . . . . 2,117,375. 1,458,068. 403, 455. 255,852,
26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . .. ...............

BAA

TEEAO0110L 11/19/15

Form 990 (2015)



Form 990 (2015) CHILDREN'S CREATIVITY MUSEUM 94-3178735 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... . ... . . . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ............ 203,951.] 1 202,244,
2 Savings and temporary cash investments. ......... ... L 201,040.| 2 192,463.
3 Pledges and grants receivable, net . ... . 8,798.| 3 2,500.
4 Accounts receivable, net. . ... ... 21,088.| 4 19,123.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .. ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ... 6
n 7 Notes and loans receivable, net . ... ... .. ... . . ... 7
§ 8 Inventories forsale oruse ... ... ... ... 19,881.| 8 6,593.
<L | 9 Prepaid expenses and deferred charges............... ... ... ... ... ... ... ..., 26,249.] 9 24,965,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... 10a 518, 305.
b Less: accumulated depreciation ................ ... 10b 474,591. 56,424 .| 10c 43,714.
11 Investments — publicly traded securities. . ........ .. ... ... 11
12 Investments — other securities. See Part IV, line 11 ... ... ... ... ... ... .. 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets. . .. ... 14
15 Other assets. See Part IV, line 11.. ... . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). .............. ... ... ... 537,431.| 16 491,602.
17 Accounts payable and accrued expenses............. ... i 68,563.|17 94,729.
18 Grants payable ... ... 18
19 Deferred revenue . ... . 96, 969.| 19 117,588.
20 Tax-exempt bond liabilities. . ... ... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
#=| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L. ... ... . . . . . . 22
23 Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties. . .................. 200,000.| 24 103,181.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 1,500.| 25 1,500.
26 Total liabilities. Add lines 17 through 25. ... ... ... ... .. . ... . ... . ... ... .. 367,032.| 26 316,998.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets. ... ... 163,399.| 27 174,604.
g 28 Temporarily restricted netassets . ....... ... ... 7,000.| 28
= | 29 Permanently restricted netassets................. ... ...l 29
E Organizations that do not follow SFAS 117 (ASC 958), check here™ D
u': and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds .............. ... ... L. 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund................... 31
2 32 Retained earnings, endowment, accumulated income, or other funds . ............ 32
g 33 Total netassets or fund balances. .............. . ... 170,399.| 33 174,604.
34 Total liabilities and net assets/fund balances. ............... ... ... ... 537,431.| 34 491, 602.
BAA Form 990 (2015)
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Form 990 (2015) CHILDREN'S CREATIVITY MUSEUM 94-3178735

Page 12

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... .. . .. ... . .. .. 1 2,121,580.
2 Total expenses (must equal Part IX, column (A), line 25). .. ... .. . 2 2,117,375.
3 Revenue less expenses. Subtract line 2 from line 1......... .. ... ... . 3 4,205.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 170,399.
5 Net unrealized gains (losses) on investments. . ... ... 5
6 Donated services and use of facilities. . ... 6
7 InvesStmMeNnt eXPENSES. . . oo 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). ......... ... .. ... .. ... .. ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) . . .ot 10 174,604.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL. ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash /-\ccrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,"' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?................... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................ ... ... ... ... ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-183 7. . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ..................... ... ... 3b

BAA

TEEAO0112L 10/20/15

Form 990 (2015)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . o . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHILDREN'S CREATIVITY MUSEUM 94-3178735

|Part ] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

2 [ | A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 [ |A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

o name, city, and state:

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

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

7 ? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—'in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

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

f Enter the number of supported organizations. . .. ... ... I:l

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

1]

(2]

@ N f ted (ii) EIN - iv) Is th (v) Amount of monetary (vi) Amount of other
I ag]:gea%izsgi?(?r?r ° (I(I(Ii)el—é/ﬁge%f glf]gﬁgézsa?fg] Qrgaﬂivz)at?on ?is_ted support (see instructions) support (see instructions)
above (see instructions)) n ydO(L)-I(I:'ugrﬁ\e/ﬁ{?lng
Yes No

A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEA0401L 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 CHILDREN'S CREATIVITY MUSEUM 94-3178735 Page 2
Part Il | 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 if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). . ... ... 1,156,995. 971,807./1,183,5009. 858,839. 866,368.] 5,037,518.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

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

4 Total. Add lines 1 through 3.... | 1,156, 995. 971,807./1,183,5009. 858,839. 866,368.| 5,037,518.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (). .. 24,103.
6 Public support. Subtract line 5
fromlined................... 5,013,415.
Section B. Total Support
g:g:g;rgyﬁf;fm fiscal year (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined.......... 1,156,995. 971,807./1,183,5009. 858,839. 866,368.] 5,037,518.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. ... ... ... 846. 537. 4,980. 255. 733. 7,351.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ......... ... ... .. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI). ... 0.
11 Total support. Add lines 7

through 10 ... 5,044,869.
12 Gross receipts from related activities, etc. (see instructions). .......... ... . | 12 5,009,917.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. . ... . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))........... .. ... ... ...... 14 99.38%
15 Public support percentage from 2014 Schedule A, Part I, line 14 ... ... .. . 15 99.65%

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .. ... . ... . . . .. . ... . >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... .. ... . . ... . . ... . . . . .. > D

17 a 10%-facts-and-circumstances test— 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ........... > D

b 10%-facts-and-circumstances test— 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............... > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CHILDREN'S CREATIVITY MUSEUM 94-3178735 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through 5. . ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear............... ...

cAdd lines7aand7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 (f) Total
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. ... ..............

b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975. ..

Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

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

13 Total support. (Add lines 9,
10c, 11,and 12.) .. ...........

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

o

organization, check this box and stop here. . . . ... .. > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2014 Schedule A, Part I, line 15. .. .. ... . ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) .................... 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17.. ... ... .. ... . . . ... . ... ..... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. > H

BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 CHILDREN'S CREATIVITY MUSEUM 94-3178735 Page 4
|Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . ....... .. .. . . . . . 1

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

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

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

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

4.a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and () below. . ... . . . . . . . . . 4a

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

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt?. . . ... 5b

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2). . ..................... 7

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

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. . .. .. ... . 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI ..................... 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10D below . . . .. . 10a

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

BAA TEEA0404L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 CHILDREN'S CREATIVITY MUSEUM 94-3178735 Page 5
|Part IV _| Supporting Organizations (continued)

Yes | No

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

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

b A family member of a person described in (@) @bove? .. ... . . 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVI......... Tlc

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. ... ... ... .. . . . 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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

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

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

substantially all Of its @CHVILIES. . . . . . . . 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of

the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for

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

organization's inVOIVement ... ... . .. . . 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. . . ........ . .. . . . . . . . . . . . 3a

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

BAA TEEA0405L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 CHILDREN'S CREATIVITY MUSEUM 94-3178735 Page 6
|[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® ggiﬁgﬂggear
1 Net short-term capital gain. . ... .. 1
2 Recoveries of prior-year distributions. . .............. ... 2
3 Other gross income (see instructions). . .......... ... 3
4 Addlines 1through 3. . . . 4
5 Depreciation and depletion .. ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . .......... . . 6
7 Other expenses (see instructions) .. ... . . . 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) . ....................... 8
Section B — Minimum Asset Amount (A) Prior Year ® g;ftﬁgﬂggear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . ......... ... 1a
b Average monthly cash balances. ............ .. ... . . . . 1b
¢ Fair market value of other non-exempt-use assets. . ......... ... ... ... .. ... ... 1c
d Total (add lines 1a, 1b,and 1¢c). ... ... 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets ............. ... .. .. 2
3 Subtractline 2 from line 1d. . ... . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). . .. ... 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3).................... 5
6 Multiply line 5 by .035. . ... 6
7 Recoveries of prior-year distributions . ... 7
8 Minimum Asset Amount (add line 7toline ). ........ ... ... ... ... .. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). .............. 1
2 Enter85% of line 1. ... 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) ............ 3
4 Entergreaterofline2orline 3..... .. . . . . 4
5 Income tax imposed in prior year. .......... ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . .......... . . 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CHILDREN'S CREATIVITY MUSEUM 94-3178735 Page 7

|[PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

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

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. - , , . (D
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6..............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . ........... ... o

3 Excess distributions carryover, if any, to 2015:

a

b

c

dFrom2013.........................

eFrom2014... ... ... ... ... .. ......

f Total of lines 3athroughe............ ... ... .. ... ... .......

g Applied to underdistributions of prioryears.......... ... ... .. ...

h Applied to 2015 distributable amount .. ........... ... ... ... ...

i Carryover from 2010 not applied (see instructions) . ..............

j Remainder. Subtract lines 3g, 3h, and 3i from 3f............... ..

