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Department of the Treasury
Internal Revenue Service

CHANGE OF ACCQOUNTING PERIOD

A For the 2018 calendar year, or tax year beginning  QCT 1,

2018

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

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

OMB No. 1545-0047

2018m,

Inspectlon :

and ending JUN 30,

2019

B checkit |G Name of crganization D Employer identification number
applicable:
thangs | MUSEUM OF VENTURA COUNTY
o Doing business as 95-1942930
ey Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
ey |_100 EAST MAIN STREET 805-653-0323
S City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,044,645,
mhonded] YVENTURA, CA 93001 Hi{a) Is this a group retum
[ Jgepte | F Name and address of principal office: ELENA BROKAW for subordinates? [ Ives No
penid | SAME AS C ABOQVE H(b} ace il subordinates includea?l__1Yes || Na

I Tax-exempt status: X 501(c)(3) [::l 501{c) {

) (insert no.) [ 4947¢a)(1)

or [ 1597

J Website: p» WWW , VENTURAMUSEUM . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number

K_Form of organization; [ X Corporation [ ] Trust [ | Association [ | Other B>

| L Year of formation: 1 95 7] M State of legat domicile: CA

[Partf] Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE MUSEUM OF VENTURA COUNTY,
% THROUGH ITS COLLECTIONS, EXHIBITS, EDUCATIONAL PROGRAMS AND
g 2 Check this box p [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | & Number of voting members of the governing bedy (Part Vi, lineta) 3 10
3 4 Number of independent voting members of the goveming body (Part VI, line1b) ... ... 4 10
9| 6 Total number of individuals employed in calendar year 2018 (Part V, line2a) . ... 5 41
£ | 6 Total number of volunteers (estimate if necessary) ... 6 60
E 7 a Total unrelated business revenue from Part VIIl, column (G), line12 .. 7a 52,009.
b Net unrelated business taxabie income from Form 980T, INE B8 ... oo, 7b -15,194.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1ty 4,633,816, 3,226,185,
é 9 Program service revenue (Part VIll, line2g) 84,362, 94,171.
é 10 investment income (Part VIIl, column (&), lines 3, 4, and 7¢) 261,633, 162,467,
11 Other revenue (Part VIII, column (&), lines 5, &d, 8¢, 8¢, 10, and 11ey 4,658, 116 ,508.
12 Total revenue - add lines & through 11 (must equal Part Vill, column (&), line 12) ..., 4,984,469, 3,599,331.
13  Grants and similar amounts paid (Part IX, column (&), ines 13) 0. 0.
14 Benefits paid to or for members (Part [X, column (&), lined) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 830,545. 844,834.
% 16a Professional fundraising fees (Part [X, column (&), line11e) . 0. 0
8| b Total fundraising expenses (Part 1X, column (D), line 25)
i 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11#24e} 1,144,079, 806,815.
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), line 28) .. 1,974,624, 1,651,649,
19 RAevenue less expenses. SUBHACE NG 18 FrOM NG 12 oo 3,009,845, 1,947,682.
53 Begiitning of Current Year End of Year
£5| 20 Total 388618 (PAtX, M2 16) ... 11,958,054. 13,702,637.
<5 21 Totalliabilties (Part X, ne 26) ... oo 249,012, 120,731,
f&_‘ 22 _Net assets or fund balances. Subtract fine 21 fromMne 20 ... opeeiiicvee 11,709,042, 13,581,906,

true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

Under penaltles of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign } Signature of officer Date
Here ELENA BROKAW, EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparer's name Preparer's signature Datg i?“"“" ]| PTIN
Paid BRIAN CQUSINO siempoys [P01363025
Preparer |Firm's name . HINRICHER & COUSINO LLP Firm'sENp 77-0291466
Use Only |Firm'saddress ), 3275 OLD CONEJO ROAD

THOUSAND OAKS, CA 91320

Phoneno. (805)496-1883

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

832001 12-31-18

Yes |:| No

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

Form 990 (2018}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) MUSEUM OF VENTURA COUNTY 95-194293% Page 2
L Part 11l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... .. e e |:|
1 Briefly describe the organization's mission:

THE MUSEUM OF VENTURA COUNTY, THROUGH ITS COLLECTIONS, EXHIBITS,
EDUCATIONAL PROGRAMS AND PUBLICATIONS, CELEBRATES THE HISTORY, ART,
AND CULTURE OF VENTURA COUNTY AND THE CHANNEL ISLANDS.

2  Did the organization undertalee any significant program services during the year which were net listed on the

PriOr FOM 990 0F SO0EZD oot eeeee e esee e eeee e s s e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 [id the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

If "Yes," describe these changes ¢n Schedule Q.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c}(3) and 5071(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da  (Cods; ) (Expenses § 1,074,495, including grants of § } (Revenue % 52,585. }
THE ORGANIZATION MATNTATINS AND STAFFS A MAIN MUSEUM AND LIBRARY IN
VENTURA AND AN AGRICULTURE MUSEUM TN SANTA PAULA. BOTH ARE OPEN TO THE
PUBLIC TO PROMOTE, PRESERVE AND INTERPRET THE ART, HISTORY AND CULTURE
OF VENTURA CQOUNTY AND THE SURROUNDING REGION.

4b  (Code: ) Expenses § including grants of $ } (Revenue % )

dc  {Code: ) (Expenses & including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q)
(Expsnses $ including grants of $ ) (Revenue $ )
4e Total program setvice expenses - 1,074,495.

Form 990 (2018)

832002 12-31-18
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Form 990, (2018) _, MUSEUM OF VENTURA COUNTY 95-1242930 Page3
tPart IV ] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatior)?

