See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_07_EO:38-3574720_990_201312.pdf
https://public.resource.org/privacy?2014_07_EO:38-3574720_990_201312.pdf

OMB No 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T > Do not enter Social Security numbers on this form as it may be made public Open to Public
Il Revenue Sepaaary * Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending R
B Checkif apphicable C Nameoforganzavon  FOREVER CURIOUS CHILDREN’S MUSEUM D Employer Identification Number
| |Address change Doing Business As 38-3574720
X|Name change Number and street (or P O box if mail 1s not delivered to street address) Roomi/suite E Telephone number
| |Intial return 202 EAST MAIN, PO BOX 1101 (269) 561-8494
Terminated City or town, state or province, country, and ZIP or foreign postal code
|_|Amended rem  |FENNVILLE MI 49408 G Grossrecepts $ 65, 051.
Apphication pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? ves | X|No
TRACI PERRIGO PO BOX 1101  FENNVILLE _ MI 49408 |"® prealsuodnatescudesr | Jves | Jno
I Tacexemptstaus  |X[5010)3) | [501() ( )* (nsetno) | [4947))0r | [s27
J Website: » N/a H(c) Group exemption number ™
K Form of organization IXICorporatson ] [Trusl l I Association l l Other ™ I L Year of formation 2002 ' M State of legal domicle M T
[Part] [Summary
1 Bnefly describe the organization's mission or most significant activities ESTABLISH A CHILDREN'’S MUSEUM
Q| e e e e e e e e e e e e —— et ————h
(5]
c
W|  ——m e e e e e e e e e e - e e e e e e — e e o ————, e — e — — — — ——
£
% 2 Check this box > D—If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, line1a) . . . . . . . . v v v v v v i i v v .. 3 9
: 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . ... .. .. .. 4 9
:g 5 Total number of individuals employed In calendar year 2013 (PartV,llne2a) . . . . . . ... ... ... .. 5 3
=| 6 Total number of volunteers (estimateifnecessary) . . . . . . .. .. .. ... Lo 6 15
<| 7a Total unrelated business revenue from Part ViII, column ©Chhnet12 . . . oo 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 . .. ... ... ... ...... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll,ime 1h) . . . . . .. .. ... ... oo 242,356. 41,882,
21 9 Programservice revenue (PartVIll, Iine2g) . . . . . . . . oo c 8,472. 7,294.
% 10 Investmentincome (Part VilI, column (A), ines 3,4,and7d) .. ... ... .. - 2. 2.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c,and 11e) . . . . . . . ... 14,124. 9,970.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 264,954 . 59,148.
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A),lined4) . . ... .. ... ... ...
» 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 26,871. 19,018.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .. .. ...
§- b Total fundraising expenses (Part 1X, column (D), line 25) * 0.
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) """ o < o 29,042. 34,789.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line @EC EHVED 55,913. 53,807.
| 19 Revenue less expenses. Subtract ine 18 fromhne 12 . . . .| .f -+ - ... ... ... 8 209,041. 5,341.
i ) i End of Year
ot > nning of Current Year n ea
SI' §5| 20 Total assets (Part X, Ine 16) - + « .« o o ...l Q| . JUL 07 2014 ]% 260,989. 265,414.
% I5| 21 Total habilities (Part X, line 26). ...... L e —1 — 1,900. 984 .
2 " DEN, U
= 22 Net assets or fund balances Subtract ine 21 fromlne 20 . . | . . @GD Wy 259,089. 264,430.

T

&3|Part Il [Signature Block —

= Under penalties of perjury, | declarg that | have examind thig return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect, and
—2 complete Declaration of preparer{other than officer) {5 basg8 on all information of which preparer has any knowledge
= ~

L 2 ) )

e b/ JONiys | o/ 7/14

E‘—J’ Si gn Slgnﬁra of officer 0 Date / /

< Here p TRACI PERRIGO PRESIDENT

%;‘ Type or print name and title,

(@) ) Prnt/Type preparer's name eparer's signature Date Check X[y |PTIN

@QPaid JANA L. TIBBITTS ( 06/25/14 sell-employed P00428500
Preparer |Fmsname ~ TIBBITTS & ASSUCIATES, LC
Use Only |fmsataress ~ 233 HUBBARD STREET FmSEIN> 46-3518184

ALLEGAN MI 49010 Phoneno  (269) 673-2222

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . .. ... .. ... ..... ]x] Yes l | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

“’\6-17




Form 990 (2013), FOREVER CURIOUS CHILDREN’S MUSEUM 38-3574720 Page 2
|Part Ill | Statement of Program Service Accomplishments
’ Check if Schedule O contains aresponse ornote toanylineinthisPart Il . . . . . . . . . . ... i D

1 Brefly descnbe the organization’s mission:
ESTABLISH A CHILDREN'’S MUSEUM

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

FOM 930 0r 990-EZ7. « « « v v e v e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes," describe these changes on Schedule O

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

4 a (Code. ) (Expenses $ 47,854 . mncluding grantsof  $ 0. )(Revenue $ 0.)
ESTABLISHMENT OF A CHILDREN’S MUSEUM TO PROVIDE A PLACE TO

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

4c¢ (Code ) (Expenses $ including grants of  $ ) (Revenue § )

4 d Other program services. (Describe in Schedule O )