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prioryears.......... ... ... .. ...

b Applied to 2015 distributable amount .......... ... ... ... ... ...

¢ Remainder. Subtract lines 4a and 4b from4.....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). .. ...

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). ........

7 Excess distributions carryover to 2016.Add lines 3jand 4c. ... ...

8 Breakdown of line 7:

a

b

C Excess from2013 ..................

d Excess from 2014 ..................

e Excess from2015...................

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  CHILDREN'S CREATIVITY MUSEUM 94-3178735 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047

ooy 20 Schedule of Contributors 2015
De > Attach to Form 990, Form 990-EZ, or Form 990-PF.

partment of the Treasury X e . X .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization Employer identification number
CHILDREN'S CREATIVITY MUSEUM 94-3178735
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501c)( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ...... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ0701L  10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 4 of Partl
Name of organization Employer identification number
CHILDREN'S CREATIVITY MUSEUM 94-3178735
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |SF_OFFICE OF COMMUNITY INVESTMENT __ __________ Person
Payroll D
IONE S. VAN NESS AVENUE _ _ __ _ _ ______________|°_____ 600,000.| Noncash [ |
SAN FRANCISCO, CA 94103 Comeneh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |CITY & COUNTY OF SAN FRANCISCO ______________ Person
Payroll D
|1 _S VAN NESS AVE # 5 __ _ __ _ _ _ _ _____________|°P_____ 240,000.| Noncash [ |
SAN FRANCISCO, CA 94103 ___________________ Coneaan comiibLtions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |ADOBE FOUNDATION Person
Payroll D
1501 SILVERSIDE ROAD #123 _ _ _ _ _ ______________|°_____/1 10,000.| Noncash [ |
C lete Part Il f
WILMINGTON, DE 19809 __ ____________________ foncash conributions.)
() (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |YERBA BUENA COMMUNITY BENEFIT DIST ___________ Person
Payroll D
|5 THIRD STREET, SUITE 914 _ _ _ _ ______________|_____/]1 15,000.| Noncash [ |
Complete Part Il for
_SAN _FBAN_C_I §C_O_r _C_A_ 24_1_0§ ____________________ r('noncapsh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |TARGET CORPORATION Person
Payroll D
11000 NICOLLET MALL TPS-3080 _ _ _ _ _____________[°_____._2 20,000.| Noncash [ |
MINNEAPOLIS, MN 55403 _ _ __ _ __ _ _____________ e Contrbutions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |MICHAEL MaNKINS Person
Payroll D
138_CLARENDON AVENUE _ _ _ _ ___ ________________|P_____.2 25,000.| Noncash [ |
(Complete Part Il for
_SAN _FBAN_C_I §C_O_r _C_A_ 24_1_14 ____________________ noncapsh contributions.)
BAA TEEA0702L  10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 4 of Partl
Name of organization Employer identification number
CHILDREN'S CREATIVITY MUSEUM 94-3178735
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |BAKER STREET FOUNDATION _ __________________ Person
Payroll D
1135 MAIN STREET #1140 __ ___ ________________|P_____1 10,000.| Noncash [ |
Complete Part Il for
_SAN _FBAN_C_I §C_O_r _C_A_ 24_1_05 ____________________ r('noncapsh contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |NATE CHANG/JENNIFER TYE ___________________ Person
Payroll D
2844 POLK STREET __ __ __ __ ________________ [ _____6,000.| Noncash [ ]
Complete Part Il for
_SAN _FBAN_C_I §C_O_r _C_A_ 24_1_02 ____________________ r('noncapsh contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9  |EPSON AMERICA Person
I Payroll D
P.O.BOX 93012 ___ ____ __________________ S _____5,000.| Noncash [ ]
Complete Part Il for
_LQIEG_ _BEA_CL'I,_ _C_A_9_0_8Q9_ ______________________ r(10ncapsh contributions.)
() (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |GENENTECH o Person
Payroll D
1 bDNA WAY s 15,000.| Noncash D
SOUTH_SAN FRANCISCO, CA 94080 __ _____________ Someneh contibutions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |WHITCANACK/DEANE __ __ _____________________ Person
Payroll D
120 IDORA AVENVE _ _______________________ S _____6,000. Noncash [ |
SAN FRANCISCO, CA 94127 _ _ _ ________________ Coneaar Sonibuitions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |SILICON VALLEY COMMUNITY FOUNDATION __________ Person
Payroll D
12440 WEST EL CAMINO REAL #300 ______________ | _____6,000.  Noncash [ |
(Complete Part Il for
_MQQN_TALN_ YLE_W_, _C_A_ 24_0_49 ____________________ noncapsh contributions.)
BAA TEEA0702L  10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

CHILDREN'S CREATIVITY MUSEUM

Page 3 of

Employer identification number

4 of Partl

94-3178735
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |MALA SHARMA Person
I Payroll D
12957 WEBSTER STREET __ __ ____________ $

_____5,000.| Noncash D

(Complete Part Il for
_______ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 _ |PRICE WATERHOUSE COOPERS __ _ __ ______________ Person
Payroll D
|ITHREE EMBARCADERO CENTER _ _ _ __________ $

____________ 10,000.| Noncash D

(Complete Part Il for
______ noncash contributions.)
@ () © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |AMY SEZAK Person
Payroll D
|BERNAL HEIGHTS _ __ ____ _ __ __________ $

______5,000.| Noncash D

(Complete Part Il for
_____ noncash contributions.)
(a) (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |WELDON EXHIBITS

Person

Payroll D

_____ $  15,000.| Noncash D

(Complete Part Il for

_____ noncash contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 _ |RHLANA & TED MAIDENBERG _ ______________ Person
Payroll D
144 _VISTA VERDE COURT _ _ _ ___ __ ______________ $______5,000.| Noncash []
SAN FRANCISCO, CA 94131 _____ __________ e Contrbutions.)
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |ASSOCIATION OF SCIENCE

BAA

TEEAQ0702L 10/12/15

Person
Payroll D

______56,000.| Noncash D

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4 of 4 of Partl
Name of organization Employer identification number
CHILDREN'S CREATIVITY MUSEUM 94-3178735
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |PAUL SMITH Person
I Payroll D
|1_EMBARCADERO CENTER #3400 _ __ ______________ $______6,000.| Noncash [ ]
(Complete Part Il for
_SAN _FBAN_C_I §C_O_r _C_A_ 24_1_11 ____________________ noncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |WONDER WORKSHOP

Person D
Payroll D

______________________________________ $_ ___21,151.| Noncash

(Complete Part Il for
— noncash contributions.)
@ () © N
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21_ |BILL & MELINDA GATES FOUNDATION _____________ Person

Payroll D

_$_______7,_5_0_0; Noncash D

(Complete Part Il for
— noncash contributions.)
(a) (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

BAA

TEEAQ0702L 10/12/15

Person D
Payroll D

Noncash D

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partll

Name of organization

Employer identification number

CHILDREN'S CREATIVITY MUSEUM 94-3178735
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. . (b) i ©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

\WORKSHOPS . __|
20 |
O L 21,151.| _ 6/30/16 _

(a) No. . (b) i © )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

®

(©) )
FMV (or estimate) Date received
(see instructions)

(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ0703L 10/12/15



Schedule B

(Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partlll

Name of organization

CHILDREN'S CREATIVITY MUSEUM

Employer identification number

94-3178735

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ............ 5 N/A
Use duplicate copies of Part Ill if additional space is needed.
(a) (b)) (©) . T O
No. from Purpose of gift Use of gift Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

@)
No. from
Part|

b)

d

Transferee's name, address, and ZIP + 4

€
Transfer of gift

@)
No. from
Part|

b

d

Transferee's name, address, and ZIP + 4

e
Transfer of gift

@)
No. from
Part|

b)

d

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ0704L 10/12/15



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5
PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/form990. SSBSINCIRUElE

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
CHILDREN'S CREATIVITY MUSEUM 94-3178735

Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate value of contributions to (during year) ... . ...
3 Aggregate value of grants from (during year). .........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ........................ ... DYes D No

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

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

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

Preservation of a certified historic structure

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

Held at the End of the Tax Year
a Total number of conservation easements. . ... .. .. 2a
b Total acreage restricted by conservation easements. .......... ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure included in @).............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ......... ... ... . . . . ... . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

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

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) @) B)(ID7. . . oo v e e [ ]Yes [ ]No

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

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1. ... . >3

(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1. .. ... >SS

b Assets included in Form 990, Part X. ... ... . >SS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 CHILDREN'S CREATIVITY MUSEUM 94-3178735 Page 2
|Part ] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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

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

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance. . . ... . 1c
d Additions during the year. . ... ... 1d
e Distributions during the year . . ... ... 1e
f Ending balance. . ... .. 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes D No

b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII................ ... ..

