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F-orm 990

L]
Departmen of the Treasury
Internal Rgvenue Service

Return of Organization Exempt From Income Tax
" Under section 501 (c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

> The orgamzation may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545 0047

2009

Open to Public Inspection

!
1

B Check if applicable

X

For the 2009 calendar year, or tax year beginning 7/01 , 2009, andending 6/30 , 2010
C D Employer Identification Number
Address change | 1he abel | CURIODYSSEY 94-1262434
Name change g:tp;r';r;t FORMERLY COYOTE POINT MUSEUM ASSOCIATION E Telephone number
Intbial return sp?::fflc 1651 COYOTE POINT DRIVE (650) 342‘7755
- instruc- | SAN MATEO ’ CA 944 01
Termination tions.
L] Amended return G Gross receipts $ 2 92 ’ 855.

Application pending

F Name and address of principal officer

SAME AS C ABOVE

RACHEL MEYER

Tax-exempt status m 501(c) ( 3

)< (insert no)

[ 14947 () or [ |527

Website: »

WWW.CURIODYSSEY.ORG

H(a) Is this a group return for affiliates?

H(b) Are all affiiates included?
If 'No," attach a hst (see instructions)

H(c) Group exemption number

3
Yes
Yes

X[ no
No

»

I L Year of Formaton 1953

I M State of legal domicile CA

[Part |

|

J

K Form of organization IYlCorporahon l_]Trusl l_l Association |_] Other ™
P | Summary

1

Briefly describe the organization's mission or most significant activities

[
£ STEWARDSHIP,. _ _ _ _ _ _ _ o
3| 2 Check this box » |:| if the organmization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 20
:3 5 Total number of employees (Part V, hne 2a) 5 54
% Total number of volunteers (estimate If necessary) 6 196
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,311,011. 1,093,748,
2| 9 Program service revenue (Part VIII, line 2g) 375,141. 405, 771.
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) -21,070. -122,677.
[ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 43,018. 58,974.
12 Total revenue + add Imes-8~hrough~ J<(must gqual Part VIlI, column (A), line 12) 1,708,100. 1,435,816.
13 Grants and sinjilar-aa¥ \%&Eﬁm@ n (A), hnes 1-3)
14 Benefits paid t forl members (Part X, cofidy ‘nn (A), ine 4)
o | 15 Salaries, otherg peAEaRor@ e&p%géé ber@f ts (Part IX, column (A), lines 5-10) 1,678,094, 1,694,711.
§ 16a Professional fundraising fees (Part 1X, colu éﬁ ‘(A), line 11e)
% b Total fundraisihg ex@,@@N)},@Tﬁ'}‘mn-@P, line 25) » 163,975.
17 Other expenses (Part X colt - 3-11d, 11f-24f) 848,031. 730, 999.
18 Total expenses Add hnes 13-17 (must equal Part 1X, column (A), line 25) 2,526,125. 2,425,710.
19 Revenue less expenses Subtract line 18 from line 12 -818,025. -989,894.
Eé Beginning of Year End of Year
22| 20 Total assets (Part X, line 16) 6,762,279. 6,194,732,
43| 21 Total habiliies (Part X, line 26) 323,567. 354,780.
]
22| 22 Net assets or fund balances Subtract line 21 from line 20 6,438,712. 5,839,952.
[Part Il Signature Block
Under f penurx. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
R true, cqrect, and complete Declaration of pregarer ( r than officer) 1s baséd on all information of which preparer has any knowledge
S 2ol 0 [
Sign >y \ — &[]
g;Hel’e 'Signatute of officer Date v
24
é? > RACHEL MEYER EXECUTIVE DIRECTOR
[rﬁ! Type or print name and title
E _ Date Check e enttyng number
'TJ-P aid Preparer's employed ™
=cPre- signature > J/ZJ/// N/A
= PAETS rims name o GILMORE & ASSOCIATES
®'Only  |empioyed.  » 177 BOVET RD STE 550 en = N/A
= ZPsa SAN MATEO, CA 94402-3116 Phoneno > (650) 432-6110

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

|Y| Yes ﬂ No

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

TEEACII3L 12/29/09  Form 990 (2009) /\
\
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Form 990 (2009 CURIODYSSEY 94-1262434 Page 2
(Part UM Statement of Program Service Accomplishments

1 Briefly describe the orgamzation's mission®
WE BELIEVE THAT HELPING PEOPLE NOTICE THE WONDERS OF OUR WORLD WILL LEAD TO THEIR

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

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

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: __) (Expenses $ 551,218. including grants of $ ) (Revenue $ 405,771.)
SEE_SCHEDULE O

4b (Code _) (Expenses $ 538, 909. including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4c¢ (Code _) (Expenses $ 294,124. including grants of $ ) (Revenue $ 12,607.)
SEE_SCHEDULE _Q

4d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses  § 502, 622. including grantsof _ § ) (Revenue $ 46,367.)
4e Total program service expenses » 1,886,873.

BAA TEEAO102L  07/20/09 Form 990 (2009)
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Form 990 (2009) CURIODYSSEY 94-1262434 Page 3
[Part IV | Checklist of Required Schedules

N Yes | No

1 Is‘the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If ‘'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage tn lobbying activities? If 'Yes,' complete

Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProwc/ie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art 6

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counsehling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /i
'Yes,' complete Schedule D, Part V 10 X

11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIll, IX, or
X as applicable 11 X

L] BldFEhe (\)/rlganlzahon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part

® Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VI

® Did the organization report an amount for iInvestments— program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viii

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ne 162 If 'Yes,' complete Schedule D, Part IX

| ® Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 482 [f'Yes,' complete Schedule D, Part X

12 Did the or%anlzatlon obtain separate, independent audited financial statement for the tax year? If ‘Yes,' complete

Schedule D, Parts XI, XlI, and XllI 12 X
! 12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XlI, XlI, and Xlil is optional |12 A X
13 Is the organization a school described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X

16 Did the organization report on Part |X, column (Ag/, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part 1] 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If ‘Yes,'

complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,’' complete Schedule H 20 X

BAA TEEAO103L 02/12/10 Form 990 (2009)




Form 990 (2009) CURIODYSSEY 94-1262434 Page 4
| PaH IVEE] Checklist of Required Schedules (continued)

N Yes | No

21 Dl the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I/ 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts | and IlI 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K If "No,'go to line 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ? If 'Yes,' comnplete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
: instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV 28a X
| b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
‘ Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, I, IV, and V, 34 X
hine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
| 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
! treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEA0104L 0212/10




Form 990 (2009) CURIODYSSEY 94-1262434 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
information Returns Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 54
2b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)

3a Did the org}anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a X

b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? . 6b

7 Organizations that may receive deductible contributions under section 170(c).

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

provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| o
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the orgamzation file Form 8899 as required? 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h) X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imitiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year | 12b|
BAA Form 990 (2009)

TEEAOI05L 02/12110
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Form 990 (2009) CURIODYSSEY 94-1262434 Page 6

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

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body 1a 20 ‘
b Enter the number of voting members that are independent 1b 20
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - —
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? SEE SCH O
5 Dud the orgamization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following A
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this i1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEO, Executive Director, or top management offical SEE SCHEDULE Q 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬁ;amzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» JOAN MARTEL, DIR. QF FINANCE 1651 COYOTE POINT DR. SAN MATEO CA 94401 (650) 342-7755

