Short Form [ omBNo. 15851150
corn 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 20 09
(except black lung benefit trust or private foundation)
™ Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b){13) must file Form
890, Alt other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year
may use this form.

Department of the Treasury

Internal Revenue Service » The organization may have lo use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year heginning , 2009, and ending Y
B Check if applicable: c D Employer identification number
Address change  [Leains | GULL WINGS CHILDREN'S MUSEUM 77-0159175
Nemechange |'abelor 1478 W FOURTH STREET E Telephone number
i e (3 |OXNARD, CA 93030 (805) 483-3005
ermination Specific
Amended return  [Instruc- F Group Exemption
| Application pending ) Number...........
® Section 501(cX3) organizations and 4947(3{7) nonexempt charitable trusts G Accounting method: Cash Accrual
must altach a completed Schedule A (Form 990 or 990-E2Z). Other (specify) = MODIFIED ACCRUA
) H Check » |:| if the organization is not
I Webhsite: » WWW.GULLWINGS.ORG re%uired to attach Schedule B (Form 990,
J_ Tax-exempt status (check onty one) — | X] 80(c) ( 3 ) < (insertno) | |4%4A(aDyor | |57 990-EZ, or 990-PF).
K Check » if the organization is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than

$25,000. AForm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure-to file a complete return,
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of FOrm 990-E7 . ... .. >3 124,355,
E‘ﬁi“t‘il%ﬁ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . .. .. .. ... 77,458,
2 Program service revenue including government fees and contracts. ...l e 44,725,
3 Membership dues and assessments...............ciiiiiiie O
E O Y=g T g T o 1=
5a Gross amount from sale of assets other than inventory. .............. ... 5a
b Less: cost or other basis and sales eXpenses. .. ......cccviiviivierereann, 5h o
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In Sbfram In Ba). ... oo e _
\é 6 Special events and activities {(complete applicable parts of Schedule G). If any amount is from gaming, ¢!
N a Gross revenue (not including $ 2,366. of contributions
E reported On NE 1. ..o e e 6a
b Less: direct expenses other than fundraising expenses.................... 6b )
¢ Netincome or (loss) from special events and activities (Subtract line Gb from line ). . ..o v i i eees -250.
7a Gross sales of inventory, less returns and allowances. .................0s. 7a
blessicostofgoodssold ... i i 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ............... ... ... ... 566.
8 Other revenue (describe » SEE STATEMENT 1 y..| 8 965.
9 Total revenue. Add lines 1, 2, 3, 4, 5C, 6C, 7€, AN 8. . .\t uit ittt et essesrrnsessesnrnsennssinns 9 123,464.
10 Grants and simtlar amounts paid (attach schedule) ... . i e 10
£ 11 Benefits paid 10 OF fOr MemIers . . .t ittt et e et e e e e 11
X112 Salaries, other compensation, and employee benefits. .. ... .. . i i e 12 97,586.
E | 13 Professional fees and other payments to independent contractors ........... .. ... L 13
2 14  Occupancy, rent, utilities, and maintenance . ... ... .. i e 14
5 15 Printing, publications, postage, and Shipping .. ..o e e e e e e 15 2,966.
16  Other expenses (describe » SEE STATEMENT 2 Y....[16 31,173.
17 Total expenses, Add lines 10 through 16. .. ... .. .. > 17 131,725,
18 Excess or (deficit) for the year (Subtract line 17 from line O ..ottt e 18 ~8,261.
N? 19 Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 2iig
E 2 figure reported On PriOF Year's TelUIM) . . . ... i ittt ettt e et e e et 19 72,485,
T; 20 Other changes in net assets or fund balances {(attach explanation). ............. ... i ns 20
21 Net assets or fund balances at end of year. Combine lines 18 throught 20...........coci it > 21 64,224,
(See the instructions for Part 11.) (A) Beginning of year | {B) End of year
22 Cash, savings, and INVesStMEntS . ... ... . i it 9,239.(22 9, 956.
23 Land and BUildiNgS . .. ..ot 25,690.123 24,150.
24 Other assets (describe = SEE STATEMENT 3 Yo 39,500.(24 32,103,
25 oAl 3850S . .. . i e 74,429.125 66, 209.
26 Total liabilities (describe » SEE STATEMENT 4 ) R 1,944. |26 1,985,
27 Net assets or fund balances (line 27 of column (8) must agree with line 21)........... 72,485.|27 64,224,
BAA For Privacy Act and Paperwotk Reduction Act Notice, see separate insfructions. Form 990-EZ (2009)