(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 47,854,

‘ BAA TEEA0102 07/02/13 Form 990 (2013)
|




Form 990 (2013), FOREVER CURIOUS CHILDREN’S MUSEUM 38-3574720 Page 3
[Part IV "| Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes, complete Schedule C, Part[. . . . . . . . . .. . o i i e e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, PartIl . . . . . . . . . ... ... ... 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedu/e D, %
T 1 . 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Part lll. . . . . . . . o 0 i e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, PArt IV . « . o o e o e e e e e e et e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 5 X
or X as applicable N R
a Did the organization report an amount for fand, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . . « .« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl - . . . . . .. . . .. .. . ..., 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . .. .. ... e e 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . ... ... .. e e e e e e e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . . o« v v v i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
If the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xll is optional . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1){(A)(u)? If 'Yes,' complete Schedule E. . . . . . . . . .. ..... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . . .. ... . . e 14b X
15 Did 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, Partslland IV . . . . . . . . .. .. . Lo oo 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . . oo 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . e e e e e e 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . .« o i i i v i it e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If 'Yes,’
complete Schedule G, Partll. . . . . . . . . e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . ... . .. ... .. 20 X
b If "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. 20b

BAA TEEA0103 11/08/13

Form 990 (2013)




Form 990 (2013), FOREVER CURIQUS CHILDREN’S MUSEUM 38-3574720 Page 4

[PartiV_[Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

govermnment on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland il . . . . . . .. .. ... ... ...

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 2? If 'Yes,' complete Schedule |, Partsland Ill . . . . . . . . . . . . o i i it e

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

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . . . . . e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnnc:pal amount of more than $100,000 as of

the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,‘gotolne 25a . . . . . . . . . . i i i v e e

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . L. L e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . ... ...

25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in an excess beneft transaction with a

disqualified person during the year? If Yes,' complete Schedule L, Part! . . . . . . . . . .. . ... ....

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon S pnor Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part! . . . . . . . . i i i e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons?
If so, complete Schedule L, Partfl . . . . . ... . . . o o e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . .. .. ... ... ..., . e e

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

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

b A family member of a current or former officer, director, trustee, or key employee'7 If 'Yes,’ complete
Schedule L, PartIV. . . . . . . . .« e e e e e e e

¢ 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? /f 'Yes,’ complete Schedule L, PartiV . . . . .. .. ... ....

29 Dud the organization receive more than $25,000 in non-cash contributtons? If 'Yes,’ complete Schedule M . . . . . . .

30 Dud the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,’ complete Schedule M . . . . . . ..o e e e

31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . .

32 Dud the orgamization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . o o i e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections

301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . .. . .. e e e e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complele Schedule R, Parts Ii, Ill, IV,

andV,line 1 . . . . .« e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . . . . . ... .. ...

b If "'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . .. ... ...

36 Section 501 c)r(3) organizations. Did the or% mzatlon make any transfers to an exempt non-charitable related
organization” /f 'Yes, complete Schedule R

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... ...

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

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ... ... ... ...........

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ...........

Ine 2 . . . o o e e e e e e e e e e e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
2? : X
ol %
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104 1111113

Form 990 (2013)




Form 999 (2013) . FOREVER CURIOUS CHILDREN’S MUSEUM 38-3574720 Page 5
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanyfinemthisPart V.. . . . . . . . . . . .o 00t iiee l_l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-1fnotapplicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg - R
(gambling) winnINgs t0 PRZE WINNEIS? . . . . . . L . L i i i e e e e e e e e e e e e e . 1ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a R
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) R e
3 a Did the orgamization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... ... .. 3a X
b If*Yes' has il filed 8 Form 990-T for this year? If ‘No’ fo lme 3b, provide an explanationin Schedule O. . . . . . . . . . .« ... . ... 3b
4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country* >
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organmization file Form 8886-T? . . . . . . . @ . i v i i i it i e e S5c¢
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 charntable contributions? . . . . . . . .. ... ... 0oL 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
nottaxdeductible? . . . . . . . L. L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and — - - - -
services provided fothe payor? . . . . . . . . L L L e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . .. .. . ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . . e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ... I 7 dl L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . .. 7f X
g If the orgamization received a contribution of qualified intellectual property, did the orgamzatlon fle Form 8899
asrequired? . . . . . . L L e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1088-C7 . . . . . e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamzatzon have excess business N T
holdings at any tme dunngtheyear? . . . . . . . . . . o L o e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. N
a Dud the organization make any taxable distributions under section 49662 . . . . . . . e e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . .. ... .. o0 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIl ine 12. . . . . . . . .. ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . .. ... . L 00000 1Ma ]
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . ... ..o Lo o000 11b N e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N N
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . ... .. .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. e ¢
b Enter the amount of reserves the organization Is required to maintain by the states in o N
which the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b pone[le T
c Enterthe amountofreserves onhand - - - . . . & o it e e e e 13¢ s
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . ... ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 99Q (2013) ,FOREVER CURIOUS CHILDREN’S MUSEUM 38-3574720 Page 6

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

Check if Schedule O contains a response ornotetoanyline inthisPart V. . . . . . . . o o 0 vttt it ittt v e e m
Section A. Governing Body and Management

1 a Enter the number of voing members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . ... ..o e

3 Did the organization delegate contro! over management duties customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . .. . ... .. 3 X

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

since the prior Form 990 wasfiled?. . . . . .. .. ... ... .. e e e e e e e e e 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. ... 5 X
6 Did the organization have members or stockholders?. . . . . . . .. .. ... e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . . L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . . . L o o a e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

a The governing body? . . . . . . . e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governing body? e e e e e e e
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 in Schedule O . . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . .. .. ... ... 0 Lo .. 10a X
_ b If'Yes," did the orgamization have written policies and procedures governing the activities of such chapers, affiliates, and branches to ensure their
operattons are consistent with the organization’s exempt purpeses?. .+ « &« v v L L L L L e e e e e e e e e 10b
11 a Has the organization provided a complete copy of thus Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 11a]l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 et
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . .. .. .. ... .. ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to confliCtS? . . . . L e e e e e e e e e e e e e e e e e e e 12b] X

