Fom 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501{c}), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations) - —
* Do not enter social security humbers on this form as it may be made public. o Open Yo Public |
Department of the Treasury » Infarmation about Form 990 and its instructions is at www. Irs.gov/form980. ‘o Vinspection
A For the 2016 calendar year, or tax year beginning 10/01 » 2016, and ending 9/30 . 2 017
B Gheck If applicabls: c D Employer [dentlfication number
Address change  |MUSEUM QF VENTURA COUNTY 85-1942930
Name change 100 EAST MAIN STREET E Telephons number
Inltial return VENTURA, CA 93001 805~653-0323
Final return Aterminated .
Amendad returmn G Gross receipts 9 2,397,358,
Application pending| F Name and address of principal officer: FLENA BROKAW H{ay Is this a group return for S”b°rdi“al‘557HYes X/ No
Hib,
, Same As C Above O R e el Telctonsy o LM
| Tacexemptstais  [X[501)3) | [501() ( )< (nsertnoy [ [4sa7(a)yor | [527
J Website: » WWW.VENTURAMUSEUM.ORG H{s) Group exempticn number
K Form of organization: I_)Si Cororation I_l Trust I_l Assoclallon u Other ™ | L Year of formation: 1957 | M state of legal domlcile: 2,
[Paftl | Summary
: 1 Briefly describe the orgarization's mission or most S|gntf|cant activities: SER SCHEDULE @
5 ... D~ S
[+]
G| e A TR _
e ___ & B T TTTTTTTTTTTTTTTT
gl 2 Check this hox » D if the organization discontinued its operaticns or dlspos d re than 25% of its net assets.
@ 3 Number of voting members of the governing body (Part VI, line 1&). .. ... e, S oo nn. 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, i BT 4 13
'E 5 Total number of individuais employed in calendar year 2016 (Pait V, line 5 30
=| 6 Total number of volunteers (estimate if necessary).............. . e B 50
z 7a Total unrelated business revenue from Part VI, column (C), line 12. ... .8 oo o 7a 16
< ,501.
b Net unrelated business taxable income from Form 990-T, line 34. 5 7b -11,710.
o Prior Year Current Year
© 8 Contributions and grants (Part VIIl, line 1h). .......... 728,790. 1,915,935,
3 9 Program service revenue (Part VI, line 2g) . 226,161, 185,194,
% 10 investment income (Part VIII, column (A) lines 3 4, afidl d) 275,202, 217,391,
|11 Gy 203,170, -29, 046,
12 1,433,323, 2,289,474,
13
14
. 15 _ ) : 833,483. 669,388,
§ 16a Professional fundraising fees (P& X, Nk (A}, fi 15,484.
% b Total fundraising expenses, (53 i S _ L
17 Other expenses (Part IX, golumn (& 846,521, 941,636,
18 Total expenses. Add lines Tz 1,695,498, 1,611,024,
18 Revenue less expenses. Sub -262,175. 678,450,
E E Beginning of Current Year End of Year
ﬁg 20 Total assets (Part X, INe 1B ... . .u ettt et e e e 9 304, 400, 8,916,948,
%"’ 21 Total liabllities (Part X, ine 26) ..., oo o 100, 645. 98,782,
zé Net assets or fund balances, Subtract line 21 from line 20............................ 9,203,764, 8,818,166.

|_art il ]Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and io the best of my knowledge and belief, It is true, correct, and
complete. Daclaration of preparer {other than officer) is based on all 'informaticn of which preparer has any knowledge.

Sign Signature of officer Date
Here p ELENA BROKAW Executive Director
Type of ptint name and litle
Prini/Type preparer's name Preparer's signature Date Checl |§| it PTIN
Paid Maria U Berntson, CPA settemployed  |P00235506
Preparer |Fimsname * LINDSAY AND COMPANY LIP
Use Only |fimsaaress ™ 770 COUNTY SQUARE DR STE 102 FirmsEN > 80-0630202
VENTURA, CA 93003-5407 Phenero.  {805) 650-5915
May the IRS discuss this return with the preparer shown above? {(see instructions)........... .. ... ... .. iiiiierniin. BI Yes Ll No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1116116 Form 990 (2016)




Form 990 (2016) MUSEUM OF VENTURA COUNTY 95-19425830 Page 2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart IfL. ... .. 0. oo el

1

Briefly describe the organization's mission:
See Schedule O

2

4

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

FOMM 990 0 90-EZ7 oo o\ et e e et [] Yes No
If 'Yes,' desctibe these new services on Schedule O.
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.

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

4a

(Code: ) (Expenses $ 1,005,070, including grants of $ ) (Reverue % )

) (Revenue $

4 d Other program services (Describe in Schedule O.)

(Expenses  § including grants of  § } (Reverue S )

4 e Total program service expenses » 1,005,070,

BAA

TEEAQT02L 11/16116 Form 990 (2016)



Form 99C (2016) MUSEUM QF VENTURA COUNTY 95-1942930 Page 3

[Part IV | Checklist of Required Schedules

10

n

12

15

16

17

18

19

Is the organization described in section 507(c)(3) or 4947(=)(1) (other than a private foundation)? if 'Yas,' complete
SO A o i e e e e

Did the organization engage in direct or indirect pclitical campaign activities on behalf of or in oppositicn to candidates
for public office? If "Yes,” complete Schedule C, Part . . .. . . et e

Section 501(c)(3g.organizations. Did the organization engacge in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,’ complete Schadile C, Part l. .. . . it

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? If 'Yas,' complele Schedule C, Partlil . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
}g prc}vide. advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedufe D,
L 3

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? i Yes,'
compiete Schedule D, Part Il .. ... .. . e T

Did the organizatjon report an amount in Part X, line 21, for escrow or custodial account Hability, §
for amounts not listed in Part X; or provide cradit counseling, debl managemeant, credit repair,;B
sarvices? If 'Yes, complete Schedule D, Part IV, ......... .. ... .. ... ... ... ...

Did the crganizaticn, directly or through a related arganization, hold asseis in temporarily re
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule L Part”

If the organization's answer to any of the following questions is 'Yes', then compl e;'
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in‘Rart X, I
DyPart VI oo

b Did the organization report an amount for investments — other secyl ?es in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' compiete Schediile’ Q}‘_‘)Part VI

¢ Did the organization report an amount for investmants — pro}gjl;‘tﬁm‘relaté(a“:i_n Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,' complet diile, D, Part VI ...

£

d Did the organization report an amount for clher assgl€’in P? X, ling15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedulgtd, P.

&

e Did the organization report an amount for QghV

f Did the organization's separate or consol[datedfﬁﬁapc@i §tatements for the tax year include a footncte that addresses
the organization's liability for uncertain tax positigns under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.. ..

a Did the organization ebtain separ
Schedule D, Parts X! and XIi. 7

b Was the organization included in%c nsciidﬁfed, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No'%g, 12a, then completing Schedule D, Farts Xl and Xt is optional. . ...............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and g‘ogram service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If Yes,' complele Schedule F, Parts 1 and IV . .. oo 0

Did the organization raport on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parfs l and IV, ... .. . .

Did the organization report on Part 1X, celumn (A}, line 3, more than $5,000 of aggregate grants or other assistanca to
or for forelgn individuals? If 'Yses,’ complete Schadufe F, Parts Il and IV . ... . . . i

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). . .......co v iiii oo,

Did the organization repert more than $15,000 total of fundraising event gross income and centributions on Part VI,
lines e and Ba? Jf 'Yas,  complete Schedule G, Part il . ... . . . . i e et

Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, line 9a? f 'Yes,’
complete Schedule G, Parl (1. ... .. e e

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8| X
9 X
10 X
T1a| X
b X
¢ X
11d X
11e] X
111 X
12a| X
12b X
13 X
14a X
14b X
15 X
18 X
17 X
18 X
19 X

BAA TEEAD103L 11/16/16

Form 990 (2016}




Form 920 (2016) MUSEUM OF VENTURA COUNTY 95-1942930

[Part 1V~ ] Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes," complele Schedule H. ...........................

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 17 /f 'Yes,’ complete Schedufe |, Parts Tand if. .....................

22 Did the organization reeort mote than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
colurnn (A), line 27 If Yes,' complete Schedule I, Parts fand Hl.... .. ... o o i i i

23 Did the organization answer 'Yes' to Parl VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
gnc}] f(:jrrr',!erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lot = e 7] = I JAU S U

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
complate Schedule K. IFNo, ‘oo e 258 .. ... oo o e e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-exampl DONOS T L. e e e e

252 Section 501 (c)(3), 501(c}4), and 501(c)29) organizations. Did the organization engage in a
tfransaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Pa

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified ﬁgfson;in a pnoi:"year, anc
?a}] tr:;(a ’trars?:r:tic;r} has not been reported on any of the organization®s prior Forms 990 or 99 If 'Yes,' complete
chedule L, Par T

26 Did the organization report any armount an Part X, ling 5, 6, or 22 for receivables from or payableso any current or
former officers, direclors, trustees, key employees, highest compensated employess, oridisqualified persons?
If 'Yes,' complete Schedule L, Parf L. ... ... .. ... ..., e

27 Did the organization provide a grant or other assistance to an officer, directqi?,ﬂtrusiee,gké?r employee, substantial
contributor or employee thereof, a grant selection committee member, or 10 9.35% ¢ Atrolled entity or family member
of any of these persons? If 'Yes,' complete Schedule L., Part . . i

28 Was the organization a party to a business transaction with one Qf--lh.é; following pal;ties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptjons}):

a A current or former officer, director, trustee, or key employee? #f 'R;’e:s, "complele Schedule L, Part IV ... ....... ... ..

ey employee? If ‘Yes,' complete

b A family member of a current or former officer, directo_r,"l-léuste_a :

Schedute L, Part IV. ..o oo am
¢ An entity of which a current or former officer, clireégbr trifttee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indiregt oWn If 'Efés, "complefe Schedule L, ParfIV. .. ... ... o o

29 Did the organization receive more than $25\ff?j60 ifnnoy cash contributions? If 'Yes,' complete Schedule M..............

30 Did the organization receive contributions of art,*fistorical treasures, or ather similar assels, or gualified conservation
contributions? If 'Yes,' complete, Sef e M . . e e e e e e

31 Did the organization liquidate

32 Did the organization sell, exchan
Schedule N, Part tl .. .......... i

38 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... .. e

34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' cormplete Schedule R, Part I, Ili, or IV,
AN Part V8 1 e e e e e e e

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 .........................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? i 'Yes,' complete Schedule R, FPart V, iNg 2. ... ... oo

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......................