TEEADB03L Q13010



Form 990-E7 (2009) GULL WINGS CHILDREN'S MUSEUM 77-0159175 Page 2
Partillgl Statement of Program Service Accomplishments (See the instructions.) _ Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 5 g%? él)lgg)dafg& s(gri):t[on
Describe what was achieved in carrying out the organization's exempt Rurposes. In a clear and concise manner, | organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 SEE STATEMENT 6 _ _ _ _ _ _ _ _ _ _ _ _ o ______|
(Grants 8 ) If this amount includes foreign grants, check here................ > ﬁ 28a 131,725.
22 ]
(Grants $ ) If this amount includes foreign grants, check here. ............... > |_| 29a
30
Grants § "™y 'if this amount includes foreign grants, check here................ ™ [ ]| 30a
31 Other program services (attach schedule). .. ... e
{Grants $ ) If this amount includes foreign grants, check here................ > |_| 3la
32 Total program service expenses (add lines 28a through 31a) .. ... ...t > 32 131,725.
lzem’ay,@ List of Officers, Directors, Trustees, and Key Employees. List sach one even if not compensated. (See the instrs.)
(b) Title and average hours| (c) Compensation (if {d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
CAROL FLORES-BECK | BOARD MEMBER| 0. 0. 0.
418 W FOURTH STREET _ _ _ _ _ 1.00
OXNARD, CA 93030
VINCE BEHRENS | VICE PRESIDENT 0. 0. 0.
418 W FOURTH STREET _ __ _ _ 1.00
OXNARD, CA 93030
BILL BELCHER __ | TREASURER| 0. 0. 0.
418 W FOURTH STREET _ ___ _ 5.00
OXNARD,-CA- 93030 - R & o s -
LORRAINE VILLARREAL | PRESIDENT 0. 0. 0.
418 W FQURTH STREET __ _ _ _ _ 5.00
OXNARD, CA 93030
SALLY DUNEAM | BOARD MEMBER| 0. 0. 0.
418 W FOURTH STREET __ _ _ _ _ | 8.00
OXNARD, CA 923030
MELISSA D. BAFFA | EXECUTIVE DIREC 18,333, 0. 0.
418 W FOURTH STREET __ _ _ _ _ 8.00
OXNARD, CA 93030
MARYANN WEIDMANN __ | SECRETARY 0. 0. 0.
418 W _FQURTH STREET __ _ _ __ 2.00
OXNARD, CA 93030
REBECCA BUEL | BOARD MEMBER| 0. 0. 0.
418 W FOURTH STREET __ _ __ _ | 0
OXNARD, CA 93030
SCOTT SWENSON | BOARD MEMBER! 0. g. 0.
418 W FOURTH STREET _ _ __ _ | 0
OXNARD, CA 93030
EDUARDO MIRANDA ] BOARD MEMBER! 0. 0. 0.
418 W FOURTH STREET _ ___ __ 0
OXNARD, CA 93030

TEEACR12L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009 GULL WINGS CHILDREN'S MUSEUM 77-0159175 Page 3
PariVi#| Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 7
Yes | No

33 Did rEhc—:- {J_rgtanization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed description of
T T I T 1174 A

34 Were any changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the changes. ..

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reparted on Form 990-T,
attach a siatement explaining why the organization did not report the income on Form 980-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and Proxy tax rEQUINEmMIEnS 7 . .o e e e s e e 35a X

36 Did the organization undergo a liquidation, disselutien, termination, or significant disposition of net assets during the
year? If "Yes,' complete applicable parts of Schedule N, ... . et