¢ Did the organization regulady and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiswas done . . . . . o v v v v i i e s i e e e s e e e e e e e e e e e e

13 Did the organization have a written whistieblowerpolicy? . . . . . . . . . . L L o o L e
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . oo o0

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . ... .. ... o ..
b Other officers of key employees of the organization. . . . . . . . . . . . . . o 0 o i o e
If 'Yes' to hne 15a or 15b, descnibe the process in Schedule O (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . L e e e e e e e e

b if 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . . . . L L

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Michigan

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

D Own website D Another's website Upon request D Other (explan in Schedule O)

19 Describe n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
" MARY CONE KASPRZYK 202 EAST MAIN, PO BOX 1101, FENNVILLE, MI 49408 (269) 561-8494

BAA TEEA0106 07/02113 Form 990 (2013)




Form 990 (2013), FOREVER CURIOUS CHILDREN’S MUSEUM 38-3574720 Page 7

|P'a"|’-t VIIZ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toany e inthus Part VIl . . . . . . . . . L .. e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® 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
orgamnization and any related organizations

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

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

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

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

€
Name ol i (B) | G o e porean s both an (®) (E) ("
ames ¢ hﬁ\(x?;ageer officer and a director/trustee) wm?gﬁg;?obrleﬁom com%gﬁggtalgrl\efrom amESﬁT;‘eoeher
amvhans (B2 QI Z 32 2| warbosmsd) NS AOSNISe) o
forrelated | 9 % E: = ‘fn joR= § organization
organza- | @ 9| = Ql3(ea @ and related
tions g. 519 S(8a organizations
below | =% k) g
@ 2-'(§ %
_() MARY CONE KASPRZYK _ __ 140.00
DIRECTOR X X 8,400. 0. 0.
(2 TRACI PERRIGO _ _____ | _1.00
PRESIDENT X X 0. 0. 0.
_)_SaNDY BUSSCHER __ __ _ _ | _1.00
TREASURER X X 0. 0. 0.
_4)_SUSAN GORGAS__ _ ___ __ | -1.00
SECRETARY X X 0. 0. 0.
_(5)_KIM ARTHUR _________ | _1.00
DIRECTOR X 0. 0. 0.
_{6) DR. AMANDA HODGE__ _ _ _ | _1.00
DIRECTOR X 0. 0. 0.
_(7)_CATHERINE GIOVANNUCCI _ _|_1.00
DIRECTOR X 0. 0. 0.
_(8) _CHRIS HAAS ________ | _1.00
DIRECTOR X 0. 0. 0.
_)_BRIAN BURR _________ | _1.00
DIRECTOR X 0. 0. 0.
{10)_CARRIE MORGAN PENNY _ _ | _1.00
DIRECTOR X 0 0 0
o o
v _———
8y —_————
sy ——_———

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) ,FOREVER_CURIOUS CHILDREN'S MUSEUM 38-3574720 Page 8
[ Part.Vil;[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(B) c)
Posiion
(A) Ar\‘/erage (do not check more thbanu(‘)ne (D) (E) (F)
Name and title ours box, unless person i1s both an Reportable Reportable Estimated
v5):erk officer and a directorftrustes) | compensation from compensation from amount of other
01 = =r7| the organization related organizations compensation
(‘;f‘ any @ 3| § 2 5 §f—§ o' | (W-2/1093-MISC) (W-2/1099-MISC) from the
cf)grrs 2L 3 & ale B 313 organization
related Rk ER b and refated
organza @ 2 2 Z1°8 orgamizations
- tions =1 b F]
below &) g @ Q@
done;i e % 5
line; o
g
as S
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
TbSubtotal. . . . . . . e e e e e e e e > 8,400. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . .. . ... ... >
dTotal (addlines1band1c) . . . . . . . . . .. . > 8,400. 0. 0.

2 Total number of individuals (Including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No
3 Dd the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee L onEEILY

on ine 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . ... ... ... .. e e

4 For any individual isted on hine 1a, 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
suchindividual . . . . .« o L o e e e e e e e e e e e e e e e e e e e e e e e e

§ Dud any person histed on line 1a receive or accrue compensation from any unrelated orgarization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . .. .. .. ... . ...
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) B ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than g}: 4,11% ; 4 B
$100,000 of compensation from the organization > PR %,‘ﬁ

BAA TEEAO108 11/11/13 Form 990 (2013)




Form 990 (2013) . FOREVER CURIQUS CHILDREN’S MUSEUM 38-3574720 Page 9
|Part VIII| Statement of Revenue
Check If Schedule O contains a response or note toany ine inthisPart VI . . . . . . . ... ... . ... ... ... D
’ (A) 8) (€) (D)

