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Form 990 OMS No. 1545·0047 

Return of Organization Exempt From Income Tax 2018 
Under sectio~ 501(c), 527, or 4947(a)(I) of the Internal Revenue Code (except private foundations in) 

, Department of the Treasury ~ Do not enter social security numbers on this form as it may be made public. fa 
Intemal Revenue ServIce ~ Go to www.lrs.gov/Form990for instructions and the latest information.\ - ~ 

Open to Public 
Inspection 

A For the 2018 calendar year, or tax year beginning 9/01 ,2018, and ending 8/31 , 2019 
B C~Ck II applicable. 

r- Address change 

r- Name change 

Inlbal return 
r-
r- Final return/terminated 

_ Amended retum 

_ Appllcabon pendIng 

C 

~9tific Adventures 
dba Scientific Adventures 
PO Box 11123 
Oakland, CA 94611 

for Girls 

o Employer Identification number 

47-2414936 
E Telephone number 

415-531-5288 

G Gross receIpts $ 342,392. 
F Name and address of princIpal officer Courtenay Carr Heuufl "..., .tI(a) Is th,S a group retum for sUbordlnates'?~Yes ~NO 
Same As C Above \ ~~ H(b) Are all subordInates Included? Yes No ~ " "No," attach a list. (see InstructIons) 

I Tax·exempt statuS: IXI501(c)(3) I 1 501 (c) ( ) .... (Insert no.) 1 1 4947(a)(I) of Ip52V' 

J Website: ~ www.scientificadventures " org_ ('-' / H(c) Group exempbon number .. 

K Form of organJZabon LXJeorporabon 1 1 Trust L J AssOCIatIon L J Other ~ I I L Year of formatIon' I M Stale of legal domIcile: CA 
LPart I 1 Summary , 

2 check thiS box -; TJ-;i'ttre ~rganization discontilluedits operations ~r-diSPosed Qf(r€fE~~J!'c1lfsnet assets~ - - - - - - - -
3 Number of voting members of the governmg body (part VI, line la) . ." -.. .,. -.:..., '(. 13 3 
4 Number of Independent votmg members of the governing body (part VI, line;lb) lAIIt l ~ 4 3 
5 Total number of IndiViduals employed m calendar year 2018 (Part V, Ime 2a)r: .. '~ 1 5 2020 .. / ~ 5 17 
6 Total number of volunteers (estimate If necessary) ... .... . .... / .. --" ,,_ •. ~~ ..:.,. 6 100 
7a Total unrelated bUSiness revenue from Part VIII, column (C), line 12.. . ~. OGDEf'J; UT ....... ::: 7a O. 

b Net unrelated bUSiness taxable Income from Form 990·T, line 38 ....... 7b O. 
Prior Year Current Year 

CD 
8 Contrrbutlons and grants (part VIII, line 1 h) .. .... ... . .. . .. 176,357. 299 289 . 

:J 9 Program service revenue (part VIII, line 2g) .... .. .. ... 41,996. 43 10l. i 
> 10 Investment Income (part VIII, column (A), lines 3, 4, and 7d) " .. l. 2. CD a: 11 Other revenue (part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lle). .... 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 218,354. 342,392 . 
13 Grants and Similar amounts paid (part IX, column (A), lines 1·3) .. ... . . 1,630 . 
14 Benefits paid to or for members (part IX, column (A), line 4} .... .... ... 
15 Salarres, other compensation, employee benefits (part IX, column (A), lines 5·10) .. 68,922 . 219,890. 

<II 
CD 16a ProfeSSional fundralslng fees (part IX, column (A), line l1e) '" II) .. c 
!. b Total fundralsmg expenses (part IX, column (0), line 25) ~ 37,374 . I .D 17 Other expenses (part IX, column (A), lines 11 a·11 d, l1f·24e) ... 128,064 . 75,996. .. ... 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) .. . .. 198,616. 295,886 . 
19 Revenue less expenses. Subtract line 18 from line 12. .... .. 19,738. 46,506 . 

III Beginning of Current Year End of Year .u 
d 20 Total assets (part X, line 16} .... ..... ....... .... . ... 69 324 . 116,070. 
Jt!I 21 Total liabilities (part X, line 26) .. .. ... .. ... .. . . 960 . 1,200. ;1 

22 Net assets or fund balances. Subtract line 21 from line 20 ....... 68 364. 114,870. z ... ... ..... . ... 
lPart II I Signature Block 

,I clud,ng accompanying schedules and statements, and to the best of my knowledge and behef, It IS true, correct, and 
rmallon 01 whIch preparer has any knowledge. 

Sign 
Here 

~==~~~=-~~~~ ________________________ ~~~~~o~2=O=-______ __ 

Paid 
Preparer 
Use Only 

~ Courtenay Carr Heuer 
Type Or Print name and title 

Oakland 
May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) 

BAA For Paperwom Reduction Act Notice, see the separate instructions. 

Executive Dir. 

Date Check PTIN 

12131/2019 P02048198 

Phone no 

TEEA0101L 08120/18 

j'2Z-
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Form 990 (2018) Scientific Adventures 47-2414936 Page 2 
I Part III I Statement of Progra~ Service Accomplishments 

Check If Schedule 0 contains a response or note to any line In this Part III 

1 Briefly describe the organization's mission: 

lQJ~~~v~_~~~~l£P~~~i~~~!Q~l~~l~~~~a~~~cl~~tlQ~l~~l~~~~~r!~~_~~ _______ _ 
~~~d~~~a~~~n~_~ng~~~~~e~_~h~Q~E_~aE~~E~~~~~l~~_~~c~~~s~_~h~~~PQ~i!~~~ ______ _ 
~~~i!~~e~_~o~~~~~~E~L~E~~~~_~~~_~i!~~l~~s~~t~9L~!~ll~~ _________ ~ ______ _ 

2 Did the organization undertake any Significant program servlce~ dUring the year which were not listed on the prior 

Form 990 or 990·EZ? . ..... . ... 
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? . 

If 'Yes,' desCribe these changes on Schedule O. 

D Yes ~ No 

D Yes ~ No 

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 $ 226,022. Inclu~lng grants of $ ) (Revenue $ 43,101. ) 
~£~eE~~fl£~gy~n!~~e~_~o~_~~~~J~~gl~!~~r~~~~_~!~~~£~02~~~~~~~~e~_SJ~ _____ _ 
J~~i~~~~!~CE~~19~~~~iE~~rl~~~~~~_~e~~~oE~~!_~ig~~~£~o2~~~~~cE~~_i2~ _______ _ 
~~~d~~~a~~~~~~9~~~~~~q~ag~~1~~~~~ey~~~~~~_~~~~~_~~~~!_~w2_~o~~~i9~~ ____ _ 
~~~cE!.n..9'_!.~0.±_~i~~~~~ct!?QY..s~_~8_~~~_U!?~~ry_ctr9~-:JE_~1~~s_e~_ctu~~~",:~~e_~~h9Ql:...y~~r __ 
~~~~Q~~~~~~~lQ~~~~~~~a~h~ng_~v~~3~~~g~~1~LP2Y~~ct!h~i~_~~~~i~~~E~~E~~~_ 
.f~ily·_Sl~~N:iJm.~_eY~i!..t~LP~!.l!91~~!Q~e!he_r_Qy"e~_-l6~_~hl~cg-~~_aE~_tE~:i;,L~~~~e~~ __ _ 
~~~~l:...s2_~e~£~eg_~~_~hl~ctr~~~E~~E~~~~~1~~e~_~~~~~~~~~1~~~~~s~~~ _______ _ 
!~~o~q~o~~~E~l:...aE~~ __________ ~ ______________________________________ _ 

4 b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ 
------- ------------- -------------- --------------

-----------------------------------------------------------------. . 

4c (Code: ) (Expenses $ .lncludlng grants of $ ) (Revenue $ ------- ------------- -------------- --------------

-------------~----~--~-------------------------------------------

... -----------------------------------------------------------------

4d Other program services (Descnbe In Schedule 0.) 

(Expenses $ Including grants of $ ) (Revenue $ 
4e Total program service expenses ~ 226,022. 

BAA TEEA0102L 08103118 
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Form 990 (2018) Scientific Adventures 47-2414936 Page 3 

I P.art,IVJlI Checklist of Required Schedules' 

Is the organization descnbed In section 501 (c)(3) or 4947(a)(I) (other than a private foundation)? If 'Yes,' complete 
Schedule A . . . . . . .. . . . . - . . . . . . . . ... . . . . - . . . . . . . . . . .... 

