990 Return of Organization Exempt From Income Tax | oM No. 1545-0047
Form
Under section 501{c}, 527, or 4947{a}(1) of the Internai Revenue Code {except private foundations) 2@23
Department of he Treasury Do not enter social security numbers on this form as it may be made public. "_O_p_én:to Pu'blic'.i
Internal Revenus Service Go to wwaw.irs.gov/Form980 for instructions and the latest information. - Inspection " -
A For the 2023 calendar year, or tax year beginning Jul 1 , 2023, and ending Jun 30 , 2024 '
B Check if applicable: ]G Name of organizalion ExpERIEnNce Children’'s Museum D Employer identification number
] Address change Doing business as 25-1693861
[ Name change Number and street {or P.Q. box if mail is not delivered to street address) Room/suite £ Telephene number
7] initial return 420 French Street (814)Y453-3743
[:] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[} Amended return Erie, PA 16507 G Gross receipts 31, 780, 911,
(O] application pending |F Name and address of principal officer: H(z) Is this a group retuen for subordinates? [_] Yes No
Ainslie Brosiq, 420 French Street, Erie, PA 16507 |H{b) Are all subordinates included? [Jves [Ine
I Tax-exempt status: 501{c)(3) 5019 ¢ }insert no.y [} 49471} or E} 527 If "No,” attach a list. See instructions,
J  Website: N/A ) Hic) Group exemption number
K Form of organization: {X| Corporation [:? Trust D Association E] Other ’ L. Year of formation: 1992 ] M State of legal domicile: PA
Summary
1 Briefly describe the organization’s missien or most significant activities: To_enrich the lives of children by providing
8 an educational, creative, interactive and safe environment where learning
: and fun go hand in hend. T
g§| 2 Checkthisbox [Jif the organization discontinued Its operations or disposed of more than 25% of its net assets,
8 3 Number of voting members of the governing body (Part Vi, fineta). . . . . . . . . 3 11
% | 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 11
:é 5  Total number of individuals employed in calendar year 2023 (Part V, line 28) . . . .. 5 44
H | 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 0
2| 7a Totat unrelated business revenue from Part Vill, column (C), line 12 . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line thy, . . . . . . . . . . . 4,443,148, 1,054, 930.
g 9  Program service revenue (Part Vil line2g) . . . . . . . . . . . 336,628. 529, 920.
3 |10 Investment income (Part VI, column (A), lines 3, 4, and Lo} -20,094. 6,593,
& 11 Other revenue (Part VI, column (&), lines 5, 6d, 8c, 9¢, 10¢, and 1ie) . . 8,837, 122,895,
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 4,768,519, 1,714,338.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .
14 Benefits paid to or for members {Part 1X, column (A), line 4) e
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0} 388,230. 619,512,
£ | 16a  Professional fundraising fees {Part IX, column (A}, line 11g) C o
§| b Total fundralsing expenses (Part IX, column (D), line 26) | 83,658. | L S
W 147  Other expenses {Part IX, column {A), lines 11a~11d, 111-24¢) . . . . . 573, 316. 1,008,018.
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 96l, 546, 1,627,530.
19 Revenue less expenses. Subtract ine 18 from line 12 . . . . . . . . 3,806,973, 86,808,
5 § Beginning of Current Year End of Year
ﬁé 20  Total assets (Part X, line 18) e e e e 14,051,911, 18,265, 990,
g% 21 Total liabilities (Part X, line26) . . . . . . . . . . . . . . . . 286,422, 4,390,057,
%é 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . . 13,765,489, 13,875, 933.

XN Signature Block

Under penaltias of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowlsdge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here Ainslie Brosiq, Executive Director
Type or print name and titls
B Print/Type preparer's name Aror's signature f Date Check |:| it | PTIN
Paid acl
Preparer Julie A. Bowers, CPA AU L8 L\W 05/08/2025] self-employed| pONS547996
Use Only [ fmsneme  Coleman & Co., P.XC, FwsEN__ 23-2907194
Firmsaddress 2415 West Grandview Blvd., Erie, PA 16506 Phoneno. (814) 866-3000
May the IRS discuss this return with the preparer snown above? See instructions . . . . . . . . . . . [XYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 09/17/24 PRO Form 990 (2023



Forra 990 (2023) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partil . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission;

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ? . . . . . . . o L L L CYes X No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . L .. L L L L L L L L. L o0 OYes MNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses $ 590,388, including grantsof$ __ ©C.)}(Revenue$ 53 0,010,)
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 ezperiences. The museum_enhances