1 "Y@s," COMPIBIE SCRAMUIS A ... ceiiir it ittt e sttt et e e e et ee et et ettt e s 1 | X
2 Is the organization required to complete Schedule B, Schadule of Contibutors 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule G, Partl e oo es e vt st eee e 3 X
4 Section 501(c){3) organizaticns. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if *Yes, " complete Schedule G, PArt Il | oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(), or 501{c)(B) organization that racaives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 ff "Yes," complete Schedule C, Partifi 5 X
6, Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Pari | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land arsas, or historic structures? If "Yes, " complete Schedule D, Part i . .. 7 X
8 Did the crganization maintain ccllections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREAUIE D, PAE I | oot ettt ettt et ee et et e ev et 8 | X

9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managemaent, credit repair, or debt negotiation services?
If "Yes," complete SCheUR D, PAITIV oottt ee e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmeants, permanent
endcwments, or quasi-endowments? If "Yes, " complete Schedule D, Part V'

11 If the organization's answer to any of the fellowing questions is "Yes," then complete Schedule D, Parts V1, VII, VI, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Scheduie [,

Part 11a| X

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

assets reported in Part X, line 167 If "Yes, " complate SchadUle D Part Vi e 11b | X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, PartIX | e e 11d X
e Did the organization report an amount for other Fabilities in Part X, line 257 if "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)7? If "Yes," complete Scheduie D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XUANU XI | .. ...t en s bt enseee et et 12a | X
b Was the organization included in consolidated, independent audited financiai statements for the tax year?
If “Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13  Is the organization a school described in section 170M)(1){A))? If "Yes," complete Schedufe £ .. ... 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1and IV .. 14b X
15 Did the organizaticn repart on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Il and IV e 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grarnis or other assistance to
or for foreign individuais? If "Yes," complete Schedule F, Parts Il and IV 1| [ X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 117 if "Yos, " complete Schedtle G, Part | ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lings
e and 8a? If "Yes," complete Schedtle G, PArt Il ... oot eeet e oo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "Yes,"
complete Schedule G, Part Nl | e ettt . 19 X
20a Did the crganization operate cne or more hospital facilities? if "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part |X, column (A), line 17 if "Yes, " complete Schedule !, Parts land 1 .o i 21 X
832003 12-31-18 Form 890 (2018)
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Form 990.(2018) MUSEUM OF VENTURA COUNTY 95-1942930  Page4

: Part IV Checklist of Required Schedules continued)

22

23

24

25

26

27

28

29

31

32

36

37

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (), line 27 If "Yes, " complete Schedufe |, Paris 1and Ml e

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes," compiete

SCRBAUIB I ..o oottt e e s e bt 211t et e ee e et 1ot ee et ee et ee e ee et e e et et s oo
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and compiete

Schedule K. If "No," go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeass
ANy 1aXBXBIMPE DONUST | et ee e e et et ettt e e ee e e oot
a Section 501{c)(3), 501(c)(4), and 501{c}{29)} organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! | o
b Is the organization awars that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E27? if "Yes, " complete
SONEAUIB L, PAtT et e et et a bbb a1 b1t et ee e e ee et ee e ranees
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persans? if "Yes,"
COMEIEtE SCREUWIE L, PAITIT oo e ettt e e ee et ons
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes," complete Schedule L, Part il ..o
Was the organization a party to a business transaction with one of the following parties (se¢ Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

¥Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

a Acurent or former officer, director, trustee, or key employee? /f "Yes," complete Scheduie L, Part IV . . ... 28a X

A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28b X
¢ Anentity of which a current or farmer officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L, Part IV 28¢ X

Did the organization receive more than $25,000 in nan-cash contributions? if "Yes," complete Schedule M . ... 20 | X

Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation

contributions? Jf "Yes, " complete SREAUIE M || ..o e 30 X

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yas," completa SCRBaUE N, Part 1 et e et et oo, 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREAUIB N, PAMTI i ettt e ettt e e .32 | [ X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 If "Yes," complete SchedUle B, Part | 33 X

Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Scheduie R, Part fi, Ili, or IV, and

Part Vi fIIE T et oo s 1ottt ettt s eeeeee et 23 X
a Did the organization have a controlled entity within the meaning of section 512000137 35a X
b [f"Yes" to line 353, did the organization receive any payment from or engage in any transagtion with a controlled ertity

within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, e 2 35b

Section 501{c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complefe Schedule B, PAT VL BN 2. | ..o ettt 36 X

Did the organization conduct more than 8% 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, " compiete Schedule R, Part VI .. 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

ag | X

Note. All Form 990 filers are required to complete Schedule O L.ttt ettt e sttt b esrenss s saan
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

L

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winrings to prize WINNEIS? ... e ic
832004 12-31-18 Form 990 (2018)
4
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Form 990, (2018) MUSEUM OF VENTURA COUNTY 951942930 Pageb

{Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

8a

6a

=

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ..
If at least one is reported on line 2a, did the organization flle all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the crganization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, ot other financial account)?
If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shefter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? .
If “Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts

WETE MOt QUG DIE T oottt ettt e o,
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and servicas provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

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

e hao o

12a

13

14a

15

16

B0 Tl P oI BB e e e ettt st e e et e et ettt et e e e e e
If "Yes," indicate the number of Forms 8282 filed during the year

Yes | No )

6a X

7a | X

b | X

Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .
If the organization received a contribution of qualified intellectual property, did the organizaticn file Farm 8889 as required?
If the organization received a contribution of cars, boats, airplanss, or other vehicles, did the organization fife a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a doner, donor advisor, of related person?
Section 501(c)(7) organizations. Enter:

Te

b

i

ig

7h

Initiation fees and capital contributions included on Part VIH, line 12 10a

Gross recelpts, Included on Form 890, Part VIII, line 12, for public uss of club facilities 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders | ... 11a

Gross income from other sources {De not net amounts due or paid to other sources against

amounts due of recelved fromEhemm.) e 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lisu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .........o........ | 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health pians in more than one stata? . ..o
Note. See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organfzation is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13h

Enter the amount of reserves on hand

Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUring the YEarT . e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

