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Form 990

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a}{1) of the Intemal Revanue Code {except private foundatlons)
* Do not enter Social Security numbers on this form as it msy be mads public.

OMB No 1545-0047

2013

Open to Publie

Departmenyaf the Trassury * Information ebout Form 830 and its inatructions Is at www.Irs.gov/form390. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check f applicable: C Nemeoforganizaton ExpERIEnce Children’s Museum D Emptoyer idsntification Numbar
Address changs Daing Business As 25-1693861
Name change Numbsr and street (or P O box i mail is not delivered to strest address) Roomisuite E Telsphone number
Intifel ratum 420 French Street (814) 453-3743
Terminsted Cry or town, state or province, country, and ZIP or foraign posta) code
Amendedreum  |Erie PA 16507 G Grossreceipts $ 300, 001.
Application panding | F Name and address of principa! officer H(a} |s this a group retum for subordinates? Yos %ug
Ainsley Brosig 420 French Street Erie PA 16507 [M® o :;‘tgg?;"ﬂ:‘(m“::g;’mm) Yos No
I Taceemptstatus  [X[5010)@) | [501(¢) ( )¢ f(nsenno) | [a947@)nyor | [s27
J Website: » N/A H{c) Group examption number >
K Form af organzation lXICorpnnauon l ]Trust [ l Assodiation l JOlhar’ lL Yearofformabon 1992 [M Steia of tegal domicle  PA
(Part! |Summary
1 Briefly describe the organization’s mission or most significant activities- To enrich the lives of children by previding
s an educational, creative, interactive and safe environment where learning _______
€ and fun go hand an hand.__ _____________ pm———— —————— ______
E ————————— T T T S m e — e m e — = — = = = — -—-LD—N —————————————
31 2 Check this box > D_If the organization discontinued its operations or dispesgd.of morathan.2
©| 3 Number of voting members of the governing body (Part Vi, line 1a) (<p] 13
': 4 Number of independent voting members of the goveming body (Part VI, Iin @ 13
% 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a} ¢ 24
=1 6 Total number of volunteers (estimate ifnecessary) . . . . . .. .. ... |/ S [ . 2
E 7a Tota! unrelated business revenue from Part VI, column (C), line 12 . . g G ﬁ/\ﬂg 93& 2 o;?
b Net unrelated business taxable income from Form 990-T,lin@e34 . . . . .0 ¢ T . - « v+ « v v v 0 0 an
Prior Year Current Year
o | 8 Contributions and grants (PartVIl], line th) . . ... ..... e e e e . 155,105, 159,906.
2| 9 Programservicerevenue (Part Vil line2g) . . ... .. ... ... ...... .. 135,339, 131,834.
% 10 Investment income (Part VIII, column {A), ines 3,4,and7d) . . . . . . . .. .. .. ... 919, 781.
@ | 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 98¢, 10c,and 11€) - . . - . . .. .. 2,192. 1,112,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . . 293,555. 293,633.
13 Grants and similar amounts paid (Part 1X, column (A),lnes1-3) . . . . . .. .. ... ..
14 Benefils paid to or for members (Part IX, column (A), line4) . . .. .. .. .. ... ...
” 15 Salanes, other compensation, employes benefits (Part iX, column (A), ines 5-10) . . . . . 154,041. 161,348.
§ 16 a Professional fundraising fees (Part IX, column {A), ine 118} . . . . . . .. .. .. .
‘% b Total fundraising expenses (Part IX, column (D), line 25) » 37,01
17 Other expenses (Part iX, column (A), lines 11a-11d, 11f-24e) . .. ... .. e e 164,204. 189,842.
18 Total expenses Add lines 13-17 (must equal Part IX, column {A), line25) .. ... ... 318,245. 351,191.
| 19 Revenue less expenses Sublractline 18 romline42 . . . .. ... .. . ...... -24,690. -57,558.
H § Beginning of Current Year End of Year
gi 20 Totalassets (Part X, liN@16) . . . . . . . . . . 0 i e e e e e 955, 720. 887,893.
'g 21 Totalliablliies (PartX,m@26) . . . . . . . . . . . . . .. . o . 154, 596. 126,828.
%2 22 Net assets or fund balances Subtractne 21 fromlne20 . . .. ... ... ... .. .. 801,124. 761,065,

ﬁLPart Il [Signature Block

Under panalties of perjury, | deciare that | have exa: this retum, including ying schedules and
Zwmplule Dadlaration of preparer (other than officer) %uwd an ail informaticn of which praparer has ony knawladgo

15, and 1o the best of my knocwledga and be‘iaf, il is true, correct, and

X . /i

Q sign re of officer 8

L Here ) S(QJJ o, /’;f{/l)gfl— PffI)JeA‘Z

% Type or print name and title,

< Pnn¥Type preparers name Prepa u?gqna!u're /. N \ Dats Check U" PTIN

% Paid Julie A. Schlosser, CPA DS U U NS /15718 ssftempioyed | PO0547996
Preparer |Fmeneme * Coleman & Co., PIC. !
Use Only |rmiaddress ™ 2415 West Grandview Blvd. Fimia EIN ™ 23-2907194

Erie PA 16506-4511 Phonenc  (814) 866-3000

May the IRS discuss this retum with the preparer shown abave? (ses instructions) . . . .