38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... .. . o e

Page 4

Yes | No
20a X
20h
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
N X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEADI04L 1111616

Form 990 (2016)



Form 990 (2016) MUSEUM OF VENTURA COUNTY

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note te any ling inthis Part V.. .o oo oo e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabla........... ib
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gamin
(gambling) winnings to prize WINNerS 2 . ... ... i
2a Enter the number of employees reparted 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..... O
b If &t 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-fils (see instructions) T
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... oee o, 3al X
b If 'Yes,' has it filed a Form 990-T for this year? Jf ‘No' to lins 3b, provids an explanation in Schedile O .. .. ... ... i i, 3b| X
4a At any time during the calendar year, did the organization have an irterest in, or 2 signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... d4a X
b If 'Yes,' enter the name of the foreign country: » S I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year7 ................... 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter tr‘ansactnon? ............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7.......... .o, B¢
6a Doss the organization have annual gross racelpts that are normally greater than $100, QGD
scolicit any contributions that were not tax deduciible as charitable contributions? 6a X
b If "Yas,' did the nrganlzatlon nclude with every solicitation an express statement that sucl' nir gt;ons or gifts were
not tax deductible?. . J ..... 5 e v e e 6hb
7 Organizations that may receive deductlble contr[butlons under sectlon 170(c);, oL
a Did the organization receive a )
services provided to the payor?. 7a| X
b If 'Yes,' did the organization notlfy the donor of the value of the goods @ ervi 7h| X
¢ Did the organization sell, exchange, or otherwise dispose of tangib personal p p Fty for which it was requared te file
Form 282’7 7¢ X
7e X
" rdi X
g If the organization recewed a contr\buhon of quahﬂgd'ln
asrequired?. ... 79
h If the organization received a contribution &f.ca
Form 1098 L S 2 7h
2
9 Sponsoting organizations mamtalnmg dd 6r ad\nsed funds. TR
a Did the sponscring orgamzatloﬁ make gi‘ny texable distributions under section 49667 ... ... .. ... .. e 9a
b Did the sponsoring organlzatlon %a e'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 VIl line 12...................... 10a}
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10h
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ........... ... o i e, 11a
b Gross income from other sources (Da not net amounts due or pald to other sources
against amounts due or received fromthem.).. ....... ... .. 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in licu of Form 10417 .........:... 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?. ... o o i 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in
which the organization is licensed to issue qualifiad health plans. . ........................ 13b
cEnterthe amountof reservas onhand ... ... i 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax vear?..............ooveiieine. .. 14a ' X
b If Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule G................ 14b

BAA TEEADIOSL 11/16/16

Form 990 (2016)




1

Form 990 (2016) MUSEUM OF VENTURA COUNTY 55-1942930 Page 6

Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a 'No' response fo fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL ............o oo

Section A. Governing Body and Management

1 a 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 :
of the governing body, or if the governing body delegated broad
autharity to an executive committee or similar committee, explain in Schedule ©.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 13|
2 Did any officer, direcior, trustee, or key employee have a family relationship or a business relationship with any other RS NGt
officar, director, frustee, or Key BmMPloYEE T .o ot e 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 o a management company or other person? ...................... 3 X
4 Did the organization make any significant changes o its governing documents
since the prior Form 990 was flad 2. L. . L. o e e e e e 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?. ... . .. e & 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoirik one or more
members of the governing body? ... ... s 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval b
stockholders, or persons other than the governing body?. ... ... ............. ... 7b X
8 Did the organization contemporaneously document the meetings held or writien actions, '
the following: F o
aThegoverning body?. .. ... .. 8a| X
b Each committee with authority to act on behalf of the governing body? - gh| X
9 s there any officer, director, trustee, or key employee listed in Part VIj; SectionsA, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addreﬁ}@_es in S__'é?ledu[e O e 9 X
Section B. Policies (7his Section B requests informatios about palicies not required by the Internal Revenue Code.)
L, Yes | No
A U 10a X
b If "Yes,' did the organization have written policies and procedures governin lhe‘,actiu of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES T iEimamailin  « « 1 - - v re v e e 10b
11a X
12a] X
toconflicts?....................... S 12h) X
¢ Did the organization regularly and con is"te\é‘_‘r}t g mogiitor and enforce compliance with the policy? if Yes, " describe in
Schedule O how this was done¥.. SeeSchledule O, .. 12¢| X
13 Did the organization have a wrft}ten wh%leblower 5161 13 X
14 Did the arganization have a wri’f{‘\é_@ﬁgl:gé!ﬁment retention and destruction poliey?. ... ..o e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independant : N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? AR B
a The organization's CEQ, Executive Director, or top management official........... ... 15a X
b Other officers or key employees of the organization. ....... ... oo i i e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O {see instructions). o
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a ; B
taxable entity during the YeaI . . .. o e e e e 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 SN
organization's exempt status with respect to such arrangements?. . ... .. e i e e e 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.

|:| Own website |:| Another's website Upon request D Other (explain in Schedufe 0)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of inferest policy, and financial statements available to
the puhlic during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
JO BOWERS 100 EAST MAIN STREET VENTURA CA 893001 805-653-0323
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) MUSEUM OF VENTURA CQUNTY 95-1942930 Page 7
[ Pait VII'] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O cortains a response ornote to any line inthis Part VII... ... o 0 e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required ic be listed, Report compensation for tha calendar year anding with or within the
organization's tax year,
*® List all of the organizaticn's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key amployees, if any. See instructions for definition of 'key employee.’
® List the organization's five eutrent highest compensated employess {other than an officer, director, trustee, or key employes)

who raceived reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations,

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

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

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
o

employaes; and former such persons,
|:| Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.
()
_ (B) | Fom oo e serean ®), ®)
Name and Title Average is both an ofticer and a Repor’laﬁ vk Reportable Estimated
e by { A S | ke
(igfglgy g % %ﬂ (-.—,% \\E; % % %‘ Q\J;?‘Z.'i S9MISC) (W-2/1039-MI3C) orfgraomziar}leon
proa e RN Y e,
N g
1 — 3
o | BB [T 3
ling) & .a! 5
_()_SUSAN VAN ABLE _ __________
Chairman 0 0. ]
_® ANDREA PFISTER _ _______ |
VICE CHAIR 0 0. 0
_G) ELENA BROKAW__ __ _____ _____
Executive Dir. 41,575. 0 0
_@® FRED FERRO __ _____ ______
Treasurer 0 C. 0
_® JOHN ORR__ __ __ _______ !
PAST CHAIR 0 0. 0
_® BOBBI DUFAU ______ 3
Director 0 0 0. 0. 5
_@ JAYME DWYER _ __ _ _3 :
Director J 0 0. 0
_¥®) GAIL FAULKNER _ __ _° 3 _
Director 0 X 0. 0 0
_© MARY SCHWABAUER _ _ __ ______ _3
Director Q X 0. 0 0
(0 THOMAS WOLFE _ __ _________ | _3
Director 0 X 0. 0 0.
a0 LINDA HADLEN __ ________ ___ _3_
RECCRDING SECRE 0 X 0. 0 0.
(2) JIM MONAHAN _3
CITY LIAISCN 0 X g. 0 0
(3% BANKS PECHT ____ 3
BUSINESS LIAISO 0 X 0. 0 0
(14)

BAA TEEADIOZL  11/16/16 Form 990 (2016)




Form 990 (2016) MUSEUM OF VENTURA COQUNTY 95-19429

30

Page 8

[Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) «©)
Positian
A) A;erage |§d° notlcheck rnore]ihl?n1 one () (E) ]
d titl ours 0X, UNiess persor Is oth an Repartable Reportable Estimated
Name and tite Jer | officer and a directorftrustee} compensation from clom;aeﬁsation l{nm amount of olher
= e organization related organizations compensation
Gistany @ = FEES g I | we2ntasmisey CW-2/1 039 MISC) from the
hours” 1o S =) 2H i 19 5| 3 organization
o FAIE|IR e lgR 2 and related
related |5 S| & |2 [ D1 organlzations
urgt.ianiza [ = v %
. tons — ]
below g = 8 &
dlolte)d m % 7
ine; 141
§_

0. 0.
j 0. 0.
dTotal (add lines Thand1¢)................° : 41,575, 0. 0.
2 Total number of individuals (including bt not fimitédi-to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
_ Yes | No
3 Did the organization list any fo¥ner officer, director, or trustee, key employee, or highest compensated employee
on line 1a? ff "Yes,' compléte Schedufe J for such individual. . ... .. . o e 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 $150,0007 /f "Yes,' complete Schedute J for
SUCH OIIUAL . o e e e e e e e e e e e e e 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complefe Schedule Jforsuchperson. ... ... oo ae e iine . 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 ofganizatian. 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 TEEAD10BL 1116/16

Form 990 (2016)




Form 990 (2016)

MUSEUM OF VENTURA COUNTY

55-1942930

[Part VIlI} Statement of Revenue

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

(A
Total revenue

(B)
Related or
exempt
function

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants |~
and Other Similar Amounts | -

15 Fedefatéd campaign“s. e e

Ta

b Membership dues 1b

¢ Fundraising events.. .......... 1c

51,840, ° .

d Related crganizations 1d

e Government grants (contributions) . ... le

121,052,

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

1,743,043.] -

¢ Noncash contributions included in lines 1a-1f: §
h Tatal. Add lines 1a-1f

102,817,

¥

1,915,935

revenus

512-514

Program Service Revenue

Business Code

74,406

.

9006099

45, 930.

712110

23,246,

112110

22,396,

10,501,

10,501.

f All other program service revenue. ...

WKS

8,715,

g Total. Add lines 2a-2f................... covi

185,194

6,000,

Cther Revenue

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

income from investment of tax-exempt bond proceeds..

71,7757,

(i) Real

(i) Personal

@a Gross rents

o

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss}

B Securities
7 a Gross amount from sales of ® Securil

assets other than inventory

b Less: cost or other basis
and sales expenses

145,634.

¢ Gain or (loss)

d Net gain or (loss)

Ba Gross income from fundraiging éveﬂt
(not including.. § 51,840,
of contributions reported o ).
See Part IV, line 18

b Less; direct expenses..............

¢ Net income or {Joss) from fundraising eventsa

9a Gross income from gaming aclivities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

¥

145,634

58,865,
51,462.|

145, 634.

7,403

Miscellanzous Revenue

Business Code

-36,449.]