14b

832005 12-81-18
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Form 980.(2018) MUSEUM OF VENTURA COUNTY 95-1942930. Page6
‘Part V| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Checls if Schedule O contains aresponse ornotetoany lineinthis Part VI s [_Yﬂ
Section A. Governing Body and Management

fa Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences in voting rights ameng members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key 8MPIOYBET L i ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or cther person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or Stockholders? || ... e 8 X
7a Did the organization have members, steckholders, or other persons who had the power to elect or appoint one or

more members of the governing DOGYT .. . ... sttt e et e 7a_| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOGYT | ettt e
8 Did the crganization contemperansously document the meetings held or written actions undertaken during the year by tha following:
A The QOVEIMING BOOY? | et et oo ee et et r e ea e et e re e st et e e eee et e aee e s eee et eeeseesee sese et eeseueses e e tes oo
b Each committee with authority to act on behalf of the governing Body? e
9 s there any officer, director, trustse, or key employee listed in Part VII, Section A, who cannct be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O i 9 X
Section B. Policies (This Section B requests information about policias not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, o afflates 7 | i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the crganization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the crganization have a written conflict of interest policy? If "No," GO 10 line 18 12a| X
b Wera officers, directors, or trustees, and key employees requirad to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compllance with the poficy? If "Yes, " describe
in Schedule O hOW tOIS WAS TOME | ... ..cocoooioooecee oo et s e et eee s st et e e e et s et e eene 12¢ | X
13 Did the organization have a written whistleblower policY? ..., 13| X
14 Did the organization have a written document retention and destruction POCY T 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparabllity data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers o key employees of the organization | ..........c.ciieiii e sre s ne e
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNinG the YEArT | Lot e ettt ettt
b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exermnpt status with respect fo such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[T own website [:| Another's website @ Upon request |:| COther (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization’s books and records
JO BOWERS - 805-653-0323
100 EAST MATIN STRERT, VENTURA, CA 93001
832008 12-31-18 Form 990 {2018)
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Form 990,(2018) _, MUSEUM OF VENTURA COUNTY 95-1942930  Page?
'Part Vll! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VI I:I

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

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

*® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of cempensation.
Enter -0- in columns (D), (B), and (F) if no compensaticn was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employse.”

® List the organization’s five current highest compensated employses (cther than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist afl of the organization’s former officers, key employees, and highest compensated employses who received more than $100,0C0 of
reportable compensation from the crganization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instituticnal trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A B) (G (D) B )
Name and Title Average | oo cfe ‘gf:mgman one Reportable Reportabie Estimated
hours per | box, unless parsen is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany | & the organizations compensation
hours for § . B organization {W-2/1089-MISC) from the
related 8|3 z (W-2/1099-MISC) organization
organizations| £ | 5 Ele, and related
below 22| | B8 = organizations
line) EE‘ § £ ;;Z‘Z" =5 .%
(1) YISSEL BARAJAS 3,00
DIRECTOR X 0. 0. 0.
(2) BETSY CHESS 3.00
DIRECTOR X 0. 0. Q.
{3) ELENA BROKAW 40.00
EXECUTIVE DIRECTOR X X 93,531. 0. 4,819.
{4) WILLIAM KEARNEY 3.00
VICE CHAIR X X 0. 0. 0.
(5) LESLIE LEAVENS 3.00
DIRECTOR X 0. 0. 0.
(6) AL LOWE 3.00
SECRETARY X X 0. Q. 0.
(7) KATE MCLEAN 3,00
CHATR X X 0. 0. 0.
(8) RICHARD RUSH 3.00
DIRECTOR X 0. 0. 0.
{9) JIM SCANLON 3.00
DIRECTOR X 0. 0. 0.
{(10) MIKE SEDELL 3.00
TREASURER X X 0. 0. 0.
{11) PETER ZIEREUT 3.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990.(2018) _, MUSEUM OF VENTURA COUNTY 95-1942930  Page8
|PE|"]3 V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ) © ) (E) F)
Name and title Average (o not cfﬁgfﬂggman one Reportable Reportabla Estimated
hours per [ oy, unlsss person Is both an compensation compensation amount of
waek officer and a director/trustse) from from related other
(istany | & the organizations compensation
hours for | 3 = organization (W-2/1099-MISC) from the
releteq g g g (W-2/1099-MISC) organization
organizations| = = g E and related
below | 2|/ 1858 s organizations
1B SUB-TOtA] e > 93,531, 0. 4,819.
¢ Total from continuation sheets to Part VII, Section A .. . . »> 0. 0. 0.
d Total {add HNES T AN TC) oot e ee e ee e et eee e st eeseeeeeseeeeeaes » 93,531. 0. 4,819.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employse on
line 1a? If "Yes," complete Schedule J for SUCH InOIVIBUA] | ..ot eeeese s rresnans
4 Forany individual listed on line 1a, is the sum of reportable compensation and othaer compensation from the organization
and related organizations greater than $150,0007 if “Yes, " complete Schedule J for such individual ... ..
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization o individual for services
rendered to the organization? /f "Yes," complete Schedule J for such Person ... o

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1C0,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (E) (€
Name and business address NONE Description of services Compensation

2 Total number of independent cortractors (including but not limited to those listed above) whe received more than
$160,000 of compensation from the organization P 0

Form 980 (2018)
832008 12-31-18
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Form 990-(2018) MUSEUM OF VENTURA COUNTY 95-1942930- Page9
‘PartVIllY| Statement of Revenue
Check if Schedule O contains a response or note to any 1iNe N this Part VI ..o oo erser s e oo EI
- A (B) (C) (D)
Total revenue Related or Unrelated Revenua excluded
exempt function business fro rge}:at)i(o{d’smer
revenue 25514

¢ Net income or {|oss) from fundraising events

Gross income from gaming activities. See
PartV,line 19 . ...
Less: direct expenses ...,
Net income or (loss) from gaming activities ..
Gross sales of inventory, less returns

and allowances

qg% 1 a Federated campaigns o
58| b Membershipdues ... 1b 75,837
g& ¢ Fundraisingevents . .. ... 1c
58| d Related organizations . .. ... 1d
] E| e Government grants (contrioutions) |1e| 337,673
.gg £ Al other contributions, gifts, grants, and
a8 similar amounts not included above 1#2,812,675.
gg 9 Noneash contrlbutions included in lines 1a-1f: § 9 7 7 9 2 7 sk
OB h Total Addlines Tadf oo >
Businass Code}:
& | 2a VENUE RENTAL 900099 52,009. 52,009,
gg b TOURS, LECTURES, & EVE | 712110 22,562, 22,562,
- ¢ MUSEUM ADMISSIONS 712110 19,600. 19,600.
Eg| «
o f All other program service revenue
g Total. Addlines2a2f ... > 94,171
3 Investrent income (including dividends, interest, and
other similar amounts) » | 145,799. 145,799.
4 Income from investment of tax-exempt bond proceeds P
5 RoVallies .....ooooeeeeees i T .
(i} Real (i) Personal
6a Grossrents ...
b Less: rental expenses |
¢ Rental income or {loss) .
d Net rental INCome or (J088) ..., >
7 a Gross amount from sales of | (i) Securities {ii) Cther
assets other than inventory (382 ,402.
b Less: cost or other basis
and sales expenses . 365,734,
¢ Gainorfloss) 16,668,
d Net gain or JOSS) .....oiveivve e sieisieeseesse bt e s ereceens | -
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 . . 164,282,
g b Less: direct expenses ... .