1 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? .... 
I 

3 Did the organization engage In direct or indirect political campaign actIVIties on behalf of or In opposition to candidates 
for public office? If 'Yes, ' complete Schedule C, Part l . . . . . . ..... . . . . . .. . . . . . .. . . . . 

4 Section 501(cX3) organizations. Did the organization engage In lobbying activIties, or have a section 501 (h) election 
In effect dUring the tax year? If 'Yes, ' complete Schedule C, Part II. ... .. .. . . . . . . . . . . . .. 

5 Is the organization a section 501 (c) (4) , 501 (c)(5), or 501 (c)(6) organlzation>that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complet~ Schedule C, Part 1/1. . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 

Yes No 

1 x 
2 x 
3 'X 

4 x 
5 X 

to prOVide advice on the distribution or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 
Part I ........ .. ... .......... .. ........... .... .............. 6 X 

7 Did the organization receive or hold a conservation easement"lncludlng easements to pre~erve'open space, the 
environment, hlstonc land areas, or historic structures? 'If 'Yes,' complete-Schedu/~ D, Part Il ....... . 

8 Did the organization maintain collections of works of art, 'histOrical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part III . . . . .. : . ~. . _. ',' . ... . . . . . . . . ......... . 

9 Did the organization report an amount In Part X, line 21, fo~ escrow or custodial account liability, serve as a custodian 
for amounts not listed In Part X; or prOVide credit counsellng;debt management, credit repair, or debt negotlallon 
services? If 'Yes, ' complete Schedule -D, Part IV ... .. -. . . . ... .' _ .. ... 

10 Did the organization, directly or through :J rel:Jted org:Jnlz:Jtlon, 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 g,d ~~ o~anl~atlon r:.~rt a~ ~.moun~ .f~r land: bUlldl~~~: a~d :~ulpme~t In P~~ X, IIn~. 10? ".':'es, ' c~~p/~te ~~~edu/~ . 
b Did the organization report an amount for Investments - other secuntles 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. . . . . . . . . . . . .. .... . ... 

c Did the organliatlon report a~ amou~t for Inv~stments - program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported' In Part X, line 16. If Yes, complete Schedule D, Part V/II. ... . " . ... . . .. '. . . 

d Did the organization report an amount for other assets in Part X, line 15 that IS 5% or more o~ Its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedu~e D, Part IX .. ....... ....... ..... . .. . 

e Did the organization report an amount for other liabilities I~ Part X; line 25? If 'Yes, ' complete Schedule D, Part X 

7 X 

8 X 

9 X 

10 X 

• •• 11 a X 

11 b X 

11 c X 

11 d X 
X 

f Did the orQanlzatlon's separate or consolidated flnimclal statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASe 74O)? If 'Yes,' complete Schedule D, Part X . . . 11 f X 

12a Did the organization obtain separate, Independent audited flhanclal statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI and XII. .. . . . .. .. .. . . . .. .... . ... . . . . . . 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 'Yes, ' and 
If the organizatIon_answered 'No' to Ime 12a; then completmg Schedule D, Parts XI and XII is optIonal. .. 

13 Is the organization a school deSCribed In section 170(b)(I)(A)(II)? If 'Yes,' complete Schedule E... .. 

14a Old the organization maintain an office, employees, or agents outside of the United States? " ... 

b Did the orQanlzatlon have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
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 I and IV. ... .. ... ........ .. 

.. 12a X 

.. 12b X 

... 13 X 

14a X 

... 14b X 
15 Old the organization report on Part IX, 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 II and IV.. .. . . .. ... . . .... . 15 X 
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 /II and IV.. :. . .. . . . . . . . . . ..... . .,. , . 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and lIe? If 'Yes,' complete Schedule G, Part I (see instructions). '" ... ,.. . ... 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lI~es 1 c and Sa? If 'Yes,' complete Schedule G, Part 1/ . • • . . . .. • • " ..••• .. •. . 

'19 Did the organization report more than $15,000 of gross Income from gaming activIties on Part VIII, Ime 9a? If 'Yes,' 
complete Schedule G, Part III ~ . . . . . .. . .. . . . . . . . . . . . . . .. 

lOa Old the organl~at'lon operate one or more hospital facllrtles? If 'Yes,' complete Schedule H 

b If 'Yes' to .lIne 20a, did the organization attach a 'copy o! Its audited financial statements to thiS return? .. .. 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government'on p,art IX, column (A), line I? If .'Yes, ' complete Schedule I, Parts I and II. .. . ..... 

BAA TEEA0103L 08103/18 

16 X 

17 X 

18 X 

19 X 

20a X 

2Gb 

21 x 
Form 990 (2018) 



47-2414936 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If 'Yes,' complete Schedule'l, Parts I and 11/ ..... ... .•• . •• .:. ••... •.. 

23 Old 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 
Schedule) .. . ....... ..... ........ - . ... ...................... . .. . 

24a Old 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, t,hat ¥fas Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24<1 and 
complete Schedule K. If 'No, go to Ime 25a . . .. .......... .... . . . . .. . . . . .. . .... .. . 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 

C Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 

25a Section 501(c)(3), SOl (cX4), and 501 (cX29) organizations. Old the organization engage In an excess benefit 
transaction With a disqualified person d~rlng' the year? If 'Yes, " complete Schedule L, Part I .. ... 

b Is the organization aware that It engaged In an excess benefit tran'sact;on 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 I ... ..... . . . .. . . . . . . . . . . ... 

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

Z1 Old the organization prOVide a grant or other assistance to an officer, director, trust~e, key, employee, substantial 
contributor or employee thereof, a grant selectlon'commlttee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part 11/ 

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 thr~sholds; conditions, and exceptions): 

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

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

c An entity of Which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Ye~, ' complete Schedule L, Part IV .... 

29 Old the organization receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M 

30 Old the organization receive contributions of art, histOrical treasures, or other Similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M . 

31 Old the organization liqUidate, terminate, or dissolve a~d cease operations? If 'Yes,' complete Schedule N, Part I. 

32 Old the organization sen, exchange, dispose of, or transfer more than 25% of Its net assets? If 'Yes,' complete 
Schedule N, Part IL . 

33 Old the organIzation own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.nOl-2 and 301.nOl-3? If 'Yes,' complete Schedule R, Part I.... . . . . .. .. .. 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, III, or IV, 
and Part V, Ime 7 .... . . . . •. . • . . .. '. . . . • . . • • . •. 

35a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? .... 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction With a controlled 

22 

23 

25a 

25b 

26 

Z1 

32 

33 

34 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

entity Within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Ime 2 .. ...... 35b 
1--+---+---

36 Section 501 (cX3) organizations. Old the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 . 

tIl Old 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 purpos?s? If 'Yes,' complete Schedule R, Part VI. ... . . 

38 Old, the org'anlzatlon complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 19? 
Note: All Form 990 filers are reqUired to complete Schedule 0 

1 a Enter the number reported In Box 3 of Form lq96. Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a. Enter -0- If not applicable .. 

c Old the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . . . . . . .. . ... . . . . . . " .. . 

36 x 

x 

38 x 

,. 



Form 990 (2018) Scientific Adventures 47-2414936 PageS 

Ipar!v I statements Regal'!ling other IR~ Filings and Tax Compliance (continued) 
Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal' of Wage and Tax State-I I I 
ments, fIled for the calendar year ending WIth or WIthin the year covered by thIs return, .... LL-2;:",a=.JIII...-_____ --:!1"'7!...j ___ --.J 

b If at least one IS reported on lIne 2a, dId the organizatIon file all required federal employment tax re~urns? .. ..... . . . 2 b X 
Note. If the sum of lines 1.a and 2a IS greater than 250, you may be required to e-flle (see instructions) ____ -.J 

3a Old the organizatIon have unrelated business gross Income of $1,000 or more dU~n:lg the year?... ...... ....... 3a X 
b If 'Yes,' has It fIled a Form 990-T for thIS year? If 'No' to line 3b, provIde an explanatton'In Schedule Q ... 

4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authOrity. over, a 
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . 

b If 'Yes,' enter the name of the foreign country: • 
See rnstructlOns for filing requirements for FrnCEN Form 114, Repo.rt of Foreign Bank and Frnanclal Accounts (FBAR). 

