Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 9/01 , 2018, and ending 8/31 , 2019
B  Check if applicable: C D Employer identification number
Address change  |CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764
Name change P.0. BOX 1455 E Telephone number
Initial return SANTA CRUZ, CA 95061 831_471_9970
Final return/terminated
Amended return G Gross receipts 4 7 8 4 67
Application pending F Name and address of principal officer: CELESTE DE WALD H(a) Is this a group return for subordlnates7H Yes H
SAME AS C_ABOVE e T e uctonsy
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( )< (insertno) | [4947(a)1)or | [527
J Website: » WWW.CALMUSEUMS.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1979 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: TQO UNIFY AND STRENGTHEN CALIFORNIA
| ~ MUSEUMS TQ EXPAND THEIR COLLECTIVE IMPACT, THROUGH PROFESSIONAL DEVELOPMENT __ ____
2|  PROGRAMS, INFORMATION AND RESOURCE-SHARING, COMMUNICATIONS RELATING TO CALIFORNIA
£ MUSEUMS, AND SPECIAL INITIATIVES. _ ___ _ _ ___ _ _ __ _ _ _ __ _ _ ___ _ ____ _________
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 23
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 23
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .......................... 5 8
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 35
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.......................... ... | 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0
ar Current Year
° 8 Contributions and grants (Part VIII, line Th).......................... . 67,623. 190, 866.
2| 9 Program service revenue (Part VIIl, line 2g) ................. 226,059, 287,597.
% 10 Investment income (Part VIII, column (A), lines 3, 4, an 4. 4.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 88
12 Total revenue — add lines 8 through 11 , i 393, 686. 478,467.
13 Grants and similar amounts pai i B 14,746. 17,602.
14 Benefits paid to or for members nA),lined).........................
® 15 Salaries, other compensation, e yee beneflts (Part IX, column (A), lines 5-10) ... .. 221,339. 179,412.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 15,138.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 142,942. 230,773.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 379,027. 427,787.
19 Revenue less expenses. Subtract line 18 from line 12............. ... .. ... ... ... . ... 14,659. 50, 680.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) .. ... .. oo 153,133. 210,293.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 20,561. 27,041.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 132,572. 183, 252.

[Partll | Signature Block

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

Slgn } Signature of officer |Date
Here } CELESTE DE WALD EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if |PTIN
Paid MAX A. WALTERS MAX A. WALTERS 5/18/20 self-employed P00252071
Preparer |Fimsname > WALTERS & KONDRASHEFF, CPA'S
Use Only |rimsadsess ™ 4 CARBONERO WAY SUITE A Firm's EIN > 77-0096938
SCOTTS VALLEY, CA 95066 Phoneno.  (831) 429-8617
May the IRS discuss this return with the preparer shown above? (see instructions)................... .. ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOTL 08/20/18 Form 990 (2018)



Form 990 (2018) CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... ..o [] 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?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 189, 407. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 151,870. including n
CAM FOSTERS A COLLABORATIVE, INTERCON{

ROBUST,_ MORE_ BE_LEYA_N_T_ i SUSTAINABLE IN SERVICE TO CALIFORNIA COMMONITIES. T0_
FULFILL THIS ROLE, _CLAM AN ANNUAL CONFERENCE TO BRING MUSEUM PROFESSIONALS __ _ _ _
TOGETHER FOR AN EXCHANGETOF IDEAS, PERSPECTIVES, AND RESOURCES. THE 2019 CAM _
CONFERENCE, CHANGING THE NARRATIVE, TN SAN FRANGTSCO HAD A RECORD ATTENDANCE OF 658
ATTENDEES. _ _ _ _ _ o _________
4¢ (Code: ) (Expenses $ 21, 364. including grants of $ ) (Revenue $ )

CAM HAS AN ACTIVE ADVOCACY PROGRAM THAT MONITORS LEGISLATION, KEEPS MEMBERS AND

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 362,641.
BAA TEEAO0102L 08/03/18 Form 990 (2018)




Form 990 (2018) CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764

[Part IV | Checklist of Required Schedules

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

4 Section 501(c)(3) orgamzatlons Did the orgamzatlon engacge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.©. .. ... . . . . . . . . . . . . .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . . . ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l . ... .. .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... .. . . . . .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V/................................

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. .. ... ... . . . . . . . . . . . . . . . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII............. !

d Did the organization report an amount for other assets in Part X, line 15 that is 5%, or
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX ............ @F" .. ..

e Did the organization report an amount for other liabilities in Par 2 25@\/f 'Yes,Weomplete Schedule D, Part X. ... ..

f Did the organization's separate or consolidated financial st x year include a footnote that addresses
the orgamzahon S I|ab|||ty for uncertain tax positiens un 740)? If 'Yes,' complete Schedule D, Part X. . ..

b Was the organization included in conso Q independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to li a, then completing Schedule D, Parts XI and Xll is optional.................