10,423

Miscellaneous Revenue

Business Code

11 a
o]
C
d Allotherrevenue .. ...
e Total. Add lines 11a-11d
12 Total revenue. See insiructions . » |3,599,331. 52,585, 52,009.] 268,552,
832009 12-31-18 Form 890 (2018)
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Form 990-(2018)

MUSEUM OF VENTURA COUNTY

805-1942930. page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (4.

Check if Schedule O contains a response or note(;r;; any line in this Part I)(( ) ........................................................................... |:]
Do not include amounts reported on fines 6b, B . (©) D)
7b, Bb, 9, and 10b of Part Vi Total expenses T pimies | gemer ererrans Fé’?ééﬁ?é;’g
1 Grants and other assistance t¢ domestic organizations g
and domestic gevernments. See Part [V, line 21
2 Grants and cther assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistancs to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employess 98,350, 58,759. 21,366, 18,225.
6 Compensation notincluded above, to disqualified '
persons (as defired under section 4958(f(1)) and
parsons described in section 4958(c)3)B) .
7 Other salaries and Wages ...l 623,050. 372,240. 135,356. 115,454.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other smplovee benefits 123,434. 73,745, 26,816. 22,873.
10 Payrolltaxes | ...
11 Fees for services (non-employees):

a Management e

b oLegal e

¢ Accounting ..,

d Lobbying ...

e Professional fundraising services. See Part 1V, ling 17

f Investment managementfees . ...

g Other. (Iffine 119 amouni exceeds 0% of line 25,

columa (A) amount, list line 119 expenses on Sch 0.}
12 Advertising and prometion .
13 Office eXpenses . ..o ]
14  Information technology 48,092. 10,448. 28,732, 8,912.
18 Royalties || ..
16 OCCUPANGY ,_......oooovvoreeevees s 184,101, 160,168, 12,887, 11,046.
17 Travel e ‘
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest
21 Payments o affiiates
22 Depreciation, depleticn, and amertization 137,960, 120,025, 9,657, 8,278,
23
24 Other expenses. ltemize expenses not covered -
above. (List miscellzngous expenses in fing 24¢. If line |
248 amount exceeds 10% of line 25, column (A)
amuoint, list fine 24e expenses on Schadule G.) R e - -

a OTHER EXPENSES 167,076, 113,627, 34,102,

b EXHIBIT, COLLECTIONS & 81,089. 81,089,

¢ MARKETING AND PUBLICATI 47 ,759. 36,453, 11,306,

d COMMUNTITY PROGRAMS 33,983, 33,983,

e Al other expenses 106,755, 13,958. 85,659. 7,138,
25  Total functional expenses. Add lines 1 through 24 1,651,649, 1,074,495, 339,820. 237,334.
26 Joint costs. Complete this line only if the organization

reporied in column (B} joint cests from a combinad
aducational campaign and fundraising solicitation.
Check here ’- I:I if fellowlng SOP 98-2 (ASG 858-720)
832010 12-31-18 Form 990 (2018)
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MUSEUM OF VENTURA COUNTY

95-1942930. Page 11

Form 990+(2018)

|Part:X | Balance Sheet

Check if Schedule O contains a response or Note 10 any e N TS Part X Lo et e 1
(A (B)
Beginning of year End of year
1 Cash-nondinterestbeanng . .......o——— 463,171.] 1 90,399.
2  Savings and temporary cash investments 368,446, 2 656,989.
3 Pledges and grants receivable, net ..., 3
4 AcCOUNts receivable, et | ... 2,964,843, 4 3,384,742,
5 loans and other receivables from current and former officers, directors, e L TR
trustess, key employees, and highest compensated employees. Complete
Part If of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring arganizations of section 501(c)() voluntary :
] employees’ beneficiary organizations (see instr). Complete Part lof Sch L 6
@ 7 Notes and loans receivable, net 7
L 8 Inventories Tor Sale OFUSE 2,353.] 8 4,202.
9 Prepaid expenses and deferred charges | ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,245,108.} e
b Less: accumulated depreciation . 10b 2,799,378, 4,520,951 . 10c 4,445,730.
11 Investments - publicly traded sscurities 3,347,410, 11 3,379,477,
12 Investments - other securlties. See Part IV, ine 11 103,087.] 12 1,693,265,
13  Investments - programrelated. See Part IV, line 11 ... . ... 13 :
14 Intangible assets ... 14
15  Other assets. See Part IV, line 11 15
16__ Total assets. Add lings 1 through 15 (must equal line 34) .. 11.,958,054.| 16 13,702,637,
17  Accounts payable and accrued expenses 42,572, 17 28,229.
18 Grants PayabIe | .. . et 18
19 Doforred 1OVONUS ||| |\ \coceeeeceeoecesssess oo, 151,945.[ 19 23,610,
20 Tax-exempt bond liabilities . ...,
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employses, highast compensated employees, and disqualified persons.
] Complete Part it of Schedule L ...
- 123 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties . . .
25  Other lfabilities (including federal incoime tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BChaTUIB D et ettt ettt ettt 541495' 25 681892-
126 Total liabilities. Add lines 17 through 25 129,731
Organizations that follow SFAS 117 (ASG 958), check here P> and e
a complete lines 27 through 29, and lines 33 and 34. P
£ |27 Unrestricted Net assets . ... ..c.....covrivessoerioonrseeeseeeesenceseeeoen o 6,439,517, o7 5,744,540,
G |28 Temporarily restricted Netassets ... 1,550,683, 28 1,544,214,
g |29 Permanently restricted net assets ... o 3,718,842, 29 6,293,152,
2 Organizations that do not follow SFAS 117 (ASC 958), check here P L]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% | 32 Retained earnings, endowment, accumulated income, or other funds az
Z |33 Totalnetassetsorfund balances .. ... 11,709,042./ 33| 13,581,906.
34 Total liabilities and net assets/und balances ..o 11,958,054, 34 13,702,637,
Form 990 (2018)
832011 12-31-18
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Form 99042018) - MUSEUM OF VENTURA COQUNTY