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

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

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships .........

e Other expenditures for facilities
and programs.................

f Administrative expenses. .......

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

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

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

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

organization by: Yes No
(i) unrelated organizations. . ... 3a(i)
(i) related organizations. . ... ... . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ............... ... ..... ... ... 3b

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

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

Description of property (a) Cost or other basis |  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland...... ... ...
bBuildings ... ...
c Leasehold improvements. ..................
dEquipment............ooo 518, 305. 474,591. 43,714.
eOther. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 43,714.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 CHILDREN'S CREATIVITY MUSEUM 94-3178735 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .......... ... ... . ... ... .. ...
(2) Closely-held equity interests. ........................
) Other

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

Part VIII | Investments — Program Related. N/A
\—‘ Complete if the orgagnization answered 'Yes' on Form 990, Part IV, line T1c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
@
3
@
®
®
)
®
©
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. o N/A . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

3

@

®

®

Q)

®

©
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... .. . . . . . . .. >
Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value

(1) Federal income taxes
(@ SECURITY DEPOSITS PAYABLE 1,500.
3
@
®
®
@
®
©
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 1,500.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII. ... ............. .. .. ... ........ SEE . PART. XIII [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 CHILDREN'S CREATIVITY MUSEUM 94-3178735 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per 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 ........... ... ... ... ... ... .. .. 1 2,164,782.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ............ ... ... ... ... .. ... 2a

b Donated services and use of facilities. . .......... ... ... L 2b

c Recoveries of prior year grants. ... ... .. .. 2c

d Other (Describe in Part XIII.). . .SEE PART XIIT . 2d 43,202.

e Add lines 2a through 2d. ... ... ... 2e 43,202.
3 Subtract line 2e from line 1. . . 3 2,121,580.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL). ... ... o 4b

cAdd lines da and db. . .. .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 2,121,580.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements............ ... ... ... ... . 1 2,160,577.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . ... 2b

C Other 10SSeS . ... oo 2c

d Other (Describe in Part XIIl.). . .SEE PART XIIT . . . .. .. . 2d 43,202.

e Add lines 2a through 2d. . . .. ... 2e 43,202.
3 Subtract line 2e from liNe 1. ... ... 3 2,117,375.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL). ... ... 4b

cAdd lines da and db. . .. .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ........... ... .. ........... 5 2,117,375.

[Part XIIl| Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

INCOME TAXES

FINANCIAL STATEMENT PRESENTATION FOLLOWS THE RECOMMENDATIONS OF ASC 740, INCOME
TAXES. UNDER ASC 740, CCM IS REQUIRED TO REPORT INFORMATION REGARDING ITS EXPOSURE
TO VARIOUS TAX POSITIONS TAKEN BY THE ORGANIZATION AND REQUIRES A TWO-STEP PROCESS
THAT SEPARATES RECOGNITION FROM MEASUREMENT. THE FIRST STEP IS DETERMINING WHETHER
A TAX POSITION HAS MET THE RECOGNITION THRESHOLD; THE SECOND STEP IS MEASURING A TAX

POSITION THAT MEETS THE RECOGNITION THRESHOLD. MANAGEMENT BELIEVES THAT CCM HAS

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



Schedule D (Form 990) 2015 CHILDREN'S CREATIVITY MUSEUM 94-3178735 Page 5
[Part XIll | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

ADEQUATELY EVALUATED ITS CURRENT TAX POSITIONS AND HAS CONCLUDED THAT AS OF JUNE 30,
2016, CCM DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS FOR WHICH A RESERVE OR AN
ACCRUAL FOR A TAX LIABILITY WOULD BE NECESSARY.

CCM HAS RECEIVED NOTIFICATION FROM THE INTERNAL REVENUE SERVICE AND THE STATE OF
CALIFORNIA THAT IT QUALIFIES FOR TAX-EXEMPT STATUS UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE AND SECTION 23701D OF THE CALIFORNIA REVENUE AND TAXATION
CODE. THIS EXEMPTION IS SUBJECT TO PERIODIC REVIEW BY THE FEDERAL AND STATE TAXING
AUTHORITIES AND MANAGEMENT IS CONFIDENT THAT THE ORGANIZATION CONTINUES TO SATISFY
ALL FEDERAL AND STATE STATUTES IN ORDER TO QUALIFY FOR CONTINUED TAX EXEMPTION
STATUS. CCM MAY PERIODICALLY RECEIVE UNRELATED BUSINESS INCOME REQUIRING THE
ORGANIZATION TO FILE SEPARATE TAX RETURNS UNDER FEDERAL AND STATE STATUTES. UNDER
SUCH CONDITIONS, CCM CALCULATES AND ACCRUES THE APPLICABLE TAXES PAYABLE.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD ... ...ttt $ 43,202.
TOTAL $§ 43,202.

SCHEDULE D, PART Xll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD . ... e $ 43,202.
TOTAL $ 43,202.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



OMB No. 1545-0047

SCHEDULE M

Noncash Contributions

(Form 990) 2015
> Complete if the organizations answered 'Yes'on Form 990, Part IV, lines 29 or 30.
Department of the Treasury >>AttaCh o 'Form 990. HPa H H 7 Open To P.Ublic
It Ravenue Servics Information about Schedule M (Form 990) and its instructions is atwww.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHILDREN'S CREATIVITY MUSEUM 94-3178735
|Part] | Types of Property
a) ®) © )
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | honcash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

1 Art—Worksofart........... ... ... ... .. ...
2 Art — Historical treasures. . ....................
3 Art — Fractional interests. . ............... ... ..
4 Books and publications. ............ ... L
5 Clothing and household goods .................
6 Cars and other vehicles.......................
7 Boatsandplanes........... ... .. ... ... L.
8 Intellectual property. . .......... ... .. ... ...
9 Securities — Publicly traded . ........... ... ...
10 Securities — Closely held stock ................
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous . ...................
13 Qualified conservation contribution —

Historic structures . ............ ... ... ... ... ...

14 Qualified conservation contribution — Other. . . . ..

15 Real estate — Residential. .....................

16 Real estate — Commercial.....................

17 Realestate = Other...........................

18 Collectibles . ........ ... ... ... ... ... ... . ...

19 Foodinventory ... ... ... ... ... .. ... ... . ...

20 Drugs and medical supplies....................

21 Taxidermy............ ...

22 Historical artifacts . ............. ... ... ......

23 Scientific specimens.............. ... ...

24 Archeological artifacts. ............. ... .. ... ..

25 Other™ GEE PART IT ).
26 other™ ¢ ).
27 Oother™ ¢ ).
28 Other™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement. ............... ... . ... . ... ..... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which is not required to be used

for exempt purposes for the entire holding period? ... ... .. 30a X

b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ... .. 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CoNtribUtIONS . .. .. 32a X

b If 'Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

TEEA4601L 10/30/15



Schedule M (Form 990) (2015) CHILDREN'S CREATIVITY MUSEUM 94-3178735 Page 2

Part Il | Supplemental 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 number of items
received, or a combination of both. Also complete this part for any additional information.

SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE

NUMBER OF ON FORM 990, METHOD OF

DESCRIPTION APPL? CONTR. PART VIIT DETER. REV.
WORKSHOPS X 1 $ 21,151. FMV
PRO-BONO LEGAL X 1 3,630. FMV
PIANO X 1 2,500. FMV
CARPET X 1 1,500. FMV
EXHIBITS X 1 2,845. FMV
HOSPITALITY X 1 1,475. FMV
FRAMES/PRINTING X 1 3,000. FMV
OTHER ITEMS X 5 3,340. FMV

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545004/

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization

CHILDREN'S CREATIVITY MUSEUM

Employer identification number

94-3178735

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE CHILDREN’S CREATIVITY MUSEUM (CCM) IS A HANDS-ON, INTERACTIVE ARTS AND TECHNOLOGY

EXPERIENCE FOR KIDS. OUR MISSION IS TO NURTURE THE 3CS OF 21ST-CENTURY SKILLS -

CREATIVITY, COLLABORATION AND COMMUNICATION - IN ALL YOUTH AND FAMILIES. WE BELIEVE

THAT THE SUCCESS OF THE NEXT GENERATION WILL HINGE NOT ONLY ON WHAT THEY KNOW, BUT

ALSO ON THEIR ABILITY TO THINK AND ACT CREATIVELY AS GLOBAL CITIZENS.

HISTORY: FIFTEEN YEARS AGO, THE SAN FRANCISCO REDEVELOPMENT AGENCY (SFRA) OPENED THE

CHILDREN'S CREATIVITY MUSEUM (ORIGINALLY “ZEUM”) AFTER UNDERTAKING A COMPREHENSIVE

COMMUNITY PLANNING PROCESS WITH EDUCATORS, ARTISTS, AND CHILDREN'S ADVOCATES. THE

AGENCY PAID FOR THE PLANNING, DESIGN AND CONSTRUCTION OF THE MUSEUM AS PART OF THE

$56 MILLION DEVELOPMENT OF THE ENTIRE CHILDREN'S BLOCK THAT INCLUDES THE YERBA BUENA

ICE SKATING & BOWLING CENTER, YERBA BUENA GARDENS CHILD DEVELOPMENT CENTER, MO'S

CAFE, 130,000 SQUARE FEET OF OUTDOOR PLAY AND LEARNING GARDENS, AND THE HISTORIC

CHARLES LOOFF CAROUSEL. THE SUCCESSOR AGENCY FOR THE SFRA CONTINUES TO SUPPORT THE

MUSEUM WITH ONGOING FUNDING FOR ITS SECURITY, OPERATIONS AND MAINTENANCE.

SINCE OUR FOUNDING IN 1998, CCM HAS GROWN TO SERVE ANNUALLY MORE THAN 150,000 YOUTH,

AGES 3 TO 18, AND THEIR FAMILIES THROUGH OUR GENERAL ADMISSIONS EXPERIENCE,

CHILDREN’S CREATIVITY CAROUSEL, AND VARIOUS PUBLIC AND EDUCATIONAL PROGRAMS.

ADDITIONALLY, ABOUT 6,000 K-12 STUDENTS IN OUR FIELD TRIP PROGRAM LEARN BASIC

CREATIVE AND TECHNICAL SKILLS THROUGH THE COMPLETION OF COLLABORATIVE PROJECTS LIKE

CLAY ANIMATIONS, MUSIC VIDEOS, AND FICTIONAL NEWSCASTS. OUR C.I.T.Y. TEEN INTERNSHIP

PROGRAM ANNUALLY TRAINS UP TO 60 TEENS IN CUSTOMER SERVICE, LEADERSHIP DEVELOPMENT,

AND OTHER TRANSFERABLE JOB SKILLS. MORE THAN 25 PERCENT OF OUR PROGRAMS ARE

FEE-WAIVED IN ORDER TO REMOVE COST AS A BARRIER TO PARTICIPATION FOR YOUTH AND

FAMILIES FROM LOW-INCOME AND UNDER-RESOURCED COMMUNITIES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

CHILDREN'S CREATIVITY MUSEUM 94-3178735

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

MARKETING AND COMMUNITY OUTREACH: CCM FOCUSES EFFORTS ON LOW-COST/GRASSROOTS
MARKETING, AS WELL AS ONLINE SOCIAL MEDIA AND PUBLIC RELATIONS. OUR WEBSITE,
CREATIVITY.ORG, SERVES AS THE PRIMARY INFORMATION PORTAL FOR OUR VISITORS AND
SUPPORTERS, TRACKING OVER 2 MILLION UNIQUE HITS EVERY YEAR. WE ALSO CONTINUE TO SEEK
OUT NEW OPPORTUNITIES TO STRENGTHEN OUR COLLABORATIONS WITH PARTNER ORGANIZATIONS
AND COMMUNITY ARTISTS IN CCM’S FIVE TARGET COMMUNITIES OF NEED: BAYVIEW/HUNTERS

POINT; SOUTH OF MARKET; TENDERLOIN; WESTERN ADDITION; AND THE MISSION.

VISITOR EXPERIENCE (CONTINUED)

PRODUCTION PROCESS TO CREATE AN ENVIRONMENT THAT SUPPORTS CHILD-FOCUSED CREATIVITY
AND INNOVATION - THE TEAM HAS LEARNED HOW TO MORE EFFECTIVELY OFFER
IMAGINATION-STARTERS TO GET CHILDHOOD BRAINSTORMING GOING AND TO PROVIDE THE TOOLS
AND ADULT SUPPORT THAT ENCOURAGES KIDS TO TRY NEW OPTIONS, FAIL WITHOUT JUDGMENT,
AND LEARN WITH OTHERS.

OUR HISTORIC CHILDREN’S CREATIVITY CAROUSEL IS A POPULAR DESTINATION FOR BAY AREA
FAMILIES, TOURISTS, AND MOSCONE CENTER CONVENTIONEERS. THE CHILDREN’S CREATIVITY
STORE PROVIDES GAMES, TOYS AND TOOLS THAT SUPPORT KIDS IN DEVELOPING THEIR
CREATIVITY AT HOME. THE THEATER AT THE CHILDREN’S CREATIVITY MUSEUM SERVES 20,000
THEATERGOERS EACH YEAR THROUGH PARTNERS LIKE THE AMERICAN CONSERVATORY THEATER'’S
YOUNG CONSERVATORY PROGRAM. IT IS ALSO HOME TO OUR SUMMER CAMP PROGRAMS, FACILITATED
BY COMMUNITY PARTNERS, LIKE GLITTER & RAZZ, WHICH PROVIDES PERFORMANCE-BASED
PROGRAMMING FOR YOUNG GIRLS, AS WELL AS ACROSPORTS CIRCUS ACROBATICS TRAINING FOR

YOUTH.

EDUCATION (CONTINUED)

C.I.T.Y. (CREATIVE INSPIRATION THROUGH YOUTH) TEEN PROGRAM: THE C.I.T.Y. TEEN

BAA Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

CHILDREN'S CREATIVITY MUSEUM 94-3178735

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PROGRAM PROVIDES TRAINING IN ADVANCED TECHNICAL, CREATIVE, AND LIFELONG LEARNING
SKILLS THAT HELP DIVERSE BAY AREA YOUTH, AGES 14 TO 18, FULLY PARTICIPATE IN THE
ECONOMIC, CIVIC, AND CULTURAL LIFE OF THEIR COMMUNITIES. THIS PROGRAM HAS BEEN
DESCRIBED AS A “MODEL YOUTH DEVELOPMENT PROGRAM” BY THE SAN FRANCISCO DEPARTMENT OF
CHILDREN, YOUTH, AND THEIR FAMILIES, AND HAS BECOME ONE OF THE MOST POPULAR YOUTH
EMPLOYMENT PLACEMENT SITES IN THE CITY. FOR MANY C.I.T.Y. TEENS, THIS IS THEIR FIRST
REAL JOB.

UNLIKE OTHER SIMILAR PROGRAMS, THE C.I.T.Y. TEEN PROGRAM PROVIDES A UNIQUE FUSION OF
ON-THE-JOB TRAINING IN A PROFESSIONAL MUSEUM ENVIRONMENT, EXPOSURE TO DIGITAL MEDIA
AND ART, AND AN INNOVATIVE APPROACH TO 21ST-CENTURY LITERACY THAT CANNOT BE FOUND
ELSEWHERE. C.I.T.Y. TEENS WORK ALONGSIDE CCM STAFF TO FACILITATE THE GENERAL MUSEUM
VISITOR EXPERIENCE: THEY WORK IN TEAMS TO TEACH THEIR PEERS, YOUNGER CHILDREN AND
ADULT COMPANIONS ABOUT THE BASICS OF CLAY ANIMATION; THEY WORK IN THE IMAGINATION
LAB TO HELP VISITORS BECOME FULLY IMMERSED IN THE MULTIMEDIA EXPERIENCE PROVIDED IN
OUR MOVE IT GREEN SCREEN AND MOVIE STUDIO; AND THEY ENCOURAGE RELUCTANT ADULT AND
YOUNG USERS TO LEARN HOW TO USE COMPUTER APPLICATIONS, LIKE ADOBE PHOTOSHOP, IN OUR
DIGITAL WORKSHOP.