BAA Form 990 (2009)
TEEAQ106L 02/05/10




Form 990 (2009) CURIODYSSEY 94-1262434 Page 7

ParkVIlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® st all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'1n columns (D), (E), and (F) if no compensation was patd

® List all of the organization's current key employees See instructions for definition of 'key employees '

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

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

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

List persons In the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|:| Check this box if the organization did not compensate any current officer, director, or trustee

A) . B (©) ((») (E) Q)
Name and Title A;g:’:ge Position (check all that apply) Reportable Reportable Estimated
— | = @ compensation from compensation from amount of other
per week i g é g 5‘ 3&| < the organization retated organlzahons compensation
e 2155|253 (W-2/1099-MISC) (W 2/1099-MISC) from the
gs|s| (8|35 ]" *sod rolaled
5|2 % § organizations
7| & ¢
JUDITH BARTON _________ |
BOARD MEMBER 0.5 X 0. 0. 0.
AARON GRUBER _ _ ________ |
BOARD MEMBER 0.5 X 0. 0. 0.
CHERYL HIGHTOWER __ _ ___ _ |
BOARD MEMBER 0.5 X 0. 0. 0.
PEGGY JONES _ _ _ ________ |
BOARD MEMBER 0.5 X 0. 0. 0.
NICOLE KELLER _ ________ |
BOARD MEMBER 0.5 X 0. 0. 0.
BRIAN ROCH_ __ _________ |
BOARD MEMBER 0.5 X 0. 0. 0.
LINDA LANIER __________ |
BOARD MEMBER 0.5 X 0. 0. 0.
KEITH MCWILLIAMS __ _____ |
BOARD MEMBER 0.5 X 0. 0. 0.
CHRISTINE EGY ROSE_ _ __ _ _ |
BOARD MEMBER 0.5 X 0. 0. 0.
CONSTANCE_SEVIER _ __ ____ |
BOARD MEMBER 0.5 X 0. 0. 0.
BRUCE_WRIGHT __________ |
BOARD MEMBER 0.5 X 0. 0. 0.
LANA GUERNSEY _ _______ _ |
PRESIDENT 0.5 X 0. 0. 0.
ANDREA_HIGUERA-BALLARD ___
VICE PRESIDENT 0.5 X 0. 0. 0.
NANCY SPENCER _ ___ ____ _ |
VICE PRESIDENT 0.5 X 0. 0. 0.
KATHRYN TAYLOR _ _____ __ |
VICE PRESIDENT 0.5 X 0. 0. 0.
BETTY BARNES __ __ ______ |
SECRETARY 0.5 X 0. 0. 0.
LINDA FITZPATRICK _ _ __ __ |
TREASURER 0.5 X 0. 0. 0

BAA TEEAOIO7L 11/10/09 Form 990 (2009)




Form 990 (2009) CURIODYSSEY 94-1262434 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
. A) (c) () (€) ()
. Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
perweekl2 31 7 [2 [ 3 BE[ 3 | e crtaneation | rofatetorqameatons | comperaanon
12135 |5 3‘§ 3 (W-2/1099-MISC) (W-2/1039-M|SC) from the
£515| (2@ *rod reiated
g % % é organizations
82 §
FRANK BABBITT _ _______________
VOLUNTEER REP 0 0 0.
CHARLES FORRESTER _ ____________
EXEC MEMBER 0. 0 0 0.
CATHY KRIKORIAN _ _____________
EXEC MEMBER 0. 0 0 0.
RACHEL MEYER __ _______________
EXECUTIVE DIREC 109,802. 0. 12,994.
1b Total > 109,802. 0. 12,994.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton ™ 1

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee

on hine 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related orgamzations greater than $150,000? If 'Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

3 X

Section B. Independent Contractors

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

compensation from the organization

A)
Name and business address

(B)
Description of Services

©
Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 01/30/10

Form 990 (2009)



Form 990 (2009) CURIODYSSEY 94-1262434 Page 9
[Part VIll | Statement of Revenue
} . (A) (B) ©) (D)
‘ Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
‘ function revenue under sections
revenue 512, 513, or 514
»n,| 1a Federated campaigns 1la
Z=2| b Membership dues 1b|  166,804.
g.?z‘ ¢ Fundraising events 1c
g; d Related organizations 1d
g g e Government grants (contributions) le
g ] f Ali other contributions, gifts, grants, and
Eg similar amounts not included above 1f 926,944.
Eg g Noncash contribns included in Ins 1a-1f: $ 61,971.
82| h Total. Add lines 1a-1f > 1,093,748.
g Business Code
E 2a PROGRAM FEES 900004 236,980. 236, 980.
= b MUSEUM ADMISSIONS 900004 168,791. 168,791.
[ ————
w
W | e e e e ——
-
g f All other program service revenue
& | g Total. Add lines 2a-2f > 405,771.
3 Investment income (including dividends, interest and
other similar amounts) 42,506. 42,506.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal
6a Gross Rents 12,607.
b Less rental expenses
¢ Rental income or (loss) 12,607.
d Net rental income or (loss) > 12,607. 12,607.
7a Gross amount from sales of () Securities () Other
assets other than inventory 739,679.
b Less: cost or other basis
and sales expenses 875,817. 29,045,
¢ Gain or (loss) -136,138. -29,045.
d Net gain or (loss) > -165,183. -165,183.
w | 8a Gross income from fundraising events
2 (not including
H of contributions reported on line 1c)
« See Part IV, line 18 a 20,850.
E b Less direct expenses b 14,858.
© ¢ Net income or (loss) from fundraising events > 5,992. 5,992.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities. >
10a Gross sales of inventory, less returns
and allowances a 77,694,
b Less cost of goods sold b 37,319.
¢ Net income or (loss) from sales of inventory > 40, 375. 40, 375.
Miscellaneous Revenue Business Code
“wa_
b__
c____
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 1,435,816. 452,138. 0. -110,070.
BAA TEEAOIQ9L 02/12/10

Form 990 (2009)



Form 990 (2009)

CURIODYSSEY

94-1262434

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.

« All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
"

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and <2)rgan|zat|ons in the US. See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part |V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a OUTSIDE SERVICES

f All other expenses
Total functional expenses. Add lines 1 through 24f

109,802.

85, 855.

14,516.

9,431.

0.

0.

0.

0.

1,310,183.

1,024,439.

173,212.

112,532,

147,022.

107,809.

35,251.

3,962.

127,704.

98,979.

17,753.

10,972.

14,213.

14,213.

14,791.

14,720.

71.

34,271.

7,242,

25,909.

1,120.

16,206.

9,478.

5,536.

1,192,

219,379.

213,739.

3,596.

2,044.

30,933.

23,031.

5,829.

2,073.

163,411.

119,192,

40,934.

3,285.

111,438.

106, 453.

4,181.

804.

47,321.

21,042,

14,412,

11,867.

28,893.

23,027.

2,933.

2,933.

19,316.

3,883.

14,813.

620.

30,827.

27,984.

1,703.

1,140.

2,425,710.

1,886,873.

374,862.

163,975.