 -36,449,

2,289,474

. 132,244,

16,501,

217,391,

BAA

TEEACTOIL 111616

Form 990 (2016)




Form 990 (2016)

MUSEUM OF VENTURA COUNTY

95-1942830

Page 10

[Part1X | Statement of Functional Expenses

Section 501{c)(3) and 501(c)() organizations must complete all columns. A olher organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any ling in this Part [X

Do nof include amounts reported on lines
Gb, 7b, 8b, 9b, and 10b of Part VIIL

(A)
Total expenses

B)

Program service

EXpenses

Management and

general expenses

{0y
Fundraising

expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV, line21.............o ool
Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees . ..............

Compensation not included above, to
disqualified persons (as defined under
saction 4958(0(13) and persons described

in section 4958@)(3B) .. ...

Other salaries and wages ..................

Pension plan accruals and contributions
(include section 407 ¢k) and 403(b)
employer contributions) . ......... ...

Other employee benefits................ .
Payrolltaxes..................o i .
Fees for services (non-employees):

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

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

a4 CONTRACT_SERVICES

25

Investment management fees .. ............

Other. (If line 11% amaunt exceeds 10% of ling 25, column
(A} amount, list line 11g expenses on Schedule 0.). . . ..

Advertising and promotion..................
Office expenses.............coovveeein
Information technology

Payments of travel or enterlainment,
exgenses for any federal, statg;*or foca
public officials. .............. A ;
Conferences, conventions, an
Interest.............cool.
Payments to affiliates......................
Depreciation, depletion, and amortization. ...

(310 1 1+ - S

Other expenses, [temize expenses not
covered above (List miscelfaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (SIAP amount, list line 24
expenses on Schedule O.) ......... ... ...,

58,827,

11,765.

29,414.

17,648.

0.

0

H

0.

505,032,

301,877,

131,122,

69,033,

55,044,

15,863,

8,466.

50, 485.

14,643.

7,757,

51,449,

51,449.

31,788.

3,332,

1,737,

921.

9,861.

5,142,

2,71725.

22,476.

11,719,

6,212.

170,885,

13,750.

11,786.

196,250,

170,737,

13,738,

11,775,

34,610,

19,252,

10,038.

5,320.

106,634,

12,540,

23,220,

70,874,

90,304,

90,304.

44,287,

44,287.

43,796,

43,796,

Total functional expenses. Add lines 1 through 2e. . . .

81,962,

45,248.

15,964.

20,750.

1,611,024,

1,005,070.

372,687.

233,267.

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 (ASC908-720). . .................

BAA

TEEAQT1OL 1111616

Form 920 (2016)




Form 990 (2016) MUSEUM QF VENTURA CQUNTY 95-1942930 Page 11
[Part X = [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. .. oo i e e D
A (B
Beginning of year End of year
1 Cash —non-inferest-bearing. . ... i 86,401.] 1 123,495,
2 Savings and temporary cash investments. ........... .. 185,208, 2 211,991.
3 Pledges and grants raceivable, net. .......... . 597,001.] 3 1,023,470.
4 Accounts receivable, net .. ... ... e 4
5 Loans and other receivables from current and former officers, diractors, .
trustees, ke emploly_/ees and highest compensated employees Complete .
Part I of Schedule L. ... ..o e 5
6 Loans and other receivables from other disqualified persons (as defined under e
sectlon 4958(2(1)) persons described in section 4958 ()é()B), and contributing P
employers and sponsoring organizations of section 50 voluntary emple ees RS
bensflmary organizaticns {see instructions), Complete Part Il of Schedufe L.. ... . ]
B 7 Notes and loans receivable, nel..... ... i 7
§ 8 inventories for sale or US@.. ... . o v e 8 5,533,
< 9 Prepaid expenses and deferred charges. .................. 9 54,369,
Oa Land, buildings, and equipment; cost or other basis. ' T
Complete Part Vi of Schedule D................... 10a 7,132,432, o Lo
b Less: accumulated depreciation. . Cevveeooo | 10B 2,479,039, 10c 4,653,393,
11 Investments — publicly traded secur:t\es e 539 T06.1 1 2,768,207.
12 Investments — other securities, See Part IV ime ll 12 76,489,
13 Investments — program-related. See Part IV, line 11 ... .. ... ... .. 13
14 Intangible assets. .. ... . 14
15 Other assets. See Part [V, line 11....... AP 670.]15 1.
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ... 9,304,409.| 16 8,916,948,
17 Accounts payable and accrued expenses. .............. . oee... 14,310,177 43,205,
18 Grantspayable............ ... ... ... .. ... ... 18
19 Deferredrevenua........ ... ... ... ..o 34,175.119 7,485,
20 Tax-exempt bond liabilities . ......... .............. 20
& 21 Escrow or custodial account liability, Complete Part Y f 21
2122 Loans and other payables to current and former-gfficers, irectors trustees, 1
0 key employees, highest compensated em dESﬁu\éllfled persons,
5 Complete Part Il of Schedute L........... ; N 22
23 Secured mortgages and notes payable jiok ifed third partles, ............... 23
24 Unsecured notes and loans payable t6° unrel dparties. ... 24
25 Other liabilities (including federal tncome tax J) yables to related third parties,
and other liabilities not included & lines 17:24). Complete Part X of Schedule D, 52,160.|25 48,092,
26 Total liabilities. Add lines 1Zthro 100,645, 26 98,782,
" Organizations that follow SFAS 117 (ASG 958). check here » :
2 lines 27 through 29, and Ii : o ‘ co
‘_“:‘ 27 Unrestricted net assets. ... 5,7€0,085.|27 4,738,193,
£ 28 Temporarily restricted net assets........... oo 1,256,081.(28 1,862,144,
w | 28 Permanently restricted net assets. ... ......... ... i 2,187,598.]|29 2,217,829,
5 Organizations that do not folfow SFAS 117 (ASC 958), check here > D ’ C '
o -
5 and complete lines 30 through 34,
&l 30 Capital stock or trust principal, or current funds. . ............. ... ... ... . e 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
&" 32 Retained earnings, endowment, accumulated income, or other funds. . .......... 32
g 33 Total net assets or fund balances. .......... ... 9,203,764.| 33 8,818,166,
34 Total liabilities and net assetsffund balances. ... .............. .. ..ol 9,304,409.| 34 8,916,948,
BAA Form 990 (2016)

TEEACTIIL 11/16/16




Form 290 (2016) MUSEUM QF VENTURA COUNTY 95-1942930 Page 12

Part Xt | Reconciliation of Net Assets

Chack if Schedule O contains a response or note toany lineinthis Part XL, ..o oo
1 Total revenue (must equal Part VI, column (&), ine 12). ... ..o 1 2,289,474,
2 Total expenses (must equal Part IX, column (A}, ine 25). ... ... oo 2 1,611,024,
3 Revenue less expenses. Subtract line 2 from line 1. ..o oo 3 678,450.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ................. 4 9,203,764,
5 Net unrealized gains (10SSES) ON IMVESHMENLS. . . o\t et e ettt e e ae e eeienn 5 113, 0440.
6 Donated services and use of facilities. .. ... . i e 6
B (Yot T =3 = =T S O TR E 7
8 Prior period adjustments . . ... .. oo e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . See Schedule O ¢ -1,177,088.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (B ettt e ettt e e i e iaiaa iy 10 8,818,166.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIL... ... D

1 Accounting method used to prepare the Form 990: I:I Gash Accrual D Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?y, ... .......... ..., 2a | x

If "Yes,' check a box below 1o indicate whether the financial statements for the year we pited of reviewed on a
Sﬁarate hasis, consolidated basis, or both:

Separate basis D Consolidated basis I:I Both consclidated and %gmargt

2p] X

basis, consolidated basis, or both: x
Separate basis DConsohdated basis DBoth consol:da\\d and léparate basis

< If 'Yes' to line 2a or 2b, does the arganization have a committee that assumes’ esp gﬁsrblllty for overs:ght of the audit,
review, or compllatlon of its financial statements and selection: ot an indepéndent accountant? "L s 2¢| X

[ the organization changed either its oversight process or se!ectron process during the tax year, explain
in Schedule O,

3a As a result of a federal award, was the organization required t“‘h dergo ar’l audit or audits as set forth in the Single
Audit Act and OMB Circllar A-1337 . o B B i o e et e s e e e e e e e 3a X

b If "Yes,' did the organization undergo the required audlt or dddits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe arly sfehs taken to undergo such audits. ... ... oot 3b

BAA Form 990 (2016)

TEEADT12L 11/16/16




SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Intarnal Revenue Service

Public Charity Status and Public Support

Camplete if the organization is a section 501 (c)(S? organization or a section
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No, 1545-0047

2016

- Oper to Public. * ;
.7 nspection . .

Name of the organization

MUSEUM OF VENTURA COUNTY

95-1942930

Employer identlflcation numbelr

| Part | |Reason for Public Charity Status (All crganizations must complete this part.) See instructions,

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

1 A church, convention of churches, or asscciation of churches described in seetion T70¢b)1)AM).

2 A school described in section 170(B(1XAXD. (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)1}ANiiD.
4

name, city, and state:

~ o (]

w o

university:

10 An organization that normally receives: (1) more than 33-1/3% n
from activities related to its exempt functions—~subject to ceriain exceptions; and (2}
investment income and unrelated business taxable income I :
June 30, 1975, Sea section 509(a)(2). (Complete Part Iil.)

T1 An organization organized and operated exclusively to test for pub
12 An organization organized and operated exclusively for the Benefit o
or more publicly supported organizations described in segtion 509

a Type |. A supporting organization operated, supervised, oFgont
organization(s) the power to regulari
complete Part IV, Sections A and

b |:| Type Il. A supporting organization Suparvisgd‘:;ﬁr controll

A medical research organization operated in conjunction with a hospital described in section 170¢b)1)(A)ii). Enter the hospital's

An organization that normaily receives a substantial
in section 170¢b)}(1YAXvi}. (Complete Part il.)

D A community trust described in section 1T70(B))AXVD). (Complete Part 11)
An agricultural research crganization described in section 170(b)(1)(A)(x) operated in c

part of its support from a governmental unit or f}fom the general public described

(less segt6R"B11!

!
(a)(1)

/! i .
of its support from contrib ons’: membership fees, and gross receipls
)ino more than 33-1/3% of its support from gross
x):from businesses acquired by the organization after

safetfééSee section 509(¢z)(4).
O:"if)'é}form the functicns of, or to carry oul the purpeses of one

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXIv). (Complete Part 11}

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

i : or section 50%(a)2), See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supportitip organization and complete lines 12e, 12f, and 12g.