AR B T oo
ab (Code: ) Expenses$ including grantsof$ ) (Revenue$ }
4¢c  (Code }(Expenses$ including grantsof $_ }(Revenue$ =~ )

4d OCther program services (Describe on Schedule 0.}
(Expenses $§ including grants of $ ) (Revenue $ )
4e Total program service expenses 590, 388.
REV 09/17/24 PRO Form 990 2023)




Form 990 (2023)
Checklist of Required Schedules

1

10

1"

—

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)? If “Yes,"
complete Schedule A . .o

Is the organization required to complete Schedule B, Schedu!e of Contnbutors” See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Parti .

Section 501(c¢)(3} organizations. Did the organization engage in lobbying actrwtles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I

ts the organization a section 501(c){4), 501(c)(8), or 501(c)(6) crganization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised 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? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ifi

Did the organization report an amount in Part X Ime 21 for escrow or custodlal account Isablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V' .

If the organization’s answer to any of the following questions is “Yas,” then comp[ete Schedule D Parts Vl
VI, VIHL, X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for lnvestments other securltles in F’art X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .

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 VIlf

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 Schadule D, Part IX

Did the organization report an amount for other fabilities in Part X, line 257 If “Yas,” comp!eta Schedule D, Part X
Did the organization’s separats 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)? /f “Yes,” complate Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Paris X! and X!I

Was the organization included In consolldated mdependent audlted flnanmal statements for the tax year'? if
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X and Xif is optional
Is the organization a school described in section 170(b)(1)(A))? if “Yes,” complete Scheduls F

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 1V,

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 Scheduls F, Parts i and IV

Did the organization report on Fart 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 ifl and 1V, .o
Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructions .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actwrtres on Part VIIt Iine 9a'?

If “Yes,” complete Schedule G, Part il Coa .

Did the organization operate one or more hospital faczhtres‘? if "Yes g complete Scheduie H.

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
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 /f “Yes,” complete Schedule |, Parts | and If

Yes | No
1 *
X
3 bl
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

ilb X
11c ¥
1id| X

11e X
11f X
12a| X

12b X
13 b4
14a X
idb X
15 *
16 X
17 X
18 | X

19 X
20a X
20b

21 X

REV 09/17/24 PRO
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Form 990 (2023)
gVl  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Paris f and If!

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5, about compensation of the
organization’s cusrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . '

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

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

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .

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 !

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 organization's prior Forms 990 or 990-EZ7?
if “Yes,” complete Schedule L, Fart | .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons? If “Yes,” compiete Schedule L, Part If

Yes | No
22 X
23 X
24a b
24h
24¢
24d
25a b
25b %
26 by

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes

“member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il

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

A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? i
“Yes,” complete Schedule L, Part IV .

A family member of any individual described in line 28a7 If “Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,” complete Schedufe L, Part iV .

Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” compiete Schedule N, Part|

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff “Yes,”
complele Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule B, Part | . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, i,
or iV, and Part V, line { .

Did the organization have a controlied entity within the meaning of section 512(b)(13)?

If “Yes” to line 85a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)7 If “Yes,” complats Schedule R, Part V., line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

- Did the organization conduct more than £% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

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

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

28a X
28b X
28¢c X
29 X
30 X
3 b
32 X
33 %
34 x
35a x
35h X
36 X
a7 X
38| X

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1h 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e

ic| X

REV 08/17/24 PRO

Form 990 (2023)



Form 990 (2023)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

6a

oo

=~ B - - %

12a

13

14a

15

16

17

Page 5

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 44

if at least one is reported on line 2a, did the arganization fife afl required federal employment tax returns?

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a forefgn country (such as a bank account, securities account, or other financial account)?

If “Yes " enter the name of the foreign country __________________________________________________________________________________
Was the organization a party to a prohibited tax shelter transactlon at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?

If “Yes" to line 5a or 5h, did the organizaticn file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization soliclt any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express staternent that such contributions or
gifts were not tax deductible? e e e e e

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e

If “Yes,” did the organizaticn notify the donor of the value of the goods or services provided? . .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . o .