26

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

BAA

TEEAOY10L

02/05/10

Form 990 (2009)



Form 990 (2009) CURIODYSSEY 94-1262434 Page 11
|Part X | Balance Sheet
’ (A) B
. Beginning of year End of year
1 Cash ~ non-interest-bearing 1,430.( 1 1,430.
2 Savings and temporary cash investments 179,444.] 2 154,911.
3 Pledges and grants receivable, net 90,900.( 3 19,704.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 13,329.| 8 11,757.
s| 9 Prepad expenses and deferred charges 31,238.( 9 15,958.
10a Land, burldings, and equipment: cost or other basis | 10a 6,164,172.
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 4,105,028. 2,101,135.| 10c 2,059,144.
11 Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 2,606,049.]12 2,261,180.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,738,754.]|15 1,670,648.
16 Total assets Add lines 1 through 15 (must equal line 34) 6,762,279.[16 6,194,732.
17 Accounts payable and accrued expenses 201,247.{17 206,480.
18 Grants payable 18
19 Deferred revenue 122,320.{19 148, 300.
'.' 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons Complete Part I
'I_: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 323,567.| 26 354, 780.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets 3,685,238.|27 3,240,019.
% 28 Temporarily restricted net assets 1,877,263.|28 1,723,722.
5|29 Permanently restnicted net assets 876,211.|29 876,211.
R Organizations that do not follow SFAS 117, check here » l:] and complete
1 lines 30 through 34.
Bl30 Capital stock or trust principal, or current funds 30
B 31 Paid-Iin or capital surplus, or land, buillding, and equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 6,438,712.| 33 5,839, 952.
S [ 34 Total habilities and net assets/fund balances 6,762,279.| 34 6,194,732.
BAA Form 990 (2009)

TEEACTTIL 01/30/10




Form 990 (2009) CURIODYSSEY 94-1262434 Page 12
[Part XI | Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
Separate basis D Consolidated basis I:I Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOT12L 02/05/10

Form 990 (2009)



OMB No 1545-0047

Ay Yo J Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(a)1)
nonexempt charitable trust.

Open to Public

Pn?é’?n'éﬁ"éz‘vé’éﬁ’;esl'ﬁ?fé’ i > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization CURIODYSSEY Employer identification number
FORMERLY COYOTE POINT MUSEUM ASSOCIATION 94-1262434

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

9

~N o6 3] HwN

0w 0

10
n

L

H

A church, convention of churches or association of churches described in section 170(b)X1XAXi).

A school described In section 170(b)(1)AXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)1XAXiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYX1XAXiv). (Complete Part It )
A federal, state, or local government or governmental unit described in section 170(b)X1)}AXV).

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

A community trust described in section 170(bY(1XAXvi). (Complete Part 11 )

|:| An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

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

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

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

a DType | b DType H c D Type Il — Functionally integrated d D Type Ill— Other

e |:| By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disquahfied persons other

tsrz)%n fo%ndatlon managers and other than one or more publicly supported organizations described n section 509¢a)(1) or section
@@

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes [ No
(i) a person who directly or indirectly controls, etther alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
Provide the following information about the supported organizations
(1) Name of Supported ) EIN () Type of organization (V) Is the (v) Did you notify (1) Is the (vi) Amount of Support
Organization (described on hnes 1-9 organization i col [ the organization in | organization n col
above or IRC section (1) histed 1n your col (1) of (1) organized in the
(see instructions)) governing your support? us-?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10




Schedule A (Form 990 or 990-EZ) 2009 CURIODYSSEY 94-1262434 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(bX1)(AXvi)

(Commplete only if you checked the box on fine 5, 7, or 8 of Part | )
Sectian A. Public Support

g:gf:gf’n' Joar (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributions and
membershlp fees received SDo

not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge. 207, 206. 207, 206. 207, 206. 207,206. 207,206.1 1,036,030.

4 Total. Add hines 1-through 3 930,646.|1,810,863.|1,652,175.|1,518,217.|1,412,168.| 7,324,069.

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

723,440.]|1,603,657.|1,444,969.]1,311,011.f1,204,962.] 6,288,039.

shown on line 11, column (f) 1,075,412.
6 Public support. Subtract line 5
from line 4 6,248, 657.
Section B. Total Support
gjgf,'}gf‘,{gyf:)' (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total
7 Amounts from line 4 930,646./1,810,863.(1,652,175.|1,518,217.11,412,168.| 7,324,069.

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

similar sources 173,918. 139, 256. 313,005. 151, 066. 55,113. 832, 358.

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

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

Part IV) 0.
11 Total supgort. Add lines 7

through 1 8,156,427,
12 Gross receipts from related activities, etc (see instructions) l 12 1,902, 257.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f) 14 76.6%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 70.4%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > I:l

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the orgamzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. >
18 Private foundation. If the orgamization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L  10/08/09




Schedule A (Form 990 or 990-EZ) 2009 CURIODYSSEY 94-1262434 Page 3
[Part lll. | Support Schedule for Organizations Described in Section 509(a)(2)

(Cemplete only If you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include 'unusual grants

2 Gross recelpts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross recelpts from activities that are
not an unrelated trade or business
under section 513

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

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on hnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning tn) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (addins9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column () 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 Is not

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon >

b 33-1/3 support tests — 2008. f the organization did not check a box on line 14 or 19a, and line 16 I1s more than 33-1/3%, and line 18

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

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

BAA TEEAG403L 02/15/10 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-E7) 2009 CURIQODYSSEY 94-1262434 Page 4

' RactIVAl Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-E£2) 2009




SCHEDULE‘D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009
. > CompleteILf tg:i\;)r anizgti?nsagsylvgrgla_ld 'Ye?é to Form 990, % GBI P

. art IV, lines 6,7, 8,9,10,11, 0or 12, ¢ en to Public”..
oteene) Bovenue Sers” > Attach to Form 990. > See separate instructions F‘é*lhg&étio&i‘%- e
Name of the organization Employer Identification number
CURIODYSSEY
FORMERLY COYOTE POINT MUSEUM ASSOCIATION 94-1262434

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

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

Total number at end of year

Aggregate contributions to (during year).
Aggregate grants from (during year)
Aggregate value at end of year

G b wN =

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? I:'Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes D No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

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

170()@)®)(1) and 170(h)(@ B)(1)? [Jves []No

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

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

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

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

(i) Revenues included in Form 990, Part VIII, line 1 -3
(ii) Assets included in Form 990, Part X >3

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIII, line 1 >3
b Assets included 1n Form 990, Part X ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 CURIODYSSEY 94-1262434 Page 2
{Part lll_|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
items (check all that apply)

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

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

Part XIV
5 During the year, did the orgamization sohcit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes [—l No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributtons or other assets not
included on Form 990, Part X? D Yes I:]No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:| No
b If 'Yes,' explain the arrangement in Part XIV
| Part V [ Endowment Funds Complete If organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. 876,211. 876,211.
b Contributions
c Net Investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
9 End of year balance 876,211. 876,211.
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment *» %
b Permanent endowment *> 100.00 %
¢ Term endowment *» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland
b Buildings 1,575, 445. 1,245, 343. 330,102.
c Leasehold improvements
d Equipment 410,798. 379,752. 31,046.
e Other 4,177,929. 2,479,933. 1,697,996.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 2,059,144,
BAA Schedule D (Form 990) 2009
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[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

(a) Bescription of security or category (b) Book value
(including name of security)

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

Financial denvatives

Closely-held equity interests

Other MONEY MARKET FUNDS 23,010.|END OF YEAR MARKET VALUE
MOTUAL FONDS 2,238,170.|END OF YEAR MARKET VALUE
Total. (_(,‘o7ur;n_(b)_m_us7e;u¢; Form 990 Pa—n}, col (E) lne IE)_ - 2,261,180.
[Part VI Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, Col (B) line 13) >

Part IX_|Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
UNCNDTNL PROMISE TO GIVE-FACILITIES USE 1,670, 648.
Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15) > 1,670,648.