X[ yes ] [No

BAA For Paperwork Reduction Act Natice, see the separate instructions.

TEEADC101 11/08/13

Form 880 (2013)
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Form 990 (2013) ExpERIEnce Children’s Museum 25-1693861 Page 2
{Part lii | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any fine in this Part I} e e e l:]
1 Bnefly descnbe the organization’s mission

2 Dud the organization undertake any significant program services during the year which were not listed on the pnor

FOorm990 or 990-EZ?. « - « « . v« . . . . . e e Ce e D Yes No
If 'Yes,' descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

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

4 Descnbe 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 $ 144,347. wncluding grantsof  $ 0. )(Revenue $ 131,834.)
The Museum offers interactive, educational exhibits to more than 35,000 attendees annually, and strives to kee

4 d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of S )(Revenue $ )
4 o Total program service expenses » 144,347.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 890 (2013) ExpERIEnce Children’s Museum 25-1693861 Page 3
[Part IV |Checklist of Required Schedules
- Yes | No
1 Is the organization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChadulo A. - . 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 e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (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, Partl. . . . . . . . ... . .. . .« e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . . ... ... ....... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g prc;vrde advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
- 1 0 S 6
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, histonc land areas, or histonc structures? /f 'Yes,’ complete Schedule D, Part!l . . . . . . . . . .. ... .. 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets” If 'Yes,’
complete Schedule D, Part 1ll. . . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management, credit reparr, or debt negotratron
services? If 'Yes,' complete Schedule D,PartlV . . . . . e 9 X
10 Did the organization, directly or through a related organlzatron hold assets in temporanly restncted 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, VIil, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equnpment in Part X, ine 10 If 'Yes,' complete Schedule X
o = 7/ 11a
b Did the organization report an amount for investments — other secuntles in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Partvil. . . .. .. ... ....... 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 thatis 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,'complete Schedule D, Part VIl . . . . . ... .... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported
n Part X, line 167 If 'Yes,’complete Schedule D, PartIX . . . . . . . .. ... ... ... 11d| X
e Did the organization report an amount for other habiliies in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . 11e X
f Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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 Xl, and XI1. . . . . . . . . L 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 Iine 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . 12b X
13 Is the organization a schoo! descnbed in section 170(b){(1){A)n)? /f 'Yes,’ complete Schedule E. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . .. . .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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 . . . . . . . . .. . ... ... . ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslfand IV . . . . . . v o i e e e 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 individuais? If 'Yes,' complete Schedule F, Parts lifand IV . . . . .. .. . ....... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A (")’ lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . ... ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part Viil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . .. . ... . ... Lo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If Yes,’
complete Schedule G, Part lll. . . . . . . . . .0 .. .. e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f '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 retum? . 20b

BAA TEEA0103  11/08/13

Form 990 (2013)
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Form 990 (2013) ExpERIEnce Children’s Museum 25-1693861 Page 4
[Part IV_|Checklist of Required Schedules (continued)
< Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), Iine 1? If 'Yes,’ complete Schedule I, Partstand !l . . . .. . ... ... 21 X
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 I, Partsland lll . . . . . . . . . .. .. .. ..., 22 X
23 D the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the onganrzatron s current
and former officers, directors, trustees, key employees and hlghest compensated employees? /f 'Yes,’ complete
Schedule J . . . . . . .. L e e e e e e s e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline 25a . . . . . . . . . . . i i i it it e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . . L. . oL L e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If Yes,' complete Schedule L, Part! . . . . . .. .. . ....... . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatron S pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . . o e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
rmer officers, directors, trustees, key employees hlghest compensated employees or disqualfied persons?
If so, oomplete Schedule LPartll . . o e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member or to a 35% controlled entrty or famrly member
of any of these persons? If 'Yes, ' complete Schedule L, Partill . . . . . . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) ) i
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . .. .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee'> If Yes,’ complete
Schedule L, PartIV. . . . . . . . .« 0 i e e e e e e e e e e e e e e e 28b X
¢ 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 'Yes,’ complete Schedule L, Partiv . . . . . . . .. ... .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualifi ed conservation
contributions? If 'Yes," complete ScheduleM . . . . . .. ... .. ... ... ... . 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatrons'7 If 'Yes, complete Schedule N, Part 1 . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part 1l . . . . . . o o i 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part| . . . . . . . . . . ... ... .. ..  +.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes complete Schedule R, Parts i, v,
and V,hne 1 . . . . . o e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage In any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . ... 35b X
36 Section 501 sc)I(S) organizations. Did the or%anrzatron make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V,llne2 . . .© . .. .. . ... .. ... 0., 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron and thats
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .~ . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanatrons in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . e e e el 38 X
BAA Form 990 (2013)




