| omB No. 1545-0047

2017

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code [except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Departmant of the Treasury

Internal Revenue Service » Go to www.lrs.gov/Farm890 for instructions and the Jatest information. Inspection
A Forthe 2017 calendar year, or tax year beginning Jul 1 , 2017, and ending Jun 30 ,2018
B Check If applicable: € Name of organization ExpERIEnce Children's Museum O Employer identification number
[J Address change Deing business as 25-1693861
[ name change Number and street (or P.O. box If mall is not dalivered to street address) Room/sulte E Telephone number
O3 inittal retum 420 French Street (814) 453-3743
[___l Final relumAenminated]  City or town, atate or province, country, and ZIP or forelgn postal coda
[0 Amended rsturn Erie, PA 16507 G Gross recelpts § 606,913.
[0 Application pending | F Name and address of principal officer: e s this a group retum for suborcinates? ] Yes DX No
_Ainslie Brosig, 420 French Street, Erie, PA 16507 |HMb)Am ali subordinates inctuded? (] Yes [ No
| Tax-exemptstatus: X 501(c3) [1s014e) ¢ } 4 gnsert no} [] 4847@inor [ 527 If “No,” attach a list, (see Instructions)
J Website: > N/A {H(c) Group exemption numbar »
K Form of organization: ] Corporation [_] Trust [] Assactation [] Other > | L Year of formation: 1992 M State of legat domicile: PA
Summary
Briefly describe the organization’s mission or most significant activities: To enrich the lives of children by providing
§ an _educational, creative, interactive and safe envirovnment where learning
o and fun go hand in hand.
E 2  Check this box » [} if the organization discontinued its operations or disposed of more than 25% of its net assets.
6| 3 Number of voting members of the govering body (Part VI, line 1a) . . 3 1 10
: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 | 10
2| § Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 25
% 6  Total number of volunteers (estimate if necessary) v e . . 6 223
< | 7a Total unrelated business revenue from Part VIll, column (G}, line 12 7a 0.
b Net unralated business taxable income from Form 990-T, line 34 e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1h). . . . . . . . . . . . 272,193, 297,889.
E 9 Program service revenue (Part Vll, ine2g) . . . B 252, 38B8. 280,795,
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) e e e e 753, 554.
111 Otherrevenue {Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . 9,229. 11,8489,
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A}, line 12) 534,563. 591,187.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
14  Benefits paid to or for members (Part IX, column (A}, line 4) .
2 15  Salaries, other compensation, emplayes benefits (Part IX, column (A}, lines 5—1 0) 244,018, 303,988,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11g)
§- b Total fundraising expenses (Part IX, column (D), line 25) » 112, 2 87 .. |EEEEES e
il 17 Other expenses (Part IX, column (A), lines 11a=-11d, 111-24e) . . . . 33 6_E555 3 372,683,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 580,573. 676,671,
18 Revenue less expenses. Subtract line 18 fromline12 . . . . , ., . . -46,010. -B5,484.
Baginning of Current Year End of Year
53 20 Total assets (PartX,line16) . . . . . . . . . . . . . . . . 1,074,802. 967,793,
21 Total liabilities (Part X, line26) . . . . B 168,150. 134,540.
§ 22  Net assets or fund balances. Subtract line 21 from tlne 20 e e e 906,652, 833,253.
Wignature Block

Under penalties of perjury, | declare that | hava axamined this retum, inciuding accompanying schedules and statements, and to the bast of my knowledge and belief, it Is
true, correct, and compiste. Declaration of preparer {other than officer} Is based on all Information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here Binslie Brosig, Executive Director
Typa or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer Julie A. Schlosser 05/03/2019] self-employed| P00 547996
Use Only | Am'snams  » Coleman & Co., P.C. Frm'sEIN » 23-2907194

Fim's address » 2415 West Grandview Blvd., Erie, PA 16506-4511 |Phoneno. {814}866-3000
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . [XlYes I:I No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 10/18/18 PRO Form 990 {2017



Form 930 (2017} Page 2
icUglll Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany linginthisPartil . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

To enrich the lives of children by providing
an_educational, creative, interactive and safe environment where learning
and fun go hand in hand.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ? . . . . . . . . . . . o e e e e e OYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBVICES? . . . . . . L L L e e e e e e e e e e e e e e DYesNo
If “Yas,” describe these changes on Schedule O.

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

4a (Code: ){Expenses $___ 347, 910. including grants of $ 0.)(Revenue $ 280,795.)

The Museun offers interactive, educational exhibits to more than 35,000 attendees annually, and strives to keep
the gallery floors dynamic with new and exciting experiences. The museum enhances

the exhibit experience with dynamic programming, regularly offering new educational and creative activities like movement.
and dance, seasonal arts and craffs, literary activities in the Creativity Center, creative Dpaper making, story
times, ekc.

4b (Code:  _ )(Expenses$ __including grants of $ ) (Revenue $ )

4c (Code:  ){Expenses$___including grants of $ ) (Revenue $ )

4d Other program services {Describa in Schedule Q.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 347,910.

REV 10/16/18 PRO Form 990 2017)



Form 980 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . 5 0 o 1 %
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instmctions)? . 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 | . 3 %
4  Section 501(c)(3} organizations. Did the organization engage Iin lobbying actwrties, or have a section 501 h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 *
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 98-197 "Yes, complete Schedule C,
Part iif . 5 x
6 Did the organlzation maintaln any donor advlsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part | 50 o & B & o o 6 X
7  Did the organization receive or hold a conservatlon easement including eesements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes,” complete Schedula D, Part If 7 b
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part iil .. a8 8 o a9 o o o a0 o o ¢ 8 b4
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account Ilebll|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manegerrlent credit repair, or
debt negotiation services? If “Yes,” complate Schedule D, Part IV . . 9 b3
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 | X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, '
VI, VI, IX, or X as applicable. |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part VI . 11a| x
b Did the organization report an amount for Investments—other secuntles in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vii . 11b x
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢c b4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part iX . 19d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complei‘e Schedule D PartX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X . 11f %
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XlI . 12a] X
b Was the organization included in consolidated independent audrted iinencial staternents for the tax year? Ir
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional 12h b
13  Is the organization a school described in section 170{b)(1{A)ii)? If “Yes,” complete Scheduls £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a b,
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 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, Parts I and IV . 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e 18 %
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? Iif “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . . 18 Py
19  Did the organization report more than $15,000 of gross income from gaming actlwties on Part VIII Iine Qa?
If “Yes,” complete Schedule G, Part il e . 19 %
Form 990 (z017)
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Form 990 (2017) Page 4
Checklist of Required Schedules {continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H. . . . . . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule |, Parts landil . . . . 21 %
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parisland il . . . . . o o 22 ®
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest oompensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnclpal 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,"goto line25a . . . . 8 o b 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 5 5 .. 24¢
d Did the arganization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 259 %