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . .

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

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . c.........

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 111 . . ... .

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il......................

Page 3

Yes| No
1 X
2 X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
1c X
11d X
11e X
1nf| X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TEEA0103L 08/03/18

Form 990 (2018)



Form 990 (2018) CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill......... .. . . . . . 22 X

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

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... ... . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ane/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part |1 .. .. . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . ... ... . . . . 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .. ............... 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complet
Schedule L, Part IV. ... ... W W 28b X

c An entity of which a current or former officer, director, trustee, or key employee (oga fa
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete ule LNBart IV . 28c X

29 Did the organization receive more than $25,000 in non-cas mplete Schedule M. ............. 29 X

30 Did the organization receive contributions of art, histori

contributions? If 'Yes,' complete Schedule 30 X
31 Did the organization liquidate, termi 31 X
32 Did the organization sell, exchange, dis|
Schedule N, Part Il . ... ... . . . . B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ .. . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ................... .. .. .. ..... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O...... ... . . . . . . . . . . . . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... .. ... . . . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 5
b Enter the number of Forms W-2G included in line T1a. Enter -0- if not applicable ........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIrS? . . .. . 1c| X

BAA TEEAQ104L 08/03/18 Form 990 (2018)




Form 990 (2018) CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O .. .. ...... ... ... ... .. .. ... ... ... ...... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... . . . . . . 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............. ... .. ... ... .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 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
FOrmM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bene 7e X
7f X
79
7h
8
9a
9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ................ ... ... .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... .. . . . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 12/31/18

Form 990 (2018)



Form 990 (2018) CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764 Page 6

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

Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 23
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. SEE. SCHEDULE Q... ... .. .. ... .. 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .SEE. .SCHEDULE. O. ... ... 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH 0
stockholders, or persons other than the governing body?...... ... ... ... ... .. .. BT 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be ed at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. ... \\ag® ... ........... 9 X
Internal Revenue Code.)
Yes | No
10a X
10b
11a| X
12a|] X
12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O................ ... ... ... .......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
CELESTE DE WALD P.0O. BOX 1455 SANTA CRUZ CA 95061 831-471-9970
BAA TEEAO106L 12/31/18 Form 990 (2018)




Form 990 (2018) CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
_ (B) | fran one bex. umiecs person (D) (E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——— the organization related organizations compensation
(lgfgl;y 3 (3_ S—:é- % 5? § % é"' (W-2/1099-MISC) (W-2/1099-MISC) orggrq?zghtieon
RS E(R S EEE oo
organiza-[8 2 = % @8
we | 2l 1B 2
dotted g & @
line) & %
_(M LISA MCDERMOTT ____________ 0
DIRECTOR 0 X 0 0.
_@_ BILL BATLOR ______________ _1
DIRECTOR 0 X 0 0.
_(®_ANTHONY BROWN __ ___________ _1
TREASURER 0 0 0. 0
_@_ KIM KIRKHART _______ _ 0
DIRECTOR 0 X 0. 0 0
_©®) JENNIFER CABALLERO __ _ ~ 1
VICE PRESIDENT 0 X 0. 0 0
_®6_KEASHA DUMAS HEATH = ________ _1
VICE PRESIDENT 0 X 0. 0 0
_( MARK KATRIKH _ ____________ _1
VICE PRESIDENT 0 X 0 0 0
_®_ PHIL KOHLMETZ _ ___________ _1
DIRECTOR 0 X 0. 0 0
_© TOMOKO KUTA _ 0
DIRECTOR 0 X 0. 0 0
a9 _NICOLE LIM __ _____________ 1l
VICE PRESIDENT 0 X 0. 0 0
(1 _CAROLINE MADDOX _ 1
DIRECTOR 0 X 0. 0 0
(2) ILEANA MAESTAS = __ 1
SECRETARY 0 X X 0. 0 0
(3 KAREN KRIENZLE ____________ 1
PRESIDENT 0 X X 0. 0. 0.
(4 JEMIMA HARR | 1
DIRECTOR 0 X 0. 0. 0

BAA TEEAO0107L 08/03/18 Form 990 (2018)