Form 990(2013) ExpERIEnce Children’s Museum 25-1693861 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response ornotetoany lne intsPartvV.. . . . ... . ..... e e . ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . e 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup wﬂhholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . . . . ... L L e e e e e e e e e e 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 24
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... 2b| X
Note. if the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . .. ... e 3a X
b I 'Yes' has it filed a Form 990-T for this year? /f ‘No’ (o line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . ... . 3b
4 a At any time dunng 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 aocount or other financial account)? . .o 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

§ a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . ... .. ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? . . . . . .. .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . .. ... ... ... 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutons? . . . . . ... ... ... ... .. 6a X

b If 'Yes," did the organization include with every sohcntatlon an express statement that such oontnbutlons or gifts were
nottax deduchible? . . . . . . . ... T T T T R 6b

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

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

services provided tothepayor?. . . . . . . . L L. L e e e e .. 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . ... ... e 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 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. e e 7f X
g If the organlzatlon received a contnbution of quallf' ed |ntellectual property did the organization file Form 8899

asrequired? . . . .. ... .. . . L. U000 oo, .. . 79

h If the organization received a contnbution of cars, boats, alrplanes or other vehicles, did the organization file a
FOrm1098-C? . . . . . . o 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 sponsonng organnzatlon have excess business
holdings atany tmedunngtheyear?. . . . . . . .. ... ..., 00 . . L. e e e 8 X

9 Sponsoring organizations malntaining donor advised funds. X

a Did the organization make any taxable distnbutions under section 49667 . . . . e e e e PR 9a X

b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . .. e e e e e e 9b X
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contnbutions included on Part Vlil,tme 12. . . . . . . . ... .. . | 10a

b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club faciities .. | 10b

11 Section 501(c)(12) organizations. Enter

a Gross income from members orshareholders. . . . . . ... .. ..... ..... . | 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . ... ... L0 Lo L 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllng Form 890 inheu of Form 10412 . . . . . . . .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued durning theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit heaith Insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . e e e e 13a
Note. See the instructions for additional infformation the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization is licensed to 1ssue qualified healthplans . .. . .. . ... .. .. 13b
¢ Enter the amount ofreservesonhand . . . . . . . .. ... ... o0 oL .. | 13¢c
14 a Did the organization receive any payments for indoor tanning services duning the taxyear?. . . . . ... ... . | 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 TEEAD105 07/02/13 Form 990 (2013)




Form 980 (2013) ExpERIEnce Children’s Museum 25-1693861 Page 6

|Part Vi ]Govemance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
& 'No’ response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.
. Check if Schedule O contains a response or note to any hne inthis Partvi. . . . .. ... e e e e e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of vohing members of the governing body at the end of the tax year. . . . . . 1a 13
If there are matenal 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 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee or key employee? . . . . .. . ... ... .. ..., e e e e C 2 X
3 Did the organization delegate controt over management duties customanly performed by or under the dlrect superwsnon
of officers, directors or trustees, or key employees to a management company or other psrson? . . . 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 wasfiled?. . . . . . . . . . . . .. ... . ... .. e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. .. 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 govermingbody? . . . . . .. ... L. Lo Lo 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 than the goveming body? . . . .. .. .. e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:
aThegoverningbody?. . . . . . .. . ... ... ..... e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body‘7 ....... R e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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, or affiiates? . . . . . . .. ... ... .. e e . 10a X
b !f 'Yes, did the organization have written policies and procedures governing the activiies of such chapters, affiliates, and branches 1o ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . . . .. L L u o e e e e e e e e e .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ts govemning body before filing the fom? . . . . . . ... | 1Maf X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a wntten conflict of interest policy? If No,"’gotolne 13. . . . . . . . .. . . .. .. .. ... |12a] X
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that oould g|ve nse
toconflicts? . . . .. . e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, descnbe in
Schedule O how thiswasdone . . . . . . .. e e e e e e e e e e oo | 12ef X
13 Did the organization have a wntten whistleblower policy? . . . . . ... .. . e e e e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . .. .. ... ... . ... 14 X
15 Dud 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? i
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... . ... ....... . 15al X
b Other officers of key employees of theorgamization. . . . . . . . . . . ... ... ... ... . . Lo, 15b X
If 'Yes' to fine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or ssmilar arrangement with a -
taxable entity duringtheyear? . . . . . . . . . .. ..o et e e e e e e e e e e . .... | 18a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
partlclpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. . .. .. .. ... ... ... ] 46b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »> Pennsylvania__
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 l Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and f so, how) the organization makes its goveming documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physica! address, and telephone number of the person who possesses the books and records of the organization
“Ainsley Brosig __ ____ ! 420 French Street Erie _ _____ | PA__16507 _ ___(814)_453-3743

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 980 (2013) ExpERIEnce Children’s Museum 25-1693861 Page 7
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
independent Contractors
Check if Schedule O contains a response ornoteto any ine nthis PartVIl . . . . . . . . . .. . . ... ... .. ... 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 definitton of 'key employee *