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. “'I 37a|

b If "Yes,' complete Schedule L, Part || and enter the total

AMOUNE TNVOIVEE, . . ..ottt ettt et e et e e e e e et e e e e . N/A|
39 Section 501{c)}(7) organizations. Enter: ; ;
a Initiation fees and capital contributions included online S.................. oo N/A ,‘

b Gross receipts, included on line 9, for public use of club facilities
40a Section 501{c)}{3) organizations. Enter amount of tax imposed on the organization during the year under:
seclion 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501¢c)}3) and 501{c){@) organizations. Did the organization engage in any section 4958 excess benefit ‘
transaction dunng the year or is it aware that it engaged In an excess benefit transaction with a disqualified person in a
rior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If

Yes, complete Schedule L, Part L ... .o et et e et e e e e e
¢ Section 501(c)(3) and 501(c)}(®) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4858 ...... » 0.k
d Section 501(©)(3) and 501()4) crganizations. Enter amount of tax on line 40c reimbursed
by the organization. .. ... . i L e > 0.

e All organizations. Aé a.ny time du"r-iﬁé-the.{ax geear, was fhe o.rg.aniz.ati-on é p;rty to.a“p.rohi-l:ﬁited. téx E
shelter transaction? If "Yes,' complete Form 8BBG-T. ... ..o e e e ettt
A1 List the states with which a copy of this retusn is filed »  CA

42 a The arganization's
books are in careof » BILL BELCHER Teleghone no. » (805) 483-3005

b 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)?.........

If 'Yes,' enter the name of the foreign country... ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 .......... ..ol
If 'Yes,' enter the name of the foreign country... ™

43 Section 4947(@)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here................. . > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... I“| 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? K "Yes,' Form 990 must be completed instead
OF FOTM G0 EZ . . oottt ittt it et e e e e e e e s 4 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of FOrm 900-EZ .. ...ttt ittt ittt et et iiarsaassrsraaesassanasnssss 45 X

BAA TEEAO812L  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) GULL WINGS CHILDREN'S MUSEUM

77-0159175

Page 4

Part:VIE| Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

5071(c)(3) organizations and section 4947(a){(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect politicl:al campaign activities on behalf of or in opposition to candidates 2

............................... 47
....... 48

for public office? If 'Yes,' complete Schedule C, Part
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il
48 s the organization a school as described in section 170(b)(1)(A)([1)? If "Yes,' complete Schedule E

.............................. 49a
....................... R I 521

Yes

b b5 [ | 2

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

. (b) Title and average {c} Compensation {d) Contributions to emJJonee ({e) Expense
{a}yName and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ __ _ ______________]
f Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter 'None.'

(a) Narne and address of each independent contractor paid more than $100,000

(b) Type of service

() Compensation

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,
Sign |
Here Signature of officer Date
BILL BELCHER TREASURER
Type or print name and title.
. Preparer's ldentifying Numb:
Paid Preparer's - Date S:|$~Ck if (Seg iasrlructionsl;f)y‘ g Rumber
Pre- signature employed ™ |_| N/A
parer‘s Firm‘s_fnanilfe {or SOARES r SANDALL r BERNACCHI & PETROVI CH, LLP
ours if self-
Use %En oysid.  » P.0. BOX 552 EN » N/A
address, an
Only ZIP+4 OXNARD, CA 93032 prone no. *  (805) 485-7965

May the IRS discuss this return with the preparer shown above? See instructions

....................................... "El Yes |_l No

BAA

TEEAO812L 01/30N10

Form 990-EZ (2009)



[ oMBNo. 1585.0047

SCHEDULE A i i :
{Form990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3? organization or a section 4947(aX1)
nonexempt charitable trust.
Eﬁeprz:]rglnﬁggrfnﬁeszﬁ?cs: v » Attach to Form 990 or Form 920-EZ, » See separate instructions.
Name of the organization
GULL WINGS CHILDREN'S MUSEUM 77-0159175

IPEFEIE| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ |a church, convention of churches or association of churches described in section 170(b)1)}AXi).
2 [ | A school described in section 170(bXTXAXii). (Attach Schedule E.)
3 | |Ahospital or cooperative hospital service organization described in section 170(bXT1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(bY1XAXH). 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(bXTXAXIV). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(bXTXAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—! in section 170(b)1XAXvi). (Complete Part Il.}
8 D A community trust described in section 170(b)XiXAXvi). (Compiete Part I.)