] gontrollet:by its supported organization(s), typica
yBappomt or glect a majé gy of the directors or frustees of the supporling crganization. You must

Hy by giving the supported

& .
n connection with its supporied organization(s), by having control or

management of the supporting organization yasted jn th game persons that control or manage the supported organization(s). You

must complete Part

< D Type lll functionally integrated. A supportifig.pr
organization(s) {see Insiructions). You must ¢

d Type lll non

instructions). You must complete Pak:
box if the orgarﬁi,;ation re

integrated, or Type I nonfg_{%ctiogﬁlly

f Enter the number of supported S¥gatizations

& Check this

, Sections A and

Py

i operated in connection with, and functionally integfated with, its supported
fiplete Part IV, Sections A, D, and E.

sfunctionall integrate'ag‘_,g supportig organization operated in connection with its supported organization(s) that is not
functionally integrated. The grganization ;

g Provide the following information about the supported organization{s),

ignerally must satisfy a distribution requirement and an attentiveness requirement (see
FSections A and D, and Part V.

ved a writien determination from the IRS that it is a Type |, Type i, Type Il functionally
integrated supporting organization.

() Name of supported organizatlon

{iy EIN

My TyFe of organization
descriced on lines 1-10
above (see insiructions))

{v) 5 tha
organization listed
in your governing

document?

Yes No

{v) Amount of monetary
suppoit {see Instructions)

(vl) Amount of other
support (see instructions)

)

(B)

©

() ’

B

Total

BAA For Paperwork Reduction Act Notice

, see the Instruction.s for Form 290 or 990-EZ,

TEEAQ4QIL 0%/28/1€

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 MUSEUM OF VENTURA COUNTY

beginning in) *»

7
g

10

11

12 Gross receipts from related a

13

Amounts fromiined..........

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

Net income from unrelated
business activities, whether or
not the business is regulatly
carriedon. ........ ... . ...

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

Park VI ..ol

Total support. Add lines 7
through 10............ ...

First five years. If the Form 990 is ¥
organizafion, check this box and stop here

95-1942830 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 |11 1f the
organization fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (2) 2012 (b)2013 {c)y2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributiens, and
merhership fees received. (Do not
include any ‘uinusual grants.’). ... .. ..
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charga . ..
4 Total. Add lines 1 through 3...
5 The portion of total R
contributions by each person :
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |
shawn on line 11, column (f} . .
6 Public support. Subtract ling 5
fromlined. . .................
Section B. Total Support
Calendar year {(of fiscal year (a) 2012 (b) 2013 (e) 2016 ) Total

drganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2015 Schedule A, Part |l, line 14

and stop here, The organization qualifies as a publicly supported organization

16a 33-1/3% support test—2016. |f the organization did not check the box on fine 13, and line 14 is 33-1/3% or more, check this box - D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this boxb D

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2016, |f 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 . D

the organization meets the 'facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015, I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

arganization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

or more, and if the arganization mests the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the - H

BAA

TEEAD402. 0%28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 cr 990-EZ) 2016

MUSEUM QF VENTURA COUNTY

95-15942530

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.) .. .......

2 Gross receipts from admissions,
marchandise sold or services
performed, or faciiities
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 lavied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of sarvices or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. . .

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

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

¢ Addlines7aand7b........ ...
8 Public suppart. (Subtract line
7ecfromlineB)............. ..

(@ 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(H Total

917,538,

786,479.

1,694,126,

784,560,

1,990,341,

6,173,044,

489,365,

431,051.

430,949,

465,141,

189,628.

2,006,134,

0

1,406,903,

1,237,530,

2,12%,075.

2,173,969.

8,178,178,

[=-]

0.

o[ O

0.

8,175,178,

Section B. Total Support

Calendar year (or fiscal year haginning in) »
9 Amounts from line6..........

10a Gross income from interest, dividends,

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

b Unrelated business taxable
income {less section 511
taxas) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10a and 10k )

11 Net incoma from unrelated businass
activities not included n line 10b,
whether or not the buginass is
regularfy carried on. . ... ...l

12 Other income. Do not include
gain or less from the sale of

capital assgts lain i

Part VL) .S§ee.<. Part VI,
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)(
organization, check this box and stop here

(a) 2012

{c) 2014

(c) 2015

(e) 2016

(f) Total

2,125,075,

1,249,701,

2,179,969,

8,179,178.

1,406,803,

73,480,

49, 600.

71,758,

359,473.

0

73,460,

49, 600.

71,758,

359,473,

253,123,

92,238, 156,494,

225,602,

727,463,

1,749,037,

1,385,418,

2,355,029,

1,524,903,

2,251,727,

9,266,114,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2G16 (line 8, column {f) divided by lina 13, column ()
16 Public support percentage from 2015 Schedule A, Part lli, line 15

........................... 15

==
oo
s8]
-]
e

....................................... oo ) 18

oo
-~
w
-1
o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column () divided by line 13, colurmn (f))
18 Invastment income percentage from 2015 Schedule A, Part 111, line 17

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization........... >

.......... 17

o\

3.88

........................................ 18

o

3.85

b 33.1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is mere 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 supportad organization. ... ™ H
|

20 Private foundation. If the organization did not check a box ¢n line 14, 19a, or 19b, check this box and see instructions.

BAA

TEEAD403L 09/28/16

Schedule A (Form 990 or 930-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 ~ MUSEUM QF VENTURA COUNTY 95-1942930 Page 4
Pairt'lV. | Supporting Organizations -
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporiing Organizations

Yes | No

1 Are all of the organization's supported organizations tisted 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 supperted 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 defermined that the supported organization was L
described in section 509%a)(1) or (2). 2

3a Did the organization have a supported crganization described in section 501{c}(@), (8}, or (6)? If Yes, answer (b} B
and (c} below. 3a

b Did the organization confirm that each supported organization gualified 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 S
made the determination. 3b

¢ Did the organization ensure that all support to such crganizations was used exclusively for sectiop 170(c)(2)(B)
purposes? /f 'Yes,' explain in Part VI what conirols the organization put in place fo ensure such tge. 3c

3?7 If 'Yes"and
*";_;7, da

4a Was any supported organization not organized in the United States (‘foreign supported o
if you cheched 12a or 12b in Part i, answer (b) and (¢} below. )

the'toreign supported

b Did the organization have ultimate control and discretion in deciding whether to make grant
e being controlied

organization? If 'Yes,' describe in Part VI how the organization had such control and dfsc.g@tfam

or supervised by or in connection with its supported organizations. &

4b
¢ Did the organization support any foreign supported organization that doe;.r,ngt'ﬁ'aye an ﬁ?S determination under '

sections 501(c)(3) and 509(a){(1) or (2)7 If 'Yes,' explain in Part VI what.controls the ofganization used to ensure that
all support to the foreign supported organization was used exclusively ‘_‘f\or sectia_g 170¢e)(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). Aisa, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (if} the reasons fé, each such actior; (ii) the authority under the
organization's organizing document authorizing such action, and @y} how the action was accomplished (such as by
amendment to the organizing document). "

5a

b Type l or TyPe Il only., Was any added or substitule organization part of a class already designated in the

organization's organizing document? 5h

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

6 Did the organization provide support {wheth 2. fbrm of grants or the provision of services or facilities) to
anyone other than (i) its supported organizationy, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, (i) other slipporting organizations that alse support or benefit one or more of
the filing organization's supporigd iond? if 'Yes,' provide detail in Part VI 6

7 Did the organization provide aigrant, Icf'“jn, compensation, or other sirmilar payment to a substantial contributor
(defined in section 4958(c){3)(C}), a faimily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributoF&H"Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

yo

8 Did the organization make a loan to a disqualifiedé)erson (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schadule L (Form 990 or 990-EZ).

Da 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 detaif in Part VW1, 9a

b Did one or more disqualified persons (as defined in line 9a) hald a conirolling interest in any entity in which the :
supparting organization had an interest? If 'Yes, ' provide dgetail in Part VI 9h

¢ 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? /f 'Yes,' provide detaif in Part VI, 9¢

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

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

BAA TEEAQ4DAL 09128116 Schedule A (Form 950 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016  MUSEUM OF VENTURA COUNTY 95-1942930

Page 5

|PartIV. | Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above?
¢ A 35% contrclled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detall in Part VL.

Yes

No

11a

11b

T1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appeint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,” dascribe in
Part VI how the supported organizalion(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 crganizations and what conditions or restrictions, if any,
applied fo such powers during the tax year.

2 Did the organization operate far the benefit of any supported organizaticn cther than the supported organization(s)
that operaled, supervised, or controlled the supporting organization? /f ‘Yes,' explain in Part VI how providing such
benefit carrled out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization,

Yes

No

Section C. Type |l Supporting Organizations

T Were a majority of the organization's directors or trustees during the tax year alsc a majority, of the'd
of each of the organization's supported organization(s)? if 'No,’ describe ir Part VI hiyy, copffol or management of the
supporting organization was vested in the same persons that conirolled or managed th&igtipported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by'the last iﬁ-ay of the fifth month of the
organization's tax year, () a wrilten notice describing the fype and am&knt of sg"faport provided during the pricr tax
year, (ii) & copy of the Form 990 thai was most recently filed agof the date of fotification, ang (i) copies of the
erganization's governing documents in effect on the date of palification, to the extent not praviously provided?

2 Were any of the organization's officers, directors, or irusté"‘ s aither () appeinted or elected by the supported

organizatiom’}s) or (1) serving on the governing body of a siifperted drganization? If 'No," explain in Part VI how
the organization maintained a close and continuous Working. (8lationship with the supported organization(s),

3 By reascn of the relationship described in (2)
voice in the organization's investment policie
ali times during the tax year? if 'Yes,' deséhibe
in this regard, i

: the.ordanization's supported organizations have a significant
o if directing the use of the organization's income or assets at
rt Yl the role the organization's supported organizations played

Yes

No

Section E. Type Il Functionally Intec rated Supporting Organizations

ke ganization used fo salisty the Infegral Part Test during the year (see Instructions).

1 Check the box next to the methed that the
a D The organization saﬂsfied% Actiﬁf’ies Test. Complete line 2 below.

b I:I The organization is the parant “E)‘f"rgach of its supported organizations. Complete line 3 below.

c I:I 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.

a Did substantially all of the organization's activitias during the tax year directly further the exempt purposes of the
supporied organization(s) to which the organization was respensive? if 'Yes,' then in Part VI identify those supported
organizations and expiain how these aclivities 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 acfivities. ‘

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the crganizaticn's supported organization(s) would have been engaged in? if 'Yes,' explain In Part VI the reasons for
the organization's position that fts supported organization(s) would have engaged in these activitias but for the
organization's involvement,

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

a Did the organization have the power to regularly appeint or elect a majority of tha officers, directors, or trustees of
each of the supporied organizations? Provide details in Part V1.

b Did the organization exercise a substantial degrese 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,

Yes

Na

3 .