Form 990 (2018) CALTFORNIA ASSOCIATION OF MUSEUMS

94-2705764

Page 8

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

(B) ©)
(A) Axerage t(>d0 notlch;ismg?e_thgnt hone (D) (E) (F)
Name and title wgege:i O‘f’fTéeL:'naenSdSangrseo&j'f/ trSSteaeI; com;'?:E:;?obrLe_from com?eer?gariiaot_)nlefrpm aml(:;LSJtri{n :ft?)?her
oy B Z]2|Z B ED| WSS | GEAERGT | e
hours™ 1o 4 = % b EEIE organization
relfaotred %-B é‘ = o4 c_:% ‘?D af @ and rela?ed
organiza Q— 5| § % &g organizations
- tions S| = = é
below = & &
dlqtted § % §
ine) & g
(5 _JOAQUIN ORTIZ _ __ ________ |__ 1_]
DIRECTOR 0 X 0. 0. 0.
(16) AMANDA TELLO RAWSON __ ____ _ |__ 1_
DIRECTOR 0 X 0. 0. 0.
(7 JOY TAHAN RUDDELL __ _______ |__ 1 _
DIRECTOR 0 X 0. 0. 0.
(8 MICHAEL SHANKLIN _ ________ |__ 1_]
DIRECTOR 0 X 0. 0. 0.
(9 CHRISTINE STOKES _ ________ |__ 1_]
DIRECTOR 0 X 0. 0. 0.
20) HORACIO CORREA, JR. _______ |__ 1_]
DIRECTOR 0 X 0. 0. 0.
@) CELESTE DE WALD __________ | _40_
EXECUTIVE DIR. 0 X 54,013. 0. 0.
e  ________
e ] __
ey
@
TbSub-total. ....................... @ %0 ... 0. ..B . > 54,013. 0. 0.
c Total from continuation sheets to Part VIl; Section' A . .. ............... ... .. > 0. 0. 0.
d Total (add lines1band1c)......... .G . ... . . ... .. > 54,013 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

L)) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ0108L 08/03/18

Form 990 (2018)



Form 990 (2018) CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... .. ... . D
A) (B) ©) (D)

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

.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b 130,165.
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations ......... 1d
o8
« E| e Government grants (contributions) .... | 1e 55,700.
=]
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above ... | 1f 5,001.
‘g g g Noncash contributions included in lines 1a-1f:  $
& §| hTotal. Addlines Ta-Tf.............................. > 190, 866.
g Business Code
g 2a CONFERENCE & WORKSHOPS _ _ _ 201,157. 201,157.
« | b SNOOPY LICENSE PLATE FEES _ 75,000. 75,000.
©
% € JOB_LISTING SERVICES _ _ _ _ 8,400. 8,400.
& | d ANNUAL APPEAL_ _ _ _ _ _ _ _ _ 2,885. 2,885.
£ | © SALARY SURVEY SERVICE __ _ _ 155. 155.
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ > 287,597.
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. ... 4. 4.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) ......................1
7 a Gross amount from sales of @ Securities !
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . ..
¢ Gainor (loss)........
dNetgainor (Ioss)....................ciiiiiii... >
¢ | 8a Gross income from fundraising events
g (not including $
e of contributions reported on line 1c).
[
[no See Part IV, line 18................
§ b Less: direct expenses..............
ol ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19................
b Less: direct expenses..............
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances....................
b Less: cost of goods sold. . ..........
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
LK
b
c___
d All otherrevenue ..................
e Total. Add lines 11a-11d . ............... ... .........
12 Total revenue. See instructions...................... > 478,467. 287,597. 0. 4.
BAA TEEA0109L 08/03/18 Form 990 (2018)



Form 990 (2018) CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX........... .. ... .. ... . ... .. ... ... ... | |
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 17,602. 17,602.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 54,012. 35,108. 10,802. 8,102.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B) ... ... 0. 0. 0. 0.
7 Other salariesandwages .................. 94,258. 76,770. 14,976. 2,512.
g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ................. ...
9 Other employee benefits...................
10 Payrolltaxes.....................oo.... 31,142. 23,588. 5,351. 2,203.
11 Fees for services (non-employees):
aManagement......... ... ...l
blegal....... ... ...
cAccounting........... o
dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion.................. 10,836.
13 Office expenses .........................., 1,415. 166. 83.
14 Information technology............
15 Royalties...................... ...
16 Occupancy...............ccoovvinn..
17 Travel ... ... 5,523. 4,197. 939, 387.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. ... 134,268. 134,268.
20 Interest....... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . ..
23 Insurance...................oi 2,753. 2,340. 275. 138.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a ADVOCACY SERVICES 21,364. 21,364.
b PROFESSIONAL, SERVICES _ __ _ 14,3009. 352. 13,936. 21.
¢ TELEPHONE & TELECOM. 9,736. 8,275. 974. 487.
d MISCELLANEQUS 9,167. 8,313. 601. 253.
e All other expenses. ........................ 21,153. 18,213. 1,988. 952.
25 Total functional expenses. Add lines 1 through 24e. . . . 427,787. 362,641. 50,008. 15,138.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 08/03/18
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Form 990 (2018) CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 99,207.| 1 168,298.
2 Savings and temporary cash investments....................... .. L 2
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 46,600.| 4 30,000.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees and highest compensated employees Complete
Part I of Schedule L. . ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
2| 7 Notes and loans receivable, net........................ 7
§ 8 Inventories for sale or USe. ... ... .. 8
<L | 9 Prepaid expenses and deferred charges......................... .. ... .. 7,326.| 9 11, 995.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. .......... ... ... ... .o 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1 33.|16 210,293.
17 Accounts payable and accrued expenses. ... ... ... 1.117 27,041.
18 Grants payable .. ... 18
19 Deferredrevenue ..... ... ... ... .. . o 19
20 Tax-exempt bond liabilities...................... ... ... ... . W 20
$ 21 Escrow or custodial account liability. Complete Part IV 21
&= | 22 Loans and other payables to current and former of
o key employees, highest compensated emg
g Complete Part Il of Schedule L . Q 22
23 Secured mortgages and notes p Ito e 23
24 Unsecured notes and loans paya 24
25 Other liabilities (including federal hcome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... .......... ... ... ... ... ... ... ....... 20,561.| 26 27,041.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets....... ... ... . 108,512.| 27 155,013.
g 28 Temporarily restricted netassets. .............. .. ... ... . 24,060.| 28 28,239.
= | 29 Permanently restricted netassets............... . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds.......................... ... ... 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances.................... ... ... . ... ... 132,572.|33 183,252.
34 Total liabilities and net assets/fund balances................. ... .. ... ... 153,133.| 34 210,293.