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

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

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

List persons in the following order: individual trustess 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 trustes

(C)
(A) (B) Poslggn (doI not check nlvsolr; g:an (D) (E) (F)
N d Tit one box, unless person an
e s | "SRRI | g, | mme. | S,
amrhous [ HBEEIBEER (W.2/1099MISC) T N211008 MISQ) O romthe
forrelated | 2 S| |5 ]8 ‘(8;- 3 organtzation
organiza- | ® 8 & |3l and related
tions g 5|8 slga|™ organizations
below = =] o
dotted Sl= ?g é
hine) % g g
a
-{)_Ainsley Brosig __ ____ ] 40.00
Ex. Director X 15,365, 0. 0.
2 see attached _ ______ | ~1.00
list X 0. 0. 0.
e ] ——
& _] o __
e ____] o
e ____] o
o ] _—
e ___] o
e ____] o
Q. i S
“ o
% d____
q d--__
oy .

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



Form 990 (2013) ExpERIEnce Children’s Museum 25-1693861 Page 8
| Part VII WSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(8) (€
P
. (A) verage | do not check more thanons (D) (E) (F)
ours X, unless person 18 an
o | o s | e | ool on | ansit e
astary R 3 Z[Q[F B 2[S| wormbeemet) | “twosoiomec from the
hours k. S S| F 2 £]3 organization
for Eagg 3 12 &|3 and related
t;?g:]aatﬁlga 3 S_,i % E_ 8 3 organizations
R HEE
o =
line) o8 §,
(=8
as o ___1___
ae_ _________1___
. _____l___
a ________| o
ay L ____] o
20 ] o
ey o _____] I
e L ____] S
2 __] R
ey o _____] ———
L2 R
1bSubtotal. . . . . ... L e e > 15, 365. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . .. >
dTotal (addlines tband1¢) . . . . . . . .. ... ... ...... ... 15,365. 0. 0.
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee or highest compensated employee -] e
on line 1a? If 'Yes,’ complete Schedule J for such individual e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
suchindividual . . . . . . . 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 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - '
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . .. e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization  »

BAA

TEEA0108 1111113

Form 990 (2013)




Form 990 (2013) ExpERIEnce Children’s Museum 25-1693861 Page 9
Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any ineinthis Part VIt . . . . . . . . ... .... e e e e e e e e D
(A) (8) {C) (D)

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

E @ 1a Federated campaigns . . . . 1a
<3| bMembershpdues . . . .. 1b 38,973.
s’;% ¢ Fundraisingevents. . . . . . . ic 0.
% % d Related organizations . . . . . 1d
g g e Govemment grants (contributions) . . 1e 28,075.
2 | £ Allother contributions, gifts, grants, and
= simiar amounts not included above. . | 1f 92,858,
E g g Noncash contnbutions included i lines 1a-1f $ 1,496.
S| hTotal.Addtnesta-1f . . ... ........... > 159, 906.
§ Business Code
2| 2a pDMISSTON  _ _ _ _ _____ 101,249. 101,249. 0. 0.
Ga| POTHER __ __________ 8,920. 8,920. 0. 0.
S| ©PROGRAM __ __ _______ 21,665. 21,665. 0. 0.
§| o_______TITITITIT
E e ____
§ f All other program service revenus . . .
& g Total. Addhnes2a-2f . . ............... > 131,834.
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . ...... ...... > 781. 0. 0. 781.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltes. . ... .  ....... N ¢
(i) Real (i) Personal
6a Grossrents . . . . .
b Less. rental expenses
¢ Rental income or (loss) . .
d Netrental incomeor(loss) . ....... ..... >
7 a Gross amount from sales of () Secunties (i Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netganor(loss). . . . .........  ..... >
w | 8a Gross income from fundraising events
=2 (notncluding. $ 0.
E of contributions reported on line 1c)
o See Part!V,line 18. . . . .. .... a
E b Less: drectexpenses . . . . . . .. b )
°© ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities
See Part 1V, line 19. . ... . a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activites . . . . . ..
10a Gross sales of inventory, less retums
and allowances . . . .. ... ... a 7.480
b Less costofgoodssold . . . . ... b 6,368
¢ Net income or (loss) from sales of inventory . . . . . . > 1,112. 1,112. 0. 0.
Miscellaneous Revenue Business Code
a
b ____
c_
d Allother revenue - - - . . . . . . .
e Total. Addlnes t1a-11d. . . . . .. .. ... ..... >
12 Total revenue. See instructions . . . . . . ... ... > 293, 633. 132,946, 0. 781.

BAA
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Form 980 (2013)

ExpERIEnce Children’s Museum

25-1693861 Page 10

|Part1X | Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations must complete sll columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

nof Include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(B)

(A)
Total expenses Program service

expenses

C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and orgamizations in the United States See
PartiV,line21 . . . . .. .. ... ....