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 organlzation's prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part! . . . . . e . e 25b ®

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payebles to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partf . . . . . . . . . . . c e e 26 X

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

entity or family member of any of thess persons? If “Yes,” complete Schedule L, Partiil . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’ i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): _
a A current or former officer, director, trustee, or key employes? 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, Parttv . . ., . 28h x

¢ An entity of which a current or forrner off' icer, director. trustee or key employee (or a farnily member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . . 30 X
31 Did the organization quuidate. terminate, or dissolve and cease operations? Ir “Yes, comptete Scheo‘u!e N,

Parti . . . . . 31 x
32 Did the organization seII exchange dlspose of or transfer more than 25% of |ts net assets? tf "Yes,

complete Schedule N, Partll . . . . 32 %
33 Did the organization own 100% of an entlty dlsregarded as separate from the organizatlon under Fiegulations

sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part!, . . . . I 33 x
34 Was the organization related to any tax-exernpt or taxable entlty? If "Yes, cornptete Schedule Ft Part i, ttl

orlV,andPartV, linet? . . . . e e e e e !34 %
35a Did the organization have a controlled entity within the meanlng of sectlon 51 2(b)(1 3)? 5 o o o |35a X

b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wtth a |

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . ash %
36  Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if “Yes,” complete Schedule R, PartV, line2 . . . . . . . . 36 x
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that is treated as a partnershlp for faderal income tax purposes? If “Yes,” complete Schedule R,

PartVvl . . . . 37 x
38 Did the organlzation complete Schedule 0 and provrde explanations in Schedule 0 for Part VI Iines 11b and

197 Note. All Form 290 filers are required to complete Scheduls O. 38| x

Form 990 2017)
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Form 830 (2017) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lineinthisPartV . . . . . . . . . . . . . [

Yas | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9 T |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | |
reportable gaming (gambling) winnings to prize winners? . . . . B A 1c | %
2a Enter the number of employees reported on Form W-3, Transmit'tal of Wage and Tax f |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 25 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2h | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) . o] =]

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X
b If “Yes," has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {(such as a bank account, securities account, or other financial
account)?..............................43 %

b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts

(FBAR). -

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a X
b If “Yes,"” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . G e e e e GE e 6b

7  Organizations that may receive deductible contributions under section 170(c)
a8 Did the organization receive a payment in excess of $75 made pertty as a contribution and partly for goods

and services provided to the payor? . . . . .o Coe e 7a x
b If “Yes,” did the organization notify the donor of the value of the goods or servioes provided? e e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . 5 o o 8 o o 9 & &b B 7c X
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . . . . . . . . | 7d ] ] :
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . 7 X
¢ f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If tha organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1008-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | prg|
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8 x
9 Sponsoring organizations maintaining donor advised funds. | EEE T
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . 9a b3
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . gb X
10  Section 501(c){7) organizations. Enter: | |
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilrtles . 10b 1 |
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . 11b ]!
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon f' Iing Form 990 in !leu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b [
13  Section 501{c){29) qualified nonprofit health insurance issuers. ol |
a Is the organization licensed to issue qualified health plans in more than one state? . . . ... 13al
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required to maintain by the states in which '
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b | |
¢ Enterthe amount of reservesonhand . . . ., 5 13c s
14a Did the organization receive any payments for indoor tannlng services during the tax year? . . 14a X

b If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedu.'e 0 . 14b
REV 101818 PRO Form 990 017




Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response fo Jines 2 through 7b below, and for @ “No”

response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVl . . . . ., . . . . . . . . &
Section A. Governing Body and Management
Yas | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1 0] S| N
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10)
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with || | g
any other officer, director, trustee, or key employee? . 2 %
3 Did the organization delegate control over management duties customanly performed by or under the dlrect B
supervision of officers, directors, or trustees, or key employees to a management company or other person? a ®
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
§ Did the organization becorme aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 *
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . 7a %
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or parsons other than the governing body? . . . . 7b %
8 Did the organization contermporaneously document the meetings held or wntten actions undertaken during
the yesar by the following:
a Thegoverningbody? . . . . 50 0 g6 o o065 co oo o 8a | X
b Each committes with authority to act on behalf of the goveming body? 8 o & Bb | x
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 0. . . . . 9 X

Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.)

10a
b

11a

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . ., . . 10a X
If “Yes," did the organization have written policles and procedures governing the activrties of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?  [141a| x
Describe in Schedule O the process, If any, used by the organization to review this Form 990. | |
Did the organization have a written conflict of interast policy? If “No,"go to line 13 . . . 12a| X%
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to canﬂlcts? 12b| %

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . .

N e e e e e e 12¢c| X
Did the erganization have a written whistleblower policy? 5 o o o S S 13 | X
Did the organization have a written document retention and destruction policy? Coe 14 | X

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?

S [ ey T

The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| X

Other officers or key employees of the organization . . . B 15h X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructlons) it i
Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement | R —
with a taxable entity during theyear? . . . . . . . 2o o o008 b &6 o0 oo .. 18a X

If “Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its ' ] |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ol
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed >  pp

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ ] Another's wabsita Bd Uponrequest [ Other (explain in Schedule O)

18 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20

State the name, address, and telephone number of the person who possesses the organization's books and records: P
Ainslie Brosig, 420 French Street, Erie, PA 16507 (814)453-3743

REV 10/16/18 PRO Form 990 2017



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . . . . . . . . . . O
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), (B), 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.”

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

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

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

(c}
Position
A ®) {dao not check more than one o) & L2
Name and Title Average | pox, unless person is both an Reporiable Reportable Estimated
hours per | officerand & director/trustee) | compensation |compensation from amaount of
[week (list p = = = from related other
hours for ii B 2 2| 3&5|¢g the organizations compensation
related | S Ff 2 g 25 g orgenization | (W-2/1099-MISC) from the
arganizations| E‘i F a '§ (W-2/1099-MISC) organization
below dotted 85 | & g|°8 and related
ling) alg § 'g organizations
2 §- E
a
(1)Ainsley Brosig 40.00
Ex. Director X 66,770, 0. 0.
() see_attached 1.00
list x 0. 0. 0.
(3)
4
(5)
{6
)
{8)
{9)
{19)
(11)
(12)
{13)
14

REV 1018/18 PRO Form 990 (2017)