TEEAOTT1L 08/03/18 Form 990 (2018)
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Form 990 (2018) CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............... ... .. ... .. ...........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 478,467.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 427,787.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 50, 680.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 132,572.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o oo 10 183,252.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.............. ... .. ... .. ...........

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsoIidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibili
review, or compilation of its financial statements and selection of an independen

If the organization changed either its oversight process or selection pr: urin
in Schedule O.

3a As aresult of a federal award, was the organization required to

Yes | No
2a| X
2b X
2¢c| X
3a X
3b

BAA TEEAO112L 08/03/18

Form 990 (2018)



Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . -
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

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

8 D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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.)

11 An organization organized and operated exclusively to test for public safety. See section 509(;

12 An organization organized and operated exclusively for the benefit of, to perf ions carry out the purposes of one
0 ection 509(a)(3). Check the box in

c ete e, 12f, and 12g.

ported @kganization(s), typically by giving the supported

s or trustees of the supporting organization. You must

or more publicly supported organizations described in section 509(a)(1 se

—

organization(s) the power to regularly appoint or elect aj
complete Part IV, Sections A and B.

b D Type Il. A supporting organization super,
management of the supporting org i0
must complete Part IV, Section

sed%Or con in connection with its supported organization(s), by having control or

diin the\8ame persons that control or manage the supported organization(s). You

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

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

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

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

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined................. ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromline4..... ... ..

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

similar sources...............

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

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

Part VI ... ...
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). .......................... 14 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. ... .. . . . . . . > D

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ .. . .. ... . . . . . . . > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

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

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.’)......... 196,684. 224,515. 383,1091. 167,623. 190,866.| 1,162,879.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose. . ......... 152,831. 2,000. 211,520. 226,059. 287,597. 880,007.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf................. ... 0.

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

6 Total. Add lines 1 through 5. .. 349,515. 226,515. 594,711. 393,682. 478,463.| 2,042,886.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................... 0. 0. 0. 0. 0.

c Addlines7aand 7b........... 0. 0. 0. 0. 0.
8 Public support. (Subtract line

7cfromline6.)............... 2,042,886.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 16 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline 6.......... 349,5 . 594,711. 393,682. 478,463.| 2,042,886.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ................. 21. 6. 4. 4. 4 . 30.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10aand 10b........ 21. 6. 4. 4. 4. 39,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ..................... 0.
13 Total support. (Add lines 9,
10c, 11, and 12)............. 349,536. 226,521. 594, 715. 393, 686. 478,467.| 2,042,925.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)).......................... 15 100.00 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15. .. ... ... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)).................... 17 0.00 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 ... . i 18 0.00 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >

BAA TEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018~ CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764

Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

o

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

5a Did the organization add, substitute, or remove any supported organizations during the ta If\Xes," aRswer(b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and nu fil rted
organizations added, substituted, or removed; (ii) the reasons for each ctio the\a ly under the
organization's organizing document authorizing such action; and (i actiompwas atcomplished (such as by

amendment to the organizing document).
b Type | or Type Il only. Was any added or substiteted SL& tion part of a class already designated in the

organization's organizing document?