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

;é’ » 1a Federated campaigns . . . . . 1a 8,047. ’
< § b Membershipdues . . . . . .. 1b 3865.
g.;t c Fundraisingevents. . . . . .. 1c
E g d Related organizations . . . . . 1d
g
2— E e Government grants (contributions) . . 1e
(7
8 &l £ Allother contributions, gifis, grants, and
= similar amounts not included above . . 1f 33,450.
E 2 g Noncash coninbutions included in lines 1a-1f S 10, 750.
a .
S< b Total. Addlnes1a-1f . . ... .... . 41,882,
§ Business Code B o o . o o
5| 22 ADMISSIONS & FEES_ _ _ _ _|712100 7,294. 7.294. 0. 0.
[ b
3 _________________
S| ¢ o ________
Gl d
W e e - e - _—— —
2l e
8 f All other program service revenue . . .
c g Total. Addlines2a-2f . . . . . ... .. ... .. ... > 7,294.
3 Investment income (Including dividends, interest and
other similaramounts) . . . . . . .. .. ... .. ... 2. 2. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalttes. . . . ... .. .. ... ... ..., >
(i) Real {u) Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss) - 3 L L B L | o
d Netrental ncomeor(loss) . . . . ... ... ... ... -
7 a Gross amount from sales of () Secunties {1 Other
assets other than inventory
b Less costor other basis
and sales expenses . . .
¢ Gain or (loss) o 1. o R
d Netgainor(loss). . . .. ... ... ... . ...... >
w| 8a Gross income from fundraising events
2 (not including. S
E of contnbutions reported on line 1¢)
E SeePartiV,lne18. . . . .. . ... a 15,327.
Z| b less directexpenses . ... .. .. b 5,903.|. _ L Y
°© ¢ Netincome or (loss) from fundraisingevents . . . . . .. > 9 4 24 0. 9,424,
9 a Gross income from gammg activities
See Part IV, line 19. ... a ’
b Less: directexpenses . . . . . . .. b o ) B R
¢ Netincome or (loss) from gaming activities . . . >
10a Gross sales of inventory, less returns
and allowances . . .. ... . ... a 546.
b Less. costof goods sold . . . . . . b I B ] o
¢ Net income or (loss) from sales of inventory . . . . . .. > 54 6 546 0. 0.
Miscellaneous Revenue Business Code o _ o - JE . [
“ta
b_
< _
d All otherrevenue. . . . . . . . . ..
e Total. Addlines11a-11d. . . . . . . .. ... .. ... >
12 Total revenue. Seeinstructions . . . . . . ... ... - 59,148, 7,842, 0. 9,424,

BAA

TEEA0109 07/08/13
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Form 990 (2013). FOREVER CURIQUS CHILDREN’S MUSEUM 38-3574720 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A).
Check If Schedule O contains a response ornotetoany lineinthisPartIX. . . . . . . .. ... ... .. ... ..... | ]

i ; (A) (B) (C) (D)
Do not include amounts reported on lines Total ex| i
6b, 7b, 8b, 9b, and 10b of Part VIIl. penses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,ine21 . . . ... ... ... ....

2 Grants and other assistance to individuals in . -
the United States See PartiV,line22 . . . . T

3 Grants and other assistance to governments, - i
organizations, and individuals outside the . PN R
United States See Part iV, lines 15and 16 . . . i st
Benefits paid to or for members. . . . . ..

5 Compensation of current officers, directors,

trustees, and key employees . . . . . ... 8,400. 6,300. 2,100. 0.
¢ Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons descrlbed

In section 4958(c)(3)(B). ..

7 Othersalanesandwages. . . . . . . . ... 8,618, 8,618. 0. 0.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . .. ... oo

g Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . . .. .. ... oo 2,000. 1,760. 240. 0.
11 Fees for services (non-employees)

aManagement. . . . ... ... ... .
blegal. . .. ... ... .. .. ...,

cAccounting. . . . . . ... ...
dlobbying. . . . ... ... ... ...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . .. ...

g Other {If ine 11g amt exceeds 10% of line 25, column
(A) amount, kst line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . .. ..
13 Officeexpenses . . . . .. .. ... ..

14 Information technology . . . . . ... ...
15 Royalties. . . . .. . ... .. ... ...

16 OccupanCy - - - - « =+« v v v v o 6,739. 6,537. 202. 0.
17 Travel . . . . . . oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . .. e e

21 Payments to affilates . . . . . . ... ..

22 Depreciation, depletion, and amortization . . . 257. 257. 0. 0.
23 Insurance ... ... ... ...

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses - i e
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O} . . . . .. ...

a OFFICE SUPPLIES _ _ _ _ _ _ _ _ _ 1,799 1,583 216 0
bp & O INSURANCE _ _ _ _ _ _ _ __ 623 0 623 0
€ LIABILITY INSURANCE _ _ _ _ _ _ 2,650 2,332 318 0
d PROGRAM/OQPERATING _ _ _ _ _ _ __ 605 605 0 0
e Allotherexpenses . . . . . . . ... .... 22,116. 19,862. 2,254. 0.
25  Total functional expenses Add lines 1 through 24e. . 53,807. 47,854. 5,953. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » EI if following
SOP 98-2 (ASC958-720). . . . . ... ...
BAA
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Form 990 (2013), FOREVER CURIOUS CHILDREN’S MUSEUM 38-3574720 Page 11
[Part X . [Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . .

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . - . . . .. . . Lo o 28,722.| 1 30,704.
2 Savings and temporary cash investments . . . . ... ... ... 2
3 Pledges and grants receivable,net. . . . . .. ... .00 L .. 3,300.| 3 3,300.
4 Accountsreceivable,net . . . . . . . . .. L L e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete RGO A U A, 0
Part Il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting .
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ e - -- e
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . . ... ... .. ... ... ... ... 7
g 8 Inventoniesforsaleoruse . . . . . . . . . ... . e e e e 8
; 9 Prepaid expenses and deferred charges . . . . . . . . e 9
10a Land, buildings, and equipment cost or other basis : , -1 .
Complete Part VI of ScheduleD . . . . .. ... ... 10a 212,309.| . . e
b Less accumulated depreciation . . . . . . . . .. .. 10b 9,378. 203,188.[10¢ 202,931.
11 Investments —~ publicly traded secunites . . . . . . . . . .. e e e e 11
12 Investments — other secunities See Part IV, line 11 . . . . e e e 12
13 Investments — program-related See Part|V,lne 11 . . . . ... ... . 13
14 Intangible assets . .. e e e e e e e e e e e .. 14
15 Other assets See PartIV,hne 11 . . . . . e e e e e e e e e e e 25,779.115 28,479,
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . .. . ... 260,989.]16 265,4114.
17 Accounts payable and accrued eXpenses. . . « . . v . e i e e v e e e e e e e 1,900.117 984 .
18 Grantspayable. . . . ... ... .. L. o e e e 18
19 Deferredrevenue . .. . . e e e e e e e 19
L | 20 Tax-exemptbond habiites . .. . ....... ..., e e 20
k 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . ... . 21
|B 22 Loans and other payables to current and former officers, directors, trustees, 7 b -
L key employees, highest compensated employees, and disqualified persons GRS U I ———
!I, Complete Partllof Schedule L. . . . . . ... .. ... ... ... ... 22
:s 23 Secured mortgages and notes payable to unrelated third'parties . . . .. ... 23
S| 24 Unsecured notes and loans payable to unrelated third partes . . . .. .. . 24
25 Other labihities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add ines 17 through25. . . .. . ... .. . .... . 1,900.{26 984 .
g Organizations that follow SFAS 117 (ASC 958), check here > and complete i ‘_ - . . o
A lines 27 through 29, and lines 33 and 34. . e -
g 27 Unrestricted netassets. - . « . v v v v o e e e e e e e e e e e e e e 246,853, 21 247,925,
$ 28 Temporarlyrestrictednetassets. . . . . . . . . .. Lo o 0oL 12,236.| 28 16,505.
z 29 Permanentlyrestrictednetassets . . . . . . . ... .o o0 o000 e o 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D . - Tl al e L
F and complete lines 30 through 34, I ._‘__ : S
E 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . . . .. ... 30
g | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
Q 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. . . . . . . . ... ... ... ..., 259,089./ 33 264,430,
E] 34 Total liabilittes and net assetsfund balances . . - .« v ... v e e 260,989.| 34 265,414.
BAA

Form 990 (2013)

TEEAO111  07/08/13




Form 899 (2013). FOREVER CURIQUS CHILDREN’S MUSEUM 38-3574720

Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylinemnthisPart XIl. . . . . . ... .. . o0 oL

Total revenue (must equal Part VIII, column (A), Ine 12) . .« .« . o o o v i i e s e e e e e e

59,148.

Total expenses (must equal Part IX, column (A),ine25) . . . . . . . . . o o i i e

53,807.

Revenue less expenses Subtracthine 2fromhine 1. . . . . . . . . . . . L o il e e e e e e e e

5,341.

Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)). . . . . . ... .. ..

259,089.

Net unrealized gains (losses)oninvestments. . . . . . . . . . . . . L L e e e e

Donated services and use of facilities . . . . . . . ¢ o L L i i e e e e e e e e e e e e e e e e e e e e e

Investment expenses. . . . . . . L L e e e e e e e e e

Prior period adjustments . . . . . . L L. L L e e e e e e e e e

W O NN AW N =
O INO N |d]|W|N]|=

Other changes in net assets or fund balances (explainin Schedule Q) . . . . .. ... . ...........

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . L e e e e e e e e e e . |10

-k
o

264,430,

|Part XIl |Financial Statements and Reporting

Check If Schedule O contains a response ornotetoanyline inthisPart Xl . . . . . ... .. .. . .........

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

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consohdated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . .. ... ... ... .. ...

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ..., ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 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 Slngle
Audit Act and OMB Circular A-1332. . « & v v v v v et e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and descnibe any steps taken to undergosuchaudits . . . . . .. .. . ... ...

2b X
2¢|] X

3a X
3b

BAA
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Public Charity Status and Public Support OMS No 15450047
SCHEDULE A

g Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ. A
> Information about Schedule A (Form 990 or 990-EZ) and its instructions i - ".Open to Public.:
Department of the Treasury nformation about Schedule A (Form or 990-EZ) and its instructions is - Inspection & -
Internal Revenue Service at www.irs.gov/form990. IS bt s

Name of the organization Employer identification number

FOREVER CURIOUS CHILDREN’S MUSEUM 38-3574720
[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s (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)(A)(i).
A school descnibed in section 170(b)(1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iii). Enter the hospital's
name, cty, andstate:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)(1)(A)(iv). (Complete Partll)
A federal, state, or local government or governmental unut described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
in section 170(b)(1)(A){vi). (Complete Part!l.)

A community trust described in section 170(b){1){A)(vi). (Complete Part Il )

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

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

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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b |:|Type 1l c D Type lll - Functionally integrated d |:| Type lll = Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that s a Type |, Type Il or Type Il supporting organization, D
check thiISbOX . . . . o o e e e e e e e e e e e e e e e e e e e e

s W N

~N o

©w 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 (1) and () i
below, the governing body of the supported organization? . . . . . ... ... L. . | 11a (i)
() Afamily memberofapersondescribed in(fJabove? . . . . . ... L L e 11g (ii)
(ili) A 35% controlled entity of a person descnbed in (i) or (nyabove? . . . . . ... ... L. 11g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (m EIN (ili} Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization In organization in support
above or IRC section cotumn (1) isted in  {column (1) of your column (i)
(see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
€
(D)
(E)
Total , - - - , i .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 FOREVER CURIQUS CHILDREN’S MUSEUM 38-3574720 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants’) . . . . 15,754. 28,348. 33,018. 242,356. 41,882. 361, 358.