Form 980 (2017} Paga 8
UGN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continusd)
©
Pasition
A @ (do not check mora than one © & F
Name and tltle Average | hoyx, unless persan is both an Reportable Reportable Estimated
haurs pet | officerand a dlrector/trustes) | compensation |compensation from amount of
waek (lst an o= = = = = from related other
hoursfor | =2 E 2 ) 5 g the organizations compensation
e EHHE 1k 3| organization | w-2/1089-MiSC) from the
organizations] gg 8 =1 '% = |(W-2/1699-MISC) organization
below datted) S < | 8 g and related
lina) g g ] organizations
|3
N g
{15)
L o e
(17)
(18)
{19)
{20)
{21)
(22)
(23)
(24)
(25
1b Sub-tota) . . > 66,770, 0. 0.
c Total from continuation sheets to Part Vll Section A >
d Total {add lines 1b and 1c) . .. T 66,770, 0. 0.
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated ] o
employee on line 1a? If “Yes,” complete Schedule J for such individual 5 o o o0 b & a0 o 3 %
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the I ‘
organization and related organizatlons greater than $150,0007 /f “Yes,” complete Schedule J for such | | '
individual . . 0 0 o 4 x
5 Did any person listed on Ilne 1a recelve or accrue compensation from any unrelated urganizatlon or Individual _____ i e =]
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 x

Section B. Independent Contractors

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

year.

A)
Name and business address

l

(B}

Description of services

(<)

Compensatlon

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

received more than $100,000 of compensation from the organization >

o

REV 10116118 PRO
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Form 990 (2017) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . o g 0
(A (8} (C) D)

Total revenue Aelated or Unralated Aevenue
axempt business excluded from tax
function revenug under sections
ravenue =

8281 18 Federatedcampaigns . . . | 1a
B3| b Membershipdues . . . . |1b 81,872,
¢
5| c Fundraisingevents . . . . [1c
‘ﬂ._. &| d Relatedorganizations . . . | 1d
7 E| e Government grants (contributions) | 1e 57,398.
g ? f Al other contributions, gifts, grants,
g and similar amounts not included above | 4¢ 158,619,
23| @ Moncash contribuions included in lnes 1a-11: § _....13,750.
8&| h TotalAddlinesta~1f. . . . . . . . . » | 297,889,
8 Business Code
§ 2a ADMISSION 151,624.| 151,624. 0. 0
@« b OTHER 60,859. 60,859, 0. 0
8 | ¢ PROGRAM 68,312. 68,312. 0. 0
§| d
E e
g f All other program service revenue .
9 Total.Addlines2a-2f. . . . . ., ., . . » 280,795, |8
T [ 3 Investment income (including dividends, interest,
and other similaramounts) . . . . , . . » 554 . 0. 0 554
4  Income from investment of tax-exempt bond proceeds b
5 Royalties i T
{i} Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeoriloss) . . . . . .
7a  fiross ameunt from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expensas .
¢ Gain or {loss) .
d Netgainor{oss) . . . . . . . . . . W
§ 8Ba Gross income from fundraising
] events (not including $
& of contributions reparted on line 1c).
E SeePartlV,line18 ., . . . . g
3 b Less:directexpenses . . . . b
¢ Net income or (foss) from fundraising events . b
9a Gross income from gaming activities.
SeePartlV,line19 . . ., . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of Inventory, less
returns and allowances ., . . g 25, 595,
b Less:costofgoodssald . . . b 15,726.
¢ Netincome or (loss) from sales of inventory . . » 9.869. 9,869, 0. 0
Miscellanecus Ravenue Business Coda
11a Other 2,080. 2,080. 0. 0
b
c
d  All other revenue e e
e Total. Addlnesiia-11d. ., . . . . . . p» el b
12 Total revenue. Seeinstructions. . . . . . » 591,187. 292,744, 554.

REV 10/16/18 PRO
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Form 990 (2017) Page 10
Statement of Functional l_Expenses
Section 501(c)(3) and 501(c){4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . O
Do not include amounts reporited on lines 6b, 7b, _— a(:) ses S mg)smm M {C) \ and . ng’ :
8b, 9b, and 10b of Part VIil. i S paises ganerel oxponaes g

1 Grants and other assistance to domestic organizations s

and domestic govemments. Sea Part IV, line 21 . _ I |

2 Grants and other assistance to domestic [ i i

individuals. See Part IV, line 22 | |

3 Grants and other assistance to foreign g !

organizations, foreign govemments, and foreign ]
individuals, See Part IV, lines 15 and 16 . | '

4 Benefits paid to or for members |

§ Compensation of current officers, dlrectors,

trustees, and key employees
6  Compensation not included above, to dlsquallﬁed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c){3)(B)
7  Other salaries and wages 272,387, 199,773. 29,532. 43,082.
8 Pension plan accruals and contnbutlons (include

section 401(k) and 403({b) employer contributions)

9  Other employee benefits . 3,295. 2,417. 357. 521.
10  Payroll taxes . 28, 306. 20,760, 3,069. 4,477,
11  Fees for services (non-employees)

a Management
b Legal
¢ Accounting 6,799, 0. 6,799, 0.
d Lobbying . .
e Professional fundraising services. See Part IV Iine 17 E:
f Investment management fees
g  Other. {If line 119 amount exceeds 10% of line 25 cnlumn
(Ay amount, list line 11g expenses on Schedule Q) .
12  Advertising and promotion 40,231, 0. 40,231. 0.
13  Office expenses 5,7177. 0. 5,777. 0.
14  Information technology
15 Rovalties .
16 Occupancy 60, 698. 0. 60, 698. 0.
17  Travel .
18 Payments of travel or entedalnment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and mestings
20  Interest e . 3,034. 0. 3,034. 0.
21 Payments to affiliates . .
22  Depreciation, depletion, and amortization 88,810. 57,912. 30,898, 0.
23 Insurance . .o
24  Other expenses. Itemize expenses not covered = : s 1
above (List miscellaneous expenses in line 24e. If , |
line 24e amount exceeds 10% of line 25, column 1 :
{A) amount, list ine 24e expenses on Schedule 0.) ik . 1 |
a Printing and Publications 0. 0. 0. 0.
b Exhibits 0. 0. 0. 0.
¢ Dues 4,136. 0. 4,136, 0.
d Taxes 3,974. 0. 3,974. 0.
e All other expenses 159,224. 67,048. 27,969, 64,207.
25 Totalfunctienalexpenses Add lines 1 through 24e 676,671. 347,910, 216,474. 112, 287.
26 Joint costs. Complete this line only i the
organization reported in column (B) ]oﬁlt costs
from a combined educational campalgn and
fundraising solicitation. Check here B [ if
following SOP 98-2 (ASC 958-720) . . . . _
REV 10/46/18 PRO Form 990 017