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . . . . 

b Old any taxable party notify the organization that It ~as or IS a party to a 'prohibited tax shelter transaction? ... . 
c If 'Y~s,' to line 5a or 5b, did the organization file Form 8886-T? .. . . . . . . . . . . . . . . . ........... . 

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?. . . .. . . . . ... .. . ....... . 

b If 'Yes,' did the organrzatlon rnclude With every sollcltat/on an express statement that such contributions or gifts were 
not tax deductible?' . . . . . . . . . . . . . . . . . . . .. . ... . '" . . . . . . . . . . .. 

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

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and 
services prOVided to the payor? '" ... . . . . . . . . . . . . . .. " ... . . . .. 

b If 'Yes,' did the organization notify the donor of the value of the goods or services prOVided? _ . . . . . . .... 

c Old the organrzatlon sell, exchange, or otherwise dispose of tangible personal property for which It was reqUIred to file 
Form 8282?. .. ....... '" .. .... .... .. .... . ... . .. . 

d If 'Yes,' indicate the number of Forms 8282 filed dUring the year .... .... I 7dl 
e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?. 

f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organrzatlon received a contribution of qualified rntellectual property, did the organization file Form 8899 
as reqUired? . .... . . . . . . . . . . . . . . . . . .. ... . . . . . . . . . . ... " .. ... ......... . 

h ~ot~~ %~~~15~~ion r~~~lv~d. ~.contn~~~I.on ~f. car~, ~.oats, ~1~~I~ne~.' .o~ ot~~r ve~~~I~~, ~I~. ~he o~~~~lzatl~n. fil~.~ .. 
8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund marntarned by the sponsonng 

organization have excess bUSiness holdings at any time dunng the year? .. . _ . . . . . . . . 

9 Sponsoring organizations maintaining donor advised funds. 
a Old the sponsonng organization make any taxable distributions under section 4966? " .. 

b Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

10 Section SOl(c)(7) organizations. Enter: 
a Initiation fees and capital contributions Included on Part VIII, line 12 ... 110al 

3b 

4a X 

.. S;-xJ 
Sb X 
Sc 

6a X 

6b 

--~ ~ ... 7a 
... 7b X 

.. 7c X 

---1 
.... 7e X 

7f X 

.. 7g I-....:q--+--
.... 7h 

1---t---1---: __ --.J 
.. 8 

1--+--+-, 
r-----.l 

... 9a 
1--:9~b+---+--

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facIlities... lOb 
, ~~~------~ 