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

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

4 Total. Add lines 1 through 3 . . 15,754. 28,348. 33,018. 242,356. 41,882. 361, 358.

5 The portion of total ) s T : R - e
contributions by each person
(other than a governmental R - .7 .
unit or publicly supported ’ B ’ : I
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract ine 5
fromlned . ... ....... . R N P A o 361,358.

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c} 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined . ... .. 15,754. 28,348. 33,018. 242,356. 41,882. 361, 358.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . .. . .. 107. 1. 1. 2. 2. 113.

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carnedon . . . . ... ..

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

Partiv) . ........... 13,638. 2,748. 9,442. 13,703. 9,424. 48, 955.
11 Total support. Add lines 7 - . : B ) T

through10 . . . . . .. .. .. . ) - ! - . 410,426.
12 Gross receipts from related activities, etc (seemstructions) . . . . . . . . . L L L e e I 12 47,972.
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 thisboxandstop here. . . . . . . . . . . . L e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . .. . .. ... 14 88.04 %
15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . . . . . . . . 0 i v i i i 15 85.32 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 1415 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . « . . . . o o i v vt e e e e e e >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . o o . . oot e . > D

17 a 10%-facts-and-circumstances test — 2013. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

FOREVER CURIQUS CHILDREN’S MUSEUM

38-3574720

Page 3

[Part Il ‘|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n) >

6
7a

b

c
8

Gifts, grants, contnbutions

and membership fees

received. (Do not include
any'unusualgrants ). . . . . .
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental urt to the
organization without charge. . .

Total. Add lines 1 through 5 . .

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

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

Add lines 7aand 7b

Public support (Subtract ine
7cfromine6). ... ... ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10a

b

c
1

12

13
14

Amounts fromline 6 .

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . RN
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10a and 10b
Net income from unrelated business
activibies not included in line 10b,
whether or not the business Is
regularly carmied on
Other income Do not include

gain or loss from the sale of
capital assets (Explamn in
art V)

Total Support. (add Ins 9,10, 11 and 12)

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) dvided by kne 13, column(f)) . . . . . ... . ... ... .. 15 %

16 Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . .. . . . .. o oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17

18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . . . . ... . 18

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... . ..

b 33-1/3% support tests — 2012. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and

hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>
>

;
0
]

BAA

TEEA0403 06/28/13
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|P’a'rt-l\ll‘f|SupplementaI Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

Pt IT Line 10:_2013: 4529.

Pt II _Line 10: 2009: 3981.

Lol
las
—
Ll
[
'_l

o]

(D

—
o
N
()
=
=

|

o0
—
w
[}

See Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (Continuation Sheet)
BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -

> Attach to Form 990. Opén to Public

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | . |nspéction
Name of the organization Employer identifi numb
FOREVER CURIOUS CHILDREN’S MUSEUM 38-3574720

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

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

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

Aggregate contnbutions to (dunng year) .

Aggregate grants from (dunng year) . .

Aggregate value atend ofyear . . . . .

A AW N -

Dud the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . .. .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . ... oL o0 L oo e e e e I:]Yes D No

|Part Il_|Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histortcally important land area
Protection of natural habitat B
Preservation of open space

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

Preservation of a certified histonc structure

B

. "~] Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . L L L Lt n e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . .. ... ... . 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histors
structure listed in the National Register .~ . . . . . . . . ... ... ... ... . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . .. .. . ... Lo DYES D No

6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(1)
and section 170(MAYBYI)? - « « « v v v v v et e e e e e e []ves [Jno

9 In Part XIlf, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financtal statements that describes the organization's accounting for
conservation easements

[Part IIl_] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, hine 8.

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

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

(i) Revenuesincluded in Form 990, PartVIllLhne 1 . . . . . . . . . . . o i v i i e > S

(i) Assetsincluded inForm 990, Part X . . . . . . o . L L e e e e e e e » S

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

a Revenues included in Form 990, Part VIIL ine 1 . . . . . . . . . o i i i i e e e e e e e e e e e e S

b Assets Included in Form 990, Part X . . . . . . . L e e e e e - $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedulg D (Form 990) 2013 FOREVER CURIOUS CHILDREN'’S MUSEUM 38-3574720 Page 2
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erovnde a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xill

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. .. .. .. D Yes DNO
IPart IV_|Escrow and Custodial Arrangements. Complete If the organization answered "Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, Part X7 & « + v\ v o e vt Ce [[]ves []No

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

Amount
cBeginningbalance . . . . . L L e e e e e e 1c
dAdditonsdunngtheyear. . . . . . . . . .. L e e e e e e e e 1d
e Distributions during the year e e e e e e e e e e e e 1e
f Endingbalance. . . . . . . . . e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, lne 21? . . . . . . . . . . . i i i i i e l_] Yes No
b If 'Yes,' explain the arrangement in Part XllI Check here if the explantion has been provided n Part XItl . . . . . . .. .. ... ... H

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

1 a Beginning of year balance . . .
b Contributons . . . . . .. . ..

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

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of yearbalance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restrnicted endowment * %

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

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

organization by Yes No
(i) unrelatedorganizations . . . . . . . ... Lo e e e e 3a(i)
(ii) relatedorgamzations. . . . . . .. ..o o oL oo e e e 3a(ii)

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

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

[Part:VI$| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . .. ... L. b PR e e,

bBuldngs. .. ... ........ ..., 201,773. 201,773.