If “Yes,” mdwatethenumberofFcrms8282f|Ieddunngtheyear o e e L?d[

4a X

&b X
8¢
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, an a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . . ) 10a

Gross receipts, included on Form 920, Part Vil line 12, for public use of club facuhtles . 10b

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

Gross income from members or shareholders . . . 11a

Gross income from other sources. {Do not net amounts due or pald to other sources

against amounts dus or received fromthem.) . . . . . 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lisu of Form 104172
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b l

Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O
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

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for :ndoor tanmng services dunng the tax year? .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneraticn or
excess parachute payment{s) during the year? . . .o

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investrment incoma?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 -

If “Yes,” complete Form 6069,

REV 09/47/24 PRO

Form 990 (2023



Form 930 (2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employses, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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), (£}, and {F) if no compensation was paid.

* List all of the organization's current key employees, if any. See the instructions for definition of “key employee.”

* List the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

See the instructions for the order in which to list the persons ahove,
i Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

(C)
@ _ &) {do not chE:lfltgg?e than one ©) () A
Name and title Average | pox, unless person is both an Reporiable Reporiable Estimated amount
hours officer and a ditectorftrustes) |  ComMpensation compensation of other
pgrweek cs|zlolxlez]x fi:orralthe !rc?mrelated compensation
(list any c2l|l&|Z|& _g@- © | organization (W-2/ jorganizations (W-2/ from the
hoursfor | ¥ % g g g .Q_:SBF F 1099-MISC/ 1099-MISC/ organization and
felglec_l 35_ g’ ol a - 1099-NEC) 1090-NEC) related organizations
organizations; 5 7 [ @ 2 g
below B3 2 =l
dotted line} & % %
_ g
) Jenny Weigold Geertson | 1.00
Board Member X
R Jenna Bickford | 1.00
President X x
A3 Robert Scalise | 1.00
Board Member X ' .
M Melanie Ford .1 1.00
Secretary x X
8Jana Ranus .| 1.00
Board Member x
8 John Bongiovanni | 1.00
Board Member X
A gulia Merzing ...1.00
Board Member X
{8Andrew McVeagh | 1.00
Board Member X
O Rebecca Brumagin .| 1.00
Board Member X
(19Katrina Byrd | 1.00
Board Member X
(MM)Karinna Vernaza | 1.00
Vice President X X
(12ninslie Brosig ... eee}..40.00
Executive Director X 83,557. 0. 0.
(13)scott Beilharz .| 1.00
Board Member X
(M Ppete Austin [ 1.00
Treasurer X b

REV 09/17/24 PRO Form 990 (2023



Form 990 (2023) Page 8
GEGRY TR Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

{Ch
Position
" ® (do not check more than one o} ) (F}
Name and title Average | pox, unless person is both an Reportable Reportable Estimated arnount
hours officer and a director/irustes) compensation compensation of ather
per week om s ol=le ™ from the from related compensation
{list any aa ﬁ Z (& 3 & Q [organization (W-2/ |organizations (W-2/ from the
howsfor |52 |2 |8 |e %E:g" % 1098-MISC/ 1099-MISC/ crganization and
related |95 | 8| (3§ 5| 1089-NEC) 1099-NEC} | refated organizations
organizations| = 5 | 8 g|"g
below § g 2 B
dottedling) | & [ & %
bt £
g
(M8 Rina Trwin . 1.00
Board Member X
L S S
LR )
(L SRS F
L R ER
(2 S A
@) e
22
)
L N S
L2 O S
b Subtotal . . . . . . . . L 0L 83,557, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A
d Total (addlines1band1c}. . . . . 83,557, 0 0.

2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual e e e
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? #f “Yes,” complete Schedule J for such
individual .
S  Did any person listed on line 1a receive or accrue compensation from any unvelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent cantractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A (B) (c)
Name and business addross Description of services | Compsnsation

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

REV 09/17/24 PRO Form 990 (2023)




Form 990 (2623)
xtagYH] Staterment of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vill . W
) ()] €} D)
Total revenue Related or exempt Unrelated Revenue excluded

Contributions, Gifts, Grants,
and Other Similar Amounts

1a

-0 00

Federated campaigns .

1a

Membership dues

1b

210,041.

Fundraising events .

1c

Related organizations

id

Government grants (contnbuhons)

1e

32,261,

All other contributions, gifts, grants,
and simifar amounts not included above

1f

812,628,

Noncash contributions included in
lines 1a—1f.

Total. Add lines 1a-1f .

|19 8

11,348.

l

Program Setrvice

Revenue

2a

Q@0 oo

ADMISSION

All other program service revenus
Total. Add lines 2a-2f .