11 Section S01(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.) . . . . . . . . . . . . . ... 11 b 
"---

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form'990 In lieu of Form 1041? .. 12a 
b If 'Yes,' enter the amount of tax-exempt Interest receIved or accrued dUring the year ...! 12b! 

~~~------------~ 
13 Section S01 (cX29) qualified .nonprofit heaHh 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 ! I 
which the organizatIon IS licensed to Issue quahfied health plans. . . . . .. \ . . i-='1::-3_bt-' _______ -; 

c Enter the amount of reserves on hand " . . . . .. .. . .. . .. . . . . 13c 
~-~-------------;' 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? . . . . . 

I 

J I 

- --.. 14a X 
b If 'Yes,' has It filed a Form 720 to report these payments? If 'No,' prOVIde an explanatIon m Schedule a., .. ... ..... 14b 

15 Is the organization' subJect to the section 4960 tax on payment(s) of more than $1,000,000 In remUrleratlon or 
excess parachute payment(s) dUring the year? ... . . .. .. . . . . . . .. .. 15 X 
If 'Yes,' see rnstructlons and file Form 4720, Schedule N. __ --.J 

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 TEEA0105L 12131118 Form 990 (2018) 



Form 990 (2018) Scientific Adventures 47-2414936 Page 6 

I Part VI I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and fOf 
a 'No' response to Ime Ba, Bb, or 70b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 
Check If Schedule 0 contains a response or note to any line In this Part VI. 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year. . 1 a 3 J 
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 la, above, who are independent 1 b 3 
2 Old any officer, director, trustee, or key employee ~ave a ~a~y dlarons~p or a bUSiness relatlons'-hl-p-W-I.L.th-a-n-y-o-t-he-r------'''''i ___ ~ 

officer, director, trustee, or key employee? .... ~E;!. ~ ~ u ~. . . . . . .. ., .. . ... . . . . .. . 2 X 
3 Old 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? . . . . . . . . . . 

4 Did the organization make any Significant changes to its governing documents 

since the prior Form 990 was filed? . 

5 Did the organization become aware dUring the year of a Significant diverSion of the organization's assets? 

6 Old the organization have members or stockholders? . . ... ~ . . . .. 

7 a Old the organization have members, stockholders, or other persons who had the power to elect or apPoint one or more 
members of the governing body? ... . . . .. .... . . . . . . .. ...... . . . .. . 

b Are any governance deCISions of the organization reserved to (or sublect to approval by) members, 
stockholders, or persons other than the governing body? ... . . .. ..... . .. 

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by 
the follOWing: 

a The governing body? . . . . . . . . . . . . . . . . . . . . . I' • • • • 

b Each committee with authority to act on behalf of the governing body? . . . . . .. 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' prOVide the names and addresses m Schedule 0... ... . ... 

.. 3 X 1--+--+"":"':""-

4 X 
5 X 
6 X 

7a X 

7b X 

--~ 8a X 
8b X 

9 X 
Section B Policies (This Section B requests mformatlon about policies not reqUired by the Internal Revenue Code) 

Yes No 
lOa Did the organization have local chapters, branches, or affiliates? ... lOa X 

b If 'Yes: did the organization have written poliCies and procedures governing the actlvltJes of such chapters, affiliates, and branches to ensure their 
operatJons are consistent With the organization's exempt purposes? . . ..... . . . . . . . . . . . . . . ... lOb 

11 a Has the organlzatJon prOVided a complete copy of thiS Form 990 to all members of Its governing body before filing the form? .. 11 a X 
b Describe in Schedule 0 the process, if any, used by the organization to review thiS Form 990. See Schedule 0 -------' 12a Old the organization have a written conflict of Interest policy? If 'No,' go to Ime 73 .. .. 12a X 
b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise 

to conflicts? . . . . ....... .... ... .. ... .. 12b X 
C Old the organization regularly and consistently mOnitor and enforce compliance With the policy? If 'Yes, ' deSCribe In 

Schedule 0 how thiS was done . . . . . . . .. ..... . . . . . . . 12c X 
13 Old the organization have a wntten whlstleblower policy? .. . .... . ... 13 X 
14 Did the organization have a written document retention and destruction policy? 

15 Old 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 CEO, Executive Director, or top management offiCial .... 

b Other officers or key employees of the organization. See. Schedule .. O 
If 'Yes' to line 15a or 15b, deSCribe the process In Schedule 0 (see instructions). 

16a Did the organization Invest In, contribute assets to, or participate In a 10lnt venture or similar arrangement With a 
taxable entity dUring the year? . .. .. .. .. . . . . . . . . . . . . . . . . . . . . .. , 

b If 'Yes: did the organization follow a written policy or procedure requiring the organization to evaluate Its 
participation In loint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status With respect to such arrangements?. .. .. .. 

Section C. Disclosure 

r
l
::-:
4
:-t--+-:

X
;O;--

--~ 15a X 
15b X 

--~ 168 X 

--~ 16b 

17 List the slates With which a copy of thiS Form 990 IS reqUired to be filed • _ ~ __________________________ _ 

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. o Own webSite 0 Another's webSite I.RI Upon request 0 Other (explain In Schedule 0) 

19 DeSCribe In Schedule 0 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 0 

20 Slate the name, address, and telephone number of the person who possesses the organization's books and records • 

Lynn Tunstall 1777 Lupine Way Willits CA 95490 707-456-9215 
BAA lEEA0106L 12131/18 Form 990 (2018) 



Form 990 (2018) Scientific Adventures . 47-2414936 Page 7 

1 P.ar;t VII ,I Compensation of Offlc~rs, Directors, Trustees; Key Employees, High~st Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 contains a response or note t<;> any line In thiS Part VII. 0 

. Section A. Officers, Directors, Trustees, Key,Employees, and Highest Compens'ated'Employees 
1 a Complete thiS table for all persons required to be hsted. Report compensation for the calendar year ending With or within the 
organization's tax year. . 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D),',(E), and (F) If no compensation was paid. 

• List all of the organization's current key employees, If any. See instructions for definition of 'key employee.' 
• List 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. . 

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

• List all of the organization's fonner directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable c~mpelisatlon 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. . . o Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (8) Posl~on egg not check more (0) (E) (F) than one x, unless person 
Name and ntle Average IS both an officer and a Reportable Reportable EstImated 

hours dlfectorltrustee) compensa~on from compensation from amount of other 
per 

Q§ S ~,~ i' 
the or~lZatlon related o~nlZatlons compensa~on 

week ::> 0 ~.2Jl .MISC) ~.2Jl ·MISC) from the 
(list any 

I~ g 3l 'g. .. organization 
hours for n 

I and related 
related ~ ~uo ~ organlZa~ons 

organlZa' ~i 
9 $;:: 

tlOns ~ i ~ below i dotted ::l 

line) I 
~) Rahu1 Moodgal 0.25 -------------------------- --0-- X X o. O. Board Chair ' 
_~_~~p!~~~~e~~ ____________ _ O--=~~ 

Secretary 0 X- X O. O. 
_@_~~n~~~~2~a~~ ____________ 0.25 

Treasurer 0 X X O. O. 
_~_~~u~!~nEy~E~~~~~e~ ________ 40 

Executive Dir. . 0 X 44,480. O. 
_~_~~fJ~~_~r~~~ ___________ 20 

Deputy Dir. 0 X 12,600. O. 
(6) -------------------------- ----
(7) -------------------------- ----

(8) . 
-----------------------~-- ----

(9) -------------------------- ----
~O) 
------------------~------- ----
~1) . -------------------------- ----
~2) . - - - - - - - - - - - - - -, - - - - - - - - - - - - ----
~3) . 
-------------------------- ----
~4) . ..... 
-------------------------- ----

O. 

O. 

o. 

o. 

O. 

BAA TEEA01071 08103118 Form 990 (2018) 
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I Part VII I Section <A: Officers,~Directors; Trustees,'Key Employees, and Highest Compensated Employees (contmueli) 

(B) (C) . 
Position (0) (E) (F) (A) Average (do not check more than one 

Name and bHe hours box: unless person IS both an Repcrtable Reportable Estimated per 0f!ic~r and a dorectorJtn;stee) compensation from compensartJon from amount of other week 
OISt any Q~ ::l 0 ;:>:; 

~·i 6' • the o~nozatlon related O~nozatlOns compensabon 
(W<211 9-MISC) (W-211 -MISC) from the hours 9-< ~ 3'1 ~ jg. 3 organization for ~ n 

~ related ~~ 9! ~'" 9! and related 
- ~ '0 <>;:; organozabons organoza 

f 
<>0 

- tlons ~'i ~ , 
.below '2 '" dotted 

~ 
::> 

lone) '" ~ 
(15) -------------------------- ----

(1~ . -------------------------- ----
(17) . -------------------------- ----

(1~ --------------------------- ----
(19) -------------------------- ----
(20) -------------------------- ----
(21) -------------------------- ----
(22) _ 
-------------------------- ----
(23) -------------------------- ----

./ 

(24) -------------------------- ---- , 

(25) -------------------------- ----
1 bSub-total .. • 57,080. O. O. 

c Total from continuation· s~eets to fJart VII, Section A .. O. 0 . 0 . 
d Total (add lines lb and 1 c) .... _ .. 57,080. O. O. 

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 or~anizatlon list any former officer, director, or trustee, key employee, or highest compensated employee -_ora - ----' 
on line 1 a. If 'Yes, ' complete Schedule J for such mdlvidual . . . . . . .. _ ...... . '. ... . _ . . . _ _ _ X 

4 For any indiVidual listed on line 1 a, IS the sum of reportable compensation and other compensation from ~ the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for ----such mdlVldual .- .... -- . - .. .... -- .. . - .... -- 4 X 
5 Did any person listed on line 1 a receive or ac~rue compensation from any unrelated organization or Individual - ----J 

for services rendereCl to the organization? If 'Yes,' complete Schedule J for such person. __ --- .. - --- 5 X 
Section B. Independent Contractors 

1 Complete thiS table for your five highest compensate~ Independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending wrth or· within the organization's tax year 

(A) 
Name and bUSiness address 

(8) 
DeSCription of services 

(C) 
Compensation 

2 Total number of Indepen~ent contractors (including but not limited to those listed above) who received more than I $100,000 of compensation from the organization .. 0 
BAA TEEA0108L 08103118 Form 990 (2018) 
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Form 990 (2018) Scientific Adventures 47-2414936 Page 9 

I ~ar1 VillI. Statement of Revenue . 
.0-. Check If .Schedule 0 contains c:I response or note to any hne In this Part Vill 

1 a Federated campaigns ... 

b Membership dues. 

c Fundralslng events 

d Related orgamzatlons .. 

e Government grants (conlrJbubons). .. 

f All other contnbubons, gifts, grants, and 
Similar amounts not Incruded above 

~~--~~~~~ 
g, Noncash contnbutlons Included In 11n~ la-H. 

h Total. Add h\les 1 a-1f ... .. .. 

(B) 
Related or 

exempt, 
function 
revenue 

(C) 