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

dEqupment . . . . ... ..o L 10,536. 9,378. 1,158.

eOther. . . . . . . . . . . . e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(¢) ) . . . . . . . . . . . .. > 202,931.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FOREVER CURIQUS CHILDREN’S MUSEUM 38-3574720 Page 3
[Part VIl |Invéstments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (includmg name of secunty) (b) Book value (c) Method of valuation Cosl or end-of-year market value
(1) Financialdenvatives . . . . . . . .. .. ...
(2) Closely-held equity interests . . . . . . . ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . » ' e

|p ¢t VI | Investments — Program Related.
4 ! Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4)
(5)
(6)
(1)
(8)
)]
(10)
Total (Column (b) must equal Form 990, Part X, column (B) lne 13) . » ’ L

Part IX [Other Assets. -
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) AGENCY FUND_ENDOWMENT 100.
(2) CAPITAL CAMPAIGN IN PROGRESS 28,379.
(3)
(4)
(8)
(6)
{7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . .« v v o v i v v v i s e e e > 28,479.

[Part X | Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of liabllity (b) Book value
(1) Federal ncome taxes
)
(3)
{4)
()
(6)
) i
(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Pari X, column (B)ne 25) . . . »
2. Liability for uncertain tax posttions In Part XIlI, provide the text of the footnote to the orgamization’s financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the fext of the foolnote has beenprovidedinPart Xl . . . . . . . . . .. .. ... o oo oo,

BAA TEEA3303 10/02113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  FOREVER CURIOQOUS CHILDREN’S MUSEUM 38-3574720 Page 4
|[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, ine 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... .. .. a1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Net unrealized gains on investments . . . . . .. . e e e 2a
b Donated services and use of faciities. . . . . . . .. .. ... .. ..... . 2b
¢ Recoveriesof prioryeargrants . . . . . . . . ... L. L .| 2e
d Other (Descnbe nPart Xil) . . . . ... .. .. .... e 2d o
e Addlines2athrough2d . ... ... ... .. .. ..., e e e e ... 2e
3 Subtractline2efromline . . . . . . . . . . L e e e e e e e e e 3
4 Amounts included on Form 990, Part Vili, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ne7b . . .. .. .. 4a
b Other (Descrbe nPart XIL) . . . . . ... .. -1 4b B
cAddlinesd4aanddb . . . . . . . L e e e e e e e e e e e e e e .| 4¢
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,ne 12) . . . . . . . . o o v o o .. 5
Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . .. . ... ... e e PN |
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25°
a Donated servicesand use of faciities. . . . . . . .. ... L. 2a
p Prior year adustments . . . . . . .. ... .. e e e e e e e e e e e 2b
cOtherlosses . . . . . ... ... . .... e e 2¢
dOther(DescnbeinPart XII1) . . . . . . . . .. . e 2d -
eAddlines2athrough2d . . . . . . . . . . . . i e e e e e e e 2e
3 Subtracthne2efromimed . . . . . . .« . Lo e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses notincluded on Form 990, Part VlIl, line7b. . . . . .. .. 4a
p Other (DescribenPart Xlll) . . . . . . . . . ... .o o e 4b s
cAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e 4c
5 Total expenses Add kines 3 and 4c¢. (This must equal Form 990, Part/, line 18} . . . . . . . . . ... .. 5
[Part Xl | Supplemental Information.
Provide the descniptions required for Part I1, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part X|, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2013
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[Part Xl | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



. Supplemental Information Regardin OMB No 1545-0047
SCHEDULE G pp g g

Fundraising or Gaming Activities
(Form 950 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 20 173

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

FOREVER CURIQUS CHILDREN’S MUSEUM 38-3574720

Part | Fundraising Activities. Complete if the orgamzation answered "Yes' to Form 890, Part 1V, line 17
-l Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply.

a |_| Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g D Special fundratsing events

d D In-person sohcitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundratsing SEIVICES? « « - v e i e e DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (in) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by) (or retained by)
of contriButions? fundraiser hsted in organization
column (i)

Yes No

10

Total . ....... ... ..... >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701  06/26/13
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FOREVER CURIOUS CHILDREN’S MUSEUM

38-3574720

Page 2

[Part Il ‘| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
WURDER MYSTERY DINNER through column {c))
E {event type) (event type) (total number)
v
E 1 Grossreceipts . . . ... ... ... .. 9,115. 9,115.
u
E
2 Less Chantable contnbutions . . . . . . .
3 Gross income (line 1 minus line 2). 9,115. 9,115.
4 Cashpnzes. . .. ............
5 Noncashprizes. . ... . .......
D
||; 6 Rentfacilitycosts . . .. . ... ....
E
c
T 7 Foodandbeverages . .. ........
E
X | 8 Entertamnment. ..... ........
E
2 9 Otherdrectexpenses. . .. ... .. 4,641, 4,641.
E
s
10 Direct expense summary Add lines 4throughQ incolumn(d). . . . .. ... . ..o ..., 4,641,
11 Netincome summary Subtract ine 10 fromline 3, column(d). . . . . . . . . . .. .. o o 4,474.
Part Il | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . ... .. ...
2 Cashprizes. . . .. .. .......
E
D X
LBl 3 Noncashprizes. ............
E N
cs
TE|l 4 Rentfaclitycosts . ...........
5 Otherdrrectexpenses. . . . ... ...
Yes % ||_|Yes 5 ||_|Yes %
6 Volunteerlabor . . .. .. ....... No No No
7 Duirect expense summary Add lines 2 throughSincolumn(d). . . . . . . . . . . . .. oL
8 Net gaming income summary. Subtractine 7 fromlne 1, column(d) . . . . . . . ... ... ...... . .
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming actlvities in each of these states? . . . . . . . .. .. .. ... ... ... D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes," explain

b If 'No," explain

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 FOREVER CURIQUS CHILDREN’S MUSEUM 38-3574720 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . v v v i i et e e e D Yes DNO