9 An organization that normally receives: (1} more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions — subject o 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 50%a@)X2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 50%aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1] c |:| Type |l — Functionally integrated. d D Type lll— Other

e ]:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
él"ljagrz ff(té?dation managers and other than one or mere publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a written determination from the IRS that is a Type I, Type il or Type Il supporting organization, |:|
Lo Lo T o T O

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

~ &

—

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and Gii}
below, the governing body of the supported organization?. . ... ... i i it i e i e 1149 (i)
@iy a family member of a person described in () @bove s .. ... e e 11g (i)
(iii) a 35% controlled entity of a person described in (D or i) above?. . ... ... ... . 11 g (iii)
h Provide the following information about the supported organizations.
(i Name of Supperted (i) EIN (iic? Type of organization (iv} Is the {v) Did you notify (vi) Is the {vii} Amount of Support
Organization (described on lines 1-9 organization in col. [ the organization in | organization in col.
ahove or IRC section () listed in your col. i} of (i) organized in the
{see instructions)) dgoverning_, your supperi? us.?
ncumeant?
Yes No Yes No Yes No
Total ¥ e G
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10



Schedule A (Form 990 or 990-EZ) 2009 GULL WINGS CHILDREN'S MUSEUM 77-0159175 Page 2
FRAFtIIE) Support Schedule for Organizations Described in Sections 170(b)(1)A)(iv) and 170(b)(1)(AX(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

e oy {or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membersmp fees received. ()
not include ‘unusual grants.

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge.......

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 (). ..

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

Section B. Total Support

e Lo fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total

7 Amounts from lined...........

8 Gross income from interest,
dividends, payments received
on securifies loans, rents,
royalties and income form
similar sources..........voeuns

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On . ..ov et

10 Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in
Part [V.)

11 Total su e : S :

through & ; R B b ety e R [ :'l
12 Gross receipts from related actlwtles etc. (see instructions). . ... e | 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 DoxX and SlOD NErE. .. .. oot ittt ettt et et et ety e e sy s et ot imt e aae i aae e aas > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line &, column () divided by line 11, column (B...........coiiiiiinnt, 14 %
15 Public support percentage from 2008 Schedule A, Part L1, line 14 .. ... o i aee e 15 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization.. ..ot it i e |:|

b 33-1/3 suppotrt test — 2008. |f 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 organlzatlon ................................................... D

17 a 10%-facts-and-circumstanices test — 2009 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. Explaln in Part IV how
the organlzahon meets the 'facts-and-circumstances' test. The orgamzatmn qualifies as a publicly supported organization......... > |:|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ar more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the .

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

TEEAQ402L  10/08/09



Schedule A (Form 990 or 990-E2) 2009 GULL. WINGS CHILDREN'S MUSEUM 77-0159175 Page 3
iRarti|Ii Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ling 9 of Part 1.)
Section A, Public Support
Calendar year {or fiscal yr beginning in)*> {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 %igtr%,bgraﬂts,fcontributiong arled
ership fe .
ol oes wcelve® §°° | 105,018.| 116,703.| 103,139.| 82,373.|  77,458.|  484,691.
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the

organization's tax-exempt
PUIPOSE. e vovevaeineanesennas 40, 365. 37,782. 37,936. 39,559, 45,932. 201,574.

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

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 65, 000. 65, 000. 65,000. 65,000. 65,000, 325,000.

6 Total. Add lines 1 through 5..... 210,383, 219,485, 206,075, 186,932, 188,390.] 1,011, 265.

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. vt vrereeereneenannnns 0. 0. 0. 0. 0. 0.

b Amounis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

=T | N 15, 000. 15,000. 15,000, 15,000. 10, 000. 70,000.
cAddlines 7aand 7b............ 15,000, 15,000.] 15,000.] 15,000.]  10,000. 70, 000.
8 Public support (Subtract line AR R DR Wﬁxﬁﬁﬁﬁ { R

Zefromline 6.)................ = 941, 265.
Section B. Total Support
Calendar year (or fiscal yr beginning in) * {a) 2005 {h) 2006 {c) 2007 (d) 2008 {e) 2009 (h Total
9 Amounts from line 6........... 210,383, 219,485, 206,075, 186,932, 188,390.] 1,011,265,