3b

BAA TEEAQ4DEL  09/28/15
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Schedule A (Form 980 or 990-EZ) 2016  MUSEUM OF VENTURA COQUNTY 95-1942930 Page 6
[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Suppotting Organizations

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

(B) Current Year
{optional)

Section A — Adjusted Net Income {A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

| B | N -

Dot =

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 (1) Prior Year (B) Current Year

(optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assels
3 Subtract line 2 from line 1d. :
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (f_;)"’ greater amount,
see instructions). S 4
5 Net value of non-exempt-use assets (subtract line 4 from lir = 5
6 Multiply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 6)~ 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from,Sectign A, line 8, Column A) 1
2 Enter 85% of fine 1. i 2
3 Minimum asset amount for prid, year (flom Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line b from line 4, unless subject to emergency
temporary reduction (see instructions). 6 | .
7 D Check here if the current year is the organizaiion's first as a non-functionally Integrated Type 11l supporting organization
{see instructions).
BAA Schedule A {Form 290 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

MUSEUM OF VENTURA COUNTY

95-1942930

Page 7

|Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D — Distributions

Current Year

1 Amounis paid to supported organizations to accemplish exempt purposes

2 Amounis pald to perferm activity that directly furthers exempt purposes of supperted organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald fo acguire exempi-use asssts

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 reguired)
6
7
8

Distributions to attentive supported organizations tc which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i
Excess
Distributions

[0
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI}, See instructions,

3 Excess distributions carryover, if any, to 2016:
a — -

b

CFrom2013...............

dFrom2014...............

eFrom201&5...............

f Total of lines 3a through e

d Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Seclion D,
ling 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4 g

5 Remaining underdistributions for year: prior to 2016, if any.
Subtract lines 3g and 4a from ling*2: Forrasult greater than
zero, explain in Part VI, See igsiruction

6 Remaining underdistributions fdr 2016. .s&ubtrdct lines 3h and 4b
from line 1. For result greater thah zej‘ij explain in Part VI. See
instructions,

7 Excess distributions carryover to 2017. Add lines 3] and 4c.

8 Breakdown of line 7:

a

b Excess from 2013..... ..

¢ Excess from 2014.......

d Excess from 2016, ......

e Excass from 2076... ...,

BAA

TEEAD4Q7L  09/28/16
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Schedule A (Form.990 or 990-E7) 2016 MUSEUM OF VENTURA COUNTY 95-1942930 Page 8

Part V1 [Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17h;Part Ill, line 12; Part [V,
~Seclion A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part 1V, 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 &; and Part ¥, Section E, lines 2, 5, and 6. Also camplete this part for any additional information.
(See instructions.)

Part lil, Line 12 - Other Income

Nature and Source 2016 2015 2014 2013 2012

SALE OF DONATED SECURITIES
$ 225,602. § 156,494, % 92,238. § 253,129,
Total $ 0. 8 225,602. 5 156,494. § 92,238. § 253,129,

BAA TECAD408L. D9/2816 Schedule A (Form 990 or 990-EZ) 2016




Schedule B PUBLIC DISCLOSURE COPY OMB No, 1545-8047
ey 2VEL Schedule of Contributors 2016
Departsment of the Treasury » Attach to Form 990, Form 920-EZ, ar Form 990-PF.
Internal Revenue Service * Information about Schedule B (Form 930, 990-EZ, 990-PF) and its instructions is atwww.irs.goviform990.
Name of the organlzation Employer [dentification number
MUSEUM OF VENTURA COUNTY 95-1942930
Organization type (check one): :
Filers of: Section:
Form 920 or 990-EZ 501(c){ 3 ) {enter number) organization

|:| 4947(2)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF [ ]507(c)(3) exempt private foundation

D 4347 (a)(1) nonexempt charitable trust ireated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.

General Rule

For an crganization filing Form 990, 99C-EZ, or 990-PF that received, during the vear,

r ntribitions tot;zling $5,000 or more (in money or
property) from any one contributor. Complate Parts | and il. See instructions for determih

*a contributor's total contributions.

Special Rules

D For an organization described in section 501 (c)(3) filing Form 990 or 990:EZ that métiAe 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1){A)(vi}, that checked Schadule A (Forn:990 or 999-EZ), Part 11, line 13, 16a, or 16b, and that
received from any cne contributor, during the year, total contributicns ofthe (?reat'ér of (1) $5,000 or (2) 2% of the amount on {i)
Form 990, Part VIII, line 1h, or (i) Form 9S0-EZ, line 1. Compleie Parts |'8nd |+

D For an organization described in sectien 501 (c)(?@, (88. or (103 ﬁg Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively Tor religious, charitable, scientific, literary, or educational
purposes, or for the pravention of cruelty to children or animéls, Complete Parts 1, Hl, and Il

D For an organization described in section 501(0)()7;3"5*(8 of{10) fiting Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively far religiousi tharitéble, etc., purposes, but no such contributions totaled more than
$71,000. If this box is checked, enter here the: {2 tribniflons that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any 6kihe Parte unless the General Rule applies to this organization becalése
it raceived nonexclusively religious, chari 5, CONtribiitions totaling $5.000 or more during the year .. .... ™

Caution. An organization that isn't cd‘v’?;md:_:ﬁff the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-FI'F?, but it must answer ‘No' on Part |V, Tine 2, of its Form 990; or check the box on line H of its Form 90-EZ or on its Form 990-PF,
Part |, li

ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),
BAA For Paperwork Reduction Act Notice, see the Instructiens for Farm 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAD70IL 08/09/16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 11 of Partl

Name of organization

Employer Identlflcation number

MUSEUM OF VENTURA COQUNTY 95-1942930
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{) (b) c o
Numbher Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
e Payroll |:|
____________________________________________ 45,000.} Moncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a{‘ (b) c o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 Person

Payroll |:|

Noncash D

(Complete Part || for
noncash contributions.)

(b}
MName, address, and ZIP + 4

o
Type of cantribution

Person
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

0
Type of contribution

Person
Payrall [ ]

Noncash |:|

{Complete Part || for
noncash contributions.)

(aL (b) ( o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
e Payroll |:|
____________________________________________ 27,681, Noncash |:|
(Complete Part || for
______________________________________ noncash contributions.)
(a{) {b) e o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
e Payroll D
____________________________________________ 35,000.| Noncash [ ]
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAQ702L 0&/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016}



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2 of 11 of Partl

Name of organlzation

MUSEUM OF VENTURA COUNTY

Employer identlflcation number

95-19429530

Part| | Contributors {see insiructions). Use duplicate capies of Part | if additional space is needed.

a (b)
Number Name, address, and ZIP + 4

(c) @
Total Type of contribution

contributions
Person

Payroll |:|

$ 6,000.| Noncash D

(Complete Part |1 for
noncash contributions.)

c ()]
Total Type of contribution

contributions
Person

Payroll |:|
Noncash I:l

(Complete Part 1l for
noncash contributions,)

(b)
Name, address, and ZIP + 4

o
Type of contribution

Person
Payroll D

Noncash D

{Complete Part Il for
noncash contributions.)

(a) {b) | RET
Number Name, address, and ZIP:

C {d)
Total Type of contribution

10

contributions
Person

Payroll D
16,000.] Noncash D

(Complete Part Il for
noncash contributions.)

c (d)
Total Type of contribution

contributions
Person

Payroll |:|
5,250.] Noncash |:|

(Complete Part |l for
nencash contributions.)

() (d)
Tatal Type of contribution

contributions
Person

Payroll [ |

20,250.| Noncash D

(Complete Part Il for

nencash contributions.)

BAA

TEEAD702L 08/09/16

Schedule B (Form 990, 990-EZ, or 950-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3 of 11 of Partl

Name of arganlzation

Employer identification number

MUSEUM OF VENTURA COUNTY 95-1942930
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a h c d
Nu(m{)er Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(or)ﬂribuiion
contributions
; § N Person
___________ Payroll |:|
______________________________________ $______29L@3§_ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
a b (©) (d)
Nusng.zer Name, addre{s.s), and ZIP + 4 Total Type of contribution
contributions
}- 4 Person
2 Payroll D
Nongcash D
(Complete Part |l for
noncash contributions.)
{a) (b} o
Number Name, address, and ZiP + 4 Type of cantribution
15 Person
- Payroll D
Noncash
(Complete Part Ii for
_________________________ noncash contributions.)
a (b) : (©) d
Nugn{wer Name, address, and ZIP 44 Tatal Type of c(m)ﬂribution
contributions
16 Person
- Payrall [ ]
______ 54,372.| Noncash
(Complete Part Il for
noncash contributions.)
(2) () (€) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o Person
5 Payroll |:|
______________________________________ $ _____49,200.| Noncash [}
{Complete Part Il for
______________________________________ noncash contributions.)
a b (5 ()]
Nuﬁni:er Name, addre(s.s), and ZIP + 4 Tgtz;tl Type of c(ontribution
cantributions
O Petson
I - Payroll [ |
______________________________________ $______1_5,_O_OQ__ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 0BI0916 Schedule B (Forim 998, 990-E2, or 990-PF) (2016)




Schedule B (Form 99C, 990-EZ, or 990-PF) {2016)

Page 4 of 11 of Partl

Nama of organlzation Employer ldentification number

MUSEUM QF VENTURA COUNTY 95-1942930
Contributors (see instructions). Use duplicate coples of Part 1 if additional space Is needed,

(aL (b (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributicns
N Person
[ I Payroll D
$

0 ____5,000.| Noncash D

(Complete Part Il for
nencash coniributions.)
(a}3 (b) (c)
Number Name, address, and ZIP + 4 Tatal Type of contribution
contributions
20 _

Person

Payroll D

Noncash D
(Complete Part || for
noncash contributions.)
2 (b) 7 (¢ (d)
Nu$n{:er Name, address, and ZIP + 4 ) * Total Type of contribution
5 contributions
21

Person
Payroll [ ]

Noncash |:|

(Complete Part Il for
noncash contributions.)
(a) () ] d
Number Name, address Tofal Type of contribution
contributions

Person
Payroll [}

——____8,060.| Noncash [ |

{Complete Part Il for
noncash contributions.)
) {0
Total Type of contribution
: contributions :
23