¢ Substitutions only. Was the substit f an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

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

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b
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[Part IV | Supporting Organizations (continued)

Yes | No

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

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

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

organization's governing documents in effect on the date of notification, to the extent vided? 1

1 Did the organization provide to each of its supported organizations, by the last day of the fifth mo the
organization's tax year, (i) a written notice describing the type and amount of support provided du prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notifi o\ (iii) iespof the

t

ted or'elected by the supported
jion? If 'No,"' explain in Part VI how
the supported organization(s). 2

organization(s) or (ii) serving on the governing body of a su
the organization maintained a close and continuous wol

e organization's supported organizations have a significant
directing the use of the organization's income or assets at
all times during the tax year? If 'Yes art VI the role the organization's supported organizations played

in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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|Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

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

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater a
see instructions).

Net value of non-exempt-use assets (subtract line 4 fro

Multiply line 5 by .035.

Recoveries of prior-year distribution

(N[,

Minimum Asset Amount (add line

W N(fo|o | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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|Part V

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N oOu|h~|w

in Part VI). See instructions.

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

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. — . . . (®
Section E — Distribution Allocations (see instructions) Excess

Distributions

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom2014...............

cFrom2015...............

dFrom2016...............

eFrom2017 ...............

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7:

SE N
1\

a Applied to underdistributions of pridflyeal

b Applied to 2018 distributable amount

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

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

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014. ... . ..

b Excess from 2015.. ... ..

¢ Excess from 2016..... ..

d Excess from 2017.......

e Excess from 2018 ... ...

BAA
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Schedule A (Form 990 or 990-E2) 2018 CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047
o p 202 Schedule of Contributors 2018
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CALIFORNTA ASSOCIATION OF MUSEUMS 94-2705764
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% suppqzt test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ2), Part Il, line , or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; o % of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and

ed from any one contributor,
IgiQus, charitable, scientific, literary, or educational
e Patts | (entering 'N/A" in column (b) instead of the

Il
D For an organization described in section 501(c)(7), (8), or (10) filing For or 99 h
during the year, total contributions of more than $1,000 exclusivel) ,
purposes, or for the prevention of cruelty to children or animais. @ €
contributor name and address), Il, and Ill.
during the year, contributions exclusi € %
$1,000. If this box is checked, enter h €ontributions that were received during the year for an exclusively religious,

charitable, etc., purpose. Don't comple of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. >

D For an organization described in sectio 1(

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

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

TEEAQ0701L 09/20/18



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

1 1 Page 2

Name of organization

Employer identification number

CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |CALIFORNIA ARTS COUNCIL __ ___ ______________ Person
Payroll D
11300 I STREET, STE. 930 [ 7 30,500.| Noncash D
SACRAMENTO, CA 95814 oot Contibutions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ASSOCIATED FOUNDATIONS, INC. Person
Payroll |:|
P.0. BOX 90095 S _____5,000.] Noncash [ ]
Complete Part Il for
PASADENA, CA 91109-3187 lgoncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |GETTY FOUNDATION Person
- r- T Payroll |:|
11200 GETTY CENTER DR., STE 800 _\V 900 .| Noncash |:|
10S ANGELES, CA 90049-1642 __ Coneaar Contbutions.)
(@) (b) (©) d
Number Name, addre Total Type of contribution
contributions
4 |MATT CONSTRUCTION Person
e Payroll |:|
19814 NORWALK BLVD, STE 100 _ __ _____________ S ____ 6,000.| Noncash [ ]
SANTA FE SPRINGS, CA 90670 oot Contbutions.)
(&) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |ANNENBERG FOUNDATION TRUST AT SUNNY _ _________ Person
Payroll D
137977 BOB HOPE DRIVE |5 5,000.| Noncash D
RANCHO MIRAGE, CA 92270 _ e contrbutions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |TRAVELER'S INDEMNITY COMPANY __ ___ ___________ Person
Payroll D
ONE TOWER SQUARE GSO5A_ |8 _____6,175.| Noncash [ |
Complete Part Il for
_I'I_ABT_FQBD_/ —_ QT_ 9 §1_8§ ________________________ lgoncapsh contributions.)
BAA TEEA0702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



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

1

1 Page 3

Name of organization

CALIFORNIA ASSOCIATION OF MUSEUMS

Employer identification number

94-2705764

Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b)
Description of noncash property gi

()
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

BAA

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

(Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4

Name of organization

CALIFORNIA ASSOCIATION OF MUSEUMS

Employer identification number

94-2705764

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ > S

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4 of transferor to transferee

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

(€)) b

No. from
Part |

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
TEEAQ704L  09/20/18



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. 1 ti
Internal Revenue Service nspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part 1I-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c

(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization CALIFORNIA ASSOCIATION OF MUSEUMS Employer identification number
94-2705764
|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
(see instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (see instructions) .. ......... .. .. >3

3 Volunteer hours for political campaign activities (see instructions). ......... .. ... ... .
|Part I-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955

b If 'Yes," describe in Part IV.
|Part I-C |Comp|ete if the organization is exempt under section 501(c

2 Enter the amount of the filing organization's funds contribut
527 exempt function activities ................. ..., ..

3 Total exempt function expenditures. Add lines

line 17b. ... .. ... . ... .. ..