Unrelated 
bUSiness 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512-514 

• - I 

I 2a1~~X~ _______ ~9~O~O~O~9~9 __ ~ __ 4=3~1~O~1~-~_~4=3~1=O=1~-~----~~-----
a: b 
CD - - - - - - - - - - - - - - - - - -1----------"-+----------+-------+-------+_--------
.2 

~ 
E 
I! 
l 

Q. 

c -- - - - - - - - - - - - - - - --,-1-----------+-------+------+------+------
d : - - - - - - - - - - - - - - - - - :....1-------+------+------+------+------
e 
f Allotlier pr~gram 7serVice revenue. -

9 Total. ~dd hnes 2a-~ " . . . . . . .... ~I 43,101. 
3 Investment' Income (including, diVidends, Interest and 

other Similar amounts) . . . . ... :. . . .... 2 2 
~---~~.+_-----+-----4_---~~. 

4 Income from investment of tax-exempt bond proceedli .. ~I--__________ I--_______ _II__-----_+--------

5 Royalties... .... . .. ~ 
(i)Real 

6 a Gross rents .. 
(i,)Personal ~ 

b Less: rental expenses 
~------+------~ c Rental Income or (loss) .. L-,..-______ L. ______ -l ______ -;-"'-(-_______ I _______ I 

d Net rental Income or (loss) ... . . . . . . . . . . .. ~ • 
)r-~~~--~--~~--+_~------~------~-------+_-------~ 

7 a Gross amount from sales of (i) SecUrities (Ii) Other 

assets other ilian Inventory 

b Less: cost or other baSIS 
and sales expenses. 

C Gain or (loss). " 

d Net gain or (loss) 

! 8a Gross Income from fundralslng events 
e (not including $ 
!I: of contnbutlons r-ep-.o-rt""e-d""-on--:"h-n-e-='-c"'-).-

c! See Part IV, hne 18 a 
1--------1 

b L~ss: direct expenses. . . . . . . bL-...:... _______ -l _______ 1 

C Net Income or (loss) from fundralslng events ... 
r-----~------_r-------_+~-----_+-----_. 

9 a Gross Income from gaming actiVities. I 
See Part IV, hne 19 ... .... a 

1-------1 
b Less: direct expenses ... . . . . bL-________ -l __ ...-,,--___ ., __________ I _______ -I ______ ---I 

c Net Income or (loss) from gaming activities. . .. r--------I--------+-----_+------+--------. 
~Oa Gross sales of Inventory, less returns I 

and allowances . . . . . . a 
I--------i 

b Less: cost of goods sold.. . .. bL-_______ -l ___ --:-____ I _______ ., _______ I ______ ~ 

C Net Income ,or (loss) from sales of Inver:1tory . . ~ 

.. g 

MIscellaneous Revenue Business Code 

~1 a __________________ I-_____ +_-----+------+-----~------
b - - - - - - - - - - - - - - - - - -1--------+-------+------+------+-------
c _________________ -f-------+------+-------+------+-------
d All other revenue. . . . 

e Total. Add lines 11 a-ll d 

12 Total revenue. See Instructions. 342 392. 43 101. o. 2. 
BAA . TEEA0109L 08103/18 Form 990 (2018) 



I Part IX I Statement of Functional Expenses 
Form 990 (2018) Scientific Adventures 47-2414936 Page 10 

Section 507(c)(3) and 50 7 (c)(4) organizations must complete all columns All other organizations must complete column (A) 
Check if Schedule 0 contains a response or note to any hne In this Part IX .......... .. .. .. . .. . I I 

Do not include amounts reported on lines • 
(A) (B) (C) (0) 

Total expenses Program service Management and Fundralslng 6b, 7b, 8b, Ib, and 10b of Part VIII. expenses general expenses expenses 
1 Grants and other assistance to domestic 

I organizations and domestic governments. 
See Part IV, hne 21 .. ... . ... . .. 

2 Grants and other assistance to domestic I Individuals. See Part IV, line 22 ... .. 
3 Grants and other assistance to foreign 

organizations, foreign governments, and for· 
elgn individuals. See Part IV, lines 15 and 16 I 

4 Benefits paid to or for members .. . ... I 
5 Compensation of current officers, directors, 

trustees, and key employees ... 58,880 . 29--,- 440. 5,888. 23,552. 
6 Compensation not Included above, to 

disqualified persons (as defined under 
section 4958(f)(1» and persons described 
In section 4958(c)(3)(8) ... .... o. o. o . o. 

7 Other salaries and wages .... .... 138,950 . 138,950. 
8 Pension plan accruals and contributions 

(Include section 401 (k) and 403(b) 
employer contnbutlons) .. ... .. 

9 Other employee benefits " .. 2 954. 2,954. 
10 Payroll taxes ....... .. ... ............ 19 106. 16,717. 478. 1, 91l. 
11 Fees for services (non·employees): 

a Management .. .... ... . .. 
b Legal .. ..... ... . .. .. 
c Accounting ... . . .... .... .... . ... 7 380 . 7 380. 
d LobbYing ... .. ... . . 
e ProfeSSional fund raising services. See Part IV, Ime 17 .. 
f Investment management fees ... .. 
9 Other. (If Ime 11~ amount exceeds 10% of Ime 25, column 

(A) amount, list me 11 9 expenses on Schedule 0.) .. 21,303. 10 121. 1 255. 9 927. 
12 AdvertiSing and promotlo'n .. .. .. ... 5,849. 5 010. 839. 
13 Office expenses ....... .. .. 8 519. 4 719. 2--,-000. 1,800. 
14 Information technology ... .... 2 131. 2 131. 
15 Royalties .. .. .. . . 
16 Occupancy .. .. .. 4,684. 4 500. 184. 
17 Travel. ... .... 861. 377. 484. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
, 

pubhc officials ..... .... .... .. 
19 Conferences, conventions, and meetings .. 1,407. 1,375. 32. 
20 Interest ... ... .... .. .... 
21 Payments to affiliates . .. .. 
22 DepreCiation, depletion, and amortization 

23 Insurance ... ... ... 4 549. 4.L549 . 
24 Other expenses. Itemize expenses not 

covered above (LIst miscellaneous expenses 
In line 24e. If hne 24e amount exceeds 10% 
of line 25, column (Al amount, list line 24e 
~xpenses on Schedu e 0) . . . . . . . . 

a~!~s§r~o~_~a~~~19!~ ______ 19 313. 19 ___ 313. 
b ---------------------c ---------------------d --------------------- f e All other expenses . . ... .. 

25 Total tunctionalexpenses. Add lines 1 through 24e. 295,886. 226,022. 32,490. 37,374. 
26 Joint costs. Complete thiS line only If 

the organization reported In column (8) 
JOint costs from a combined educational , 
campaign and fundralslng sohcltatlon. 
Check here ~ Q If follOWing . 
SOP 98·2 (ASC 9 8·720) .. . 

BAA TEEAOll OL 08103118 Form 990 (2018) 
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IPal'tX I Balance Sheet 
Check If Schedule 0 contaIns a response or note to any line In thIs Part X : ... .... '" .. ·lJ 

(A) 
Beginning of year End~'year 

1 Cash - non-Interest-beanng .......... .. .... ......... . . 65,072 . 1 110,057. 
2 SavIngs and temporary cash Investments ..... ................. . .. 4,252. 2 6,013. 
3 Pledges and grants receIvable, net ... " .. , .. ...... '" .... 3 

4 Accounts receIvable, net. ..... .. ... . . .. ... 4 

5 Loans and other receIvables from current and former offIcers, dIrectors, I trustees, key emploCe'es, and hIghest compensated employees. Complete 
Part II of Schedule . " .. . . . . " . . . . . . .. .. 5 

6 Loans and other receIvables from other dIsqualIfIed persons (as defIned under I section 4958(1)(1», persons descnbed In section 4958~c)(3)(B), and contnbutlng 
employers and sponsonng organIzatIons of sectIon 50 (c)(9) voluntary emPloreees' 
benefIcIary organizations (see InstructIons). Complete Part II of Schedu e L ... 6 

10 7 Notes and loans receIvable, net. .. '" .. .... .. 7 

1 8 Inventones for sale or use .. .. .. . .. .. ... 8 
9 PrepaId expenses and deferred charges ........ .. . .. .. .. 9 

lOa Land, buildings, and equIpment: cost or other basIs. I Complete Part VI of Schedule Q ... .. .. . lOa -b Less: accumulated deprecIation ... .. .... lOb 10e 

11 Investments - publicly traded secuntles ... . .. ...... '" ..... 11 

12 
( . 

12 Investments - other seCUrities. See Part IV, line 11 .. ..... '" 

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) .... 69 324. 16 116 070 . 
17 Accounts payable and accrued expenses. '" .. .. 960. 17 1,200. 
18 Grants payable .. ...... .. .. .... .... . . .... 18 
19 Deferred revenue '" ..... .. .. .. . .... ..... .. ..... 19 

20 Tax-exempt bond !,ab,litles .. " .. ..... '" .. 20 
10 21 Escrow or custodIal account liability. Complete Part IV of Schedule D .. .. 21 .S! 
:!: 22 Loans and other payables to current and former officers, directors, trustees, I :6 key emplo~ees, hIghest compensated employees, and dIsqualified persons. -t; Complete art II of Schedule L . . . . . . . .... . . . . 22 
:::J 

23 Secured mortgages and notes payable to unrelated thIrd partIes .... .... 23 
24 Unsecured notes and loans payable to unrelated thIrd partIes .... '" .. .. 24 
25 Other liabIlitIes (Including federal Income tax, j,ayables to related thIrd partIes, 

and other liabIlities not Included on lines 17-2 ). Complete Part X of Schedule D 25 
26 Total'liabilities. Add lines 17 through 25. .... . . .... ..... 960. 26 1 200. 

10 
Organizations that follow SFAS 117 (ASC 958), check here ~ l!l and complete I 8 lines ?:I through 29, and lines 33 and 34-

c 27 Unrestricted net assets .. .. .... .. . . 68,364. 27 '114,870. 
C'III 

ii 28' Temporarily restricted net assets. '" .. .... .. ... 28 
CD 

Permanently restncted net assets. 29 'U 29 .... . .. ..... .. .. 
§ Organizations that do not follow SFAS 117 (ASC 958), check here ~ 0 I La. 

l5 and complete lines 30 through 34. ,-
S 30 CapItal stock or trust princIpal, or current funds ..... .... . .. .... . .. 30 

II 31 PaId-In or capItal surplus, or land, bUIldIng, or equipment fund .. .... .. 31 
II 

32 Retained earnings, endowment, accumulated Income, or other funds " 32 ~ .. 
33 Total net assets or fund balances. 68 364. 33 114,870. :! ..... . ... ...... '" .. 
34 Total liabilities and net assets/fund balances .. ......... ... ..... 69,324. 34. 116,070. 

BAA lEEA0111 L 08103/18 Form 990 (2018) 



Form 990 (2018) Scientific Adventures 47-2414936 
II_Part XI I Reconciliation of Net Assets 

Check If Schedule 0 contains a response or note.to any line In this Part XI. 

1 Total revenue (must equal Part VIII, column (A), line 12) ... .. 

2 Total expenses (must equal Part IX, column (A), line 25) . ... .... 

3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . ... 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A». 

5 Net unrealized gains (losses) on Investments. 
6 Donated services and use of facIlities ... 
7 Investment expenses. . . . . . . . . .. ...... . . . . . . . . . 
8 Prior period adjustments . . . . . . . . . . . . . .. 

9 Other changes In net assets or fund balances (explain In Schedule O} 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
colun'ln (8» . . . . . . . . .: . . . . . . . . . . . . . . . . .. ....... . ... . 

I Part XII I Financial Statements and, Reporting 

Check if Schedule 0 contains a response or note to any line In thiS Part XII 

1 Accounting method used to prepare the Form 990: 0 Cash ~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 complied or reviewed by an Independent accountant? 

1 
2 
3 
4 
5 
6 
7 
8 

9 

10 

If 'Yes,' check a box below to indicate whether the financial statements for, the year were compiled or reviewed on a 
sFl?arate basIs, consolidated basIs: or both: -
U Separate basIs 0 Consolidated' basIs 0 Both consolidated and separate basIs 

b Were the organization's flnancl~1 statements audited by an Independent accountant? ... 

If 'Yes,' check a box below to IlJdlcate whether the financial statements for the year were audited on a separate 
basIs, consolidated basIs, or both: ' 
D Separate basIs 0 Consolidated basIs 0 Both ~onsolldated and separate basIs 

c If 'Yes' to line 2a or 2b, does the organization have,a committee that,assumes responsibility for oversight of· the audit, 
. reView, or compllab?n of Its flnapclal statements and selection of an Independent accountant? .... . ... 