Form 830 (2017) Page 11
IEXiE¥ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e O
A) B)
Beginning of year End of year
| 1 Cash—non-interest-bearing . 124,075.] 1 63,938,
2 Savings and temporary cash lnvestments . 175,595.| 2 176,233.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . { 18,451./| 4 0.
5 Loans and other receivables from current and former cfﬁcers, drrectors : |!
trustees, key employees, and highest compensated ernployees o Tl g TR | A=
Complete Part Il of Schedule L .. . .
6 Loans and other recelvables fram other disqualified persons (as defined under section 3 1_ . .
4958{f)(1)), persons described in section 4958(c){3}{B), and contributing employers and
sponsering organizations of section 501(c){9) voluntary employees' beneﬁciary i | A ]
a organizations (see instructions). Complete Part Il of Schedule L . .. 6
8| 7 Notesandloans receivable, net 7
< 8 Inventorles for sale or use 11,088.| 8 11,580.
9 Prepaid expenses and deferred charges 3,177.| 9 1,998.
10a Land, buildings, and equipment: cost or i {[T=] '
other basis. Complete Part VI of Schedule D 10a 1,614,187. | & __
b Less: accumulated depreciation 10b 1,062,488. 597,194.|10c 551,699.
11 Investments— publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13 |
14  Intangible assets 14
15 Other assets. See Part ]V Iine11 . 145,222.| 15 162, 345.
16 Total assets. Add lines 1 through 15 (must equal line 34} 1,074,802.| 16 967,793.
17  Accounts payable and accrued expanses . .. 45,069.] 17 16,894.
18  Grants payable . 18
18  Deferred revenue . 51,896.] 19 50,271.
20 Tax-exempt bond [iabllitres 20
21 Escrow or custodial account liability. Ccmplete Part 1V of Schedule D 21
£|22 Loans and other payables to current and former officers, directors, ' Il
= trustees, key employees, highest compensated employees, and _ |2
% disqualified persons. Complate Part Il of Schedule L . 29
J23 Secured mortgages and notes payable to unrelated third parties 71,185.| 23 67,375,
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . o 0 5 o o 4 o 25
26 _ Total liabilities. Add lines 17 through 25 168,150.| 26 134, 540.
Organizations that follow SFAS 117 (ASC 958), check here > E] and R [} ) |
§ complete lines 27 through 29, and lines 33 and 34. g L || e ~If SO LA
& | 27  Urwestricted net assets . .. 708,507.| 27 698, 733.
;ﬁ 28 Temporarily restricted net assets . 70,748.| 28 0.
2 29  Permanently restricted net assets . 127,397.| 29 134,520,
2 Organizations that do not follow SFAS 117 (ASC 958). check here b ['_'] and T
5 complete lines 30 through 34. = bl 5 .
4130 Capital stock or trust principal, or current funds . . . 30
@31  Paid-inor capital surplus, or land, building, or equipment fund . 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . .o 206,652.| 33 833,253.
34  Total liabilities and net assets/fund balances . 1,074,802.| 34 967,793.
Form 8990 z017)

REV 10/16118 PRO



Form 890 {2017) Pags 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI 5on .. . X
1 Total revenue {must equal Part VIil, column (A), line 12) . 1 591,187.
2 Total expenses (must equal Part IX, column (A), line 25) 2 676,671,
3 Revenue less expenses. Subtract line 2 from line 1 3 -85, 484,
4  Net assets or fund balances at beginning of year {must equal Part X Iine 33 column (A)) 4 906,852,
5 Net unrealized gains (losses) on investments 5 12,085.
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) . )
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iine
33, coumn(B)) . . . . . 10 833,253.
B3] Financiat Statements and Reporting
Check if Schedule C contains a response or note to any line in this Part Xil . .. X
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [ Accrual [ Other i
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. S | 00 |
2a 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:
[ Separate basis [ Consolidated basis [J Both consolidated and separate basis | S [ |
b Were the organization's financlal statements audited by an independent accountant? 2b | x
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona ==
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [] Both consolidated and separate basis
¢ [f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an Independent accountant? 2¢ %
If the organization changed either its oversight process or selection process during the tax year, explainin | |
Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a X
b If “Yes,” did the organization undergo the required audit or audlts? If the organfzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 2017
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-EZ)

| OMB No. 1545-0047

2017

Complete if the orpanization Is a section 501{c)(3) organization or a section 4947{a}{1) nonexempt charitable trust,

Department of the Traasury » Attach to Form 990 or Form 990-EZ., Open to Public
Internal Revenua Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the organization Employer Identification number
ExpERIEnce Children's Museum 25=-1693861

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.)

1

2
3
4

L]

-~

10

1
12

-l

[J A church, convention of churches, or assocliation of churches described in section 170(b)}{1)(A}).

[ A school described in section 170(b){1)(A)(ii}. (Attach Schedule E (Form 990 or 990-EZ}.)

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

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

O 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 Part Il

] A federal, state, or local government or governmental unit described 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
described in section 170(b){1}(A)(vi). (Complete Part II.)

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

LJan agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

03 An organization that normally raceives: (T) more than 33729 of 1t SUppor from contrbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (Zgno more than 3313% 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 IIl.)

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

(0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[ Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

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

[0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lIl non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
{ Name of supported organization (i) EIN (i) Type of organization | (v} Ia the crganization | {v) Amount of monetary {vl} Amount of
(describad on lines 1-10 | listed in your gavemning support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

A

(8)

(C}

(D}

(E)

Total

—

For Paperwork Reduction Act Notice, ses the Instructions for Form 980 or 930-52. BAA Schedule A (Form 980 or 850-E2) 2017
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Schedula A (Form 990 or 990-E2) 2017
IZAIl  Support Schedule for Organizations Described in Sections 170[B)(1)(A)iv) and 170(B)(1){AlVi)