5 Enter the names, addresses and emp identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

Did the filing organization file Form

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

a e e

@ b

® e

@ b

[ Y

[ Y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 CAT, TFORNIA ASSOCIATION OF MUSEUMS

94-2705764

Page 2

Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and 'limited control' provisions apply.

D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying).............. 2,365.

b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 15,624.
¢ Total lobbying expenditures (add lines Taand Tb)........................................ 17,989. 0.
d Other exempt purpose expenditures. . .............. ... ... ... ... 424,129.
e Total exempt purpose expenditures (add lines Tcand 1d)................................ 442,118. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns. ... 88,424.

If the amount on line e, column (a) or () is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)..................................... 22,106. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.................................... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-.................................... 0. 0.

the five

Calendar year (or fiscal year

201
beginning in) @ 2015 (

(c) 2017

(d) 2018

(e) Total

2 a Lobbying nontaxable

amount 12 114,121.

75,805.

88,424.

403,448.

b Lobbying ceiling
amount (150% of line
2a, column (e))

605,172.

c Total lobbying
expenditures

9,459. 22,433.

6,701.

17,989.

56,582.

d Grassroots nontaxable
amount

31,275. 28,530.

18,951.

22,106.

100,862.

e Grassroots ceiling
amount (150% of line
2d, column (e))

151,293.

f Grassroots lobbying
expenditures

4,915. 14,714.

5,524.

2,365.

27,518.

BAA

TEEA3202L 11/08/18
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Schedule C (Form 990 or 990-EZ) 2018 CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

@ (b)

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity. Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a VolUNIEEIS? .

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ... ...

Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .........
3 Did the organization agree to carry over lobbying and political campaign activity e
Part lll-B |Complete if the organization is exempt under secti J 1(c)(5), or section 501(c)

(6) and if either (@) BOTH Part llI-A, lines 1 a
answered 'Yes.'

expenses for which the section 52
aCurrentyear.......................0
b Carryover from last year. . . ... .
ClOtal L
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures (see instructions)

2a
2b
2c

[PartIV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2018
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁlg;r;:gomubllc
Name of the organization Employer identification number
CALTIFORNIA ASSOCIATION OF MUSEUMS 94-2705764
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate value of contributions to (during year). . ... ..

3 Aggregate value of grants from (during year). . ........

4 Aggregate value atend ofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

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

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

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

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

eld at the End of the Tax Year

a Total number of conservation easements. . ............... ... . ... ... ...,

b Total acreage restricted by conservation easements................. ...

¢ Number of conservation easements on a certified historic structuregi

d Number of conservation easements included in (c) acqui
structure listed in the National Register.

3 Number of conservation easements modifi
tax year »

and enforcement of the conservation easements it ROIAS?......... ... ..o [ ]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-$

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

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

9 In Part XIll, 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' on Form 990, Part |V, line 8.

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

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

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

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

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

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764 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 exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... [ ]Yes [ |No

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

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f

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

1a Beginning of year balance. . .. ..

b Contributions..................

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

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

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

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage o
a Board designated or quasi-endowment
b Permanent endowment »>
c Temporarily restricted endowment *>

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

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

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

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

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuildings......... ...

c Leasehold improvements. .............. ...

dEquipment... ... ...

eOther....... . ... ... ... ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 0

BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18



Schedule D (Form 990) 2018 CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely-held equity interests. ........................

(3) Other

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

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX |Other Assets.

Complete if the organization answered Part IV, line 11d. See Form 990, Part X, line 15.

Des (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
)
®)
®
@
®
©
Y]
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. .. ... ... .. . i SEE. PART XIII. [X

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........................... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a

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

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

d Other (Describe in Part XILY ... 2d

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

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

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

cAdd lines da and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

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

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

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

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtractline 2e from line 1........ .. . .. . . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ...

cAddlinesdaanddb .......... ... T . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, ineN18.). . .\ . ... 5

[Part XlIl | Supplemental Information.

, a and 4; Part IV, lines 1b and 2b; Part V,
nd 4b. Also complete this part to provide any additional information.

R Oy
PART X - FIN 48 FOOTNOTE
THE ORGANIZATION HAS IMPLEMENTED NEW ACCOUNTING STANDARDS ASSOCIATED WITH
UNCERTAINTY IN INCOME TAXES. ACCORDINGLY, THE ORGANIZATION SHALL INITIALLY
RECOGNIZE THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION WHEN IT IS
MORE-LIKELY-THAN-NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITION WILL BE
SUSTAINED UPON EXAMINATION. THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE

SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CALTFORNIA ASSOCIATION OF MUSEUMS 94-2705764 Page 5

[Part Xlll |Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

FOR THE FEDERAL TAX JURISDICTION, TAX YEARS FOR 2013 THROUGH 2016 REMAIN OPEN AND
COULD BE SUBJECT TO EXAMINATION. FOR THE STATE TAX JURISDICTION, THE TAX YEARS 2012

THROUGH 2016 REMAIN OPEN AND SUBJECT TO EXAMINATION.