Grants and other assistance to individuals in
the United States See Part IV, ine22 . . .

Grants and other assistance to governments,
organizations, and individuals outstde the
United States See Part IV, ines 15and 16 . .

Benefits paid to or for members. . . . . . . .

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

Compensation not included above, to
disqualified persons (as defined under

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

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

Othersalanesandwages. . . . . . . . . ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutons). . . . . .. ... ... L.

Other employee benefits . . . . . . ... ..

Payrolitaxes . . . . ... .. .......

Fees for services (non-employees)
aManagement. . ... ..........
bltegal. .. . ................
cAccounting . . . .. ... ... ...
dlobbying. . . . . ... ... ...,
o Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . .. ...

g Other (Ifline 119 amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, ist line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . . . . ..

Officeexpenses . . . . . .. .. ......
Information technology . . . . . . . . ...
Royaltes. . . . ... ............
OccupanCy . - -« v v v v v v v e
Travel . . . .. . . . o e

Payments of travel or entertainment
expenses for any federal, state, or locat
publicofficials . . . . ... ... ... ...

Conferences, conventions, and meetings . . .
Interest. . . . . ... ... . ...,

Paymentsto affilates. . . . . .. . ... .. .

Depreciation, depletion, and amortization. . .

Insurance . . . . .. .. ... ...

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of fine 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . . .. ...

Total functional expenses. Add lings 1 through 24e. .

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

joint costs from a combined educational
campaign and fundraising solicitation

Check here > |:| if following

SOP 98-2(ASC958-720). . . . . ... ...

15,365.

3,841.

3,841.

7,683.

123,631.

86,624,

13,913,

23,0094,

3,836,

2,497.

490.

849.

18,517,

12,052,

2,365,

4,100.

21,077.

21,077.

8,024.

8,024.

4,591.

4,591.

41,449,

41,449,

5,745.

5,745,

68,167.

26,137.

42,030,

10,122

10,122

0

1,903

ol ol o

1,903

o PP

2,722

0

2,722

26,042.

13,196.

11,556,

1,290.

351,191.

144,347,

169,828,

37,016.

BAA
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Form 890 (2013) ExpERIEnce Children’s Museum 25-1693861 Page 11
[Part X !Balance Sheet
Check if Schedule O contains aresponse ornote toanylineinthisPart X . . . . . . . . . . . .« ..o i D
(A) (8)
. Beginning of year End of year
1 Cash — non-nterest-beanng . . . . .. e e 22,304.) 1 23,085.
2 Savings and temporary cash investments . . . .. .. ....... 243,457.| 2 226,058.
3 Pledgesandgrantsreceivable,net. . . . . . . . ... ... ... ... 93,000.| 3 0.
4 Accountsrecevable,net. .. ... ... Lo 685.[ 4 21,250.
5 Loans and other recevables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partllof Schedule L . .« « « o - o oo e oo T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. 6
Q 7 Notes and loans receivable,net . . . . . ...... e 7
g 8 Inventones forsaleoruse . . . . . .. .. ... .. P N 2,605.] 8 3,982.
S| 9 Prepadexpensesanddeferredcharges . . . . ... ... ... ... .. 629.| 9 0.
10a Land, buildings, and equipment- cost or other basis
Complete Part Vi of ScheduleD . . . . .. . .... 10a 1,188,834. | B N p
b Less: accumulated depreciation . . . . . ... ... 10b 701,136. 480,485.| 10¢c 487, 698.
11 lnvestments — publicly tradedsecuntttes . . . . . . .. .. o0 oL 11
12 Investments — other secunties See Part IV, lme 11 . . . .. .. .. ... .... 12
13 Investments — program-related See Part V, ine 11 . . 13
14 |Intangible assets. . . . . e e . 14
15 Otherassets See Part IV,Ime11 . . . . . .. ... ... 112,555.115 125,820.
16 Total agsets. Add lines 1 through 15 (must equal line 34) . e R 955,720.| 16 887,893.
17 Accounts payable and accruedexpenses. . . . . . . . .. ... ... ... 25,504.] 17 28,5009.
18 Grantspayable. . . .. ... .. e e e e e e 18
19 Deferred revenue 28,075.( 19 0.
L | 20 Tax-exempt bond hiabilities .. . .. . 20
L 21 Escrow or custodial account liability Complete Part IV of Schedule D.. 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
' Complete Partllof Schedule L . . . . .. . ... .. . ......... 22
L | 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . 101,017.!23 98,3109.
8 | 24 Unsecured notes and loans payable to unrelated third partes . . . . .. ... 24
25 Other liabilittes (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17through 25. . . . . . . . . ... ..... 154,596.| 26 126,828.
B Organizations that follow SFAS 117 (ASC 958), check here > land complete
: lines 27 through 29, and lines 33 and 34. .
g 27 Unrestncted netassets. . . . . . . . .. e e e e e e e e 373,569.]27 404,693,
E| 28 Temporanlyrestnctednetassets. . . . . .. . ... ... ... .. 315, 000. | 28 230,553,
z 29 Permanently restnctednetassets . . . . . . ... ... L. 112,555.| 29 125,819.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 through 34.
lg’ 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . .. . .... .. 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
QA 32 Retained earnings, endowment, accumulated income, or other funds . . e 32
N| 33 Totalnetassetsorfundbalances. . . .. .. .................. 801,124. |33 761,065.
5| 34 Total liabiliies and net assets/fundbalances . . . . . ... ... ... ... 955, 720.1| 34 887,893.
BAA Form 990 (2013)
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Form 980 (2013) ExpERIEnce Children’s Museum 25-1693861 Page 12

[PartX!l | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthusPartX1. . . . . . .. . ... ...