EARLY CHILDHOOD PROGRAMMING: IN THE PAST YEAR, WE EXPANDED OUR CORE AUDIENCE OF
YOUTH, AGES 6 TO 12, AND THEIR FAMILIES TO INCLUDE YOUNG KIDS, AGES 2 TO 5. THE
EARLY BIRDLES EARLY CHILDHOOD PROGRAM FOR OUR YOUNGEST VISITORS EXPANDED TO OFFER
YOUNG KIDS AND THEIR PARENTS/CAREGIVERS HANDS-ON ACTIVITIES THAT FOSTERED
21ST-CENTURY SKILLS. IN THE PAST YEAR ALONE, THIS PROGRAM HAS GROWN 2.5 TIMES TO

SERVE AN AVERAGE OF 600 KIDS AND THEIR ADULT COMPANIONS EVERY.

EXHIBITS (CONTINUED)

SENSE IT!: THROUGH AN EIGHT-MONTH LONG PRO BONO PROJECT WITH A TEAM FROM ADOBE

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L  10/12/15
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Name of the organization Employer identification number

CHILDREN'S CREATIVITY MUSEUM 94-3178735

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

SYSTEM’S USER EXPERIENCE DESIGN UNIT, CCM WAS ABLE TO PLAN, DEVELOP AND UNVEIL A NEW
EXHIBIT IN OUR FORMER MOVIE STUDIO. SENSE IT! PROVIDES AN IMMERSIVE EXPERIENCES FOR
KIDS, AGES 3 AND UP, IN WHICH THEY ARE ABLE TO USE A TOUCH-SENSITIVE WALL TO MOVE
DIGITAL BLOCKS ACROSS THE WALL AND A PRESSURE-SENSITIVE FLOOR TO SET OFF AUDIO AND
VISUAL EFFECTS, LIKE SIMULATED FIREWORKS. THE ENVIRONMENT SUPPORTS KIDS IN A RICH
EXPLORATION OF TACTILITY AND MEDIA.

FEATURED INNOVATORS WORKSHOP: EMERGING EDUCATIONAL SOFTWARE, TECHNOLOGY, AND
APPLICATION DEVELOPERS PARTICIPATE IN OUR BIWEEKLY FEATURED INNOVATORS WORKSHOP.
VISITORS ARE ABLE TO TEST PROTOTYPES OF NEW TOOLS AND GIVE FEEDBACK ON HOW THOSE

TOOLS CAN BE IMPROVED BEFORE THEY HIT THE MARKET.

FORM 990, PART VI, LINE 1A - EXPLANATION OF DELEGATED BROAD AUTHORITY TO COMMITTEE

IN ACCORDANCE WITH COMMON PRACTICE IN THE NONPROFIT COMMUNITY, THE BOARD DELEGATES
CERTAIN MATTERS TO THE EXECUTIVE COMMITTEE, WHICH IS EMPOWERED TO ACT BETWEEN BOARD
MEETINGS IF NECESSARY, AND SOMETIMES WITH SPECIFICALLY DELEGATED AUTHORITY TO ACT IN
PARTICULAR AREAS ON BEHALF OF THE FULL BOARD. THE COMPOSITION OF EXECUTIVE COMMITTEE
INCLUDES SELECTED MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PREPARED BY AN OUTSIDE TAX PROFESSIONAL. THE FORM IS THEN REVIEWED BY
THE ORGANIZATION'S MANAGEMENT, TREASURER, AND THE DIRECTOR OF FINANCE AND
OPERATIONS. THIS GROUP OF INDIVIDUALS THEN DISCUSSES THE CONTENTS OF THE RETURN WITH
THE OUTSIDE TAX PROFESSIONAL. AFTER A FULL REVIEW, THE FINAL VERSION OF THE TAX
RETURN IS PROVIDED TO ALL MEMBERS OF THE ORGANIZATION'S VOTING BODY. A
REPRESENTATIVE OF MANAGEMENT APPROVES THE FINAL RETURN WHICH IS THEN E-FILED WITH

THE DEPARTMENT OF THE TREASURY.

BAA Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

CHILDREN'S CREATIVITY MUSEUM 94-3178735

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
MEMBERS OF THE BOARD OF DIRECTORS REVIEW ALL POTENTIAL CONFLICTS OF INTEREST AT
LEAST ANNUALLY. ALL PERSONNEL AND BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANNUALLY
(IN WRITING) POTENTIAL CONFLICTS AND ANY RELATED PARTY AFFILIATIONS. LOANS BETWEEN
THE ORGANIZATION AND MEMBERS OF MANAGEMENT AND THE BOARD ARE STRICTLY PROHIBITED.
THE ORGANIZATION SEEKS FULL TRANSPARENCY ON ALL RELATIONSHIPS. ANY POTENTIAL
CONFLICTS (IN FACT OR APPEARANCE) ARE DISCUSSED OPENLY AND RESOLVED IN ACCORDANCE
WITH THE ORGANIZATION'S POLICIES AND PROCEDURES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
MEMBERS OF THE BOARD OF DIRECTORS REVIEW THE COMPENSATION OF ALL HIGH-LEVEL
PERSONNEL PERIODICALLY IN ACCORDANCE WITH IRS RULES AND REGULATIONS. EFFORTS ARE
MADE TO SECURE COMPENSATION DATA FROM INDUSTRY SOURCES IN ORDER TO DETERMINE
COMPETITIVENESS AND APPROPRIATENESS OF SALARIES. EVERY EFFORT IS MADE TO ENSURE THAT
THE PROCESS IS THOROUGH AND TRANSPARENT IN ACCORDANCE WITH IRS GUIDELINES AND THE
ORGANIZATION'S POLICIES AND PROCEDURES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION OF OTHER HIGH-LEVEL PERSONNEL AND KEY EMPLOYEES IS REVIEWED
PERIODICALLY BY MEMBERS OF MANAGEMENT. EFFORTS ARE MADE TO SECURE COMPENSATION DATA
FROM INDUSTRY SOURCES IN ORDER TO DETERMINE COMPETITIVENESS AND APPROPRIATENESS OF
SALARIES AND ALL RELATED BENEFITS. ALL DECISIONS ARE THEN DOCUMENTED IN PERSONNEL
FILES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL OF THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND OTHER LEGAL
FILINGS ARE MAINTAINED IN A SECURE ENVIRONMENT AND HELD AVAILABLE FOR INSPECTION BY
TAX AUTHORITIES AND THE GENERAL PUBLIC. TAX RETURNS ARE POSTED ANNUALLY TO
WWW.GUIDESTAR.ORG (WHERE IT IS AVAILABLE FOR VIEWING AS AN ELECTRONIC COPY) AND ARE

ALSO AVAILABLE FOR A PHYSICAL INSPECTION AT THE ORGANIZATION'S OFFICE IN SAN

BAA Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

CHILDREN'S CREATIVITY MUSEUM 94-3178735

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)

FRANCISCO, CALIFORNIA.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISTING
BANK CHARGES/MERCHANT FEES 28,375. 22,434. 5,941.
DUES AND MEMBERSHIPS 10,564. 10,064. 500.
EQUIPMENT PURCHASE/REPAIRS 51,345. 49,911. 479. 955.
EVENTS AND HOSPITALITY 18,111. 16,332. 1,488. 291.
MAINTENANCE/LICENSE FEE 26,306. 20,422. 5,464. 420.
OTHER OPERATING EXPENSES 25,238. 21,070. 2,791. 1,377.
PRINTING AND PUBLICATIONS 14,735. 13,922. 54. 759.
SUPPLIES 42,311. 41, 386. 925.
VISITOR CONSUMABLES 23,307. 23,307.
X ALLOCATION INDIRECT EXPENSE -111,288. 59,924. 51, 364.

TOTAL $§ 240,292. § 107,560. S 77,566. $ 55,166.