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hne25) ™

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48

BAA TEEA3303L 02/02/10
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[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil,column (A), line 12) 1,435,816.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2,425,710.

3 Excess or (deficit) for the year Subtract ine 2 from line 1 -989,894.

4 Net unrealized gains (losses) on investments 428,662.

5 Donated services and use of facilities 30,706.

6 Investment expenses

7 Prior period adjustments

8 Other (Describe n Part XIV) SEE PART XIV -68,234.

9 Total adjustments (net) Add lines 4 through 8 391,134.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -598, 760.

[ Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,150,090.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 428,662,

b Donated services and use of facilities 2b 270,780.

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e 699, 442.
3 Subtract line 2e from hne 1 3 1,450, 648.
4 Amounts included on Form 990, Part Vill, hne 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7h 4a 14,213.

b Other (Describe in Part XIV) SEE PART XIV 4b -29,045.]

¢ Add lines 4a and 4b 4c -14,832.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5 1,435,816.

[Part Xlll {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,748,850,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a 240,074,

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) SEE PART XIV 2d 97,279.

e Add lines 2a through 2d 2e 337, 353.
3 Subtract line 2e from line 1 3 2,411,497,
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investments expenses not included on Form 990, Part VIII, line 7h 4a 14,213.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 14,213.
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18) 5 2,425,710.

[Part XIV | Supplemental Information

Complete this part to |Brovnde the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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| RaBX VA Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

OMB No 1545-0047

2009

Department of the T, or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
e BovonLe Semasury > Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection

Internal Revenue Service

Name of the organization CURIODYS SEY

FORMERLY COYOTE POINT MUSEUM ASSOCIATION

Employer identification number

94-1262434

Part | |Form 990E

filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply.
. Solicitation of non-government grants

Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

. Solicitation of government grants
Special fundraising events |

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

] (v) Amount paid to .
(i) Name of individual (ii) Actvity | (1) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed'in (or retained by)
of contributions? col (1) organization
Yes No
|
Total > 0.

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing

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

TEEA3701L  02/0510
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94-1262434

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
FUNDRAISING EV (Add Cgc')l(?():)ghm”gh
E (event type) (event type) (total number)
v
E
N 1 Gross receipts 20, 850. 20,850.
E
2 Less Charntable contributions
3 Gross income (ine 1 minus line 2) 20, 850. 20,850.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facihty costs
c
T 7 Food and beverages
E
)Ff 8 Entertainment
E
N
g 9 Other direct expenses. 14,858. 14,858.
)
10 Direct expense summary Add lines 4- through 9 1n column (d) > 14,858.
11 Net income summary Combine lines 3, column (d) and line 10 > 5,992,
Part llt| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col (c))
N
E
1 Gross revenue
b 51 2 Cash prizes
I P
R E
€ 8| 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses. _
Yes % Yes % Yes %
- - -
6 Volunteer labor No No No
7 Drirect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization hcensed to operate gaming activities in each of these states? 9a
b If 'No," explain-
10aVVgrg a_n; c—>.f ?h; grg_aglz_atTo;'s_ g_ar;l;g_h;e;s;s_ ré—v;k—éd_, s_u;p;r;ie_d_or_ tgr;u;a?ea EuErE; Thg t_ax_ y_ea_r"_ ________ 10a
b if 'Yes,' explan
1 _Do_e; tl_1e_ o_rg;r;z;t;m— o_p(;a—te—g_ar;l;g—a;h;n;a; \;Itﬁ ;o;n:e?nge_rs; _________________________ 1 )
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009
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YES| NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records*

Name > _ e
Address ™ _ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If ‘Yes,' enter the amount of gaming revenue received by the organization $ and the amount

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

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *»

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distrnibutions from the gaming proceeds to retain the
state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 930.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization CURIODYSSEY
FORMERLY COQYOTE

POINT MUSEUM ASSOCIATION

Employer identification number

94-1262434

{Part| [Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded
Secunities—~Closely held stock

O W OO NG SHE WN =

[ g g— Y
N =

Secunties—Miscellaneous

-
w

Qualified conservation contribution—
Historic structures

14
15
16
17
18
19
20
21

Real estate—Residential
Real estate—Commercial
Real estate—Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Histonical artifacts
Scientific specimens
Archeological artifacts
Other » (EXHIBIT SUPPLY

23
24
25
26
27
28

Other » ( CONFERENCE

Secunties—Partnership, LLC, or trust interests.

Qualified conservation contribution—Other

(@)
Check if
applicable

(b)
Number of
Contnibutions

()

Revenues reported
on Form 990,
Part VIII, tine 1g

@
Method of determining
revenues

1,225,

SELLING PRICE

32,860.

SELLING PRICE

3,992.

FMV

13,765.

FMV

W

9,230.

FMV

it be

899.

REG. COST

29

organmization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part [, ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?

b If 'Yes," describe the arrangement in Part |l
31 Does the orgamization have a gift acceptance policy that requires the review of any non-standard contributions? 3 X

Number of Forms 8283 received by the organization during the tax year for contributions for which the

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

noncash contributions?
b If 'Yes,' describe in Part ||
33
describe in Part |l

SEE PART II

If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

29

Yes No

30a X

32a] X

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

TEEA4601L 02/08/10

Schedule M (Form 990) 2009
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| RAER I Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and-33. Also complete this part for any additional information.

BAA TEEA4602L  07/21/09 Schedule M (Form 990) 2009
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2009

SCHEDULE O i
o0 Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

. Form 990 or to provide any additional information. 0O totPubI’icé'ﬁ?t«:‘
N +" Attach to Form 990, RR i
Name of the organization CURIODYSSEY Employer identification number

FORMERLY COYQTE POINT MUSEUM ASSOCIATION 94-1262434

PART VI SECTION B

NON-NATIVE ANIMALS IN OUR ANIMAL AMBASSADORS PROGRAM. ALL OF OUR
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Name of the organization CURIODYSSEY Employer identification number

FORMERLY COYOTE POINT MUSEUM ASSOCIATION 94-1262434

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09
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Name of the organization CURIODYSSEY Employer identification number

FORMERLY COYOTE POINT MUSEUM ASSOCIATION 94-1262434

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Name of the organization CURIODYSSEY Employer identification number

FORMERLY COYOTE POINT MUSEUM ASSOCIATION 94-1262434

__ ON_JANUARY 11, 2011, THE ORGANIZATION CHANGED ITS NAME TO CURIODYSSEY. SEE ATTACHED _

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09
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Name of the organization CURIODYSSEY )
FORMERLY COYOTE POINT MUSEUM ASSOCIATION