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in} » | ({a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . - | _158,410.| 286,831.( 280,853.| 266,943.| 284,139.]1,277,17s.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 158,410.| 286,831.| 280,853.| 266,943.] 284,139.|1,277,176.
5 The portion of total contributions by | ] i
| | ¥
each person (other than a _ :
governmental unit or  publicly i | |
supported organization) included on ; : :
line 1 that exceeds 2% of the amount | ! |
shown on line 11, column {f) , _ ; 5 . _ |
6 Public support. Subtract line 5 from line 4 [ ‘. i 5 1 1,277,176.
Section B. Total Support
Calendar year (or fiscal year beginning in} » | {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7  Amounts from line 4 158,410.| 286,831.| 280,853.| 266,943.| 284,139.[1,277,17s.
8 Gross income from interest, dwidends.
payments received on securities loans,
rents, royalties, and income from
similar sources . e 781. 1,000. 715, 753. 554, 3,803.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 0. 795. 1,041. 2,322. 2,080. 6,738.
11 Total support. Add lines 7 through 10 I 1 11,287,717.
12 Gross receipts from related activities, ete. (see instructions) 12 [ 1,094,726.
13  First five years. If the Form 990 is for the organization's first, second thlrd fcurth or ﬁfth tax year as a section 501 (c)(a)
organization, check this box and stop here . 5 000 o886 o00ao0oo0 o006 . » O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f)) 14 98.18%
15  Public support percentage from 2016 Schedule A, Part |l line 14 A 15 99.24 %
16a 33'a% support test—2017. if the organization did not check the box on line 13 and Iine 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > X
b 33'"% support test—2016. If the organization did not check a box on line 13 or 163, and Iine 15 is 33‘::% or more, chack
this box and stop here. The organization qualifies as a publicly supported organization . . >
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vil how the organization meets the “facts-and-circumstances” test. The organ[zaticn quallf ies as a publlcly supported
organization . . Ae > O
b 0%-facts-lnd-clrcumstances test—2016. If the crganlzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization v e >
18 Private foundation. If the organlzation did not check a box on line 13 16a 1Gb 17a, or 17b check this box and see
instructions > O

REV 10/18118 PRO
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Schedule A {Form 990 or 980-E2) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part § or if the organization failed to qualify under Part .

if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | ({a) 2013 {b) 2014 (c} 2015 {d} 2016 {e} 2017 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actlvity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
S The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . SE
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
fine 6) SE 5 o & o & :
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f} Total
9  Amounts from line 6 & 0 o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources .
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 buslness
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
13 Total support. (Add lines 9, 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(0)(3)
organization, check this box and stop here . e e e e e e 5 0 o o o . ..« . PO
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (fine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Scheduls A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . . 18 %
19a 33'a% support tests—2017. If the organization did not check the box on Ime 14, and lme 15 is more than 33'4%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b 33's% support tests—2016. If the organization did not check a box on line 14 or line 19a, and iine 16 Is more than 3314%, and
line 18 is not more than 33'4%, 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 P

[

REV 10/16/18 PRO
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Scheduls A {(Form 890 or 990-EZ} 2017

Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Pagse 4

Section A. All Supporting Organizations

1

S5a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization™)? i
“Yes,"” and if you checked 12a or 12b In Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? Iif “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including () the names and EIN
numibers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's contral?
Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone cther than (j} its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |

{defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,” complate Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes,"” complete Part | of Schedule L (Form 890 or 990-EZ).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part V1.

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

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

_Yes!l_ No_

3c

4a ]

ab

5b

5c

8c

10a |

prm—nd B

10b

Schedule A {Form 890 or 880-EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017 Page 5
Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) |
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ] i
regularly appoint or elect at least a majority of the organization’s directars or trustees at all times during the | :
tax year? If “No, " describe in Part Vi how the supported organization(s) effectively operated, supervised, or '
controlled the organization’s activities. I the organization had more than one supported organization,
describe how the powers to appoint andfor remove diractors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. : e e

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type 1il Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ' B
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and §jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 9

2  Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s}) or (i) serving on the governing body of a supported organization? If “No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these 1
activities but for the organization’s involvement. 2l |

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 4%

trustess of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard. 3b 1

REV 10/16/18 PRO Schedula A [Form 580 or 980-E2Z) 2017




Schedule A (Form 990 or 990-E2Z) 2017

Page ©

Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 3 through 3.

5 Depreciation and depletion

| IN| =

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

7 Other expenses (see instructions})

-]

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

Section B « Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

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

1¢

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

1d

e Discount claimed for biockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

]

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions),

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

[T N30 BE Y

Section C - Distributable Amount

1 Adjusted net income for prior year {from Section A, line 8, Column A}

Current Year

2 Enter B5% of line 1.

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

4 Enter greater of ling 2 or line 3.

5 Income tax imposed in prior year

O [ G [Ny | =2

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

6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting erganization (see

instructions).

REV 101815 PRO
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Schedula A (Form 890 or 890-E2) 2017

Type 1ll Non-Functionally Integrated 509{a}(3) Supporting Organizations {continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

{i))
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line &

Underdistributions, if any, for years prior to 2017
{reasonable cause required—explain in Part VI). See
instructions,

Excess distributions carryover, if any, to 2017

i=rom 2013

From 2014

From 2015

From 2016

==l® a0 |omw

Total of lines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see Instructions)

J

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

4

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h |

and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 ,

Excess from 2015 .

Excess from 2016 .

oia0|0rD

Excess from 2017 .

REV 10/18/18 PRO
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Schedula A {Form 930 or 990-E7) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢: Part IV, Section
B, lines 1 and2 Part IV, Section C, Iine1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information {See instructions)

Pt II Ln 10: Other Income Part II, Line 10 Description: Rebates, Certificates

2013: 0. 2014: 795, 2015: 1041. 2016: 2822,

REV 101818 PRO Schedule A (Form 890 or 980-EZ) 2017



Schedule B
{Form 990, 990-EZ,
or 890-PF)

artment of the Treasury
Enelgmal Revenue Service

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF.
> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Name of the organization

ExpERIEnce Children's Museum

Employer identification number
25-1693861

Organization type {check one):

Filers of:

Form 990 or 990-EZ

Form 890-PF

Section:

X 501(e) 3 ) (enter number} organization

O 4947(a)(1) nonexempt charitable trust not treated as a private foundation

O 527 political organization

O 501(c)i3) exempt private foundation

(O 4947(a)(1) nonexempt charitable trust treated as a private foundation

(J 501{c)(3} taxable private foundation

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

instructions.

General Rule

[} For an organization filing Form 980, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any cne contributor. Complete Parts | and !l. See instructions for determining a
contributor's total contributions.

Special Rules

B Foran organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a){1) and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |1

(J For an organization described in section 501(c)(7), (8), or {10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, tota! contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

0 For an organization described in section 501{c){7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter hera the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

> g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No™ on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, ses the Instructions for Form 990, 880-EZ, or 960-PF.

BAA
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Schedula B (Form 890, 890-EZ, or 980-PF) {2017)



Schedule B (Form 990, 990-EZ, ar 990-PF) (2017)

Page 2

Name of organizsation
ExpERIEnce Children's Museum

Employer identification number

25-1693861

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1 UPMC

51,000,

Person &

Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

2 Erie Insurance

30,000,

Person
Payroll O
Noncash [

{Completa Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

8 ECGRA

15,381,

Person 154
Payroll O
Noncash (|

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

4 PHMC

7,144.

Person X
Payroll O
Noncash ad

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

5 PNC

10,000,

Person X
Payroll O
Noncash d

(Complete Part Il for
noncash contributions.)