If the organization changed either ItS oversight process or selection process during the tax year, explain 
In Schedule O. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A-133? . . . . . . . . . . .. ..... . . . . . . . . . . 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why In Schedule 0 and deSCribe any steps taken to undergo such audits . . . . . .. 

BAA lEEAOl12L 08103118 
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·n 
342,392. 
295 886. 

46 506. 
68,364. 

o. 
114,870. 

....... [] 
Yes No 

__ J 
2a X 

__ -.J 
2b X 

__ J 
2c 

--~ 
38 X 

3b 
Form 990 (2018) 



OMS No. 1545-0047 

SCHEDULE A 
(Forin 990 or 99G-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

. 4947(a)(1) nonexempt charitable trust. 
2018 

~ Attach to Form 990 or Form 990-EZ. 
Department 01 the Treasury I 

Internal Revenue Service ~ Go to www.irs.govlForm990 for instru~ions and the latest information. 

Name oflhe organization Scientific Adventures I Employerldentrflcation number 

dba Scientific Adventures for Girls 47-2414936 
I Part I I 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.) () 7 

1 ~ A church, convention of churches, or association of churches described In section 17O(b)(1)(A)(i). 

2 A school described In section 17O(b)(1XA)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described In section 17O(b)(1XA)(iii). 

4 A medical research organization operated In conjunction with a hospital described In section 17O(b)(1XAXiii). Enter the hospital's 

name, City, and state: 

5 0 An organization operat~d-f;.~h; ~~efit~f a-c~I~; ~r-u~l;e~;' ~~n~d o~ ~p~r;t;d~; ;; g~~;;';~~I-u~lt-d~s~r~;d ~n- - - - ~ - -
section 17O(b)(1XAXiv). (Complete Part II.) 

6 0 A federal; state, or local government or governmental Unit deSCribed In section 170(b)(1XAXv). 

7 ~ 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 If.) 

8 0 A community trust deSCribed In section 17O(b)(1XAXvi). (Complete Part II.) 

9 0 An agricultural research organization deSCribed In section 17O(b)(1XAXbc) operated In conjunction With a land-grant college 
or university or a non-land-grant college of agriculture (see Instructlons) .. Enter the name, City, and state of the college or 
university: 

10 0 An organlza~o~ ;~ ~o~m~l~ ~~I~e~: (1)" ;o~ ~h~n-;; ~3-;' ~~~ s~;;rt ~r;m-c;n~l~u~o~s~ ;e~~e~~p~~s~ ;; g~O~ ~~;'p~ - - - - -
from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33- 1-13% of ItS support from gross 
Investment Income and unrelated bUSiness taxable income (less seclion 511 tax) from bUSinesses acqUired by the organization after 
Ju,:,e 30, 1975. See section 509(aX2). (Complete Part III.) • 

11 0 An organization organized and operated exclUSively to test for publIC safety_ See section S09(aX4). 

12 D An organization organized and operated extluslvely for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations deSCribed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In 
lines 12a through 12d tnat deSCribes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a 0 Type I. A supporting organization operated; supervised, or controlled by Its supported organlzatlon(s), typically by gIVIng the supported 
organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 

(A) 

(8) 

(C) 

(0) 

(E) 

b 0 Type II. A supporting organization supervised or controlled In connection w;th Its supported organlzatlon(s), by haVing control or 
management of the supporting organization vested In the same· persons that control or manage the supported organlzabon(s). You 
must complete Part IV, Sections A and C. . 

c 0 Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, Its supported 
orgamzatlon(s) (see Instructions). You must complete Part IV, Sections A, D, and E. 

d D Type III non-functionally integrated_ A supporting organization operated In connection With Its supported organlzatlon(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 0 Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non-functionally integrated supporting organization. 

Enter the number of supported orgamzatlons . I 
9 PrOVide the follOWing Information about the supported organizatlon(s). '-------' 

(I) Name 01 supported organization (ii)EIN ~Ii) Type 01 o~anlzatlon (iv) Is the (v) Amount of monetary (vi) Amount 01 other 
described on Ines 1-10 organlzabon hsted support (see InstructiOns) support (see Instructions) 

above (see Instructtons» In your governing 
document' -

Yes No 

. 
Total 

BAA For Paperwori< Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 99O-EZ) 2018 
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"Part II 'Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(bX1XAXvi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III. If the 
organization falls to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 

Calendar year (or fiscal year 
beginning in) • 

(a) 2014 (b) 2015 (c) 2016 (d)2017 (e) 2018 

1 Gifts, grants, contnbubons, and 
membership fees received (Do not 

22,275_ Include any 'unusual grants. ) ... 62 378_ 133 845_ 176 357. 299.289. 
2 Tax revenues leVied for the 

I 

organization's benefit and 
either gald to or expended 
on Its ehalf.. . .. 

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

4 Total. Add lines 1 through 3 ... 22 275. 62 378_ 133,845_ 176 357. 299 289_ 
5 The portion of total 

contnbutlons 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 (1) .. 

6 Public sUfPort. Subtract line 5 
from line ... ..... .. I 

Section B. Total Support 
Calendar year (or fiscal year 
beginning in) ., (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

7 Amounts from line 4.. . .... 22 275. 62,378. 133,845. 176,357. 299,289. . 
8 Gross Income from Interest, 

dividends, parcments received 
on seCUrities oans, rents, 
royalties, and Income from 
Similar sources 25. 1. 2_ 

9 Net Income from unrelated 
business actiVities, whether or 
not the bUSiness IS regularly 
carned on . . ,. . .. . .... 

10 Other Income. Do not Include 
gain or loss from the sale of 
capital as~ts (~~al£ I'VI 
Part VI.} ~e. r.. .. .. 10_ 

11 Total suprrt. Add lines 7 
through 1 .. . .. 

12 Gross receipts, from related actiVities, etc. (see instructions) .. . ... ... . . .. ··112 

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 ... , .. ,... ........ ...... .... . .. 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) diVided by line 11, column (f» 
15 Public support percentage from 2017 Schedule A, Part III line 14 .. 

(f) Total 

694,144. 

O. 

0_ 
694,144_ 

318,064. 

376,080_ 

(f) Total 

694 144 . 

28. 

0_ 

10_ 

694,182_ 
163,934_ 

54 _18 % 
0_00 % 

16a 33-1/30/0 supporttest-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 .... . . ., . . . . ... . . . ~ ~ 

b 33-113% 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 0 
and stop here. The organization qualifies as a publicly supported 'organlzatlon ,'.. .. ... . . . . . , .. . ..... . . ~ 

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-clrcumstances' test, check thiS box and stop here. Explain In Part VI how 
the organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization 

b 10%·fact5·and-circumstances test-2017. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here_ Explain In Part VI how the 
organization meets the '~acts-and-clrcumstances' test. The organization qualifies as a publicly supported organization. ... .. . 

18 Private foundation_ If the organization did not check a box on hne 13, 16a; 16b, 17a, or 17b, check thiS box and see instructions :8 
BAA Schedule A (Form 990 or 990·EZ) 2018 
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(Complete only If you checked, the box on line '10 of Part I or If the organization failed to q~allfy under Part II. If the organization 
falls to qualify under the tests listed below, please complete Part II.) 

. 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 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. .. . . 

3 Gross receipts from activities 

/ that are not an unrelated trade 
or bUSiness under section 513. 

4 Tax revenues leVied for the I or~anlzatlon's benefit and 
elt er paid to or expended on / Its behalf . . ........ 

5 The value of services or 

/ facilities furnished by a 
governmental Unit to the 
organization WithOUt charge ... 

6 Total_ Add lines 1 through 5 .. L 
7a Amounts Included on lines I, 

/ 2, and 3 received from \ 

disqualified persons . . .... 
b Amounts Included on lines 2 

/ and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year ... . .... ... 

c Add lines 7a and 7b. . ... / 
8 Public sup~rt. (Subtract line I 7c from line 6.) . . . ... 

SectIon B. Total Support / 
Calendar year (or fiscal year beginning in) • (a) 2014 . (b) 2015 (C)201,¥ (d)2017 (e) 2018 (f) Total 

9 Amounts from .lIne 6 . .... / 
lOa Gross Income from Interest, diVidends, 

/ payments received on securities loans, 
rents, royalties, and Income from 
Similar sources .. . .... 

b Unrelated bUSiness taxable 
Income (less section 511 

/ taxes) from businesses 
acqUired after June 30, 1975. 

c Add lines lOa and lOb. ... / 
11 Net Income from unrelated bUSiness 

/ actiVities not Included In line lOb, • 
whether or not the bUSiness IS 
regularly carned on ... 

12 Other Income. Do not Include / gain or loss from the sale of 
capital assets (Explain In / Part VI.) .. " .... 

13 Total support. (Add lines 9, / 10c, II, and 12.) " .. 
~ , 

Section C. Computation of Publi~f'Support Percentage 

14 FIr'St 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 ,pere . . . .... . . .. ..... . . . . . . . . . . . . . . . . . . . . . . . . ... 

15 Public support percentage for 228 (line 8, column (f), diVided by line 13, column (f) ... . .... . 

16 Public support percentage frony2017 Schedule A, Part III, line 15 ... ' ... . ............. . 

% 
% 

Section D. Computation of, "vestment Income Percentage 
17 Investment Income percer;tage for 2018' (line 10c, column (f), dl~lded by line 13, column (f)) . . . . ..... .. 17 % 
18 Investment Income perclntage from 2017 Scl:1edule A, Part III, line 17.... :..... ..... .. .. ... .. 18 % 
19a 33-1/~'" supporttests!2018. If the organization did not check the box on line 14, and line 15 IS more than 33-113%, and line 17 0 

IS not more than 331'3%, check thiS box and stop here. The organization qualifies as a publicly supported organization . . . . ~ 
b 33-1/3"10 support t~-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-113%, and 

line 18 IS not mOJe than 33-113%, check thiS box and stop here. The organization qualifies as a pub~lcly supported organization. . ~ 0 
20 Private founda ·on.1f the organrzatlon did not check a bo!< on line 14, 19a, or 19b, check this box and see instructions. .... ~ D 
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I Part IV I Supporting Organizations _ 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

Yes No 

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, descffbe - --
the deSIgnatIon. If hlStOflC and continuing relatIonship, explaln_ 1 

2 Did the organization have any supported organization that does not have an IRS determination of status under section ~ 509(a)(1) or (2)? If 'Yes,' explain In Part VI how the organizatIon determined that the supported organizatIon was - --
descrtbed In sectIon 509(a)(7) or (2) 2 

3a Did the organization have a supported organization deSCribed In section SOl (c) (4) , (5), or (6)? If :Yes, ' answer (b) -------.J 
~~~~ " 3a 