1 Total revenue (must equal Part VIIl, column (A),lne 12) . . . . .. ... ... . ......... 1 293,633.
2 Total expenses (must equa! Part IX, column (A),n@25) . . . .. .. .. ........ e e 2 351,191.
3 Revenue less expenses. Subtractiine 2 fromine 1. . . . . e e e e e e e e e e e e 3 -57,558.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)). . . . . 4 801,124,
5 Netunrealized gains (losses)oninvestments - - - . . . . . . .. ... 0 L. Lo L o 5 17,499,
6 Donatedservicesanduseoffacilities. . . . . . . . . . ... e e e e 6
7 investmentexpenses. . . . . . . .. ... .. e e e e e e e e e e 7
g8 Prorpenodadustments . . . .. . ... L e oo oo e o e e e, 8
9 Other changes In net assets or fund balances (explaninScheduleO) . . . . .. ... ... .. .. ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . .. e e e e e e e e e e e 10 761,065.
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany nemmthisPart Xl . . . ... ... . ..... ........... m
Yes { No
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? . . . . . ... .. .. 2a X
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
l:] Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financal statements audited by an independent accountant? . . . . . e 2bl X
If 'Yes,’ check a box bslow 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 . _ ‘
¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ... . ........ 2¢ X
If the organization changed either its oversight process or selection process dunng 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-1337. « + + « o v o v oot e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . .. ... . ..... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
Complete If the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-£2) 4947(a)(1) nonexempt charitable trust. 201 3
: » Attach to Form 990 or Form 990-EZ.

Departmnt of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www./rs.gov/form990. pection
Namoe of the organization Employer identification number
ExpERIEnce Children’s Museum 25-1693861

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

The organization is not a pnvate foundaton because it is: (For Iines 1 through 11, check only one box )

4

&~ w N

(4]

10
11

o []

X

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

A school descnibed in section 170(b)(1){A)(il). (Attach Schedule E )

A hospital or a cooperative hospitat service organization descnibed in section 170(b)(1){A)(iH).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(lil) Enter the hospital's
name, city, and state

D ,;\;oc()rgamzahon operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
b

(1)(A)(lv). (Complete Part il.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vl). (Complete Part I1.)

|| A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

__June 30, 1975 See section 509(a)(2). (Complete Part I11)

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

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

a |:|Typel b DType 1} c DType Il — Functionally integrated d I:l Type Ill = Non-functionally integrated

By checking this box, | certify that the organization i1s not controlled 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 wntten determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
checkthisbox . . . . . . e e e e e e e e e e e e e e e e e .. e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and (i1r)
below, the governing body of the supported 0rganization? - . . . . « « « « v v v v v e e Mg ()
(i) Afamily member of a persondescnbedin (ljabove? . . . . . . . . . ... Lo e 11g (1)
(i) A 35% controlled entity of a person described in () or(n)above? . . . . . . . ..o oL 11.g (iil)
h Provide the following information about the supported organization(s)
(1) Name of supported (I EIN (1il) Type of organization (Iv) Is the (v) Did you notify (vi) 1s the {vil} Amount of monetary
organization {described on lines 1-9 organization in the organzation in organtzation In support
above or IRC section column (1) listed in | cotumn {i} of your column (I)
(see instructions)) your goveming SUppO:! organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 890-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ExXpERIEnce Children’s Museum 25-1693861 Page 2

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

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

Section A. Public Support

gg;::f;gyﬂf)’im fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

1 Gifts, grams contnbutions, and
membe| hlp fees recev ()Do not

include any 'unusual grants 140,978. 363,564. 216,381, 153,271. 158,410.] 1,032,604.

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

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

4 Total. Add lines 1 through 3 . 140,978. 363,564. 216,381. 153,271. 158,410.) 1,032,604.

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

6 Public support. Subtract line 5

fromhned .. . ...... 1,032,604.
Section B. Total Support
Calendar year (or fiscal year
beginning In) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromlne4 . . .. .. 140,978. 363,564. 216,381. 153,271. 158,410.] 1,032,604.

8 Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
simlarsources . . . . . . . .. 60. 238. 1,937. 919. 781. 3,935.