BAA Schedule O (Form 990 or 990-EZ) (2015)
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fom 3368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is atwww.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox .......... ... ... ... ... .. ... ........ >

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part I only .. .. .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

CHILDREN'S CREATIVITY MUSEUM 94-3178735
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
fredolelr 1221 FOURTH STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SAN FRANCISCO, CA 94103
Enter the Return code for the return that this application is for (file a separate application for each return). ............. ... .. .. ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » CHRISTINE FITZSIMMONS

Telephone No. > 415.820.3343 _ FaxNo. > 415-820-3330 ______
® |f the organization does not have an office or place of business in the United States, check thisbox................................. > D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box .... > Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 2/15 ,20 17 , tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 7/01 ,20 15 , andending 6/30 ,20 16
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See inStructions . . ... .. ... 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit. ......... ... ... ... .. .. .. .. 3b(S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ............... ... ... ............. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01L 12/31/13




IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization OMB No. 1545-1878

For calendar year 2015, or fiscal year beginning _ 1/_0_1_ o 2015, and ending_ §/_3_0_ o 20 _ZQ _6_

> Do not send to the IRS. Keep for your records. 201 5

Department of the Treasury > Information about Form 8879-EO and its instructions is atwww.irs.gov/form8879eo.
Name of exempt organization Employer identification number
CHILDREN'S CREATIVITY MUSEUM 94-3178735
Name and title of officer
CAROL TANG EXECUTIVE DIRECTOR

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here. . . .. > b Total revenue, if any (Form 990, Part VIII, column (A), line 12).......... 1b 2,121,580.
2a Form 990-EZ check here . .. .. > D b Total revenue,if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. . . . .. > [ ] b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here ... .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5). . ... 4b
5a Form 8868 check here. ... » D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢c).............. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Iauthorize REGALIA & ASSOCIATES, CPAS to enter my PIN | 26008 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

|Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ... ... ... | 68380368504 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » DOUGLAS W. REGALTIA Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
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TAXABLE YEAR

2015

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy)

7/01/2015

, and ending (mm/dd/lyyyy) ¢ /30/2016

Corporation/Organization name

California corporation number

CHILDREN'S CREATIVITY MUSEUM 1824331

Additional information. See instructions. FEIN
94-3178735

Street address (suite or room) PMB no.

221 FOURTH STREET

City State ZIP code

SAN FRANCISCO CA 94103

Foreign country name

Foreign province/state/county

Foreign postal code

A FirstReturn. . ... ..
B Amended Return.......... ... . ... ... ... ..
C IRC Section 4947(a)(1) trust
D Final Information Return?

L] D Dissolved L] D Surrendered (Withdrawn)

Enter date (mm/dd/yyyy) @
E Check accounting method:

1 D Cash 2 Accrual 3 D Other

F Federal return filed? 1 @ D 90T 2 @ D 990-PF
4 D Other 990 series
G s this a group filing? See instructions

L] D Merged/Reorganized

o D Yes No | J If exempt under R&TC Section 23701d, has the

organization engaged in political activities?
- @ D Yes No See instructions. .. ... ... ... Y
S D Yes No

If "Yes,' enter the gross receipts from
nonmember SOUrces. . ..................

and meets the filing fee exception, check box.

K s the organization exempt under R&TC Section 23701¢?. . .

No
No

L If organization is exempt under R&TC Section 23701d

30 |:| Sch H (990) No fiIing fee is required ......................... [
M s the organization a Limited Liability Company? . . ... ... ° D Yes No
.. @ D Yes No | N Did the organization file Form 100 or Form 109 to report

No

H s this organization in a group exemption?. .. .............. D Yes No Is the organization under audit by the IRS or has the IRS
If 'Yesl' what is the parent's name? audited in a prior yeal'? -------------------------- [ J |:| Yes No
Is federal Form 1023/1024 pending?. ... ................ D Yes D No
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. ... ........... ° D Yes No CACATTI2L 12131/15
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 .................... o 1 1,298,414.
2 Gross dues and assessments from members and affiliates. .. ........... ... ... ... .. o 2
Reacre::ipts 3 Gross contributions, gifts, grants, and similar amounts received............. SEE.SCH.,. B e| 3 866,368.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB.... | 4 2,164,782.
5 Costofgoodssold................... ... ... ... ... e| 5 43,202.
6 Cost or other basis, and sales expenses of assets sold. ....... e| 6
7 Total costs. Add line 5 and liN€ G .. ... ... 7 43,202.
8 Total gross income. Subtract line 7 fromline 4. ... ... .. . . . . . . .. ... ... eo| 8 2,121,580.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 .................... ... ... o 9 2,117,375.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ........ ... o| 10 4,205.
11 Total payments . . ... ol M
12 Use tax. See General Instruction K. . .. .. ... o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11.............. eo| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12................ o 14
Fee 15 Filing fee $10 or $25. See General Instruction F....... ... ... .. ... .. .. ... ... .. ........... 15
16 Penalties and Interest. See General Instruction J........ ... .. i 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. . ............. .. ... ... .. @ 17 0.
R Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature » Title Date @® Telephone
of officer EXECUTIVE DIRECTOR 415-820-3320
i Date Check if ® PTIN
Preparer's > self- > |:|
Paid signature DOUGLAS W. REGALIA employed P00186389
Egipgzelgs Firmis name REGALIA & ASSOCIATES, CPAS e FEN
ggf,f_yg;rg,bged) 103 TOWN & COUNTRY DR., STE. K 68-0260103
and address DANVILLE, CA 94526 ® Telephone
I
925-314-0390
May the FTB discuss this return with the preparer shown above? See instructions..................... ) Yes D No
] 059 | 3651154 [ Form 199 C1 2015 Side 1 [ |



CHILDREN'S CREATIVITY MUSEUM .

94-3178735
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts— complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ....................... ) 1 77,671.
2 Interest . . . o | 2 733.
. 3 DIVIdENAS . .o o | 3
;?rgtr::lpts A GroSS reNES. . ... o | 4
Other 5 Gross royalties. . .. ..o e | 5
Sources 6 Gross amount received from sale of assets (See instructions). .............. ... ... ... .. ® 6
7 Other income. Attach schedule . ................................... SEE. STATEMENT 1 ¢ | 7 1,220,010.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... ... 8 1,298,414.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . .. ....... ... ... ... ... ... ... .. ... ° 9
10 Disbursements to or for members. . ... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule ........... SEE SIMT 2 o [ 11 136,500.
12 Other salaries and Wages . . ... ... . e |12 1,022,865.
E;(dpenses 13 IMHEIESt . oo e |13 13,275.
DisbUrse- | 14 Taxes. ... ... e |14 104,374.
ments 15 REMIS. oot e o |15
16 Depreciation and depletion (See instructions) ............ . . ® |16 16,269.
17 Other Expenses and Disbursements. Attach schedule................ SEE. STATEMENT 3 o | 17 824,092,
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9. ... ............ 18 2,117,375.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (c) (d)
1 Cash... ... .o 404,991. o 394,707.
2 Net accounts receivable. . . .................... 29,886. L 21,623.
3 Netnotesreceivable . ..................... ... et
4 Inventories. . .. ... 19,881. L 6,593.
5 Federal and state government obligations. . ... ... ... L
6 Investmentsinotherbonds .. ............. ... .. et
7 Investmentsinstock.............. ... ....... et
8 Mortgage loans. . ............. i L
9 Other investments. Attach schedule. . . ............ o
10a Depreciable assets . . ........................ 514, 745. 518, 305.
b Less accumulated depreciation. . ................ 458,321. 56,424. 474,591. 43,714.
1 Land. ... ... et
12 Other assets. Attach schedule. . .. ........ STM 4 26,249. L4 24,965.
13 Totalassets. ..., 537,431. 491,602.
Liabilities and net worth
14 Accounts payable . .. ...... ... ... 68,563. L4 94,729.
15 Contributions, gifts, or grants payable............. o
16 Bonds and notes payable. . ............... ST 5 200, 000. L4 103,181.
17 Mortgages payable .. ........................ L
18 Other liabilities. Attach schedule. . ... ... .. STM 6 98, 469. 119,088.
19 Capital stock or principal fund . ................. 170,399. L 174,604.
20 Paid-in or capital surplus. Attach reconciliation . . . . .. o
21 Retained earnings or income fund. ... ............ o
22 Total liabilities and networth . ... .......... ... 537,431. 491,602.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks . ..................... o 4,205.| 7 Income recorded on books this year not included
2 Federalincometax ........................ o in this return. Attach schedule . . .......... o
3 Excess of capital losses over capital gains. ....... L4 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . . ........................ L Attach schedule. . . ... L. °
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7 and line8 ..............
in this return. Attach schedule . . .............. et 10 Net income per return.
6 Total. Add line 1 through line 5. . . ............. 4,205. Subtract line 9 from line6....... ... 4,205.