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

similar sources. ............... 209. 10. 219
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.
¢ Add lings 10a and 10b......... 0. 209. 10. 0. 0.] - 219,
11 Net income from unrelated business '
activities not included inline 10b,
whether or not the business is .
regularly carriedon. . .............. 0.
12 Other income. Do not include
gamtolr loss tfro(E] tl'}e,sale of
capital assets (Explain in
Part V3. SEE. PART IV... o 15,062.
13 Total SUPPOFL, (add Ins 5, 105, 11, and 12) ; e 2 1- 1,026,546,
14 First five years. If the Form 920 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 RErE. ... . .ttt ettt it e e a et i eieae et aeiaae et » ﬂ

Section C. Computation of Public Suppert Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (M) ..........coiiiiiiiiin 15 91.7%
16 Public support percentage from 2008 Schedule A, Part [}, Jine 18, .. ...t iiiavaeennss, 6 93.1%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). ...l 17 0.0%
18 Investment income percentage from 2008 Schedule A, Part Il line 17. .. ..o o, 18 0.0%
19a 33-1/3 support tests — 2009, If the arganization did not check the box on line 14, and lina 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 — 2008, |f the organization did not check a box on line 14 or 19a, and line 16 is more {han 33-1/3%, and line 18

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

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

BAA TEEAC403L 0215110 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 GULL WINGS CHILDREN'S MUSEUM 77-0158175 Page 4

RAFEIV:E] Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part lll, line 12, Provide any other additional information. See instructions.

ADDITIONAL EXPLANATION OF OTHER INCOME

BAA TEEAQ40AL  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 2986 GULL WINGS CHILDREN'S MUSEUM 77-0159175

8/03110 03:20PM

PART IIf, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

OTHER INCOME 965. 823. 571. 2,828. 9,869.
TOTAL § 965. 3§ 823. § 577. 8 2,828. 8 9,869,




Schedule B . PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990, 990-EZ,
2009

or 990-PF) Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury » Attach to Form 890, 990-EZ, or 990-PF
GULL WINGS CHILDREN'S MUSEUM 77-0159175

Internal Revenue Service

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢c)(__ 3 ) (enter number} organization

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

[]

1 [

Form 990-PF 501(c)(3) exempt private foundation
|_14947(=2)(1) nonexempt charitable trust treated as a private foundation

| 1501(c)(3) taxable private foundation

Check if your organization is_covered by the General Rule or a Special Rule. . ) )
Note: Only a sectien 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, $5,000 or more {in money or property) from any one
contributor. (Complete Parts [ and [1.)

Special Rules —

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(2)(1311 70(_b)(1)(A)(vg and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on () Form 990, Part VI, line 1h or {ii} Form 990-EZ, line 1. Complete Parts | and I

DFor a saction 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for reli]qious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 11, and il

DFor a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. 1f
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year............ ..o ioiiiiinal >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer "No’ on Part IV, line 2 of their Form 390, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 950, 980-EZ, cr 9%0-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQTOIL 0130110



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer identification number
GULL WINGS CHILDREN'S MUSEUM 77-01598175
I Contributors (see instructions.)
(a) (b () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
D O Person
Payroll .
s 5,000.| Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll | |
___________________________________________ 15,000.} Noncash | |
{Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) © ()
Number MName, address, and ZIP +4 Aggregate Type of contribution
contributions
N Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) ©) d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) 1) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part [l if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAOYO2L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of Partll

Name of érganizatiun

Employer identification number

GULL WINGS CHILDREN'S MUSEUM 77-0159175
iPartilia| Noncash Property (see instructions.)
(@ L (&) . () )
No. from Description of noncash property given FMV (or estimate} Date received
Part | (see instructions)
N/A
$
(a) L (b) . {©) (d)
No. from Description of noncash property given FMV (or estimate) - Date received
Part| {see instructions)
5
(a) . (b) ) ) (d) |
No. from Description of noncash property given FMYV (or estimate) Date received
Part| (see instructions)
$
a - (b) . ) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions;
5
2 - (b} . © . (@ .
No. from Description of noncash property given FMV (or estlmate; Date received
Part1 (see instructions
$
(a) L (b) ) (@ d)
No. from Description of noncash property given FMV (or estimate) Date received
Part] (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) {2009)