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

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

11 Total support. Add lines 7

through10 . . . . . . ... .. 1,036,539.
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . .. .o oo Lo oo ] 12 636,211.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . ... L L 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 99 .62 %
15 Public support percentage from 2012 Schedule A, Partll,lne14 . . . . . . . . . . .. . ... ... ..., 15 99.69 %

16a 33-1/3% support test — 2013. [f the organization did not check the box on line 13, and the Ilne 14 1S 33-1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . . RN

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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . > 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 1515 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 quallﬁes as a publicly supported organizaton . . . . N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 ExpERIEnce Children’s Museum 25-1693861 Page 3

[Rartilli- ISupport 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 in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusualgrants’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended o
tsbehalf . . . .. .. e

5 The value of services or
faciliies fumished by a
governmental unit to the
organization without charge. .

6 Total. Add ines 1 through 5 .
7 a Amounts included on lines 1,
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
fortheyear. . . . . ... ...

c Addlines7aand7b . ... ..

8 Public support (Subtract Iine
7cfromline6.). . . ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amounts fromlne6 . .. . ..

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regulady camiedon . . . . . . ..

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total Support. (Addins9,10c, 11.and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) l—J
.. . >

organization, check thisboxand stophere ~. . . . . . . ... . ... o To 0oL oo o,
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. e e 15 %
16 Public support percentage from 2012 Schedule A, Partill,line15. . . . . . . . . . . . . . ... ... .. . ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column(f)) . . . . . . . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partli, lne17 . . . . . . . . . . . ... ... ...... 18 %
19 a 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 Iine 17

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

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

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

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

BAA TEEAD403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|Part IV_|Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA

TEEAD404 06/28/13
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SCHEDULE D Supplemental Financial Statements OMB o 150007
(Form 980) » Complete If the orfanlzatlon answered 'Yes,’ to Form 930, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.

e Attach to Forrn 990.

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ‘g;l;éaol:‘ubllc
Name of the organization Employer identification number
ExXxpERIEnce Children’s Museum 25-1693861
[Part1 | 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

N bW N

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

Aggregate contnbutions to (dunng year) . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised funds
are the organization's property, subject to the orgamization’s exclusive legal control? . . . . .. . ... ... .. DYes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwsor or for any other purpose oonfemng
impermissible private benefit? . . . . ... ... .. . DYes [:l No

[Part 1l |Conservat|on Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

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 histoncally important land area
Protection of natural habitat BPreservatlon of a certified histonic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements e . e e e 2a
b Total acreage restncted by conservation easements . . . . . . e e e e e e e 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the NationalRegister . . . . . . ... ... ... .... .. ... ..., 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the

tax year »>

Number of states where property subject to conservation easement is located *>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of violations,

and enforcement of the conservation easements ItholdS? . . « « « « « v v v v v v v v e i e e e e DYOS D No

Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year
»

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

=S

Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)(1)

and section 170(h)}(4)(BX()? . . . . . . . o . . e e e e e e e e e e E]Yos D No

In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xiil, the text of the footnote to its financial statements that descnbes 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(I) Revenues included in Form 990, Part VIIl, line 1 . e e e e e e e . »$
() Assetsincluded in Form990,PartX . . . .. ... ... e e e e e e . »$
If the organization received or held works of art, histoncal treasures, or other similar assets for ﬁnancnal 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 VIll,ne 1 . . . . . . .. e e e e e > S
b Assets Included in Form 990, Part X . . . . ... ... .. ... e e e e . . .. > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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{Part 11l [Organlzatlons 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 (-] Other
c Preservation for future generations

4 ;rovx)t(ile‘a description of the organization’s collections and explain how they further the organization’s exempt purpose In
art Xl

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. I:l Yes DNo
[Part 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, iine 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbuhons or other assets not included
ONFOM 990, PArt X2. « « + « oo v v ve e ee e e LT []ves [Ino

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table

Amount

cBegmnningbalance . . . . . ... ... .0 L L 0oL e 1c

d Additons duringtheyear . . . . . . .. ... ... L e e 1d

e Distnbutionsdunngtheyear . . . . . . . . . . .. L e e e e 1e

f Endingbalance. . . . . . . . .. Lo oL e e e e e e e e 1€
2 a Did the organization include an amount on Form 990, Part X, lme21? . . . . .. . ... . ... ... .... .. I_I Yes No

b If 'Yes,’ explain the arrangement in Part Xlil. Check here If the explantion has been provided mPart Xill . . . . ... . ... .... H

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

1a Beginning of year balance . . . 112,555. 105,784. 113,595. 98, 697. 93,176.

b Contnbutons . . . . . ... .. 249.