Employer identification number

94-1262434

TEEA4902L 07/17/109

Schedule O (Form 990) 2009



¢1 D zov 8ES1L 19S5 010Z/B0/90

0002 059 859 9 000 096'6} 080 SBY'PEL 059 8€9°9C QLLIGZ 1L 299 9ES L
000z 08E $42'4- 000 089’8  QELET) LOL 08¢ £52'6 081 008°Zt L8Z €95 605} T 262 £9G 198 01020
OL1 428041 00z 02t 19¥ €9 EL s6Z e 6V vl ) 58Z 8108 0L0Z6L/ED
016 962'04} [V 784191 TL1 SEE'EL €L 18 zi vL @ oL 18108 600Z/60ZL
000z OS2 ZI6'L- 000 088'6 Ot Z09'60L 05T Z6a' 1L 68€ CLZ'EL €18 989 o5 bt @ €16 8891128 800ZCL/OL
0002 0% 66Z°2- 000 08Z'1)  OBE vEY'IBL 0%} 845'¢l 0T 09B'EL 811 v8L v bl © 01 pBLISS G00Z/LL/E0
OLS ZZ0'S64 064208 [: 1 7N 43 yeOEP 71 B S0 £v 108 600/60/60
00 0Z 00L +89 ¢ 00008121 094 8S¥'vBL 004 k28'sl 9ZE 10L'PL $09 018 1e €1 D p09 816195 600ZZ0/60
Q0 0Z 081 Z8o's™ 00008811 09B'OPE'OLZ 081 Zi6'LL 066 £19°GL €8t p£0'L 09 +1 © g8Y HEOL I9S SO0ZSHLO
050 €92'92Z Cip Z69'9 Xs14a
SARRS: CRRPRKIIII IR
M1 09€ 00%'1€8 M1 par's99'cs X494 @04
09¢ 00L'1€8 00 000 O+ vy 609'cR LEp 948 0z 0+ B 1¢p 826108 0402920
09€ 001'128 ££0°£89'28 X4940
P R g e S R %gﬁgg%ﬁ%k#%ﬂ%%%gghﬁ\%%g? LRSS LR D50
M1 008 ZL0'88 MT PBETLE'E XW3d4d 190l
006 ZL0'98 L2859 vee il € ooz 80 82 B vo£ 92108 0L0Z/B0/80
0002 012262~ 000 088'@é 06! €GE L6 01€ 20621 080 8YL'E pZLUBE 90 5Z D vZ4 86E 198 0L0/BO/00
008 8SZ 0L 8y €41 08 9VS'E 62E9 1+ L2 B 626 @ 10H 010Z/B0/E0
0Z0 Zeo'oL i 04802 SLy O¥S'C ixn:P) €0 6z © z€6 £ 1o 600ZBORTH
0ZE £49'60L 19588 969265 ¢ 151 0S8 £9 62 B 251 05109 600602}
059 LE5 801 LE LY gy ZBY € L1 8 4 99z @ ¢! v 108 600TOQT}
00 0Z 090 v20'2° 000 08¢'0L  OVE BZY'904 086 PSYTL 10E BLF'S 008 v8t 20 .2 D 8 vRENAS 600Z/BL/LL
0002 082 098'2" 000 086’8 0zZe 199024 082 0ve'LL 102 £90'C 197 0S¢ 99 sz © 197 OSE 19S BO0Z/0E/60
080 2ZL'TCH 092 €95 geetiZ Y 808272 oe vZ B 80t 22 108 600/60/60
000Z 085 6LL°L- 000 080'C 0Z0 8991 €L 085 692 ¢ 6se L8L'Y SE9 LEL 66 €Z @ 666 1€1 II9S 6002/Z0/60
0002 08¢ 220" 00008y'S  0O0P 82ZE'SEL 08¢ L05'8 66 Z2E'Y 908 292 28 0z 1 906 292 1S 600Z/SL/LO
082 9CV'PPL 008 58%'v XN340
S S Y PRI e e e
MY ov8 1Z0'06¢ M P26 LTS X134Q1480L
ore LZO'06¢ 080 8Z¢'4 T8 L42'LS 15 861 68 6 O r1 861 109 OLOWBVI0
000t 066 gcP'6" 0000285> Q8L P69 88E 066 80¥'65 0lb 6015 020 822'L 2881 2082Z£ 198 OLOTVTISO
0002 019 808"t~ 000 0B¥'EL  OLLZOL8YF  OLDBELTE Otb LSE'0S 62826} €5 LB 828 7621 1I3S 0102/BZ/P0
000Z 016 9SP'L- 0000862k 08€ 168'79¢  OLCEEP 6L 65Z 051'09 120 95€'T 9 LD 120 8$EZ 135 OLOZYL/¥D
089 62€'Ze 090 E¥L 4 082 80529 060 bSZ 93 0 & 60 SZ 108 B00Z6UZL
0002 08Z ¥Z6'¢- 000 08G'6L  0£9 985°08Y 08T $0OS €2 081 252'Z8 180 8p9°T 989 ® 1£0 8YBZ 195 600WBL/LI
000Z 096 LTLT 000089'k4  OL6060'¥0S 08¢ L0¢'pL £Z0101's8 14 L7 0, 9 © 69Z OvLL [0S BOOL/EL/O}
00'02 056 §£8'2- 000089'0L OLYE6Y'8IS  OSGGSE'EL 62 L¥e'e9 654919} 19 0 D 652 819} §AS 600/OL/E0
0002 050 829 0000806+ OZOPSE'LES  0SOBOLSL S80 997'99 192 192'T 99 9 B 262 L9ZZ 195 600L/LL/B0
010 095°05S 09k ZL4'T ZZESSL'0L GL6 LZ8 vb 0 B 526 £26 108 6006000
0002 oLy 240 00008PTL 016 LPY'BYS  OL¥ L2990 2pS SOV'0L S0Z €00'T vz 9 507 £00Z 19§ 600Z/Z0/80
000Z 008 L£5'e- 000088'0} OZCSL6'V9S 008 LLY'YL Z48 80Y'ZTL S6LOVL'L vZ 9 @ 8L OvL} 195 600Z/Y0/B0
0002 OEC602'0L- 000 0BBZT  0ZZ L8T'6LE 08¢ 69 €€ Lye ssi'es 125260 29 6 & L2 Z60V KBS 600L/SH/L0
059°294'¢49 PLY LYT'BL X1340
o0v6 1CE'891 M1 922 71904 YTV-Q [910),
0b6 LEC'S9L otLere 9ZL viS'OL L9 GGt z6 61 © 19 5SS 108 0L02/B0/90
0%Z Z58'98L orL vee SR8 gLr'ol 5§80 0T 09 81 D 680 0Z 108 0LOZEOED
08 L8v'99t 0BY 6b9'4 082 66€'0} 696 88 s 51 B 696 88108 60001
0002 0zZ vas- 000080°5 0008LE'PAL  0ZZv90'8 LLE 60E0L [1-18> 1 02 9t D G5L CEP 195 B00ZEL/0L
0002 095 S0b +- 00006Y'8  0ZZ Z8O'TLE 086 §85'0L P9y ZrL'0L 199 509 92 81 @ 158 SOS FOS 600Z/L1/B0
008 L9Y'¥BL OLE 22§ €ZCOPZ'LL 686 82 64 8t D 686 82 198 8002/B0/60
0002 086 5b1°L- 000 08%°S  OBP OVE'CL 088 §29'9 pSeE6IT L) 8c90LE 4€ 21 B 9€9 94€ 195 600ZZ0/60
0002 00l ¥19'1-  0000BL'®  OlP99S'0BL 09 ¥61'6 LB SESG L1 g0 89y za 2t B 160 89Y 15 600HOR0
0002 o8 022'Z- 000 096'S 08909800z 0¥BO0ZE 600 $00'ZL 108 L6C 1£ 61 @ 108 166 198 BOOZGL/L0
029 199'80Z 016 SEE'ZH XviQ
5994 feg ud spaantuy Buypuz so|ag esvoung Beq Buypuz [-CIN esuyInNdg teq ourey 3TN uondposaQ
(ssOpURD fe 1800 »] < S )
poys/Buol
0LoZ/0e/9