Businass Code

900099

054, 9301

404, 033.

function revenue

404, 033,

business revenue

from tax under
sections 512-514

458420

102, 355.

10z, 355.

900099

23,532,

23,532,

529,920.

Other Revenue

8a

Investment income (including d:v;dends mterest and

other similar amounts) .

income from investment of tax-exempt bend proceeds

Rovyalties

() Reat

{ii) Personal

Gross rents Ga

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or {loss}

Gross amount from

(i) Securities

{ii) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net galn or loss)

Gross income from fundraising
events (not including$
of contributions reported on line
1¢c). See Part IV, line 18

8a

75,998, [l

l.ess; direct expenses

8b

19,762,

Net income or (loss) from fundralsm

events

Gross income from gaming
activities. See Part IV, line 19

O9a

Less: direct expenses

9b

Net incomne or {foss) from gamlng activities

Gross sales of inventory, less
returns and allowances

10a

106, 917. |

l.ess: cost of goods sold

10b

46,811,

Net income or (loss) from sales of inventory .

Miscellanecus

Revenue

All other revenue .
Total. Add lines 1ia-11d .

Business Code

900099

6,553.

Total revenue. See instructions

i,

714,338,

596,579.

62,829,
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Form 990 (2023



Form 990 (2023)

cudb @ Statement of Functional Expenses
Section 501(c)(3) and 501(ck4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .o (1
Po not include amounts reported on lines 6b, 7, Total e(‘:;)nensas Prograi(g ,service Managéﬁ'l’ent and Funég)ismg
8b, 9b, and 10b of Part Vil aXpenses expenses_
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 83,559, 0. 41,780. 41,779.
6  Compensation not included above to disqualified
persons {as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wagss 456, 460. 263,300. 169, 356. 23,804.
8  Pension plan accruals and contnbutlons (mclude
section 401(k} and 403(b) employer contributions)

9  Other employee benefits . 35,286. 17,205. 13,796, 4, 285,
10 Payroll taxes . . 44,207. 21,554, 17,284, 5,369.
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting 57,340, 0. 57,340 G.
d Lobbying . .
e Professional fundraising services. See Par’c IV Ime 17
f Investment management fees .o
g Other. (If line 11g amount exceeds 10% of line 25, column
{A), amount, list fine 11g expenses on Schedule 0.)
12 Advertising and promation 61,647, 0. 61,647. 0.
13  Office expenses 14,403, 0. 14,403, 0.
14 Information technology
156 Royallies .
16 Occupancy 162,231. 0. 162,231, 0.
17 Travel .
18  Payments of trave! or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest o 81,041, 0. 81,041. 0.
21 Payments to affiliates . .
22  Depreciation, depletion, and amomzatlon 436,395, 192,281. 244,114, 0.
23  Insurance . e e e
24 Other expensos. Itemize expenses not covered (i
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule 0.) : . .
a Finance Charges 16,923, 0. 16,923 0.
b Supplies .~~~ 31,390, 7,908. 15,546 7,936,
¢ Dues 3,644. 0. 3,644, 0.
d Small Equipment 29,294, 29,294, 0. 0.
e All otherexpenses 113,710, 58,846. 54,379 485,
25  Total functional expenses. Add lines 1 through 24e 1,627,530, 590, 388, 953,484, 83,658
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720} .