95-1942930" Page12

. Part:Xl| Reconciliation of Net Assets

_Checl if Schedule O contains a response ornote to any line inthis Part X1 ..o s e s s X]
1 Total revenue {(must equal Part VIII, column (A}, lina 12) 1 3,599,331.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,651,649,
3 Revenue less expenses. Bubtract ine 2 from line 1 3 1,547,682,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, colurnn (&) . 4 11,709,042,
5  Net unrealized gains (I0sses) 0N IMVESHMENES | .. oo 5 25,442,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule®y . 9 -100,260.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOMLITIN (B} vttt oottt ettt e eee e eee et et es e eae s et os ot gt st g ettt cemeseenieinss 10 13,581,906,

Il Financial Statements and Reporting

Check if Schedule O gontains & response or note to any ling in this Part Xl

1 Accounting methed used {o prepare the Form 290: D Cash Accrual |:| Other

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

2a Were the crganization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewad on a

separate basis, consolidated basis, or both:

[ Separate basis 1 consolidated basis [ 1 Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
i "Yes," check a box below to indicate whether the financial statemenits for the year were audited on a separate basis

consolidated basis, or both:

3a

[x] Separate basis D Consolidated basis [ Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule ©.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3a X

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

................................................ 3b

832012 12-31-18
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| ¢ OMB No. J545-0047

SCHEDULE A.
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1} nenexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revanue Servica P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

MUSEUM OF VENTURA COUNTY 95-1942930
[Part1.[ Reason for Public Charity Status (Al organizations must complete this part) See Instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1] A church, conventicn of churches, or asscclation of churches described in section 170{b){1)(A)i).
[ ] Aschoct described in section 170(b)(1){AXii). (Attach Schedule E (Form 980 or 990-EZ).)
LA hospital or a cooperative hospital service crganization described in section 170{b){1)(A)ii.
|:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii). Enter the hospital’s name,
city, and state:

F-N S S

5 ] An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in :
section 170(b){1)(A)iv). {Complete Part II.) i
6 ! A federal, state, or locat government or governmental unit described in section 170(b)(1HA)V).
71 An organization that normaily receives a substantial part of its support from a governmental unit or from the gensral public described in
section 170{b)}{1){A)(vi). (Complete Part 11.)
8 I:I A community trust described in section 170(b)(1)(A}{vi). (Complete Part I1.)
9 [ ] an agricultural research organization described in section 170(b){1){A){ix) operated in cenjunction with a land-grant college
or university or a nondand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
10 An organization that hormmally receives: (1) more than 33 1/3% of its support from contributicns, membership fees, and gross receipts from

activitles related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Soe section 509{a){2). (Complete Part III.}
1 ] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the suppoerted organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type 1I. A supporting organization supervised or controiled in connection with its supperted crganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c [ 1 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d ] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part 1V, Sections A and D, and Part V.
e |:| Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type IIl non-funictionally integrated supporting crganization.
Enter the number of supported organizations

Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization ‘.rs“'wr“‘g‘;’efgﬁﬂ'ﬁ‘m mf? (v) Amount of monetary {vi) Amount of cther
- ! yaur g g
organization {deseribed on fines 110 support {see instructions) | suppott (see instructi
9 above {see instructionsy) | Yes No pport { ) |support {see instructions)

-

iw]

Total g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazaz1 10-11-18  Schedule A {Form 280 or 990-EZ) 2018
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ScheduleA (Form 200 or 990:E7) 2018 MUSEUM OF VENTURA COUNTY 95-19429390 Pages
[Partl.| 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 [ll. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year (or fiscal year beginning in) = (a) 2014 (b} 2015 (¢} 2016 {d) 2017 {e) 2018 (f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Tax revenues levied for the organ-
ization’s benefit and either paid 1o
or expended on its behalf

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

4 Total. Add lines 1 threugh 3 ..

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

6 Public support. Subtract line & from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2014 (b) 2015 {¢) 2016 (d) 2017 {e) 2018 (f) Total

7 Amounts fromlined4 .

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .. . _
11 Total support. Add lines 7 through 10 £
12 Gross receipts from related activities, etc. (e INStrUCHONS) 12 |
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)

organization, CHECK this DoKX AN ShOD e o i ittt et st e et e st eeeten e e et ieaeesaseee et £ immgen coneeetessen e s ennssnns ennssn s ssesnsenss |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column @) ... 14 %
15 Public support percentage from 2017 Schedule A, Part it line14 15 %

16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... . | JE
b 33 1/3% support test - 2017. If the organizaticn did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .. . . ]

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a pubiicly supported organization ... ... » I::l
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A {Form 990 or 990-EZ) 2018

832022 10-11-18
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ScheduleA (Form 980 or 990-EZ) 2018 MUSEUM OF VENTURA COUNTY

95-19429390 Pages

Part Il

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 I1. If the organization fails to
qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Galendar year {or fiseal year beginning in} b
1 Giits, grants, centributions, and
membership fees recsived. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or servicss per-
formed, or facilities furnished in
any activity that is related 1o the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to
the organizaticn without charge
6 Total. Add lines 1 through & ...
‘7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amourts included on lines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines Faand7b ..
8 Public support. (Sbtract e 7c from llng 5.)

(a) 2014

{b) 2015

(c) 2016

(d) 2017

{e) 2018

(f) Total

1694126.

784,560.

1990341.

4633816.

3229454.

12332297,

430,949.

465,141,

189,628.

81,286.

94,171,

1261175,

2125075.

1249701,

21798969,

4715102.

3323625,

13593472.

0.

0.

0.

13593472,

Section B, Total Support

Calendar year (or fiscal year beginning in)
8 Amounts fromline 6 . ..

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

b Unretated busingss taxable income
(less section 511 taxes) from husinesses
acquired after June 30, 1975.

c Add lings 10aand10b ...

{a) 2014

(b} 2015

(c) 2016

{d) 2017

{e} 2018

(f) Total

2125075,

1249701,

21799685,

4715102.

3323625,

13593472,

73,460.

49,600,

71,758,

71,072,

145,800,

411,690,

73,460.

49,600.

71,758,

71,072,

145,800.

411,690.