(a}

No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 930, 890-EZ, or 990-PF) (2017)

Page 3

Name of organization

ExpERIEnce Children's Museum

Employer identification number
25-1693861

Noncash Property (see instructions). Use duplicate coples of Part |l if additional space is needed.

{a) No. (c) (d)

;r:rr:n | Description of noncash property given ﬁ;‘a\: !:;::::IT::? Date received
(8) No. {C) (d)

g:: " Description of noncash property given F(\L s:;:g::::’ Date received
om ) FMV ) imat (d)

g:: 1 Description of noncash property given (See %:;tfus: ﬂ“::s? Date recelved
(a) No. () @

;r:rrtnl Description of noncash property given Fga\; E:;::g::::? Date racaived
{a) No. {c)

g:rT | Description of noncash property given F("L E:;:::L’:::? Date received
(a} No. o ©

If’r:rT ( Description of noncash property given ':g;’, i:;:::iﬂ’:::? Date received
BAA REV 1111317 PRO Schedule B (Farm 890, 990-E2, or 890-PF) (2017)



Schedute B (Form 930, 990-EZ, or 990-PF) (2017}

Page 4

Name of organization
EXpERIEnce Children's Museum

Employer identification number
25-1693861

Exclusively religious, charitable, etc., contributions to organizations described in section 501 {c}(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a} through (e} and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) » §

Use duplicate copies of Part lll if additional space is nesded.

No.
(Eu)-nrﬁ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No,
I!'rorTl {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{aF No.
;rorln {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
B
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Taf No.
l1;rc.rrtn| {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
3l
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 1113117 PRO
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(SF?)*;EZ‘;;)E > Supplemental Financial Statements

» Completa if the organization answered “Yes” on Form 990,
PartIV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

| om8 No. 1545-0047

2017

Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaticn Employer dentification number
ExXpERIEnce Children's Museum 25-1693861
ﬁ. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds end other accounts

1  Total number at end of year . C e e

2 Aggregate value of contributions to {during year)

3  Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear. . . . . .

§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . O Yes ] 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? . . . . . . . . . . . . . . . . . . . . .. O Yes [0 No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[J Preservation of land for public use (e.g., recreation or aducation) [] Preservation of a historically important land area
O Protection of natural habitat [3 Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year, Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservationeasements. . . . . . ., . . . . . . . |2b

¢ Number of conservation easements on a certified historic structure includedinfa) . . . . | 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

tax year b

4  Number of states where property subject to conservation easement is located L S
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [0 No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)(B))
andsection 170(KA)BN@A? . . . . . . . . . . . . . . .. . .. .. ... ... []Yes[]Neo

9  InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

iUdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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:

() Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . .» §
{ii) Assets included in Form 890, PartX . . . . N & ]

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 Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . .. .®» §
b _AssetsincludedinForm990,PartX . . . . . . . . . . . . . .. . ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2017
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Schaduls D (Form 990) 2017 Page 2

m_()rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
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):
O Public exhibition d [ Loan or exchange programs
O Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XHL.
§ During 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 callection? . . ] Yes [INo
I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . - v+« « « « « .+« [OYes ONo

= -

b If “Yes," explain the arrangement in Part XIIl and complete tha following table
Amount
¢ Beginningbalance . . . . . . . . . . . . . .. .. ... .. 1¢
d Additionsduringtheysar . . . . . . . . . . . . . . . . . .. 1id
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. le
f Ending balance . . . 1f
2a Did the organization Include an amount on Fom1 990 Part X Iine 21 for escrow or custodial account liability? [ Yes [J No
b _If “Yes," explain the arrangement in Part XIl. Check here if the explanation has been provided on Part XIll , . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{8} Cumrent year {b) Prior year (c) Two years back | [d) Three years back | (e) Four years back
1a Beginning of year balance . . . 145,222. 117,405. 121,612. 125,820. 112, 555.
b Contributions . ., . 11,254, i8,101.
¢ Net investment eamlngs gains, and
losses . . . e e 12,413, 14,824. -1,837, 722. 17,499.
d Grantsorsoholarshlps .. 5,514. 5,108. 2,370. 4,930. 4,234.
e Other expenditures for facilities and
programs . S
f Administrative expenses . . . . 1,070.
End of year balance . . . 162,345. 145,222, 117,405. 121,612, 125,820.
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 on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes| No

() unrelatedorganizations . . . . . . . . . . . . . . . . .. Jafi)| X

(i) related organizations . . . N < E-1 ()] X
b If “Yes” on line 3a(ji), are the related organizations Ilsted as required on Schedule Fl? e e e e e 3b |

Describe in Part XIll the Intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on 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 basis {e} Accumulated {d) Book value
{investment) {other} dapreciation

fa Land . . . . . . . . . . . ==

b Buildings . . . . e e e 374,400. 98, 280. 276,120,

¢ Leasehold improvements e e 308,193, 187,905, 120,288.

d Equipment . . . . . . . . . 101,265. B4,24s6. 17,019.

e Other . . . 830,329. 692, 057. 138,272,
Total. Add lines 1a through 1e [Co!umn fo} must equal Form 990, Part X, colunn (B), ine 10c.} . . . . . B 551, 699.

BAA REV 10/18/18 PRO Schedule D (Form 880) 2017



Schedule D {Form 930) 2017

Page 3

ERAYIN  Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of sacurity or category
{including name of security)

(b} Baok value

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

{1} Financial derivatives .
(2} Closely-held equity interests .
(3) Other

A

G

- ©

D)

©

Total. {Column (b) must equal Form 990, Part X, col. (8) ine 12) &
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book valug

{¢) Mathod af valuation;
Cost or end-of-year market value

e
b
e

EekklEEEE

Total. (Column (b} must equal Form 930, Part X, col. {B) line 13) >

Other Assets.

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

(a} Description (b} Book value
(1) Endowment Investments 162,345.
2)
(3}
)
{5)
8
@
(8
9 -
Total. (Column (b) must equal Form 990, Part X, col, (B) line 15.) . . > 162, 345.
Other Liabilities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1 {a) Description of liability {b} Book value ]

(1) Federal income taxes

@

3)

4

5

)

]

&

@

Total, {Column (b) must equal Form 990, Part X, col. {B) fine 25) »

2, Liabiiity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlnn’_s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 890) 2017



Schedule D (Form 990) 2017 Page 4
IEEXEN  Reconciiiation of Revenue per Audited Financial Statements With Revenus per Retur,
Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements . . . . . . . . . 1 629,048,
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12: =

a Net unrealized gains (losses} on investments « v« . . |2a 12,085,

b Donated servicesanduseoffacilites . . . . . . . . . . . |2b 10,050,

¢ Recoveries of prior year grants . R R 2

d Other (DescribeinPartXlly. . . . . . . . . . . . . . . |ad 15,726, |

e Addlines2athrough2d . . . . . . . . . . . . . ., .. ... .. ... ]2 37,861.
3 Subtract line 2e from line1 . . . e e e e e e e 3 591,187.
4  Amounts included on Form 990, Part VIII Iine 12 but not on llne 1 '