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GamiNg? « « « - &« ¢ 4 i e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility. . . . . . . . . o o i e e e e e e e e e e e e e e 13a
b An outside facility

-
w
Rodl
o[ o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,’ enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the thed party > $_
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

D Drirector/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? l:]Yes DNO
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activittes during the tax year > S
[Part IV- | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ. -

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is i Oplen to Public *
Internal Revenue Service at www.irs.gov/form990. nspection .
Name of the organization Employer identification number
FOREVER CURIQUS CHILDREN’S MUSEUM 38-3574720

Pt VI, Line 11b BOARD REVIEWS FORM 990 PRIOR TO FILING

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




FOREVER CURIOUS CHILDREN'S MUSEUM

38-3574720

" Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information {continued)
Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (Continuation Sheet)

Pt II Line 10: 2011:

Pt ITI Line 10: 2012:

Pt II Line 10: 2013:

Pt II Line 10: Descraiption:

ARTS ALIVE

Pt II Line 10: 2012:

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses {continued)

(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general

MISCELLANEQUS 351. 351. 0. 0.
EXHIBITS 40. 40. 0. 0.
PROFESSIONAL SERVICES 1,150. 0. 1,150. 0.
RENT 9,600. 9,312, 288. 0.
MEMBERSHIP DUES 80. 80. 0. 0.
MARKETING 2,995, 2,995. 0. 0.
COMPUTER EXPENSE
EQUIPMENT LEASE 3,503. 3,083. 420. 0.
TELEPHONE 1,426. 1,255. 171, 0.
POSTAGE 276. 243. 33. 0.
WEBSITE 1,600. 1,408. 192. 0.
PROFESSIONAL FEES 1,095. 1,0095. 0. 0.




FOREVER CURIOUS CHILDREN'S MUSEUM 38-3574720

Supporting Statement of:

Form 990 p 11/Line 17, column (&)

Description Amount
ACCOUNTS PAYABLE 1,147.
ACCRUED LIABILITIES 753.
Total 1,900.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
ACCOUNTS PAYABLE 708.
ACCRUED LIABILITIES 276.

Total

984.




BCS/CD-515 (Rev. 11/11)

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFEIIRS

BUREAU OF COMMERCIAL SERVICES

Date Received - "LED_
FEB 08 2013
;EEB 0 5 2013 Tmbs;gowmené is effegﬁve of?h the g%aée ﬁle:f.;rﬂss_:ed Administrator “
t effective dat i recei
ts!:te isq :teanles inthe dowemv;m.m s e Ca‘pmaﬂon Bivisiay
Trzn Infoil 1634(513-1 02/04/13

Name ' ‘ ' Chi#y 3509 Aol $10.90
Forever Curious Children's Museum m: 795761
Address
PO Box 1101 202 E. Main Street
City State ZIP Code
Fennville Mt 49408 EFFECTIVE DATE:

{ e Document will be returned to the name and address you enter above. S
if left blank, document will be returned to the registered office.

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION
For use by Domestic Profit and Nonprofit Corporations
{Please read information and instructions on the last page)
Pursuant to the provisions of Act 284, Public Acts of 1972, (profit corporations), or Act 162, Public Acts of 1982 (nonprofit
corporations), the undersigned corporalion executes the following Certificate:

1. The present name of the corporation is:

Children's Museum of Fennville

2. The identification number assigned by the Bureau is: 769-767

3. Article &l of the Articles of Incorporation is hereby amended to read as follows:

Articie I: The name of the corporation is Forever Curious Children’s Museum

Article lI: The purpase or purpases for which the corporation is organized: To provide a hands-on educational experience
for the children and families of Southwest Michigan.




Form 83868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury _ > File a separate application for ea.nch return.‘

Internal Revenue Service *Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . . . . ... .. ... ... .... >

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information Return for Transfers
Assoctated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Part I ]Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

FOREVER CURIQUS CHILDREN’S MUSEUM 38-3574720
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date f
fmayowr . [202 EAST MAIN, PO BOX 1101
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

FENNVILLE MI 49408
Enter the Return code for the return that this application 1s for (file a separate application foreach return) . . . . . . . . . . ... ... ..
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

® The books are in the care of » MARY CONE KASPRZYK

TelephoneNo > (269) 561-8494 FaxNo >
® |If the orgamization does not have an office or place of business in the United States, checkthisbox. . . . . . .. .. ... .. ... . > D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check thsbox . . . » D . If it1s for part of the group, check thisbox. . . . *» Dand attach a list with the names and EINs of all members

the extension 1s for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time

untl pAug 15 ,20 14 . tofile the exempt organization return for the organization named above
The extenston 1s for the organization'’s return for
> calendaryear20 13 or

> D tax year beginning ,20 _ _ _,andending . 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason Dlmtlal retum DFlnaI retum
DChange In accounting penod

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStructions . . . . . . . L L L L L L e e e e e e e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredt . . . . . . . . . . ... .. ... 3b[$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). Seemnstructions. . . . . . . . . . . ... ... ... ... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501312/3113