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

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

156,494,

225,602,

382,096,

assets (Explain in Part V1)
13 Total support. (add lines 9, 10z, 11, and 12)

2355028.

1524903.

2251727,

4786174.

3469425.

14387258.

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

Check this DOX AN SIOD MEEE 1o oottt et ettt ent ta it et inreses b eneeseesensnntesssss »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {iine 8, column (f), divided by line 13, column®) 15 94.48 %
16 Pubiic support percentage from 2017 Schedule A, Part 1L, ine 15 . 16 93.37 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column ), divided by line 13, column @) 17 2.86 %
18 Investment income percentage from 2017 Schedule A, Part L, ine 17 18 2.78 %
19a 33 1/3% support tests - 2018. If the crganization did not check the box ¢n line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . » [2]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported erganization > [

20 Private foundation. If the organization did_not check a box on line 14, 19a, or 18b, check this box and see instructions ........................ B |:|

832022 10-11-18
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Schedule A (Form 980 or 890-E2) 2018 MUSEUM OF VENTURA COUNTY

95-1942930 Page4

(Complete only if you checked a box in line 12 on Part . 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 J, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

_93

10a

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

Did the organization have any supported arganization that doaes not have an IRS determination of status
under section 502()(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes, " answer
(b) and (c) befow.

Did the organization confirm that each supported crganization qualified under section 501{c){4), {8), or (6} and
satisfied the public suppart tests under section 509(aN2}7 If “Yes," desctibe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("forsign supported organization")? Jf'
Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the arganization had such control and discretion
despite baing controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS detarmination
under sections 5071(c}{3) and 509(a)(1) or (2)? If "Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)B)
purposes.

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

Type | or Type Il only, Was any added or substituted supported organization part of a class alrsady
designated in the organization’s organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of servicas or facilities) to
anyone cther than (i) its supported crganizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported crganizations, or {ii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard t¢ a substantial contributor? i "Yes, " complete Part | of Schedule L (Form $90 or 990-EZ),

Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77
If "Yes," completo Part I of Schedule L. (Form 890 or 990-EZ).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in Part V1.

Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type |l supporting organizations, and all Type tH nonfunctionally integrated
supporting organizations)? if "Yes," answer 10b below.

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

Yes | No

10b

832024 10-11-18
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ScheduleA (Form 980 or 990-E2) 2018 MUSEUM QF VENTURA COUNTY 95-1942930 Pages

| Part V] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirettly controls, either alone or togsther with persons described in (b) and (c)
below, the governing body of a supported crganization?
b A family member of a perscn described in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above?Jf "Yes" tc a, b, or ¢, provide detail in Part VI.

11a

1 Yes | No

11b

11e

Section B. Type [ Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the diractors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supperting organization was vested in the same persons that controfled or managed
the supported 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 day of the fifth menth of the
organization’s tax year, {)) a written notice describing the type and amount of support provided during the prior tax
year, (ji) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of netification, to the extent not previcusly provided?

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

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

Section E. Type lll Functionaily Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a | ] The organization satisfled the Activities Test. Complete line 2 belowr.
4] |:| The organization is the parent of each of its supported organizations. Compiletfe line 3 below.

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

2 Activities Test. Answer (a) and (b) below,

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

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

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

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

b Did the organizaticn exercise a substantial degree of direction over the policies, programs, and activities of each

Yes [ No

3b

of its supported arganizations? if *Yes, " describe in Part VI the role played by the organization in this regard.
32025 10-11-18 Schedule A (Form 990 or 950-EZ) 2018
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Schedule A (Form 980 or 990:E7) 2018 MUSEUM OF VENTURA COUNTY
[Part:V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part V1) See instructions. All
other Type {ll non-functionally integrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{(A) Pricr Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(S BNE N [/ B R Y

D ;R (W N =

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

[}

7 _ Cther expenses (see instructions)

]

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(B} Current Year

(A} Prior Year {optional)

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

Average monthly value of securities

Average monthly cash balances

Falr market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

@ | |0 T |

Discount claimed for blockage or other
factars (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 8) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section G - Distributable Amount

Current Year

1 Adjusted nat income for pricr year {from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

amergency temporary reduction {see instructions) 6 |
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see

instructions).

632026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 MUSEUM OF VENTURA COUNTY

95-1942930 Pagez

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purpeses of supported
crganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through B.

[~ |3 |t | [

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

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line © amount

] (ii)

Section E - Disfribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2018

{iii)
Distributabfe
Amount for 2018

-

Distributable amount for 2018 from Section C, line 6

N

Underdistributions, if any, for years pricr to 2018 (reason-
able cause required- explain in Part VI). See Instructions.

W

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

B = (= B b B £ T o T | = 1]

Carryover from 2013 not applied {see instructions)

| —

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

Distributions for 2018 from Section D,

line 7: 3

Appiied to underdistributions of prior years

b _Applied to 2018 distributable amount

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

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

Remaining underdistributicns for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

D |G (O T |

Excess from 2018

Schedule A (Form 990 or 990-E2) 2018
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Scheduls A (Form 990 or 990-E2) 2018 MUSEUM OF VENTURA COUNTY 95-1942939 Pages
“Part VI

V1| Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3k, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, Iines 2 and 3; Pan IV, Section E, lines ¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Alsc complete this part for any additional information.
(See instructions.)

PART III,LINE 12 - OTHER INCOME

SALE OF DONATED SECURITIES

2015 $225,602

2014 $156,494

2013 8 92,238

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 154610047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) . . .
Department of e Treasury P Go to www.irs.gov/Form@90 for the latest information.

Intsmal Revenue Setvice

Name of the organization Employer identification number
MUSEUM OF VENTURA COUNTY 95-1942530

Organization type (chack cne):

Filers of: Section:

Form 980 or 980-EZ 5017{0)( 3) (enter number) organization

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

Form 990-PF [ 1 s01 (C)(3) exempt private foundaticn
[ ] 4947(a)(1) nonexempt charitable trust treated as a private foundation

L_] s01 (cH3) taxable private foundation

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

General Rule

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

Special Rules

[ ] Foran organization described in section 501()(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(@)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-E2), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c){7), {8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
pravention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b} instead of the contributor name and address),
I, and 1il.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, iine 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, S90-EZ, or 990-PF).

|.HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

823451 11-06-18




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

Name of crganization Employer identification number
MUSEUM OF VENTURA COUNTY 95-1942930
Partlll Exclusively religious, charitable, etc., confributions to organizations described in section 50c)(7), (8), or (10} that total more than $1,000 for the year

» from any one contributor, Complete columns {a) through (e} and the following line entry. For organizations
completing Part |11, enter the total of exclusively religious, charitabls, ets., conlributions of $1,000 or less for the year. (Enter this Info. once.) b 3
Use duplicate copies of Part lil if additional space is needed.