¢ Net investment eamings, gans,

andlosses - . . . . ... ... 17,499. 11,284. -3,204. 19,982. 10,613.
d Grants or scholarships . . . . . 4,235. 4,762. 4,607. 5,084. 5,092.
e Other expenditures for facilities
and programs . . . . . .

f Administrative expenses . . . .

g End of year balance . . . . . . 125,819. 112,555. 105,784. 113,595. 98,697.
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 restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ 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

() unrefatedorganizations . . . . . . . .. ..o e e e e e e e e e e e 3a(i)| X

(if) relatedorganizations . . . . . ... .. e e e e e e e e e 3a(il) X
b If 'Yes' to 3a(ii), are the related orgamizations listed as requred on ScheduleR? . . . . . . . .. ... ... ... ..., 3b

4 Descnbe 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.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation
qaland . . .. . ... .. Lo ..
pBuldngs. . . . ... ............. 374, 400. 60, 840. 313,560.
c Leasehold improvements. . . . . . . .. ... 186,492, 111,233, 75,259.
dEqupment . . . . . ... ... ... .. 70, 008. 62,483, 7,525.
@Other. . . . .. ... ... ... ... 557,934. 466,580. 91,354 .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(¢) ) . . . . . . . . . . . > 487,698,
BAA Schedule D (Form 990) 2013
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[PartVIK |Investments — Other Securities.

Complete if the organization answered "Yes' to Form 930, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of secunty or category (including name of securty)

(b) Book value

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

(1) Financial denvatives . . . . . .
(2) Closely-held equity interests . .
(3) Other

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

|pa,1;\7|'|’|*| Icr:westments — Program Related.

omplete if the organization answered 'Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

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

1

(2)

@)

“)

(5)

6)

)

(8)

9

(10)

Total. (Column (b} must equal Form 990, Part X, column (B)ling13) .»
PartiiX |Other Assets.

Complete if the organization answered "Yes’ to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) Endowment Investments

125,820,

2)

3)

@)

O]

(6)

0]

@

)

(19

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

125,820.

[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) Descniption of liability

(b) Book value

(1) Federal income taxes

2

[©)

)

(5

(6

@)

{8)

(9)

(10)

(i1)

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

»>

2, Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain

tax positions under FIN 48 (ASC 740) Check here ff the text of the footnote has been prowided in Part XliI

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ExpERIEnce Children’s Museum 25-1633861 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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... ... 1 325,606.
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12

a Net unrealized gainsoninvestments . . . . . . ... .. e 2a 17,499,

b Donated services and use of facilites. . . . . . e e .| 2b 8,106.

¢ Recovenes of prioryeargrants . . . . . . . ... ... ...... e 2¢

dOther(DescnbenPart XNl') . . . . . . . .. .. ... ... .. ..., 2d 6,368.

eAddhnes2athrough2d . . . .. .. .. ... ... ... . ..., e e e e e e e e 2e 31,973.
3 Subtractline2efromine? . . . . . . .. ... . ... .. ..., e e, 3 293, 633.
4 Amounts included on Form 890, Part VIII, fine 12, but not on line 1

a Investment expenses not included on Forrn 990, Part Vill, ine7b. . . . . . . . .. 4a

b Other(DescnbeinPart XIII.) . . . . . . ... ... ... .. ... ..... 4b

cAddlnesdaanddb . . . . . ... ... L L o L e oo o | 4c
5 Total revenue Add iines 3 and 4¢. (This must equal Form 990, Partl,lne 12). . . . .. ... . .... 5 293,633.

{Part-Xll_|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. . . . . ... ... .... ... ........ 1 365, 665.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services anduse offacilittes. . . . . .. ... ...... e 2a 8,106.

bPnoryearadjustments . . . . ... .. ... L o L. Lo, 2b

cOtherlosses . . . . .. .. ...... ... L. .. 2c

d Other(Descnbe mPart X1l . . . . ... .. ..... e e e .. 2d 6,368, |

e Addlnes 2athrough2d . . . . ... .. ... ..... e e e e e e e e 20 14,474,
3 Subtractine2efrominet . . . . . ... ... ... ..., e e e e e 3 351,191.
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . . 4a

bOther(DescnbemnPartXIll) . . . . . . ... .. ..... ... .... 4b

cAddlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,ime 18) . . . . . . . . ... ... ... 5 351,191.

[Part XIll | Supplemental Information.

Provide the descnptions required for Part Il, lines 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 XI, lines 2d and 4b; and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

Pt V. Line 4 __ _ __ To continue_the purpose_of the organization in perpetuaty._ _ __ _ _____
Pt XI Line 2d___ _Cost of_goods sold and direct fundraising expenses.__ _ ____________
Pt XII Line 2d_ _ _Cost of_goods sold and direct fundraising expenses.__ _____________
BAA Schedule D (Form 990) 2013
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E’asj‘ift?}XIlliz Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
. Form 980 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the T > Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is Open'to Public
Inmp;%enuee%mw at wwvs.lrs.gog/fonnsgo-_Ez) Inspection
Name of the organization Employer identification number
ExpERIEnce Children’s Museum 25-1693861

Pt VI, Line 1l1b Upon completion_of the 990, it is available to all board members

Pt XII, Line 2c No change in oversight process

Pt VI, Line 12c Written acknowledgement of compliance with policy obtained from

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901  09/08/2013 Schedule O {Form 990 or 990-EZ) 2013
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