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018



SCHEDULE | Grants and Other Assistance to Organizations, OMB Ro. T545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.
Department of the Treasur > Attach to Form 990. Open to Public
Intornal Revenue Service > Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization CALIFORNIA ASSOCIATION OF MUSEUMS Employer identification number
94-2705764

[PartT [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @assiStanCe . .. ... . Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMtX, a)ppraisal, noncash assistance or assistance
other,
o
e
3

____________________ s

e _

o

®

- ; _E_nt_er_tc:t; ;u;;e:;‘ge;t;r:;();(c_)e) and government organizations listed in the line 1 table .. .. ... . > 0
3 Enter total number of other organizations listed in the line T t@ble ... .. . > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 07/13/18 Schedule | (Form 990) (2018)



Schedule | (Form 990) (2018) CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Ill
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
SCHOLARSHIPS- FATR MARKET REGISTRATION AND
1 CONFERENCE/MEMBERSHIP 20 15,302. VALUE MEMBERSHIP FEES
FATR MARKET CONFERENCE REGISTRATION

2 FELLOWSHIPS 4 2,300. VALUE FEES

3

4

5

6

7
|Part v |$upplementa| Information. Provide the information required in Part I, line 2; Part I, colum ? (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U. ?
SCHOLARSHIPS ARE PRIMARILY FOR ANNUAL CONFERENCE REGIS RQ TENDANCE AT
THIS CONFERENCE IS MONITORED, AND THE RECIP WITH A CONFERENCE

EVALUATION FORM.

FELLOWSHIPS REQUIRE THE RECIPIENT TO PROVIDE CERTAIN DELIVERABLES WHICH ARE TRACKED

BY THE ASSOCIATION.

BAA Schedule | (Form 990) (2018)

TEEA3902L 07/13/18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

%ﬁgﬁ{gpggbgf] SQeSTerrev?cS:ry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CALTIFORNTA ASSOCTIATION OF MUSEUMS 94-2705764

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

CALIFORNIA ASSOCIATION OF MUSEUMS (CAM), AN ASSOCIATION FOUNDED IN 1979, IS
DEDICATED TO ADVANCING MUSEUMS ACROSS CALIFORNIA IN SERVICE TO THEIR COMMUNITIES.
TODAY, CAM IS ONE OF THE STRONGEST AND MOST ACTIVE STATE MUSEUM ASSOCIATIONS IN THE
NATION, COMMITTED TO ADVOCATING FOR MUSEUMS WHILE PROVIDING INNOVATIVE AND

EDUCATIONAL PROGRAMS AND SERVICES TO MUSEUMS AND INDIVIDUAL PROFESSIONALS.

CAM’"S VISION IS "STRONGER MUSEUMS CREATE A STRONGER CALIFORNIA" AND THE MISSION

STATEMENT READS: “CAM UNIFIES AND STRENGTHENS CALIFORNIA MUSEUMS TO EXPAND THEIR

CAM CURRENTLY HAS OVER 1,000 IVI$Q“E§S, AND INSTITUTIONAL MEMBERS,
S5

LOCATED IN OVER 40 OF COUNTIES. CAM’S GOVERNING BODY, THE BOARD OF

COLLECTIVE IMPACT.”

DIRECTORS, CONSISTS OF 19-23 DIRECTORS AND SENIOR MANAGERS FROM MUSEUMS OF VARYING
SIZE AND SCOPE. THE BOARD MEMBERS REPRESENT ART INSTITUTIONS, HISTORY MUSEUMS,
MULTIDISCIPLINARY ORGANIZATIONS, NATURAL HISTORY/SCIENCE MUSEUMS, AND INSTITUTIONS

WITH LIVING COLLECTIONS - FROM ACROSS CALIFORNIA.

CAM’S REGULAR PERSONNEL CONSISTS OF FOUR FULL AND PART-TIME STAFF MEMBERS WHO
IMPLEMENT THE ORGANIZATION’S PROGRAMS, WORK WITH VOLUNTEERS WHO SERVE ON MEMBER
COMMITTEES, AND OVERSEE THE DAY-TO-DAY OPERATIONS. CONTRACTORS PERFORM SPECIFIC
TASKS OR SERVICES. THE ASSOCIATION HAS STEADILY BEEN GROWING AND IS REVIEWED

ANNUALLY BY AN EXTERNAL ACCOUNTING FIRM.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
IN ADDITION TO THE ANNUAL CONFERENCE AND REGIONAL WORKSHOPS (SEE LINE 4B) AND ITS
ADVOCACY PROGRAM (SEE LINE 4C), CAM SUPPORTS THE SUCCESS OF CALIFORNIA MUSEUMS

THROUGH THESE KEY PROGRAMS AND SERVICES:

ELECTRONIC NEWSLETTERS: CAM E-NEWS AND CAM UPDATES, BI-WEEKLY NEWSLETTERS, HAVE OVER

5,000 SUBSCRIBERS AND ARE THE INDUSTRY'S BEST SOURCES FOR RELEVANT INFORMATION.