{a) No.
;I;m'll {b) Purpose of gift {c} Use of gift (c} Description of how gift is held
(e} Transfer of giit
Transieree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgraDrTI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No,
l];ra(:'Tl (b) Purpese of gift {c} Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];rortnl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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* OMB No, 1845-0047

SCHEDULE D Supplemental Financial Statements 20 1 8

(Form 290) P Complete if the organization answered "Yes" on Form 990,

Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Dapartment of the Treasury " Attach to Form 990. o Open tOPUbllc b

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. .. Inspection.. A

Name of the organization Employer identification number
MUSEUM OF VENTURA COUNTY 95-1942930

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organizaticn answered "Yes" on Form 990, Part 1V, line 6.

(a) Denor advised funds {b) Funds and other accounts
1 Totalnumberatend of year ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during yeary ...
4 Aggregatevalueatend ofyear ...
5 Did the organizaticn 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? L] Yes |:l No
6 Did the organization inform all gramtees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benrefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benafit? ... e i ettt snrreae et e srnes sae e [_1Yes |:| No
T‘Parl gie | Conservation Easements. Complets If the organization answered "Yes" on Form 950, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
[__] Preservation of land for public use (e.g., recrsation or education) [ Preservation of a historically important land area
|:! Protection of natural habitat [ Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 23
b Total acreage restricted by conservation easements 1 2b
¢ Number of conservation easements on a certified historie structure included in {a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structura
listed in the National REGISIEr || ...t esen e 2d

3

4
5

Number of conservation easements inodified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located -

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds® I:I Yes |:| No
Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

| ]

Deces each conservation easermnent reported on line 2{d) above satisfy the requirements of section 170{(h) () (B}

and section T70MMANBIET | e et e et L Ives [ Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describss the organization’s accounting for
conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answered "Yes" on Ferrn 990, Pari 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statemant and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the feotnote te its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), te report in its revenue statement and balance sheet works of art, historical

2

a Revenue included on Form 930, Part VI, line 1

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amcunts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
{iiy Assetsincluded In Form 990, Part X e et

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

b _Assets included in Form 990, Part X i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018
832051 10-20-18
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Schedule I (Form 990) 2018 MUSEUM OF VENTURA COUNTY 95-1942930 Page?2
tPart Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection ftems
(check all that apply):
a Public exhibition d [_]Loanor exchange programs
[X] Scholarly research e L[| Other
Preservation for future generaticns
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than te be maintained as part of the organization's collection? ... |:| Yes m No
V.| Escrow and Custodial Arrangements. Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form $90, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAM X? || ...\ 1ot stes e e et oo oo Cves [N

Amoeunt
G Beginning BalANGe .. .. ... e e e et oo 1c
d AAdIIoNs durng the YBAE || ...t et e ee st 1id
e Distributions during the year O I [
T OENGING BAIBNGCE ...ttt e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ IYes L INo
b " _e_s," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XU ... .o |:|

| Endowment Funds. Complete if the crganization answeraed "Yes" on Form 990, Part IV, line 10.

{a) Current year {b} Prior year (c) Two years back | (cl} Thras years back | {e) Four vears back

1a Beginning of year balance ... ... 3. 718 843, 2,217 829, 2, 187 598, 2,157 119, 2,030 019,

b Contributions ... 4,546,110, 1,453 399, 40,231, 30,479, 137,100,

¢ Net investment earnings, gains, and losses 28 200, 47 614, 191 280, 250,203, 231 199,

d Grants or scholarships ... .

e Other expenditures for facllities

andprograms 171 770, 222 825, 202 097,

f Administrative expenses ... 29,510, 27,378, 25 102,

g Endof yearbalance 6,203 152, 3,718 843, 2,217 829, 2,187 598, 2,157,119,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowrment - %

¢ Temporarily restricted endowment P %

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

3a Are there sndowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations ||, .. .. ...t . 3ali)| X
(i) related OMGaNIZANIONS | . ... .ot oo e et 3afii) X

be in Part Xiil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yas" on Form 980, Part IV, line 11a. See Form 990, Part X, iine 10.

Dascription of property (a) Cost or other (b} Cost or other {c) Accumulated (cl) Book value
basis {investment) basis {other) depreciation
Ta Lard e,
b BUIdINGS | . e, 6,616,724.] 2,312,522, 4,304,202,
¢ Leasehold improvements .
d EQUIPMeNt e 628,384. 486,856, 141,528.
e Cther ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Fart X, column (Bl ine 10c.) . > 4,445,730,

Schedule D {Form 990) 2018
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investments - Other Securities.

Complste if the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category dneluding name of security) {b} Book value {c) Method of valuaticn: Cost or end-of-year markst valus

(1) Financial derivatives | ... ..o
{2) Closely-held equity interests
{3} Other
_ A BENEFICIAL INTEREST IN
B ENDOWMENT FUND 1,693,265, END-QF-YEAR MARKET VALUE
(C)
D)
(E)

(R
(G
{H)
Total. {Gol. (b} must equal Form 990, Part X, col. (3) line 12.) b 1,693,265,
| Part VIl Investments - Program Related.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.
(a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1}
(2)
(3}
4
(5)
{6)
{7)
{8)
(9)
Tota (Gol. (b) must equal Form 990, Part X, col. (B) line 13.) -
Part1X:| Other Assets.
Complete if the organization answered "Yes" an Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(1}
(2}
(31
)]
(5)
{6)
{7)
(8)
9
Total, {Column (b) must equal Form 990, Part X, col (B)Ne 15.) it s it >
i Other Liabilities.
Complete if the organization answered *Yes" on Form 890, Part IV, line 11e or 11f. See Form S90, Par't X
1. (a) Description of fiability (b) Bock value

'__e25.