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

Other DescribeinPartXil). . . . . . . . . . . . .. . |4 i

¢ Addlines4aandd4b . . . e

5 Total revenus. Add lines 3 and 4:: (This must equal Form 9.90 ParH Ime 12 ) e e 5 591,187.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part iV, line 12a.
1 Tolal expenses and losses per audited financlal statements ., . . . . . . . . . . . . 1 702,447,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e e e e e v . . | 2a 10,050.

b Prioryearadjustments . . . ., . . . . . . . ... .. |2

¢ Otherlosses . N -

d Other (Describe in Par‘t XIII ) N - | 15,726.(

@ Addlines2athrough2d . . . . . . . . . . . . . . . . ... . .. .. .2 25,776.
3 Subtractline 2e fromline1 . . . P | I | 676,671,
4  Amounts included on Form 990, Part IX I1ne 25 but not on Ilne 1: :

a Investment expenses not included on Form 920, Part VIll, line7b . . | 4a

b Other DescribelinPartXily. . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . . N .

5 Total expenses. Add lines 3 and 4c (J'his must equa! Fonn 990 Part.' h‘ne 18 ) e e e e 5 676,671,

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V, Line 4: To continue the purpose of the organization in perpetuity

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 REV 10/16/18 PRO Schedule D (Form 880) 2017
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ENENN  Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury P Attach to Form 990 or 990-EZ. open to Public
Intemal Revanue Serdce » Go to www.irs.gov/Form990 for the latest information. Inspection
Nama of the organization Employer identification number
ExpERIEnce Children's Museum 25-1693861

Pt VI, Line 15a: Compensation for the Executive Director is determined by the

board based on comparability data from other agencies.

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

from board of directors and officers obtained annually.

Pt IX, Line Z24e:

Description: Miscellaneous

Total: 598,884

Program services: $21,794

Management and general: $12,883

Fundraising: 564,207

Description: Finance Charges

Total: $6,510

Program services: $0

Fundraising: $0

Description: Supplies

Total: $43,041

Program services: $41,143

__Management and general: 51,898

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 8980 or 890-E2} {2017)

REV 10/18/18 PRO



Schedule O {Form 990 or 990-E7) (2017} Page 2
Name of the crganization Employer Identification number
ExpERIEnce Children's Museum 25-1693861

_Fundraising: $0

. Description: Repair and maintenance

Total: $7,753

Total: $2,161

_Program services: 50

Management and general: $2,161

Fundraising: 30

Description: Instructors and Performers

Total: $875

Program services: $B75

Management and general: $0

_Fundraising: $0

Schedule O (Form 980 or 990-EZ) (2017)
REV 10/18118 PRO



Mail to:

Pennsylvania Department of State Charitable Organization
Bureau of Corporations and Charitable Organizations Registration Statement
207 North Office Building

Harrisburg, PA 17120 BCO-10 (rev. 8/2017)

.. . ) Fee: See instructions
See www.dos.pa.gov/charities for more information

Read all instructions prior to completing form.

Certificate number; 911398

N7 TCinitial regisgation) If this is a voluntary registration, check and complete the
applicable box(es). For a registration to be voluntary, at
. .06 30 2018 least one !:)f tl.m f9110wing must apply:
Fiscal year ended: = / — / T [] Organization is exempt from registration because
FEN: 2 5 .1 6 9 3 8 6 1 [] Organization does not solicit contributions in

- - - - - - Pennsylvania

1. Legal name of organization: EXperience Children's Museum

DChcck if name change and give previous name

2. All other names used to solicit contributions: N/A

3. Contact person: EXECUTIVE DIRECTOR Contact’s e-mail: ainslie @ eriechildrensmuseum.org

4. Principal address of organization: Mailing address (if different than principal address):
420 FRENCH STREET

ERIE, PA 16507

County: ERIE Phone number; 814-453-3743

200 number: Fax number:

Email (if different than Contact’s email):
Website: WWW.eriechildrensmuseum.org

5. Type of organization (e.g. non-profit corporation, unincorporated association, etc.):
CORPORATION

Where established: ERIE Date established:* 1992

*Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution or other organizational instrument and by-laws.

Page 1 of 6 Form BCO-10 (rev. 82017)



6. Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate
units located in Pennsylvania, which share in the contributions or other revenue raised in the

Commonwealth: (Attach a separate sheet if necessary)
NONE

7. Short form registration applicability — Specified types of charitable organizations described in
§162.7(a) of the Act may file a short form registration, which permits the organization to register
without filing a financial report. Check the section that describes the organization, If the
organization does not meet any of the criteria below for short form registration, check “Not
Applicable™

§162.7(a)(1) — Persons or organizations which solicit contributions for the relief of a specific individual, when
all of the contributions collected are turned over to the named beneficiary for his/her use without any deductions
and provided that all contributions collected shall be held in trust

§162.7(a)(2) — Organizations which only solicit within the membership of the organization by other members of
the organization. The term *membership” shall not include those persons who are granted a membership solely
upon making a contribution as the result of solicitation. “Member” means a person having membership in a
nonprofit corporation, or other organization, in accordance with the provisions of its articles of incorporation,
bylaws or other instruments creating its form and organization and having bona fide rights and privileges in the
organization such as the right 1o vote, to elect officers and directors, to hold office or positien as ordinarily
conferred on members of such organizations.

§162.7(a)(3) — Organizations which receive gross contributions of no more than $25,000 per fiscal year whose
fundraising activities are carried on only by volunteers, members, officers or permanent employees and only
permanent employees are compensated for those fundraising activities

§162.7(a)(4) — Veterans organizations chartered under Federal law, organizations of volunteer firemen,
ambulance associations, rescue squad associations and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross contributions in excess of $100,000 and did not use a professional solicitor,

Not Applicable

Charitable organizations which check boxes §162.7(a)(1) — §162.7(a)(4) are not required to file
a financial report with this registration. If “Not Applicable” is checked. the charitable
organization must submit financial reports which are audited, reviewed. compiled or internally_
prepared. See Instructions.

Items 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents: / /
MM DD YYYY

Other

9. If organization solicited Pennsylvania residents and received gross* contributions totaling more
than $25,000 in any given fiscal year, provide the date the organization first received contributions

totaling more than $25,000. / /
MM DD YYVY

Other

| *Includes contributions received both within and outside Pennsylvania before any deductions or expenses.
L _

Page 2 of 6 Form BCO-10 (rev. 8/2017)



10.

11.