Petson
Payroll D
... _5,000.| Nencash D

{Complete Part Il for
noncash coniributions.)
(aL (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
cantributions
21 Person
e e T e R R Payroll |:|
______________________________________ $___~ _10,410.| Noncash []

(Complete Part il for

noncash contributions.}
BAA

TEEAC702L  08/09/16 Schedule B (Form 990, 920-EZ, or 930-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 5 of 11 of Partl
Name of organization Employer identification number
MUSEUM OF VENTURA COUNTY 95-1942830
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a (b) (c) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 i L Person
______ Payroll |:|
] ______ 6,667.| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.}
a b {(c) d
Nuﬁn}:er Name, addre(ss),, and ZIP + 4 Total Type of c(or)ltribution
contributions
2 Q ) Person
- Payroll |:|
.| Noncash |:|
(Complete Part 1l for
noncash contributions.)
(@) (b) o
Number Mame, address, and ZIP + 4 Type of contribution
21 . Person
Payroll D
Noncash D
{Complete Part ! for
noncash contributions.)
(a{l thy A {c) @
Number Name, address, and ZIP +4 Total Type of contribution
& T contributions
28 Persan
-0 Payrall | ]
_____5,125.| Noncash |:|
{Complete Part || for
noncash contributions.)
{2) (b (©)
Number Name, address, and ZIP + 4 Total Type of contribution
' contributions
29 N Person
e Payroll |:|
e 73,700.| Noncash D
(Complete Part [l for
______________________________________ noncash contributions.)
(a{, {b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
coutributions
30 L Person
5 Payroll D
R 5,100, NOncash |:|
{Complete Part |1 for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




'

Schedule B {(Form 990, 990-EZ, or 990-PF) (2016)

Page 6 of 11 of Partl

Name of organization

Employer identification number

MUSEUM OF VENTURA COUNTY 95-1942930
‘|| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a {b) c o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3Z_L_ N Person
= Payroll D
______________________________________ $________9,_2_2_5._ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(aL © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32 Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a )
Num{)er Name, address, and ZIiP + 4

-
Type of contribution

Person
Payroll D

Noncash D

{Complete Part Il for
noncash contributions,)

@
Type of contribution
contributions

Person
Payroll D
6,260.| Noncash [ |

{Complete Part || for
noncash contributions.)

© (d)
Total Type of contribution

Person
Payroll D

10,700.| Noncash ||

(Complete Part Il for
noncash contributions.)

G (d)
Total Type of contribution

contributions

Person
Payroll [ ]
5,450.| Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA TEEAD702L.  0B/09/16

Schedule B (Form 990, 990-EZ, or 930-PF) (2016)




Schedule B (Form 990, 990-EZ, or 920-PF) (2016) Page T of 11 of Part]

MName of organization Employar tdentification number

MUSEUM OF VENTURA COUNTY 95-1942530

Part | | Contributors (see Instructions). Use duplicate copies of Part | if additional space is needad.

(a
Number

(b}
Name, address, and ZIP + 4

(c)
Total
contributions

o
Type of contribution

37

Person
Payroll |:|

Noncash |:|

{Complete Part Il for
noncash contributions.)

©
Total
contributions

L
Type of contribution

Person
Payroll |:|

Noncash |:|

(Complete Part 1! for
noncash contributions.)

Nu(na1{1er

(b}
Name, address, and ZIP + 4

@
Type of contribution

39

Person
Payralt D

Noncash |:|

(Complete Part |l for
noncash centributions.)

a
Nufn)ber

(b) . _wmire
Name, address, ant ZIF 4.4

@
Type of contribution

40

Person
Payroll D

Noncash D

(Complete Part 1| for
nancash contributions.)

(b)
Name, address, and ZIP + 4

(<)
Total
contributions

o
Type of contribution

Person
Payroll |:|

Moncash |__—_|

{Complete Part |l for
noncash contributions.)

(d)
Type of contribution

Person
Payroll D

Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 0B/09/16

Schedule B (Form 990, 920-E2, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page B of 11 of Pari
Name of organization Employer Identiflcation numbar
MUSEUM OF VENTURA CQUNTY 95-1942930
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
a3 Person
A - Payroll |:|
______________________________________ $ ___ 6,600.| Noncash []
(Complete Part |] for
______________________________________ noncash contributions.)
a () <) {d)
Nu$n}:er Name, address, and ZIP + 4 Tgtal Type of contribution
confributions
L Person
EE Payroll [ ]
______________________________________ Noncash [ ]

{Complete Part Il for
noncash centributions.)

(a{’ (b} o

Number Name, address, and ZIP + 4 Type of contribution
Person
Payroll D
Noncash |:|

(Complete Part || for
noncash contributions.)

contributions

o
Type of contribution

Person
Payroll D
& ___5,250.| Noncash [ |
(Complete Part || for
nencash contributions.)
(aL () (© @
Number Name, address, and ZIP + 4 Total Type of cantribution
) contributions
a7 Person
e Payroll D
______________________________________ § ___5,200.| Noncash []
. (Complete Part Il for
______________________________________ noncash contributions.)
() {b) (c) @
Number Name, address, and ZIP + 4 Tatal Type of contribution
contributions
g | Person
N Payroll |:|
______________________________________ $_____..71.560.| Noncash [ |
(Complete Part |1 for
______________________________________ noncash contributions.)
BAA TEEAD702L  08/0%16 Schedule B (Form 9990, $30-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 9 of 11 of Partl
Name of organization Employer Identification number
MUSEUM QOF VENTURA COUNTY 95-1942930
Contributors (see Instructions). Use duplicate copies of Part | if additfonal space is needed.
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
il g L Person
__________________________ Payroll D
P ___5,000.] Nancash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a o
Number Type of contribution
_5Q ) Person
Payrall [ ]
Noncash |:|
{Complete Part || for
noncash contributions.)
(a) (&) o
Number Name, address, and ZIP + 4 Type of contribution
51 Petson
Payroll D
Noncash D
{Complete Part Il for
noncash contributions.)
(a) () d)
Number Total Type of c(ontrihution

®
Name, address, aptl ZIP %4

contributions

Person
Payroll |:|

10,000.| Noncash [ |

(Complete Part |l for
noncash contributions.)

c {d)
Total Type of contribution

cantributions
Person

53
2 Payroll |:|
e _ _____5,850.f Noncash D
(Complete Part || for
______________________________________ nonecash contributions.)
al b {c d
NuEn{)er Name, addre(ss?, and ZIP + 4 Totzll Type of c(or)ﬂribution
contributions
54 Person
2 Payroll |:|
____________________________________________ 20,000,] Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L (8/096 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 920, 990-EZ, or 990-FFF) (2016) Page 10 of 11 of Partl
Name of otganization Employer |dentification number
MUSEUM OF VENTURA COUNTY 95-1942930
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{, (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
55 | Person
JE Payrolf I:]
______________________________________ §_____ 34,000, Noncash [ |
{Complete Part Il for
______________________________________ nencash contributions.)
@ (b) (c) (0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
56 Person
Payroll [ ]
Noncash D

(Complete Part [) for
noncash contributions.)

(aL (b) @
Number Name, address, and ZIP + 4 Type of contribution
57 Person
= Payroll [ ]
Noncash D
- (Complete Part I! for
________________________ E e e noncash centributicns.)
a by (c} {d)
NuE'n{:er Name, address, and ZIP '+ Total Type of contribution
S contributions
Person
Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions.)

@
Type of contribution

Person

Payrall D

Noncash !:I

{Compiete Part Il for
noncash contributions.)

@
Type of contribution

Person

Payroll |:|

Noncash |:|

{Complete Part Il for
noncash contributions.)

BAA

TEEAC702L  08/09/16

Schedule B {Form 990, 920-EZ, or 990-PF) (2016)




r

Page 11 of 11 of Partl

Employer fdentification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

MUSEUM OF VENTURA COUNTY

95-1542930

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

Nuﬁg{aer

)
Name, address, and ZIP + 4

(c)
Total
caontributions

S
Type of contribution

61

Person
Payroll D

Noncash D

(Complete Part [I for
noncash contributions.)

Nuﬁ{:er

@
Type of contribution

02 _

Person
Payrall [ ]

Noncash |:|

{Complete Part Il for
noncash contributions.)

(2)
Number

(b}
Name, address, and ZIP +4

@
Type of contribution

Person
Payrolf D

Noncash |:|

{Complete Part 1l for
noncash contributions.)

()
Maime, address,

(c)
Total
confributions

.
Type of contribution

Person
Payroll |:|

Nancash D

(Complete Part Il for
noncash contributions.)

)
Name, address, and ZIP + 4

(<)
Total
contributions

@
Type of contribution

Person [ |
Payroll D

Noncash | |

{Complete Part Il for
noncash confributions.)

(c
Tot)al
contributions

«
Type of contribution

Person D
Payroll D

Noncash [ |

{Complete Part || for
noncash contributions.)

BAA

TEEAQ702L 0810916

Schedule B (Form 930, 990-EZ, or 290-PF) (2016)



Y

Schedule B {Form 990, 990-E2Z, or 990-PF) {2016) Page 1 to 1 ofParthl
Name of organization Employer identification nuinber
MUSEUM OF VENTURA CQUNTY 95-1942930
Part Il - | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L ) ) () ()
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
2802 SHS CLERARBRIDGE ENERGY STOCK & _ _ __ ___ . . .|
15 __ [3432 SHS GOLDMAN SACHS STOCK _ __ _ ______ __

I 77,731, _ 7/27/17 _
(a) No . (b ) ©) (d)
from Description of noncash property given FNIV (or estlmateg Date received
Part| (see instructions;
42 SHS CALAVO STOCK
16 __
| _7/31/17
(a) No. N (b) _ @ ()
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

(a) No. L () S (c) (d)
from Description of noncash property gh,ggn FMV (or estlmate; Date received
Part 1 (see instructions

i , © @
noncash propetty given FMV (or estlmate; Date received
(see instructions
(a) No. (h) (c) d)
from Desctiption of noncash praperty given FMV (or estimate; Date received
Part | (see instructions
I SO DR
BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ703L 08/08/16




Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 ofParthi

Name of organization

MUSEUM

QF VENTURA COUNTY

Employer identification number

95-19242930

Part ll'| 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 calumns (a) through (e) and

the following line entry. For organizations completing Part Il, enter the total of exclusively religious, charitable, elc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicale copies of Part Il if additional space is needed. T

@ by () NP )
Ng. frliolm Purpase of gift Use of gift Description of how gift is held
al
N/ .
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

(@ ® R . N

Nt;. fr'ﬁm Purpose of gift escription of how gift is held
al
a ® © D

Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a

(&)
Transfer of gift

&

Transfered's néme, address, and ZIP + 4

3 (I () N .
N% f;olm Purpose of gift Use of gift Description of how gift is held
al
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ7O4L  0B/09N16




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 290, 201 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 290,

Pepariment of the Treastry | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁg;‘; ég::‘llIbl": S
Naine of the erganlzation Employer identification number
MUSEUM OF VENTURA COUNTY 95-1942930
|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) Denor 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 yeary .... ... ..