81£2-G80p #100V - JUBLUEIBIS SSOT/UIBE) POZIESY - JUNOOJY qBMUOS ‘JuUeLIseAU|
UONBIOOSSY WNOSN| WIod 810400

XXT718

Wi 3

kAR &aLAeS




08921401 000 000 0Z 1b} €68'CL 8z588L | 1991 P eic 981108 0LOZATRO
00Ok oL 1T 0Z¢ 928 099 Z1L'961 0o8L £08 €95 P08'Z1 GIE IS s1 9+ D GIE LSIOS OLOZRZLZO
ooot 096 S89'L 089 LSL 8¢ OL86LG'261 0Zi 9SP'LE 848 G59'21 SOV SZY'T 6t oL @ SOy SZYZNSS 0LOZIZITO
066 G486 ¥€T 061 208 €9¢ 18Z'SY SLE LS 6451 D SIE 15108 B00Z/BOTL
oo0z 010 €61 000092 ¥ 009 891 PET 066 9895V 820 0€Z'St 0e0 482 91 91 B £0 1621195 BODZOCASD
0002 02Z €98 000086'9L 064 6SL 8€T 0EL 960'8L 6§50 LTS S) GoE2Zro | £ 91 @ SOE TYOL OS 60DZ/LL/60
02§ Z58'vST ocy Pie £9€ 895'91 qTe 0T Ly S+ B 5Ze 02 108 6002/60/60
0002 030982~ 000 085'S 060 8CS'¥SZ 0L06L8¢ |E0 BYS 93 S6b 08¢ ZLH1 B SEH 09S 198 BOOZ/ZHBO
000z 058 £69- 000082'st OOLEI+'09T  OSBELBSL €L 6268'94 £691€0°L ¢g b1 D 669 1 €04 19S 600Z/70/80
0002 09¥ £28°¢" 01009v L1 0S698E'LT 0Ly L0E 12 991 195'LL B0E 0SE°L 96Z1 B 60E 0SCL 195 BOOZGHLO
02V $69'262 uv'Ie'es X 1840
S e e S N R e e x R SRR ARPRHS ARELSEEOORIEN
M1 090 604'02 M7 865 OEG'Y b e Elal LN
090 €04'0L 066 Sv9 €66 0ES'e LG9 6C ZL et @159 66108 010Z/B0/M0
0002 0TL'e68'9" 000086 6 0.0 {S¥'69 0z 88'91 18 8P’ 949 165 2zt 81 B 048 155198 0LOZ/BG/R0
0002 00Z ¥G0'LL- 000 086'6L  06. SEL'S8 00Z PYO'LE €28 9r0 S £Z09r0! Zi 61 B G20 9¥0L IS 0L 0W/0E/C0
068 628 941 [+13:2:134 8¥8 2600 880 €2 p1 91 § 980 £2108 0LOZBO/E0
081 LOV9LL 019 €28 0926908 195 08 ¢b 91 B 195 083089 600LBOTL
0002 0£9 968'9- 000 088'6 0LS LEL GIL 0£9 948'8} 881 896G 6L BLe SL 8t B 581 619 1PS 600Z/0LE0
00Z PLG BEL olzosl | 76€ 809'9 FAYS-73 8L L O L11 94108 600Z/860/60
000z 058 0SP'ZL- 000 0B9'LL 086 LSEZEL 05 084'vZ LLT TES'9 S90¢18 68 v1 D 590 €18 0198 S00T/L0/60
0002 0%t ZTYO'Eh- 000088°0t  OvE R8P USL 0S5l ZZ0'¥Z e SYE'L 61% 609 65 €l D 6Ly 6080195 600Z/P0R0
069015083 194 $9V'E X34340
%%%%ﬁ%%%%%%%&%{%ﬁ§%&é§§%§g§§%3§&&%§b
M1 0551 Le'iel M1 ¥80 602'TH XATda1eio)
055'118°L6L 0zZT LvL +8080£°21 [=:r 44 218 91 © €62 vy 109 0LOZBL/S0
0002 00Z 080'Z 000 086'6 OEE P90°L61 008688 2 162 $pBYZL teeLLs £¢ 61 B LEC LIGNOS OLOWEL/YO
OLDEZ 069°259 oc! pE6'eaL Qes ve9 zzi Z8L'ed €41 5¢ ZL 91 D €Ll SE19S OLOZOL/E0
058 651 0c6 9I¥Yl 010 665'661 080 £8Z'1 S6ZLIT'EH 13-4 ZL 91 B 198 SLHOS 0LOZIOWED
oooz 0Z0 O’y 081 €08 LZ 060 2ZS8'00Z 09t 658°L) 951 €62 €} JAGIVINS Z2 8L @10 1LV LIRS 010ZOE/ED
0ST HHLBLT 08¢ ¥€9 €21 bOP'PL €Ll 58 50 81 B £21 6E 108 OLOVEH/EO
048920817 080 €6Z't 000 BZF'¥L 198 6L <991 D 168 6/ 108 6002602t
00 0Z 008 099 000 08%'6 08z Ele9lT 00Z 6Z0'¢ BEL EGE ¥I €18 6§95 6291 D1 SIS UIS 600TELAL
000Z 0LL 08E"t 000 080'PL  O6¥ Zv¥ S22 08Z €89'ZL 288 16'pL TP BT 00 23 B Z1+ 6ZHOS 600Z/41/80
0zL6T1'ee2 08¢ 929 $OC BYLSL 186 8¢ 2t 91 © 196 66109 600Z/60/80
0002 orsel} 000 09L'¢L  OFE L6v'L€2 09 969'C1 £8€ 80L'S1 0L 962 o S1 D pOL 9BRIIPS BOOLTOBO
oooT oty 14 000 08P'PL 006 €O} 1ST oty L6V #i L8t S09°94 161 056 oz s! © L61 0SBUSS 60O/ FOBO
00 0T 086 65.'¢C 000 088'S 0£Z §69'69Z 086 6E2'6 ¥99 66541 8ZL ISP oc € B ezl LGP IRS 600Z/SL/L0
0ZZ 56¢'9.12 Z19'900'88 XA40
B Qe A e i e L ISR TSR REFEHITIIE §§§§§Q§§%§g
M1 029 LTV M1 630 POL'LE XAlI3Q1moL
0Z9 SRLZYL 00Z 2SE'T 090 pOL'} L2331 ot vI © v25 €91 108 0LO/80r90
0002 018 #CS'E- 000 088'6L  0ZP CBCOPE 01§ 815°1T 88b 0v8 0L €SLE0L 1 zL'gL D €64 £0LLN9S OLOEVLYO
0002 0L 9SL- 000086 S 0£8 106191 044 8E2°9 68T tYO'ZH 229 GvE ge'Ll B 220 SHE NS OLOLOLED
00} OvR'esl oLe el 198 66E'2L L9208 88 91 B 197 01 108 OLOZ/BU/ED
082 997'89L 000 000'0Z 008 6£8'TH ele0sZT'l 88 6t D e1e 05T} 0B 040%/9%Z0
08 99%'8b ) 09Z 696 8Z6ZL'}L 18€ L& 08 91 B L€ 26109 600LBOZ}H
0002 0L951E"- 00008801  OES COS LPi 0.9666'L} 066 140"} 4 $0T 619 6€ L1 © $8Z 1O APS B00ZEL/OL
00 0Z 0£0 10T} 000 08P 6 002 66Y 6SL 0.0 189'0% 9bT L89'LL 868 LvS be 21 © 999 LvGUSS 600Z/L4/80
04Z 081'041 0€0 698 2L} SET'TL v¥o LS S2 91 D v¥9 15108 600%/60/60
00 0Z 09z 950 |- 000 085’8 orz SLL'e0L 09Z 965 01 89y €01 21 19GOS 18 618 1S OVS I9S 600ZZ0/60
00 02 [¢: 104 4 00008051  00S €58'6.L1 09} ZZv'el 600 pZ.L'TL [ R44:] 86 S1 B 156 vPB LSS 600Z/Y0R0
0002 ozE BLZ'2- 000096't 099 §.2'@6:  OZE 66L'L ove 889'EH 94Z 69¢ ¥5 oL © 9.Z 60€ 098 600T/64/L0
086 pLY/SOZ 9tz 8g0'vt XAda
EEERIRIR Y R S S SR U IS RS T RO S e T LA ey e E e Y P R T S A TN AT
M1 008 9Z2°984 M LZ9S6E'LL XSI4G 12104
006'SZZ 881 020 0rL') [Z9S6EL} 606 €€t €L 8 606 £€1 108 010Z/B0/90
5004 9eg uo opeestud Buppuy o9lug seBYyNg feq Gutpugy 808G ogRyaind Boq owel 3L Y] uondpssaq
3 (ssopuyen f< 1900 1 [« ug ]
woyg/fuo
0L02/08/9