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,' descrtbe In Part VI when and how the organizatIon --~ 
made the determinatIon 3b 

C Old the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) - - ---1 
purposes? If 'Yes, ' explain In Part VI what controls the organizatIon put In place to ensure such use_ 3c 

4a Was any supported organization not organized In the United States ('foreign supported organization')? If 'Yes' and -----.-J 
If you checked 72a or 72b In Part I, answer (b) and (c) below_ 4a 

b Did the organization have ultimate control and discretion In deCiding whether to make grants to the foreign supported 
organization? If 'Yes,' descrtbe In Part VI how the organizatIon haC! such control and dIscretIon despIte being controlled .-J 
or superVIsed by or In connectIon WIth Its supported organlzat,ons_ 4b 

C Old the organization support any foreign supported organization that does not have an IRS determination under ~ sections SOl (c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that --I-
all support to the foreIgn supported organizatIon was used exclUSIvely for sectIon 770(c)(2)(8) purposes_ 4c 

, - J Sa .old the organization add, substitute, or remove any supported organizations dUring the tax year? If 'Yes, ' answer (b) 
and (c) below (if app/tcable)_ Also, prOVIde detatl In Part VI, including (i) the names and EIN numbers of the supported 
organizatIons added, substItuted, or removed; (If) the reasons for each such actIon; (Iff) the authortty under: the 

I 
organizat,on's organiZing document authortzlng such actton; and (iv) how the actIon was accomplished (such as by --
amendment to the organizing document). Sa 

b Type I or Ty~e II only. Was any added or substituted supported organization part of a class already deSignated In the ------.J 
organization s organizing document? . ' - " 5b 

C Substitutions only, Was the substitution the result of an event beyond the organization's control? 5c 

Old the organization prOVide support (whether In the form of gra'nts or the provIsion of services or faCilities) to 
, 

I 6 
anyone other than (I) ItS supported' organizations, (II) 'indiViduals that are part of the charitable class benefited by one 
or more of Its supported or"ganlzations, or (III) other ,supporting organizations that also support or benefit one or more of 

6 . the filing organization's supported organizations? If 'Yes,' prOVIde detaIl In Part VI. ' 
"-

~ 7 Old 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 I of Schedule L (Form 990 or 990-EZ)_ 7 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? If 'Yes,' -------l 
complete Part I of Schedule L (Form 990 or 990-EZ)_ 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons 
I ~ as defined In section 4946 (other than foundation managers and organizations deSCribed In section 509(a)(1) or (2»? I-

If 'Yes, ' prOVIde detatl in Part VI. ' 9a 

b Old one or more dlsCJualifled persons (as defined In line 9~ hold a controlling Interest In any' entity In whlch,the -------I 
supporting organization had an Interest? If 'Yes,' prOVIde etail In Part VI. 9b 

C Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit from, -----.J 
assets In which the supporting organization also had an Interest? If 'Yes, ' prOVIde detaIl In Part VI. 9c 

lOa Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 4943(1) (regarding ~ certain Type II supporting organizations, and all Type III non-functionally Integrated supporting organizations)? If 'Yes, ' --I-
answer 10b be/ow_ lOa 

b Old 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) lOb 

BAA TEEA0404l 06/07118 Schedule A (F onn 990 or 990-EZ) 2018 
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LPart IV I Supporting Organizations (continued) 

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

8 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? 

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

e A 35% controlled entity of a person described In (a) or (b) above? If 'Yes' to a, b, or c, provide detail m Part VI. . 
Section B. Type I Supporting Organizations 

1 Old 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 dUTIng the tax year? If 'No, ' describe m 
Part VI how the supported organlzat,on(s) effeCtively operated, supervised, or controlled the organizatIon's actiVities. 
If the organization had more than one supported organization, desCribe how the powers to appomt andlor 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. 

2 Old the organization operate for the benefit of any supported organization other than the supported organlzat,on(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' explam m Part VI how prOViding such 
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the 
supportmg organization . . 

Section C. Type II Supporting Organizations -

1 Were a majority of the organization's directors or trustees dUTIng the tax year also a majoTity of the directors or trustees 
of each of the organization's supported organizatlon(s)? If 'No,' desCribe m Part VI how control or management of the 
supportmg organization was vested m the same persons that controlled or managed the supported organlzatJon(s) 

Section D. All Type III Supporting Organizations 

1 Old the organization prOVide to each of ItS supported organizations, by the last day of the fifth month of the 
organization's tax year, (I) a wTltten notice describing the type and amount of support provided dUring the pnor tax 
year, (/I) a copy of the Form 990 that was most recently filed as 'of the date of notification, and (i/l) caples of the 
organization's governing documents In effect on the date of n?tiflcahon, to the extent not previously prOVided? 