REV 09/17/24 PRO
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Form 990 (2023)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. H]
(A} (B)
Beginning of year End of year
1 Cash~non-interest-bearing . 655,648, 1 303,485,
2 Savings and temporary cash investments 350,753.1 2 351,798.
3  Pledges and grants receivable, net 1,305,019.] 3 433,136.
4 Accounts receivable, net 919.| 4 26, 680.
5  Loans and other receivables from any current or former offlcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4858(f}(1)), and persons described in section 4958(c){3)}(B)
2| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and defsrred charges
10a Land, buildings, and equipment: cost or other i
basis. Complete Part Vi of Schedule D . 10a 17,910, 051. ﬁ‘“ i ;
b Less: accumulated depreciation 10b 1,118,275, 11,429, 355.|10¢c 16 791 776
11 Investments—publicly traded securities . i1
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 1V, hne 11 . . 301,341.1 15 325,903,
16  Total assets. Add lines 1 through 15 {must equal Ilne 33) 14,051,911.| 16 18,265, 990.
17  Accounts payable and accrued expenses . 228,785.| 17 178, 966.
18  Grants payable . 18
19  Deferred revenue . 57,637.] 19 81,620.
20 Tax-exemptbond Ilabmtres
21  Escrow or custodial account liability. Complete Part IV of Schedule D
a 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
'_‘.'; cantrolled entity or family member of any of these persons
- 23 Secured mortgages and notes payable to unrelated third parties 23 4,129,471,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D . e e e e
26  Total liabilities. Add lines 17 through 25 4 , 390 057.
2 Organizations that follow FASB ASC 958, check here X; B
Q and complete lines 27, 28, 32, and 33, : g :
=127  Net assets without donor restrictions 942,808,.| 27 1 3, 1 17,8 9 4
% 28  Net assets with donor restrictions 12,822,681.] 28 758,039
£ Organizations that do not follow FASB ASC 958 check here [j : i L
w and complete lines 29 through 33.
5 20  Capital stock or trust principal, or current funds . . 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund . 30
& 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund bafances . . 13,765,489.] 32 13,875, 933.
£ 133 Total liabilities and net assets/fund balances . 14,051,911.] 33 18,265, 990.
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Form 990 {2023)
L1l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note 1o any line in this Part Xi .
1 Total revenue (must equal Part Vill, column (A}, line 12) . 1 1,714,338,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,627,530,
3 Revenue less expenses. Subtract line 2 from line 1 e e e 3 86,808,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 13,765, 489,
5  Net unrealized gains (losses) on investments 5 23,636,
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . e e e e, 8
9  Other changes in net assets or fund balances {axplain on Schedule O) . e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32,column(B)y . . . . . . e e e e .o 10 13,875, 933,

EZRE{N Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [ Cash [XlAccrual [ Other
i the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Woere the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[_) Separate basis  [[] Consolidated basis [ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

Separate basis  [] Consolidated basis  {_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of '

the audit, review, or compifation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? S e e e,

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3b
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SCHEDULE A Public Charity Status and Public Support
{Form 990)

| OMB No. 1545-0047

2023

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1} nonexempt charitahle trust,
Attach to Form 990 or Form 920-EZ.

Department of the Treasury Open to Public
Intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ExpERIEnce Children's Museun 25-1693861

Reason for Public Charity Status. {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

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

2 [ A school described in section 170{b)(1){A}Mii}. (Attach Schedule E (Form 990).)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b) (1 {{A)(iii). Enter the
hospital’s names, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A}iv}). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(L)(1HAN V).

7 [ An crganization 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.)

8 [] A community trust described in section 170(b){1){A}vi). (Complete Part 1.}

9 [ An agricuttural 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:

10 [] An organization that normally receives (1} more than 33729 of its SUpport from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) ho more than 33'5% of jts
support from gross investment income and unrelated business taxable income ﬁless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part Iil.)

11 [_] An organization organized and operated exclusively to test for public safety. See section 509{za){4).

12 [ 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [ Type L 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 trustess of the
supporting organization. You must complete Part IV, Sections A and B.

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.

¢ [] 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.

d [ 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,

e [] Check this box if the organization received a written determination from the IRS that it is aTypel, Typell, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . Ce [ ]

g Provide the following information about the supported organization(s).

{i} Name of supported organization (it} EFN {iii} Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-10 |listed in your governing support (see other support (see
above (ses instructions)) document? instructions) instructions)

Yes No

(A)

(B)

€

D)

(E}

Total . , e e i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Cal. No. 11285F Schedule A (Form 590) 2023
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Schedule A {Form 990) 2023

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

i

6

Gifts, grants, contributions, and
membership fees recsived. (Do not
include any “unusual grants.”)

Tax revenues levied for the
organization's benefit and sither paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

{a) 2019

{(b) 2020

{d) 2022

(e) 2023

{f) Total

1,404,948,

1,013,332,

{c) 2021

12,423,675,

4,443,148,

1,054,930,

20,340,033.

Section B. Total Support

. 120,340,033,

20,340,033.

Calendar year (or fiscal year beginning in}

7
8

10

"
12
13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrefated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part Vi.) .

Total support. Add lines 7 through 10

LB
Gross receipts from related activities, etc. (see instructions) .o
First 5 years. If the Form 920 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

{a) 2019

{b} 2020

{c) 2021

{d) 2022

{e) 2023

{f} Total

1,404,948,

1,013,332,

12,423,615,

4,443,148,

1,054,930,

20,340,033,

1,353.

516,

324.

961,

6,593.

9,747.

organization, check this box and stop here

64,619,

Ty

20,444, 018.