(1) _Federal income taxes

@ ACCRUED EXPENSES 51,095

(3 OTHER 17,797

{4

()]

&)

{7

(8)

{9

Total, (Column (b) must equal Form 990, Part X, col, (8} ine 25.) ............... > 68,892
2. Lliability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax pesitions under FIN 48 (ASC 740). Chack hers if the text of the footnote has been providad in Part XllI D

Schedule D (Form 990} 2018
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Schedule D_(Form 990) 2018 MUSEUM OF VENTURA COUNTY

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

- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ling 1 but not en Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIIL)
Add lines 2a through 2d

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Cther (Describe in Part XII.)
¢ Addlines 4a and 4b

3,611,263,

50,238.

s | 3,561,025,

ac 38,306.

5 3,599,331.

| Part XII'| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements . . ..
Amounts included on line 1 but not on Form 980, Fart IX, line 25;

Donated services and use of facilities
Prior year adjustments
Other losses

(‘DQ.C'JO'QIM

Add lines 2a through 2d

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
Investment expenses not included on Form 920, Part VI, line 7b
Other {Describe in Part XIII.)

c Addlinesdaanddb e,
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 18.)

T o

Cther (Describe N Part XIIL} e eee e

................................................... 1,638,139.
...... 2a

...... 2b

...... 2¢

...... 2d 24,796,
................................................... 24,796.
................................................... 1,613,343.
______ 4a 29,732,

...... Ak

................................................... 38,306.

5 | - 1,651,649.

(11| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Fart Ill, lines 'ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xl1, lines 2d and 4b. Also complete this part to provide any

additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST_OF GOODS SOLD 21,383,
DIRECT FUND RATISING COSTS 3,413,
TOTAL TQ SCHEDULE D, PART XI, LINE 2D 24,756.
PART XI, LINE 4B - OTHER ADJUSTMENTS :

DIRECT EXPENSES RELATING TO VENUE RENTAL 8,574.
PART XTT, LINE 2D - OTHER ADJUSTMENTS:

COST OF SALES 21,383,
DIRECT FUNDRAISTNG COSTS 3.413.
832054 10-20-18 Schedule D (Form 990) 2018

34

2018.05091 MUSEUM OF VENTURA COUNTY 17115__1




Schedule B (Form 990) 2018 MUSEUM OF VENTURA COUNTY 95-1942930 Pages
[Part XllI | Suppiemental Information (ontinued)

TOTAL TO SCHEDULE D, PART XTT, LINE 2D 24,796.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES RELATING TO VENUE RENTAL 8,574.

Schedule D {Form 920) 2018
832085 10-29-18

35
16560608 784003 17115 2018.05051 MUSEUM OF VENTURA COUNTY 171151




SCHEDULE M
{(Form 990}

Department of the Treasury
Internal Revenua Service

P Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
P Attach to Form 990,
» Goto www.irs.gov/Form9%) for instructions and the latest information.

Noncash Contributions

OMB No, 1845-0047

Name of the organization

MUSEUM OF VENTURA COUNTY 95-1942930
|Part '] Types of Property
(a) (b) {c) (d})
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed! Form 990, Part VI, line 1g
1 Art-Worksofart | ...
2 A -Historicaltreasures ...
3 Art-Fractional interests ... ... ...
4 Boeoks and publications .
5 Clothing and heusehold goods
6 Carsandothervehicles .. .
7 Boatsandplanes ...
8 |Intellectual property . ...
9 Securities - Publicly traded . X 2 97,929 .MARKET
10 Securities - Closely held stock ...
11 Securities - Partnership, LLG, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historle structures
14 Qualified conservation contribution - Other__
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles
19 Foodinventory .. ...,
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts ... ...
23 Scientific specimens
24  Archeological artifacts
25 Other P
26 Other P {
27 Other P
28 Other P ¢
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement 20
30a During the year, did the organization 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 for
exempt purposes for the entire halding PEHOAT e ee e av e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM DU NS e et ee e ee oo et et 32a X
b If "Yes," describe in Part II.
33 [f the organization didn't report an amount in column (¢) for a type of property for which column (@) is checked,
describe in Part |l
LHA  Fer Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Ferm 990) 2018

832141 10-16-18
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Supplemental Information. Provide the information required by Part I, lines 3Cb, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the numkbser of contributions, the number of iterms received, or a combination of both. Also complete
this part for any additional Information.

832142 10-18-18 Schedule M (Form 990} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 'Oﬁﬁ‘%ﬁfé‘?

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, A e
Department of the Treasury P Attach to Form 990 or 990-EZ. : Jpento Public
Internal Revenue Setvice P Go to wwwe.irs.gov/Form990 for the latest information. s Ingpection’ i
Name of the organization Ernployer identification number
MUSEUM QF VENTURA COUNTY 95-1942530

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

PUBLTCATIONS, CELEBRATES THE HISTORY, ART, AND CULTURE QOF VENTURA

COUNTY AND THE CHANNEL ISLANDS,

FORM 930, PART VI, SECTION A, LINE 7A:

THE GOVERNING BODY HAS THE POWER TO ELECT QFFICERS.

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

FORM 950 IS PREPARED BY THE AUDIT FIRM, THEN REVIEWED BY THE MUSEUM'S

DIRECTOR OF FINANCE AND CEQ. IT IS THEN SUBMITTED TQO THE FINANCE COMMITTER

AND AUDIT COMMITTEE FOR FINAL REVIEW BEFORE BETING PRESENTED TQO THE BOARD

FOR ACCEPTANCE.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICTS OF INTEREST STATEMENT IS REQUIRED TO BE SIGNED ANNUALLY BY ALL

BOARD MEMBERS AND KEY EMPLOYEES.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAEKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAY, STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 9390, PART XT, LINE 9, CHANGES IN NET ASSETS:

PLEDGES RECEIVABLE WRITE-OFF -100,260.

FORM 990, PART XITI, LINE 2C

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 290-EZ) (2018)
832211 10-10-18
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Schedle G (Form 990 or 990-E7) (2018) " _ Poge2
Namne of the organization Employer identification number

MUSEUM OF VENTURA CQUNTY 95-1542930

SELECTION PROCESS DURING THE TAX YEAR.

gazziz 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
' 38
16560608 784003 17115 2018.05091 MUSEUM OF VENTURA COUNTY 17115_ 1