12,

13.

14.

15.

16.

Has the organization been granted IRS tax-exempt status? [/JYes []No

A. If*Yes,” under which IRS code section: 501 (C) (3) and attach a
copy of the IRS exemption letter if not previously submitted.

B. Has the organization’s tax-exempt status ever been denied, revoked or modified?]_|Yes [/]No

{If “Yes,” attach a copy of the denial, revocation or modification and subsequent reinstatement, if any, and if not
previously submitted.)

Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 990PF
or 990N and applicable schedules, for its most recently completed fiscal year? [/]Yes []JNo

(If “Yes,” attach a copy of the most recently filed 990, 990EZ, 990PF or 990N and include all schedules.

If *“No,” attach an explanation of why the organization is exempt from filing an IRS 990 return. An organization
that is not required to file an IRS 990 return or an organization that files a 990N, 990EZ or 990PF, must file a
Pennsylvania public disclosure form (BCO-23).)

Manner in which contributions are solicited (e.g. direct mail, telephone, internet, etc.):
PERSONAL AND DIRECT SOLICITATION, SPONSORSHIP OF EXHIBITS AND SPACE, SOLICITATION OF GRANTS

A clear description of the specific programs for which contributions are used or will be used,
and a statement describing whether such programs are planned or in existence.

CURRENT AND ANTICIPATED MUSEUM EXHIBITS AND EDUCATIONAL PROGRAMS

Is the organization registered to solicit contributions in any other state or municipality?
CJYes No (If *Yes,” tist all states and municipalities. Attach a separate sheet if necessary.)

[s any person compensated, or does the organization intend to compensate any person, who solicits
contributions in Pennsylvania, including, but not limited to, employees of the organization and
professional solicitors? (Do not check “Yes” if the organizations only uses or intend to only usc a professional

fundraising counsel.) [ ]Yes No

If “Yes,” give the date the person or entity started or will start soliciting contributions from

Pennsylvania residents: / /
Month Day Year

Names, addresses, and telephone numbers of all professional solicitors the organization uses or
intends to use to solicit contributions from Pennsylvania residents. For each entry, include the
beginning and ending dates of all contracts and dates Pennsylvania residents were first solicited,
or will be solicited: (Attach a separate sheet if necessary)

NONE

Page3 of 6 Fotm BCO-10 (rev. 8/2017)



17.

18.

19.

20.

21.

Paged4 of 6

Names, addresses, and telephone numbers of all professional fundraising counsel the
organizations uses or intends to use to provide services with respect to the solicitation of
contributions from Pennsylvania residents. For each entry, include the beginning and ending
dates of all contracts and dates services began, or will begin, with respect to soliciting
contributions from Pennsylvania residents: (Attach a separate sheet if necessary)

NONE

Names, addresses, and telephone numbers of any commercial coventurers under contract with
the organization: (Atiach a separate sheet if necessary)

NONE

If the registering charity is a parent organization located in Pennsylvania, does the organization
elect to file a combined registration covering all of its Pennsylvania affiliates? (See note “Affiliate
and Parent Organization™) [JYes [ INo [/]Not Applicable

If “Yes,” give all names and certificate numbers of the affiliate organizations:
(Each affiliate whose parent orpanization files an IRS 990 group return must submit a copy of the parent
organization’s 990 group return and file a public disclosure form (BCO-23) for each affiliate.)

Is the registering charity a Pennsylvania affiliate of a parent organization, which elected to file a
combined registration on the registering charity’s behalf? (See note “Atfiliate and Parent Organization™)

[JYes [/]No [[JNot Applicable

If“Yes,” provide the name and, if available, certificate number of the parent organization.
{Each affiliate whose parent organization files an IRS 990 group rcturn must submit a copy of the parent
organization’s 990 group return and file a public disclosure form (BCO-23) for each affilinte.)

Legal name of parent organization Pennsylvania certificate number

Provide the names and addresses of all officers, directors, trustees and principal salaried executive
staff officers. (Attach separate sheet if necessary. A reference to the 990 or the BCO-23 is not sufficient.)

SEE ATTACHED

Form BCO-10 (rev. 8/2017)



22, Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)

A. Are in charge of solicitation activities:
EXECUTIVE DIRECTOR

B. Have final responsibility for the custody of contributions:
SAME

C. Have final responsibility for final distribution of contributions:
SAME

D. Are responsible for custody of financial records:
SAME

23. Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:
A. Any other officer, director, trustee, or employee?[_]Yes [/]No

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under
contract with organization? **[_]Yes [/]No

C. Any officers, agents or employees of any supplier or vendor providing goods or services? **

[JYes [/]No

**{this includes any officer, director, trustee, or employee of the charitable organization who is also an officer,
director, trustee, employee or owner of a professional fundraising counsel, professional solicitor, supplier or
vendor)

If “Yes" is checked to any of the above, attach a list of related individuals including names,
business, and residence addresses of related parties.

24. Has the organization or any of its present officers, directors, executive personnel or trustees ever:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or
administration of charitable assets or been enjoined from soliciting contributions or currently
has such proceedings pending in this or any other jurisdiction? [_JYes [/]No

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any
governmental agency? [_]Yes [/]No

C. Entered into any legally enforceable agreement (such as a consent agreement, an assurance of
voluntary compliance or discontinuance or any similar agreement) with any district attorney,
Office of Attorney General, or other local or state governmental agency? []Yes [/]No

(If “Yes” is checked in response to any of the above, attach a written explanation, including
the reasons for actions, and copies of all relevant documents.)

Page 5 of 6 Form BCO-10 (rev. 8/2017)



Certification — This registration statement must be signed by two different officers of the
organization, one of whom shall be the chief fiscal officer or the equivalent.

I certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my knowledge,
information and belief. I understand that the falsification of any statement or
documentation made is subject to the penalties of 18 Pa.C.S. §4904 (relating to
unsworn falsification to authorities) and 10 P.S. §162.17 (relating to administrative
enforcement and penalties).

Signature of Chief Fiscal Officer Date

Type or print name and title of Chief Fiscal OfTicer

Signature of Other Authorized Officer Date

Type or print name and title of Other Authorized Qfficer

Checklist for registration:

|:| Completed registration statement properly signed and dated.

A copy of the IRS 990/990EZ/990PF/990N Return and required schedules,
signed and dated by an authorized officer

I:l Public Disclosure Form BCO-23 (if required)

I:l Applicable Financial Statements (audited, reviewed, compiled or internally
prepared)

[_] Registration fee and any late filing fees

|:| Initial Registrants Only: IRS determination letter, articles of incorporation or
charter and by-laws.

See Instructions for more information on completing this form and attachments,

Page6of 6 Form BCO-10 (rev. 8/2017)
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