TEEAO703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of brganization

GULL WINGS CHILDREN'S MUSEUM

Employer identification number

77-0159175

PavtillE Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part Il1, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/A
(@) () (c) @
N% flftolm Purpose of gift Use of gift Description of how giit is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) & © (D
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (2 () C)]
N% flrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © )]
N% f;’tolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAO7C4L 06/23/09



2009 FEDERAL STATEMENTS PAGE 1

CLIENT 2986 GULL WINGS CHILDREN'S MUSEUM - 77-0152175
8/03110 03:20PM
STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
MISCELLANOUS INCOME. ... i e e e e 3 965.
TOTAL § 965.
STATEMENT 2 .
FORM 290-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION. ... ..ottt ettt e e e e e e $ 516.
OFFICE EXPENSE S, o e e e 1,958,
DR A E L Lo e e s 50.
1D S O 9 0 N 8,355.
TSR AN CE. ..ot ottt e ettt et e e 3,798.
L0 0 8,201,
JANIT ORI AL SERV I E . L e e 2,308.
B I ) 1,788.
EXHIBITS EXPEN SR . i e e e e 1,545,
CREDIT CARD CHARGES. ... ..ottt ettt 1,241.
REPATIRS & MAINTENANCE. ... ittt e e 694.
PROGRAY Sl P P L I E S . ... it it 455.
EQU L P ENT REN A .. it e e e 170.
LI CENSE S AN T S .. e e e 70.
R O N I 11 O 24.
TOTAL § 31,173.
STATEMENT 3
FORM 990-EZ, PART i, LINE 24
OTHER ASSETS
BEGINNTNG ENDING
MACHINERY AND EQUIPMENT. . ... .. ..o e 8 27,051. § 21,086.
ACCOUNTS RECEIVABLE.. ... ...ttt 12,049. 10,617.
TN N T ORI S, e e e 400. 400.
TOTAL 5 39,500, § 32,103,
STATEMENT 4
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCQUNTS PAYABLE AND ACCRUED EXPENSES ...... ..., $ 1,844, 3 1,985,

TOTAL § 1,844. s 1,985,




2009 FEDERAL STATEMENTS PAGE 2

CLIENT 2986 GULL WINGS CHILDREN'S MUSEUM 77-0159175
8/03/10 03:20PM
STATEMENT 5

FORM 990-EZ, PART Iil
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PARTNER WITH PARENTS AND EDUCATORS TO TEACH CHILDREN ABOUT THE WORLD AROUND
THEM, WITH AN EMPHASIS ON CALIFORNIA, BY DEVELOPING AN UP TO DATE ENVIRONMENT THAT
IS SUSTAINABLE, ENGAGING, FUN, AND INSPIRING.

STATEMENT 6
FORM 990-EZ, PART lll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

GULL WINGS IS A CHILDREN'S MUSEUM IN OXNARD, CALIFORNIA. THE MUSEUM PROVIDES A
PLACE WHERE CHILDREN CAN HAVE FUN WHILE LEARNING FROM EXIBITS THAT HELF THEM
EXPLORE, IMAGINE, AND DISCOVER THE WORLD ARQUND THEM. IN ADDITION, THE MUSEUM
ALLOWS CHILDREN THE QPPORTUNITY TO IMAGINE, PRETEND, CREATE AND MAKE THEIR OWN
CHOICES; OFFERS TOUCHABLE EXHIBITS AND PROGRAMING THAT ENCOURAGES CHILDREN TO
EXPLORE AND DISCOVER THE WONDERS OF EVERYDAY LIFE AND THE WORLD AROUND THEM;
FOSTERS A CHILD'S SPIRIT OF COOPERATION AND MUTUAL RESPECT BY ALLOWING CHILDREN TO
WORK AND PLAY TQGETHER; AND PROVIDES A PLACE FOR PARENTS, GRANDPARENTS, EDUCATORS,
AND CHILD CARE PROVIDERS TO PARTICIPATE AND INTERACT IN THE EXPLORATION AND
DISCOVERY PROCESS.

STATEMENT 7
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.......................... NO
(B} DID THE ORGANIZATTON, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?Z..........riuiiiiiiiiiiiiiaianas, NO