. Side 2 Form 199 C1 2015 059 | 3652154 | CACAT112L 12131/15



SCheduIe B CALIFORNIA COPY OMB No. 1545-0047

ooy 20 Schedule of Contributors 2015
De > Attach to Form 990, Form 990-EZ, or Form 990-PF.

partment of the Treasury X e . X .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization Employer identification number
CHILDREN'S CREATIVITY MUSEUM 94-3178735
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501c)( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ...... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ0701L  10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 4 of Partl
Name of organization Employer identification number
CHILDREN'S CREATIVITY MUSEUM 94-3178735
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |SF_OFFICE OF COMMUNITY INVESTMENT __ __________ Person
Payroll D
IONE S. VAN NESS AVENUE _ _ __ _ _ ______________|°_____ 600,000.| Noncash [ |
SAN FRANCISCO, CA 94103 Comeneh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |CITY & COUNTY OF SAN FRANCISCO ______________ Person
Payroll D
|1 _S VAN NESS AVE # 5 __ _ __ _ _ _ _ _____________|°P_____ 240,000.| Noncash [ |
SAN FRANCISCO, CA 94103 ___________________ Coneaan comiibLtions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |ADOBE FOUNDATION Person
Payroll D
1501 SILVERSIDE ROAD #123 _ _ _ _ _ ______________|°_____/1 10,000.| Noncash [ |
C lete Part Il f
WILMINGTON, DE 19809 __ ____________________ foncash conributions.)
() (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |YERBA BUENA COMMUNITY BENEFIT DIST ___________ Person
Payroll D
|5 THIRD STREET, SUITE 914 _ _ _ _ ______________|_____/]1 15,000.| Noncash [ |
Complete Part Il for
_SAN _FBAN_C_I §C_O_r _C_A_ 24_1_0§ ____________________ r('noncapsh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |TARGET CORPORATION Person
Payroll D
11000 NICOLLET MALL TPS-3080 _ _ _ _ _____________[°_____._2 20,000.| Noncash [ |
MINNEAPOLIS, MN 55403 _ _ __ _ __ _ _____________ e Contrbutions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |MICHAEL MaNKINS Person
Payroll D
138_CLARENDON AVENUE _ _ _ _ ___ ________________|P_____.2 25,000.| Noncash [ |
(Complete Part Il for
_SAN _FBAN_C_I §C_O_r _C_A_ 24_1_14 ____________________ noncapsh contributions.)
BAA TEEA0702L  10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 4 of Partl
Name of organization Employer identification number
CHILDREN'S CREATIVITY MUSEUM 94-3178735
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |BAKER STREET FOUNDATION _ __________________ Person
Payroll D
1135 MAIN STREET #1140 __ ___ ________________|P_____1 10,000.| Noncash [ |
Complete Part Il for
_SAN _FBAN_C_I §C_O_r _C_A_ 24_1_05 ____________________ r('noncapsh contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |NATE CHANG/JENNIFER TYE ___________________ Person
Payroll D
2844 POLK STREET __ __ __ __ ________________ [ _____6,000.| Noncash [ ]
Complete Part Il for
_SAN _FBAN_C_I §C_O_r _C_A_ 24_1_02 ____________________ r('noncapsh contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9  |EPSON AMERICA Person
I Payroll D
P.O.BOX 93012 ___ ____ __________________ S _____5,000.| Noncash [ ]
Complete Part Il for
_LQIEG_ _BEA_CL'I,_ _C_A_9_0_8Q9_ ______________________ r(10ncapsh contributions.)
() (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |GENENTECH o Person
Payroll D
1 bDNA WAY s 15,000.| Noncash D
SOUTH_SAN FRANCISCO, CA 94080 __ _____________ Someneh contibutions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |WHITCANACK/DEANE __ __ _____________________ Person
Payroll D
120 IDORA AVENVE _ _______________________ S _____6,000. Noncash [ |
SAN FRANCISCO, CA 94127 _ _ _ ________________ Coneaar Sonibuitions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |SILICON VALLEY COMMUNITY FOUNDATION __________ Person
Payroll D
12440 WEST EL CAMINO REAL #300 ______________ | _____6,000.  Noncash [ |
(Complete Part Il for
_MQQN_TALN_ YLE_W_, _C_A_ 24_0_49 ____________________ noncapsh contributions.)
BAA TEEA0702L  10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

CHILDREN'S CREATIVITY MUSEUM

Page 3 of

Employer identification number

4 of Partl

94-3178735
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |MALA SHARMA Person
I Payroll D
12957 WEBSTER STREET __ __ ____________ $

_____5,000.| Noncash D

(Complete Part Il for
_______ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 _ |PRICE WATERHOUSE COOPERS __ _ __ ______________ Person
Payroll D
|ITHREE EMBARCADERO CENTER _ _ _ __________ $

____________ 10,000.| Noncash D

(Complete Part Il for
______ noncash contributions.)
@ () © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |AMY SEZAK Person
Payroll D
|BERNAL HEIGHTS _ __ ____ _ __ __________ $

______5,000.| Noncash D

(Complete Part Il for
_____ noncash contributions.)
(a) (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |WELDON EXHIBITS

Person

Payroll D

_____ $  15,000.| Noncash D

(Complete Part Il for

_____ noncash contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 _ |RHLANA & TED MAIDENBERG _ ______________ Person
Payroll D
144 _VISTA VERDE COURT _ _ _ ___ __ ______________ $______5,000.| Noncash []
SAN FRANCISCO, CA 94131 _____ __________ e Contrbutions.)
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |ASSOCIATION OF SCIENCE

BAA

TEEAQ0702L 10/12/15

Person
Payroll D

______56,000.| Noncash D

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4 of 4 of Partl
Name of organization Employer identification number
CHILDREN'S CREATIVITY MUSEUM 94-3178735
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |PAUL SMITH Person
I Payroll D
|1_EMBARCADERO CENTER #3400 _ __ ______________ $______6,000.| Noncash [ ]
(Complete Part Il for
_SAN _FBAN_C_I §C_O_r _C_A_ 24_1_11 ____________________ noncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |WONDER WORKSHOP

Person D
Payroll D

______________________________________ $_ ___21,151.| Noncash

(Complete Part Il for
— noncash contributions.)
@ () © N
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21_ |BILL & MELINDA GATES FOUNDATION _____________ Person

Payroll D

_$_______7,_5_0_0; Noncash D

(Complete Part Il for
— noncash contributions.)
(a) (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

BAA

TEEAQ0702L 10/12/15

Person D
Payroll D

Noncash D

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partll

Name of organization

Employer identification number

CHILDREN'S CREATIVITY MUSEUM 94-3178735
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. . (b) i ©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

\WORKSHOPS . __|
20 |
O L 21,151.| _ 6/30/16 _

(a) No. . (b) i © )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

®

(©) )
FMV (or estimate) Date received
(see instructions)

(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ0703L 10/12/15



Schedule B

(Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partlll

Name of organization

CHILDREN'S CREATIVITY MUSEUM

Employer identification number

94-3178735

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ............ 5 N/A
Use duplicate copies of Part Ill if additional space is needed.
(a) (b)) (©) . T O
No. from Purpose of gift Use of gift Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