81//-G80P #100Y - UBWEIEIS $SOUIBE) POZiEaY - JUNCOOY qRMUIG UBLLISBA|
UONBISOSSY WNBSN) WY 810400

XKT75

Cxrp2ies cvshg




e
L SOP 6L 8p9Rd0IdIROL

00 5Ek'L 599) snyd

P SELL Oz (PO 6SL-  $LOLZ'98L 091520 +42'T  OPCLIE'9L8 06£°2V9'98
v08 opro &+ 121004 56 L50'F 000 181 266 L2 B gSN suS 181195 0102/9%/20
56456 ¥ 000 184 zot £z B asn 2us 191 OLOWLFO diooueg §n
soe 046 8- 866Gt ) S5 T L QooS 66 vZZ O addy a8 G195 0LOZ/ILRD
$6¥Z1'L 000S 66 vZ2 @ F0dy &8 G 0LOLET/ED oddy
vL6 ObL 8- 19 898'p) L9 LL8'P) 000 222 196 55 ® INOX B8 £22 195 0L02/LOZ0
19 5Z9'%1 00 L% syoag ¢F b9 B WOX W8S LZZ OL/LT/L uvojwodio) fiqop uoxrgy
2086 080 8- $Z800'S rE510'S 000 65 S @ O SUBUS OLL 198 6P W)
0z €05 0004} Aoswang ‘zL oF B Q1O sVAB 0LL BOAVT) 85U6128 pEs|ig
gL 6 ot 6- Le0ze’e vy 6269 0024t 18 101 Od sos8ys 211 198 602TH
0T €B6'9 COZL) IS 'SE 29D Od SRS Z) L BO/L/HY o[quivy R J0)00ld
YIHLO
o D A R R T S R R S B S R G DI LI S SRR AU S e AU o RS RR LSRRI e e e T
M1 069Z86'L8 M BLLOSE'LL X1s4Q 1m0l
065 Z86'19} L% 862 81088t L €108l 2591 © €10 81108 010Z/B0/90
0002 0£8 669 0000868'6  OZLvB9'IEL  0LOOVE'S 902 ZEQ'HL 00% €08 1501 B 509898 010Z/80/00
00 0Z 05Z €462 000 0B6'LL  O6L $20 163 054 800°6} 90Z 9¢b'TH 1S1 226 ZS 6L B 161 ZZ6 RIS 030LBLYO
0002 0SE 819" 00008¥'ZL  OVEOE0'0Z 059 €99 0L 266 9sE'EL S66 r¥8 o€ 6L @ G686 FYOIPS 0LOUYI/VYO
065 ¥69'94T [«J2.78:] ZEE C00°vL 161 Ob 58 L @ 161 04 108 01L0Z/BH/C0
5304 yaguo spIsvald Bujpu3 86jg aseyng [1T] Buipuz $9[Rg esbyaIng Beq owey Th] uopdpose
(ssauje § 1800 1 [: us: 1
uoyg/BIoT
010Z/0E/9

QLLL-GEOY HI00Y - JUBWAIBIS SSCYUIBD POZIBSY - UNDSDY qUMUOS ‘JUBUREeAU|
UOIBI0088Y WNBBNI 1UI0Y 810400

XKIT78

O ARIOA  ACKHSAB




A 0711483
ENDORSED - FILED

in the office of the Secretary of St
of the State of Cahfo%la ate

JAN 11 201

AMENDED AND RESTATED
ARTICLES OF INCORPORATION
OF
CURIODYSSEY

A California Nonprofit Public Beunefit Corporation

The undersigned Lana Guernsey and Betty Batnes hereby certfy that:

1. They arc the duly clected and acting President and Secretary, respectively, of Coyote Point
Museum Association, a California Nonprofit Public Benefit Corporation (the "Corporation”).

A]

The Articles of Incorporation of the Corporation shall be amended and restated to read in full as
follows:

ONE. The name of this Corporation is CuriOdyssey.

TWO: (a) This Corporation 1s a nonprofit public benefit corpotation and 1s not
organtzed for the private gamn of any person. It is organized under the Nonprofit Public Benefit
Corpoiation Law for chautable purposes. Charitable putposes ate hmited to those described within
the meaning of Section 501(c)(3) of the Internal Revenue Code of 1986 (the “Code™), or the
corresponding provision of any future Federal tax law. This Corpotation elects to be govetned by
all of the provisions of the Nonprofit Corporation Law of 1980 not otherwise applicable to it under
Part 5

(b) In furthetance of 1ts cotporate purposes, the Corporation may receive
property by gift, devise or bequest, invest or remnvest the same, and apply the income and principal
thereof, as the Board of Trustees may from time to nme determune, cither directly or through
contributions to any chartable organization or organizations, exclusively for charitable purposes, and
engage 1n any lawful act cr actvity foir which corporations may be organized undert the California
Nonprofit Public Benefit Cotporation Law.

(c) In futherance thereof, the Corporanon shall have all the general powers
enumerated 1 Secttons 5140 and 5141 of the Califorma Nonprofit Public Benefit Cotporation Law,
as now m effect or as may hereafter be amended, together with the powet to solicit grants and
contributions for such purposes.