4 Aggregate value atendofyear.............

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, doncrs, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... b DYes D No

Part Il |Conservation Easaments. -
Complete if the organization answered 'Yes' on Form 990, Part IV, fing, 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply); &
Preservation of land for public use (s.g., recreation or education) l{resga@?é‘ oh of a hkistorically important land area
Protection of natural habitat H wesé‘i‘% oot a certified historic structure
Presarvalion of open space

2 Complete lines 2a through 2d if the organization held a qualified conservationBoAtibud
last day of the tax year. 4

Held at the End of the Tax Year

a Total number of conservation easements. .................. : w 2a
b Total acreage restricted by conservation easements. 7 2h
¢ Number of conservation sasements on a certified historie:structurgiincluded in @@).............| 2¢

d Number of conservaticn easements included in (¢) acqui d‘= ter 8/;1.:7/06, and not en a historic

structure listed in the National Register.......... ...

3 Number of conservation easemesnts maodified, transfe"r;?;ed
tax year »

5 Does the organization have a written policy rat ardiy the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservatiorfgasementdit holds? . .. ... . e DYES |:| No
ing, jripacting, handling of vicfations, and enforcing consarvation sasements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(@E) (M

and SeCtion 1700 B ) T oo et et e e e e e e D_Yes D No

8 InPart XlII, describe how the organizaticn reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

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

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to raport in its revenue statement and balance sheat works of
art, histerical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlIl, the text of the foolnote to its financial statements that describes these itemsgaa Part XTII

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

(i) Revenue included on Form 990, Part VIl line 1. oo »- g
(i) Assels included In Form 990, Part X . ... i e -5

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 VI, line 1 ... e i >3
b Assets included In Form 900, Part X. ... i e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 0815116 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 MUSEUM OF VENTURA COUNTY 95-1942930 Fage 2

[PartHl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the fotlowing that are a significant use of its collection
items {check all that app!y):

a Public exhibition d Loan or exchange programs
b [X| Scholarly research e| |Cther

¢ [X| Preservation for future generations

4 Erovir)j(e”la description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMY 990, PAE X7, ..o e et siatinet o et o e e s e e e e [JYes [ ]wo

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

Amount

€ BegiNNing BalaNCe. . ... L e e

d Additions during the year. ... ...

e Distributions during the year. .. ... .. .. . i

£ ENAING Dalancs. .. ..o o e ;

2 a Did the organization include an amount on Form 890, Part X, line 21, for escrow or cus:;gd 2
b If Yes,' explain the arrangement in Part XIIl, Check here if the explanation has been;

[PartV |Endowment Funds. Complete if the organization answereds n Eorm 990, Part IV, line 10.

{a) Current year {b) Prior year &) Two yea_i3 hack () Three years back (2) Four years hack
1a Beginning of year balance. ... .. 2,187,598, 2, 157,11"_955’?%’ ‘E@:‘—;-;,O;B;@F,Ol& 1,980,019, 1,929,069,

b Contributions.................. 40,231, # 127,100, 50,000, 50,950.

¢ Net investment earnings, gains,

and l0SSes ........coiiinan. 191,280, 231,199, 241,837. 177,018,
d Grants or scholarships......... S

Oth dit for facilities
® and programs e 171,770, 202,097. 215, 895. 152, 991.
f Administrative expenses .... ... 29,510: 29,102, 25,942, 24,025,

g End of year balance ........... 2,217,829, 2,157,119, 2,030,019, 1,980,019,

2 Provide the estimated percentage of the curr
a Board desighated or quasi-endowment » ¢
b Permanent endowment > 100.00 %%
¢ Temporarily restricted endowment " )

The percentages on lines 2a, 2b, gid 2c shiuld ¢

edr end balance (line tg, column (a)) held as:

3 a Are there endowment funds not i), the posfs"‘essgon of the organization that are held and administered for the

organization by: Yes Ne

(0 unrelated organizations. . ... 3a()| X

(i) related organizations. . .. .. .o o e e Zalii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ...................c.oooo e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. See Part XIII

[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 (l:?)Cost or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
Taland.. ..o ;

bBuildings. ... 6,547,990. 6,547,990,

¢ Leasehold improvements. ..................

dEquipment. ... 584,442, 584,442,

eOther........ i 2,479,039. -2,479,0309,
Total, Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B8), fine 10¢.). ... ................ > 4,653,393,
BAA Schedule D (Form 990) 2016

TEEA3302L 0815116
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Schedule D {Form 990) 2016 MUSEUM OF VENTURA COQUNTY

95-1942930 Page 3

-] Investments — Other Securities.

N/A

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

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

(b) Back value

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

{1) Financial derivatives................co e i e

(2) Closely-held equity interests.

(3) Other

Total. (Cofumn (b) must equal Form 930, Part X, cofumn (B) line 12). .. ™

Part Vil Investments — Program Related.
(Part VIl Ccmplete if the orggnlzatlon answered

Yas' on Form 990,

N/A .
Part IV, line 1lc. See Form 990, Part X, line 13,

(a) Description of investment

{b) Book value

() Method of valugtion: Cost er end-of-year market value

(

}
&
3

@

®

{O)

)

@

€))

(19

Total. (Column (h) must equal Form 990, Part X, colimn (B) fine 13) ..
Part [X | Other Assets.

Complete if the organization answered '

YeS=,

(b) Book value

)

)

()]

@)

)

®

)

&)

&)

(0

Total. (Column (b) must equal Form 990, Part X, column (BY ine 15, ... ... i e e e >

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 11e or 11f, See Fnrm 990, Part X, line 25

(a) Dascription of liability

(b) Book value

(1) Federal income taxes

(@) ACCRUED EXPENSES

38,255.

(3) OTHER

5,837.

@

o

6

0

8)

o

(e

an

Total. (Cofimn (h) must equal Farm 990, Part X, column (B) line 25). .. . . .

»

48,0092,

2. Liability far uncertan ax positicns. In Part XII1, provide the text of the footnote to the arganization's financial statements that reports the organization's liability far uncertain
tax positians under FIN 48 (ASC 740), Check here i the text of the footnote has been provided in Part XIII. .

BAA

TEEA3303L 08/18/16

Schedule D (Form 990) 2076




Scheduls D (Form 990) 2016 MUSEUM OF VENTURA COUNTY 95-1942930 Page 4

Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other supporl per audited financial statements. ....................ooo 1 2,478,611,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: A

a Net unrealized gains {losses) on investments. ... ... i 2a 113,040,

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

¢ Recoveries of prior year grants . ........ . oo i e 2c¢

d Other (Describe in Part X1y . .See Part XITL ... .. 2d 107,885. - .

e Add lines 2a through 2d. .. ... . .. e e e e e 2e 220,925,
3 Subtract line 28 from lNE 1. .. oo e e e 3 2,257,686,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1: Bt

a Investment expenses not included on Form 990, Part VIII, line 7b.............. da 31,788.

b Other (Describe inPart XILY ... e e e 4b .

cAdd lines daand By . L. e e e e 4c 3),788.
5 Total revenue. Add lines 3 and d¢c. (This must equal Form 990, Part 1, fine 12.) . .............. . ... ....... 5 2,289,474,

Part Xli | 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

1,668,414,

2  Ameunts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities..... ... ... o ol
bPrior year adjustments................ oo e
Lol 0] (37 = gl 1o = OO
d Other (Describe in Part XI11.)y. . S€e Part XIII . . ... . . . 3
eAdd lines 2athrough 2d. ... ... ... ... o 89,178,

3 Subtractline2efromline ... ... ... ... ... . ; 1,579,236.

4 Amounts included on Form 990, Part 1X, line 25, but nat on line 1:
a Investment expenses not included on Form 990, Part VI, line 7§
b Other (Describe in Part XII1.}. . See Part XIII ........
cAddlinesdaanddb......... ... o i

31,788.

5 Total expenses. Add lines 3 and de. (This must equal Forl

1,611,024,

[Part Xl | Supplemental Information.

Provide the deécriptions reﬂuwed for Part fl, lines 3, 5,-an line:
ling 4; Part X, line 2; Part XI, lines 2d and ab; and F’arf X![ Imes 2d and 4b Also comp[ete this part fo prowde any additional information.

DONATED COLLECTION II?EM-S

In accordance with Ehe provisions of ASC Toplc 958, Accounting for Contributiocns

Received and Contributions Made, the Museum does not capitalize donated works of art
or recognize them as revenues or gains. That statement provides that such donations
need not be recognized 1f they are added to collections that are held for public
exhibitions, education or research for the purpose of‘public service rather than

financial gain; are protected, kept unencumbered, cared for, an reserved; and are
BAA Schedule D (Form 990) 2016

TEEA3304L. 08/1516




Schedule D (Form 990) 2016 MUSEUM OF VENTURA COUNTY §55-1942930 Page 5
[Part XIII ;| Supplemental Information (continued)

Part lll, Line 1a - F/S Footnote For Art, Treasures, Etc. (continued)

subject to a policy that requires the proceeds from sale of collectlon items
(deaccessioned art) to be used for the acquisition of other collection items.

Part V, Line 4 - Intended Uses Of Endowment Fund

THE MUSEUM'S PERMANENTLY RESTRICTED NET ASSETS/ENDOWMENT FUNDS ARE RESTRICTED FOR THE
FOLLOWING PURPOSES: |

Mc FARLAND FUND - ART RELATED ACTIVITIES

ENDOWMENT FUND - MUSEUM ACTIVITIES

AG ENDOWMENT FUND - AG MUSEUM ACTIVITIES

TOTAL $ 2,217,828

Schedule D, Part X|, Line 2d
Other Revenue Included [n FIS But Not Included On Fom\ 990

COGS NETTED AGAINST SALES.. 5 56,423,
EVENTS COSTS NETTED AGAINST REVENUE e 51,462,
E Total § 107, 885.
Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited FIS
COS -GIFT SHOP & LIBRARY”.. § 37,716,
DIRECT COSTS- FUNDRAISING EVEN? e 51,462,
Total § 89,178,
Schedule D, Part X, Lmé 4b &
Other Expenses Included on. Form 990 But Not Included In Fi$
INVESTMENT MGMT FEES.............iiiiiii s, P 5 31,788.
Total $§ 31,788,

BAA TEEA3306L (08/1516 Schedule D (Form 990) 2016




Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 930 or 990-E7) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Reverue Service »  Information ahout Schedule & {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. i
Name of the organization Employer identificatio
MUSEUM OF VENTURA COUNTY 95-1942930

7 Fundraising Activities. Complete if the organization answered "Yes' on Form 290, Part [V, line 17,
=] Form 990-EZ filers are not required to complete this part.