@)
No. from
Part|

b)

d

Transferee's name, address, and ZIP + 4

€
Transfer of gift

@)
No. from
Part|

b

d

Transferee's name, address, and ZIP + 4

e
Transfer of gift

@)
No. from
Part|

b)

d

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ0704L 10/12/15



2015 CALIFORNIA STATEMENTS PAGE 1
CLIENT 26008 CHILDREN'S CREATIVITY MUSEUM 94-3178735
12/20/16 06:36AM
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
PROGRAM SERVICE REVENUE...... ... ... $ 1,220,010.
TOTAL $ 1,220,010.
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
BILL RUSITZKY CHAIR $ 0. $ 0. s 0.
221 FOURTH STREET 2.00
SAN FRANCISCO, CA 94103
ANDY PROEHL VICE CHAIR 0. 0. 0.
221 FOURTH STREET 2.00
SAN FRANCISCO, CA 94103
JON DEANE TREASURER 0. 0. 0.
221 FOURTH STREET 2.00
SAN FRANCISCO, CA 94103
SUNITA MOHANTY SECRETARY 0. 0. 0.
221 FOURTH STREET 2.00
SAN FRANCISCO, CA 94103
CAROL TANG EXEC DIRECTOR 136,500. 0. 0.
221 FOURTH STREET 40.00
SAN FRANCISCO, CA 94103
NATE CHANG DIRECTOR 0. 0. 0.
221 FOURTH STREET 1.50
SAN FRANCISCO, CA 94103
YUMI CLARK DIRECTOR 0. 0. 0.
221 FOURTH STREET 1.50
SAN FRANCISCO, CA 94103
RHIANA MAIDENBERG DIRECTOR 0. 0. 0.
221 FOURTH STREET 1.50
SAN FRANCISCO, CA 94103
DANIELLE MERIDA DIRECTOR 0. 0. 0.
221 FOURTH STREET 1.50
SAN FRANCISCO, CA 94103
AMY SEZAK DIRECTOR 0. 0. 0.
221 FOURTH STREET 1.50

SAN FRANCISCO, CA 94103




2015 CALIFORNIA STATEMENTS PAGE 2

CLIENT 26008 CHILDREN'S CREATIVITY MUSEUM 94-3178735

12/20/16 06:36AM

STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
MALA SHARMA DIRECTOR $ 0. $ 0. s 0.
221 FOURTH STREET 1.50
SAN FRANCISCO, CA 94103
PAUL SMITH DIRECTOR 0. 0. 0.
221 FOURTH STREET 1.50
SAN FRANCISCO, CA 94103
MELISSA RICH DIRECTOR 0. 0. 0.
221 FOURTH STREET 1.50
SAN FRANCISCO, CA 94103
SENTHIL SINGARAVELU DIRECTOR 0. 0. 0.
221 FOURTH STREET 1.50
SAN FRANCISCO, CA 94103
TOTAL $ 136,500. $ 0. 8 0.
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ADVERTISING AND PROMOTION. ... .....cooiitiitii i $ 3,449.
BANK CHARGES/MERCHANT FEES . ... . 28,375.
CAROUSEL MANAGEMENT . .. ... 63,648.
CONFERENCES, CONVENTIONS, AND MEETINGS........... ..., 8,890.
DUES AND MEMBERSHIPS ... . . . . . 10,564.
EQUIPMENT PURCHASE/REPAIRS .. ... . 51, 345.
EVENTS AND HOSPITALITY .. ... i 18,111.
B BT T S 62,685.
INFORMATION TECHNOLOGY. . ... oot 26,131.
INSURANCE . . .o 24,338.
MAINTENANCE/LICENSE FEE.. . . 26,306.
MAINTENANCE/REPATIRS/SECURITY. ... .. . 86,847.
OTHER EMPLOYEE BENEFIT ... ... 101, 253.
OTHER FEES 100,574.
OTHER OPERATING EXPENSES ... . . 25,238.
PRINTING AND PUBLICATIONS. . .. . 14,735.
SUP P L I S 42,311.
TRV E L . 9,725.
Ul L L T I S, e 96, 260.
VISITOR CONSUMABLE S, . . 23,307.

TOTAL $ 824,092.




2015 CALIFORNIA STATEMENTS PAGE 3
CLIENT 26008 CHILDREN'S CREATIVITY MUSEUM 94-3178735
12/20/16 06:36AM
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
PREPAID EXPENSES AND DEFERRED CHARGES..............................cooo.ooo..... 24,965.
TOTAL 3 24, 965.
STATEMENT 5
FORM 199, SCHEDULE L, LINE 16
BONDS AND NOTES PAYABLE
LENDER'S NAME: NORTHERN CA COMMUNITY LOAN FD
DATE OF NOTE: 11/26/2014
MATURITY DATE: 11/25/2020
REPAYMENT TERMS: INTEREST ONLY 1ST 12 MOS.; P&I
INTEREST RATE: 7.5
SECURITY PROVIDED: NO SECURITY
PURPOSE OF LOAN: OPERATIONS
ORIGINAL AMOUNT: 200, 000.
BALANCE DUE: 103, 181.
TOTAL NOTES AND BONDS PAYABLE §  103,181.
STATEMENT 6
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
DEFERRED REVENUE .. ... 117, 588.
SECURITY DEPOSITS PAYABLE.. .................cccoooiiiiiiiiiiiiiiii i, 1,500.
TOTAL § __ 119,088.




059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxaBLE YEAR  California e-file Return Authorization for FORM
2015 Exempt Organizations 8453-EO
Exempt Organization name Identifying number
CHILDREN'S CREATIVITY MUSEUM 94-3178735
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, liNe 4) . . ... 1 2,164,782.
2 Total gross income (Form 199, line 8). ... .. .. 2 2,121,580.
3 Total expenses and disbursements (Form 199, Line 9). . ... ... . .. . 3 2,117,375.

Partll  Settle Your Account Electronically for Taxable Year 2015

4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking D Savings
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic
return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2015 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise
Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's
return or refund is delayed, | authorize the FTB to disclose to the ERO orintermediate service provider, the reason(s) for the delay.

sign P » EXECUTIVE DIRECTOR

Signature of officer Date Title
ere

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2015 e-file Handbook
for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

Date Check if Check if ERO's PTIN
EROsre P DOUGLAS W. REGALIA aobad X | & e || |P00186389
ﬁ:gt Firm's name (or yours REGALIA & ASSOCIATES, CPAS FEIN
Sign i self-employed) and » 103 TOWN & COUNTRY DR., STE. K 68-0260103
DANVILLE CA |ziPcode 94526

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
i ‘ Check if self-
Paid Sirger?aatrfrres } em%c\oyledse |:|
Preparer N —
Must Firm's nar_rf]e .
Sign Smaioyedy amd.
address ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-E0 2015

CAEA7001L 12/21/15



n ANNUAL

Regiutry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the

WEBSITE ADDRESSE A end of the organization's accounting period may result in the loss of tax exemption and
http:/lag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 86509 D Change of address

Al ded rt
CHILDREN'S CREATIVITY MUSEUM D mended repo

Name of Organization

221 FOURTH STREET Corporate or Organization No. 1824331
Address (Number and Street)

SAN FRANCISCO, CA 94103 Federal Employer I.D. No. 94-3178735
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 | Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/15 ending 6/30/16 ) list:

Gross annual revenue  $ 2,121,580. Totalassets $ 491, 602.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.

<
o
)
=
(<]

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

<]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

[ R . R .
<]

<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

B3|
1

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

<]

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

(I .
<]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? SEE STATEMENT 2

<]
(]

Organization's area code and telephone number 415-820-3320

Organization's e-mail address INFOQCREATIVITY.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

CAROL TANG EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/30/15 RRF-1 (3-05)
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CLIENT 26008 CHILDREN'S CREATIVITY MUSEUM 94-3178735
12/20/16 06:36AM
STATEMENT 1

FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

RECEIVED FUNDING OF $600,000 FROM:

SAN FRANCISCO OFFICE OF COMMUNITY INVESTMENT AND INFRASTRUCTURE
1 SOUTH VAN NESS AVE #

SAN FRANCISCO, CA 94103

415-749-2400

RECEIVED FUNDING OF $15,000 FROM:
YERBA BUENA COMMUNITY BENEFIT DISTRICT
5 THIRD STREET, SUITE 914

SAN FRANCISCO, CA 94103

415-644-0728

STATEMENT 2
FORM RRF-1, PART B, LINE 9
AUDITED FINANICAL STATEMENTS

PART B QUESTION 9

THE JUNE 30, 2016 FINANCIAL STATEMENTS OF CHILDREN'S CREATIVITY MUSEUM WERE AUDITED
BY THE INDEPENDENT ACCOUNTING FIRM OF REGALIA & ASSOCIATES, CPAS, WHICH ISSUED AN
UNMODIFIED OPINION. A COPY OF THE REPORT IS INCLUDED WITH THIS RETURN.