THREE: The Coiporation shall have no members within the meaning of Section

5056 of the California Nonprofit Coiporation Law, as now n effect or as may hereafter be
amended.
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FOUR: (a) The property of tlus Corporation is ixrevocably dedicated to chatitable
purposes mceting the requirements for exemption under Section 214 of the California Revenue and
Taxation Code No patt of the net income or assets of the Corporation shall ever inure to the
benefit of, or be distributable to, any trustee or officer of the Corporation, ot any ptivate petson,
except that the Corporation shall be authonzed and empowered to pay reasonable compensation for
services rendered to or for the Corporation and to make payments and distributions in furthetance
of the purposes set forth in Article 1WO hereof

(b) In the event of the dissolution or final liquidation of this Cosporation,
and after paying or adequately providing for the debts and obligations of the Corporation and for
necessary expenses thereof, all of the remaining asscts and property of the Corporation shall be
distributed to a nonprofit fund, foundation ot corporation that 1s organized and operated exclusively
for charitable purposes meeting the requirements for exemption undet Section 214 of the Calfornia
Revenuc and Taxation Code and that has established its tax-exempt status under Section 501(c)(3)
of the Code, ot the corresponding provision of any futute Federal tax law. In no event shall any of
such asscts ot property be distributed to any trustee or officer of the Corporation, or any private
mdividual.

FIVE: (a) Notwithstanding any other provisions of these Articles of Incorporation,
this Corporation shall not, except to an mnsubstanual degree, engage in any activities or exercise any
powers that are not 1n furtherance of the purposes of this Coiporation.

(b) No substantial part of the activities of this Corporation shall consist of the
cartying on of propaganda or otherwise attempting to influence legislation, not shall this cotporation
participate 1, or intervenc 1n (including the publishing ot distribution of statements concerning) any
political campaign on behalf of, or m oppostuon to, any candidate for public office.

(©) During such penod or periods of time, if any, that the Corporation is treated
as a “private foundation” pursuant to Section 509 of the Code, ot the corresponding provision of any
future Federal tax law, the Corporation:

(1) shall distuibute 1ts income at such time and 1n such manner so as not to become
subject to the tax on undistibured income imposed by Section 4942 of the Code, or the
corresponding provision of any future Federal tax law;

(2) shall not engage 1n any act of self-dealing as defined m Section 4941(d) of the Code, or
the corresponding provision of any future Federal tax law;

(3) shall not retamn any cxcess business holdings as defined in Section 4943(c) of
the Code, or the corresponding provision of any future Federal tax law;

(4) shall not make any investments o1 otherwise acquire assets m such manner as to

subject 1t to tax under Section 4944 of the Code, or the corresponding provision of
any future Federal rax law;

Page 2 of 3




(5) shall not retain any assets which would subject it to tax under Section 4944 of
the Code, or the corresponding provision of any future Federal tax law, if the
trustees have acquuted such assets,

(6) shall not make any raxable expenditures as defined in Section 4945(d) of the
Code, ot the corresponding provision of any future Federal tax law.

(d) Notwithstanding any other provision of these Articles of
Incorporanon, the Corporation shall not directly or indirectly carry on any activity which
would prevent it from obtaming cxemption from Federal income taxation as a cotporation
described 1n Section 501(c)(3) of the Code, o1 cause 1t to lose such exempt status.

3. The forcgoing amendment and restatement of the Arucles of Incorporation has been duly
approved by the Board of Trustees of the Corporation.

4. The corporation has no membets.

IN WITNESS THEREOF, the undetsigned have executed this Certificate on
c.z2 , 2010.

S
“Lana éué‘}ls ey,@ésldcnt

fg,m -KM

Betfy Batnes, Secretary

‘The undersigned certify under the penalty of perjury that they bave 1ead the foregoing
Amended and Restated Articles of Incotporation and know the contents thereof, and that the
statements therem atre truc.

Executed at SCUA V MCULCO , California on DQC’Z; 2010.

Lzna Guéné:y, Piesjdeat

)KbZ. Binsn

Bet(’y Barnes, Secretary
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CURIODYSSEY

FORMERLY COYOTE POINT MUSEUM ASSOCIATION 94-1262434

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

AMORTIZATION OF DISCOUNT - DONATED FACILITIES $ -68,234.
TOTAL § =68, 234.

SCHEDULE D, PART XII, LINE 4B

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

LOSS ON DISPOSAL OF ASSETS $ -29,045.
TOTAL $ =29, 045.

SCHEDULE D, PART XIlI, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

AMORTIZATION OF DISCOUNT - DONATED FACIL $ 68,234.

LOSS ON DISPOSAL OF ASSETS 29,045.
TOTAL $ 97,279.




poapet
Form 3868 Appilication for Extension of Time To File an ’% O

(Rev Apr 2009) Exempt Organization Return OMB No 1545.17
%‘L"fn“a’u“ﬁ'e"vé’&fe‘“ sl’r‘i?;"’ > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box . . .. .

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . * D

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

Electronic Filing (e-file). Generally, you can electronically fite Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990- BL 6069, or 8870, gro 68 returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Typz: or
prn COYOTE POINT MUSEUM ASSOCIATION 94-1262434
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fingyor 11651 COYOTE POINT DRIVE
mstructions City, town or post office, state, and Z!P code For a foreign address, see wnstructions
SAN MATEQ, CA 94401

Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T {corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

j Form 990-PF | |Form 1041-A |_) Form 8870

9 The books are In the care of ™ JOAN MARTEL

Telephone No >_(650) 342-7755 FAXNo. ™ __
@ |f the orgamization does not have an office or place of business in the United States, checkthisbox. . . (..., > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthis s for the whole group,

check this box » D . If it 1s for part of the group, check this box . ™ El and attach a list with the names and EINs of all members
the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  2/15 .20 11 _, to file the exempt organization return for the organization named above

The extension s for the organlzahon s return for:

» | ]calendaryear 20 or
> tax year begnmng _ 7/01  ,20 09 ,andendng _ 6/30 _ _ ,20 10_
2 If this tax year is for less than 12 months, check reason: D Instial return D Final return D Change n accounting period
3a If-this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a[$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment aliowed as a credit 3b|$ 0.
Renn
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ‘\'&&&,
deposit with FTD coupon or, I requnred by using EFTPS (E ectronic Federal Tax Payment System) wes
See instructions. . 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09




Formn 8868 (Rev 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . | . ..o
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
ptint COYOTE POINT MUSEUM ASSOCIATION 94-1262434
Number, street, and room or suite number If a P O box, see instructions For IRS use only
Fie by th
cended: |GILMORE & ASSOCIATES
filing the 17 7 BOVET RD STE 550
f:;ﬂg&,f;g City, town or post office, state, and ZIP code For a foreign address, see mstructons
SAN MATEQ, CA 94402-3116

Check type of return to be filed (File a separate application for each return):

Form 990 Form 930-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2 |Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part i J’u were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of > JOAN MARTEL, DIR. OF FINANCE

Telephone No > (650) 342-7755 FAXNo >
¢ |f the organization does not have an office or place of business in the United States, check this box > D
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . H this 1s for the

whole group, check this box » D If it 1s for part of the group, check this box ™ |:| and attach a list with the names and EINs of all
members the extension s for.

4 | request an addiional 3-month extension of time untd ~ 5/15 ,20 11

5 For calendar year _ _, or other tax year beginming _ 7/01 .20 09, and ending_ 6/30 ,20 10

6 |If this tax year is for less than 12 months, check reason' T:] Initial return DFmaI return UChange n accountmg_penod
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8aj$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868, 8b|$

c Balance Due. Subtract hine 8b from line 8a Include Iyour payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8¢|$

—_ Signature and Verification
Under penalties of-rﬁen}& | declare that ) have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef, 1t 1s true,

correct, and co;pﬁlele

d that | am aulhonzed to grepare this form
- , P
Signature 1‘ //,3/]4( o / [ Tle ™ L/ A’— Date ™ %C- Z//
N——— =7

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)