SPECIAL INITIATIVES: INNOVATIVE EFFORTS, SUCH AS THE GREEN MUSEUMS INITIATIVE, THE
FORESIGHT COMMITTEE, CAM FELLOWS, AND GETTY SCHOLARSHIPS, SEEK TO MEET THE NEEDS OF

THE MUSEUM FIELD AND PROVIDE LEADERSHIP FOR THE NATIONAL MUSEUM FIELD. THE GOAL OF

THE GREEN MUSEUMS INITIATIVE IS TO INSPIRE CALIFORNIA MUSEUMS EVELOP GREEN
BUSINESS PRACTICES, ECO-FRIENDLY FACILITY MANAGEMEN K UST LE PROGRAMMING. A
MULTICULTURAL AND EMERGING MUSEUM PROFES TEE"EXISTS TO 1) DEVELOP

STRATEGIES TO SUPPORT EMERGI US ONALS AND 2) INCREASE THE NUMBER OF

UNDERREPRESENTED COMMU USEUMS AS PAID STAFF MEMBERS, NAMELY INDIVIDUALS OF

LATINO/HISPANIC, AFRICA ERICAN, ASIAN AMERICAN, NATIVE AMERICAN, PACIFIC ISLANDER
DESCENT. THE FORESIGHT COMMITTEE SHARES AND DISCUSSES TRENDS AND EVENTS THAT HAVE
THE POTENTIAL TO CHANGE THE WAY CALIFORNIA MUSEUMS OPERATE AND SERVE THEIR

COMMUNITIES.

SPECIAL INTEREST LICENSE PLATE: A MAJOR INITIATIVE OF THE ASSOCIATION WAS THE
ESTABLISHMENT OF A NEW, OFFICIAL CALIFORNIA SPECIAL INTEREST LICENSE PLATE WITH THE
IMAGE OF SNOOPY. THE LICENSE PLATE IS NOW AVAILABLE FOR PURCHASE THROUGH THE
DEPARTMENT OF MOTOR VEHICLES. A NEW GRANT PROGRAM IS BEING ESTABLISHED TO SUPPORT

CALIFORNIA MUSEUMS FROM THE PROCEEDS OF THE PLATE.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name

of the organization Employer identification number

CALIFORNIA ASSOCIATION OF MUSEUMS 94-2705764

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

VARIOUS MUSEUMS, BUSINESSES AND INDIVIDUALS ARE MEMBERS OF THE ASSOCIATION.
INSTITUTIONAL AND INDIVIDUAL MEMBERS IN GOOD STANDING HAVE THE RIGHT TO VOTE.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

MEMBERS, AS DESCRIBED ABOVE, IN GOOD STANDING HAVE THE RIGHT TO ELECT MEMBERS TO THE
GOVERNING BODY.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
AS OUTLINED IN THE ASSOCIATION’S BY-LAWS, ON THE ELECTION OF DIRECTORS, THE

DISPOSITION OF ALL OR SUBSTANTIALLY ALL OF THE CORPORATION’S ASSETS, AND ANY ELECTION

TO DISSOLVE THE CORPORATION.

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

THE FINANCE COMMITTEE AND THE BOARD REVIEW THE FORM 990 PRIOR ILING.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING A ?\ F CONFLICTS
THE DIRECTORS AND KEY EMPLOYEES ANNUALLY ND CERTIFY TO THE COMPLIANCE

WITH THE CONFLICT OF INTEREST LI A COPY OF SUCH CERTIFICATION WITH THE

EXECUTIVE COMMITTEE OF
FORM 990, PART VI, LINE 15A -*COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
ANNUAL COMPENSATION REVIEW FOR THE EXECUTIVE DIRECTOR IS CONDUCTED BY THE EXECUTIVE
COMMITTEE AND INCLUDES COMPARABILITY DATA AND CONTEMPORANEOUS SUBSTANTIATION OF THE
DELIBERATION AND DECISION.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
NOT APPLICABLE AS THE ORGANIZATION HAS NO OTHER OFFICERS OR KEY EMPLOYEES THAT ARE
COMPENSATED.

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

AVATLABLE UPON REQUEST.

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L  10/10/18
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