2 Were any of the organization's officers, directors, or trustees either (I) apPOinted or elected by the supported 
organlzat,on(s) or (/I) serving on the governing body of a supported organization? If 'No, ' explam m Part VI how 
the organization mamtamed a close and contmuous workmg relationship With the supported organlzat,on(s) 

I 

3 By reason of the relationship descnbed In (2), did the'organlzatlon's supported organizations have a Significant 
vOice In the organization's Investment policies and In directing the use of the organization's Income or assets at 
all times dunng the tax year? If 'Yes,' deSCribe m Part VI the role the organization's supported organizations played 
m thiS regard . 

Section E. Type III Functionally Integrated Supporting Org:Jnlzatlons 

1 Check the box next to the method that the orgarllzatlon used to satisfy the Integral Part Test dUring the year (see instnlctlons). 

a D 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 be/ow. 

! 
I 

118 

11b 

l1e 

: 

: 
: 
I 
, 

1 

, 

2 

I 

1 

--
1 

2 

--
3 

Page 5 

Yes No 

- :~ 

Yes No 

--J 
I 

Yes No 

J 

Yes No 

--J 
I 

I-J 

c D The organization supported a governmental entity. DeSCribe m Part VI how you supported a govemment entity (see mstructlons). 

2 ActiVities Test. Answer (a) and (b) be/ow. Yes No 

a Old substantially an of the organization's actiVities dunng the tax year directly further the exempt purposes of the J supported organlzat,on(s) to which the organization was responsive? If 'Yes,.' then m 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 determmed that these actiVIties constituted ---
substantially all of ItS activities. 2a 

b Old the actiVities descnbed In (a) constitute actiVities that, but for the organization's Involvement, one or more of 
, ~ the organiZation's supported: organlzatlon(s) would have been engaged m? If 'Yes,' explain in Part VI the reasons for I 

the organization's posd,on that ItS supported organlzat,on(s) would have engaged m these actIVIties but for the --
organization's mvolvement . 2b 

3 Parent of Supported Organlzatlol:1s. Answer (a) and (b) below. ~ a Old the organization have the power to regular~ apfs0lnt or elect a majoTity of the officers, directors, or trustees of ----
each of the supported organizations? PrOVide eta, s m Part VI. ' 3a 

b Old the organization exercise a substantial degree of direction over the pohcles, programs, and activIties of each of rts 1'3; -- --.J 
supported Organizations? If 'Yes,' descflbe m Part VI the role played by the organization m thiS regard 

BAA TEEA0405L 06/07/18 Schedule A (Fonn 990 or 99Q-EZ) 2018 
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I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here if the organization satisfied the .lntegral'Part Test as a qualifying trust on Nov_ 20, 1970 (explain In Part VI)_ See 
instructions_ All other Type III non-functionally Integrated supporting organizations must complete Sections A through E_ 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross Income (see Instructions) 3 

4 Add lines 1 through. 3_ 4 

5 DepreCiation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or collection of gross 
Income or for management, conservation, or maintenance of property held for 
production of Income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year . . (optional) 

1 Aygregate fair market value of all 1l0IH:!xerTIpt-lJst! a~sets (see instructions fOi ~IIUlI 
, 

tax year or assets held for part of .year): 

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines la, lb, and lc) 1d 

e'Discount claimed for blockage or other I 

factors (explain In detail In Part VI): 

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

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035. 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of. line 1. - 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3. 4 

5 Income tax Imposed In prior year 5 

6 Distributable Amount Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions). 6 

7 D Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization 
(see Instructions). 

I 

I 

BAA Schedule A (Fonn 990 or 990-EZ) 2018 
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IPanv I Type III.Non-Functionally !nb:!grated 509(a)(3). Supporting, Organizations (t.ulitmued) 
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 

3 Administrative expenses paid to accomplish exempt purposes of supported' organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS. approval required) 

6 Other distributions (desCribe In Part V1). See Instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization IS responsive (provide details, 
In Part VI). See instructions. 

9 Distributable amount for 2018 from Section. C, line 6 

10 Line 8 amount diVided by line 9 amount 

Section E - Distribution A"oc~tions (see instructions) 
(i) (ii) ~i). 

Excess Underdistributions Distri Llfable 
Distributions Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 6· , 

2 Underdlstrlbutlons, If any, for years prior to 20"8 (reasonable I cause reqUired - explain In Part VI). See instructions. 

3 Exce_ss distributions carryover, If any, to 2018 I 
a From 2013 .. . .. .. I 
b From 2014 .. I 
c From 2015 I 
d From 2016 .... .... j 
e From 2017 ...... . . I 
f Total of lines 3a through e I I 

9 Applied to underdlstrlbubons of prior years , I 
h Applied to 2018 distributable amount 

i Carryover from 2013 not applied (see Instructions) I 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. I 

4 Distributions for 2018 from Section D, I line 7: $ 
,a Applied to uJ:1derdlstributlons of prior years I 
b Applied to 2018 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. I 

5 Remaining underdlstnbutlons for years prior to 2018, If any. , 

I Subtract lines 3g and 4a from line 2. For result greater than , 

zero, explain In Part VI. See Instructions. I 

6 Remaining underdlstrlbutions for 2018. Subtract Iines,3h and 4b I 

from line 1. For resulf greater than zero, explain In Part VI. See 
instructions. 

7 Excess distributions carryover to 2019. Add lines 3J and 4c. I 
8 Breakdown of line 7: I 

a Excess from 2014 '" I 
b Excess from 2015. ,.,' I 
c Excess from 2016. , , .. I 
d Excess from 2017 .. J 
e Excess from 2018 , , . I 
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I,--P=_a=rt_V~t.-l.ls!JPplem~rital"lnfcu:m~ti~n. -provide the '~xplanations requIred' ~Y P.art II, hne.10; Par:t II, line 17a. or 17,blart 11.1, line 12; P~rt Iy, 
Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a,,6, 9a, 9b;,~c, 11a, llb, ani:! llc, Part IV, Section S, hnes 1 ~nd 2, Part Iv, Section C, hne 1, 
Part IV, Section 0, IlIi~s 2 imd,3; PartW, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V,·llne 1; Part V, Section 8, hne 1e; Part V, 
Section 0, lines 5, 6, and 8; and 'Part V, Section E, lines 2, 5, a'nd 6. Also complete t~is part for any additional information. 
(See instructions.> 

Part II, Line 10 - Other Inco~e 

Nature and Source 2018 2017 20H'> 2015 2014 

Miscellaneous ~------n-~------n-*$------~1~0~. r------.~ ~--------n-
Total $ o. $ o. $ 10. $ 0. =$=====0:::::. 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department 01 the Treasury 
Internal Revenue Service 

Name 01 the 

Supplementaldnformation·to Form 990 or 990-EZ 
Complete to provide inforin~tion for.responses to specific questions on 

Form 990 or 990-EZ or-to provide any.'additional infor:mation_ 
• Attach to"Form 990 or 990,EZ. . 

. .' 
• Go to WWW.its..gov/Form~9q for the lIitest information. 

Fonn 990, Part I, Line' - Organization, Mission or Significant Activities .' , 

OMB No 1545·0047 

2018 

Scientific Adventur~s f~r Girls provid~s out-of-school time STEM programs to young 

children, especially girls and underserved youth_ SAFG's goals are to increase 

positive,attitudes toward ST~M in K-Sth grade femate students and to increase 

hands~on l~arning opportunities for girls everywhere_ 

Fonn 990, Part VI, I.,ine 2 - Busine.ss or Family Relationship of. Officers, Directors, Etc. 

Deputy Director Tiffany Spra~e and B~ard Secretary Bennett Sprague have a family 

relationship. 

F onn 990, P.art VI, Line H b - Form 990 Review Process 

Each member receives an emailed copy to review before the 990 is submitted_ We 

receive each members agreement before· submitting. 

Form 990, Part VI, Line' 5b - Com~nsation Review & Approval 'P.rocess - Officers & Key Employees 

Board members giye approval for all key employees compensation - it is voted on for 

approval. 

Fonn 990, ,Part VI, Line ',9 - Other Organization Documents Publicly Available 

The organization does not make its governing documents, conflict of interest policy, 

and financial statements available to the public. 

BAA For Paperwork Reduction Act Notice, see the lristructions for FOrln 990 or 990-EZ. TEEM901L 10110118 Schedule 0 (Form 990 or 99O-EZ) (2018) 