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

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

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

sy o : v} Amount paid to i ;
(i) Name and address of Individual | ¢y activity |, {0 Did fundraiser | vy Gross receipts (é?r fotained by) ("? Amount paid to

i i have custocly or control ivi et d or retained by)
or entlty (fundraiser) of contrigutions? from activity fuq.ﬂr%'ﬁ?zrlts(};ad n organization

Yes No

10

3 Lis%{ail states in which the organization is registered or licensed to solicit contributions of has been notified it is exempt from registration
or licensing.

BAA For Papetwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Scheduie G (Form 990 or 990-EZ) 2016
TEEA3701L 09%/23/16




Schedule G (Form 920 or 990-EZ) 2016 MUSEUM QF VENTURA COQUNTY 95-1942930 Page 2
rt 1l | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or teported
mere than $15,000 of fundraising event contributions and gross income an Form 290-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

() Event #1 (b) Event #2 (c) Other evants d) Total events
SPLENDORS DINN None thrjf@‘;%‘ﬂ;ﬂ f,?)))
R (event type) {avent type) (total number}
‘:E 1 Gross receipts.....oovvrvvvieinnnns. 110, 705. 110, 705.
£ 2 Less: Contributions . .................. 51, 840. 51,840, I
3 Gross income (line 1 minus line 2)..... 58,865. 58,865, I
4 Cashprizes..............ooiiiiieiin
8§ Noncashprizes.......................
g 6 Rentfacilitycosts.....................
T 7 Food and beverages .................. 51,462, 51,462,
g 8 Enterfainment.................. ...
g‘ 9 Other direct expenses................. '
s

10 Direct expense summary, Add lines 4 through 9 in column ¢d)..........
11 Net income summary. Subtract line 10 from line 2, column (@)........

Part lll | Gaming. Complete if the organization answered 'Yes' qr:Eofin 990
$15,000 on Form 990-EZ, line 6a. '

> 51,462,
..................... - 7,403,
‘Part IV, line 19, or reported more than

k) T
i “{h) Pull tabs/instant ) (d) Total gaming :
E {a) Bingo bingofgrogressive {c) Other gaming (add column (a) :
\E- " bingo through column {e))
N
E
1 Grossrevenue........................
2 Cashprizes...........................
E
D X .
,'1 E 3 Noncashoprizes............. ......
EN
C5
TEl 4 Rentifacility costs..........
5 Other direct expenses. .
Yes % ||| Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines Z through Sincolumn (d)...................... .................... -
8 Net gaming income summary. Subtract line 7 from line 7, column (d) .. ..o i -
9 Enter the state(s} in which the organizaticn conducts gaming activities:
a Is the organization licensed fo conduct gaming activities in each of these states?.. ... ... .. .. . . oo ... D Yes DNO
blif No,'explain: -~
10a Were any of the crganization's gaming licenses revoked, suspended or terminated during the tax year?............. E\?e? - _lj—l\lo— -

BAA TEEA3702L 09/23/16 Schedule G {(Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 MUSEUM OF VENTURA CQUNTY 95-1942930 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... ... .. oo D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
adminisler charitable gaming ?. . ... i i e D Yes D No
13 Indicate the percentage of gaming activity conducted In:
aThe organization's FaC Y . .. ... . .t et ittt et et e e e e as 13a %
b AN OULSIE A0, .. ...t e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:
Name ™
Address »
15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue? .. .... DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization® § and the amount

of gaming revenue retained by the third party > 8
¢ If 'Yes,' enter name and address of the third party:

Address ™

e e —————— e —_——— . — — — —

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided *
|:| Dirsctorfofficer |:| Employee

17 Mandatory distributions
a |s the organization required under state law o
state gaming license?
b Enter the amaount of distributions required under state fat to be distributed to other exempt organizations or spent in the
organization's own exempt activities‘%{u;jng the, t?ax year > § )
Supplemental Information.*Brovide the explanations required by Part I, line 2b, columns (ji)) and (v);

and Part [Il, lines 9;9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information, See instructiof

[ ]Yes []No

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 290-EZ) 2016




SCHEDULE M

(Form 990)

Departmeni of the Treaswy
Internal Revenue Service

Noncash Contributions

* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990,

* Infoermation about Schedule M (Form 990) and its instructions is at www.lrs.gov/form890.

OMB No. 1545-0047

Name af the crganizatien

MUSEUM OF VENTURA COUNTY

Employer identification numher

95-1942930

|Part I - Types of Property

oo bk w N =

14
15
16
17
18
19
20
21
22

BHRE

27
28

Boeks and publications................ ...,
Clothing and household goods. . ................
Cars and other vehicles.,.......................
Boatsandplanes..............................
Inteliectual property. ...........................
Securities — Publicly traded .. ..................
Securities — Closely held stock............. ...
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. .. ..................
Qualifiad conservation contribution —

Histeric structures .. .. ........... .00l
Quialified conservation contribution — Other. . .. ..
Real estate — Residential ................... ...
Real estate -~ Commercial . ... .. .. .
Real estate —Cther. ....... ... . ... ... .....
Collectibles. . .............. ... ... v,
Foodinventory ............. ..ot
Drugs and medical supplies
Taxidermy. ....... oo i
Historical artifacts. ......................

a
Ch(ec)k if
applicable

(b)
Number of
contributions or
itemns contributed

©
Noncash contribution
amounts repcrted
cn Form X
Part VIlI, line 1g

(d)
Method of determining
noncash contribution amounis

. MARKET

Scientific specimens....................
Archeclogical artifacts. ............

Other ™

Other™

29

30a

Number of Ferms 8283 receivad by the crganization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ...........

29

During the year, did the crganization receive by contribution any property reported in Part |, lines 1 through 28, that

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

Yes No

30a X

31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . .. 31 X

32a Doss the organization hire or use third part_ies or related organizations to solicif, process, or sell

b

33 If the organization didn't report an amount in calumn (c) for a type of property for which column (a) is checked,

NONCash oM ULIONS . e e

If 'Yes,' describe in Part (1,

describe in Part Il.

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4B0IL  08/24/16
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Schedule M (Form 990) (2016) MUSEUM OF VENTURA COQUNTY 95-1942930 Page 2
Partll | 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.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 6
Form 290 or 990-EZ or ta 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.goviform990, Inspection : | L
Name of the organization Employer ideniificatlon number

MUSEUM OF VENTURA COQUNTY 95-1942530

Form 990, Part lll, Line T - Organization Mission

THE MISSION OF TEE MUSEUM OF VENTURA COUNTY IS TO CELEBRATE, PRESERVE AND INTERPRET
THE ART, HISTORY AND CULTURE OF VENTURA COUNTY, THE CALIFORNIA CHANNEL ISLANDS AND
THE SURROUNDING REGION THROUGH COLLECTIONS, EXHIBITIONS, EVRENTS, EDUCATIONAL
PROGRAMS, PUBLICATIONS AND ITS RESEARCE LIBRARY.

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

Form 990 1s prepared by audit firm, then reviewed by th

Finance and CEO. It is then submitted to the Financ e

for final review before being presented to the Bo rrrd 18 ac:c:ep’s:ance.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring q“nd Enf%r ment of Conflicts

H

Conflict of Interest Statement isg required to be::fé”igned annually by all Board

E L

Members and key employees. ¥

Form 990, Part VI, Line 19 - Other Organjzation 'Ii‘rgg_uments Publicly Available

UPON REQUEST

Form 990, Part Xl, Line 9 "%, '

Other Changes In Net Assets OrF gd"Balances

CONSTRUCTION IN PRO-‘@:;BESSJL;:WRITE—OFE ..................................................... $ ~1,067,575.
PLEDGE RECEIVABLE WRIEECFF .. o -109,513.
Total § -1,177,088.

BAA For Paperwark Reduction Act Natice, see the Instructicns for Form 990 or 990-EZ. TEEA4SOIL 08/16/16 Schedule O {Form 990 or 990-E2) (2016)




o 3868 Application for Automatic Extension of Time To File an

(Rov. January 2017) Exempt Organization Return OMB No. 1645-1709
Senartment of the T > File a separate application for each return.

Intemal Revente Sorce » Information about Form B868 and its instructions is at www.lrs.gov/form8868.

Electranic filing {e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time 1o file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefil Contracts, for which an
extension reguest 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an Income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax retums,

Enter filer's identifying number, see instructions

Name of exempt organization of other filer, see instructions. Employer identification number {(EIN} or
Type or
print
MUSEUM QOF VENTURA COUNTY 95-1942930
File by the Number, street, and room ar sulte number. If a P.O. box, see inslructions. Social security number (SSMN)
due date for
filing your 100 EAST MAIN STREET

return, See Cily, town or post office, stale, and ZIP code. For a fareign address, see instructions.

instructions.
VENTURA, CA 93001

Enter the Return Code for the return that this application is for {file a separate application for eag.gj ..........................
oo ton Toda |REor " Rode.
Form 990 or Form 990-EZ Form 9907 {earpg 07
Form 990-BL Form 1040A & @ 08
Form 4720 (individual) Form 47207 09
Form 990-PF Fopfi 5227 10
Form 990-T (section 401(a) or 408(a) trust) 3

Form 990-T (trust other than above)

® The books are inthe care of »  JO BOWERS

Telephone No. » §05-653-0323

5:;_(51”’ dlaﬁ Group Exemption Number (GEN) . If this is for the whole group,
Grgup, cfigck this box... » Dand atlach a list with the names and EINs of alt members

> tax year beginning ;‘Q-/;Q _
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 INStructonNS . ... .. i i e e e 3al$ 0.
b [f 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 asacredit .. .......... oo 3h|$ 0.

¢ Balance due. Subfract line 3b from line 3a. Includegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. .. ............. ... . oot 3¢c|8 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8868 (Rev. 1-2017)
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