1,656,241,

O

Section C. Computation of Public Support Percentage

14
15
16a

b

i7a

18

Publlc support percentage for 2023 (line 6, column {f), divided by line 11, column (f)
Public support percentage from 2022 Schedule A, Part I, {ine 14 .
3313% support test—2023. If the organization did not check the hox on Ime 13 and Ime 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2022. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check

this box and stop here, The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 163, or 16b, and line 14 Is

14

99.49%

15

99.54 %

O

10% or more, and if the organization meets 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 .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line

O

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstancaes test. The organlzatlon quahﬂes as a publicly supported

organization .

Private foundation. If the organlzation dld not check a box on hne 13 1Ga 16b 173 or 1?b check thlS box and see

instructions

O
|
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Schedule A (Form 980} 2023

Page 3

Support Schedule for Organizations Described in Section 508(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
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)

1

2

7a

c
8

(a) 2019 {b) 2020 {c) 2021 (d} 2022 {e} 2023 {f) Total

Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and sither paid
to or expended on its behalf

The value of services or facilities

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b
Public support. (Subtract line TG from
line 6.) . e

Section B. Total Support

Calendar year {or fiscal year beginning in)

{a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 {f) Total

9 Amounts from line & .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on 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, 100 11
and 12.) Co
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column {f) 15 %
168 Pubiic support percentage from 2022 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (f)) . 17 %
18  investment income percentage from 2022 Schedule A, Part lll, line 17 . 18 %
19a 33's% support tests—2023. If the organization did not check the box on line 14, and Elne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ]
b 33's% support tests —2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3314%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20  Private foundation. If the organization did not check a box on line 14, 19a, ar 19b, check this box and see instructions [l
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Schedule A {Form 990) 2023 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you chiecked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or ()7 If “Yes,” answer
fines 3b and 3¢ below.

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

¢ 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.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If e

“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization 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 508(a)(1} or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organizaticn’s organizing document?
¢ Substitutions only, Was the substitution the result of an event beyond the crganization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) 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? /f “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990).

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

9a 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 detail in Part VI.
b Did one or more disqualified persons (as defined on 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 on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b balow,
b 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.) 10b
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Supporting Organizations (continued)

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 on lines 11b and

11¢ below, the governing body of a supported organization?

b A family member of a persen described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c¢,
provide detail in Part VI,

Saction B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularty appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if “No," describe in Part VI how the supported organization(s}
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one stipported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting crganization? if “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlffed the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a maority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” dascribe 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 HI Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a 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 (i} copies of the

organization’s governing documenits in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (jj appointed or elected by the supported
organization(s), or (il) 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).

3 By reason of the relationship described on line 2, above, 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 fine 2 befow,
b [ The organization is the parent of each of its supported organizations. Compilete line 3 below.

2
a

¢ ] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see instructions).
Activities Test. Answer lines 2a and 2b below.

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 sxempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvernent, 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 activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No,” provide detalls in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

REV 08/17/24 PROQ Scheduls A (Form 990) 2023



Schedule A {Form 280) 2023

Page 6

Type [l 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, 1970 (expiain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[LEE-NE ) R

SN |-

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

[=>]

7

Other expenses (see instructions)

8

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

Section B—Minimum Asset Amount

1

Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets hsld for pant of year):

Average monthly value of securities

(A) Prior Year (B) Current Year
{optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

® (o0 T (e

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

N

Acquisition indebtedness applicable to non-exempt-use assets

[~

Subtract line 2 from line 1d.

F -9

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

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

~Muitiply line 5 by 0.035.

~ |G

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

W~ |ip

Section C—Distributable Amount

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

o Current Year
L

i %?;wgg

i
i

Minimurm asset amount for prior year (from Section B, line §, column A)

Enter greater of line 2 or ling 3.

Income tax imposed in prior year

[ RIS R R

oW (N =

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

-]

[ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization

{see instructions).

REV 09/17/24 PRO
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Schadtde A (Form 290} 2023 Page T
Type HI Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) :]
8 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9  Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 8§ amount 10
s Distribution All ( ) 0 " o
ection E--Distribution Allocations (see instructions A Underdistributions | . Distributable
Excess Distributions| ™" p, ¢ 2023 Amount for 2023

i

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023
{reasonable cause required —explain in Part V), See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022 ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder, Subtract lines 3q, 3h, and 3i from line 3f.

Distributions for 2023 from

Section D, line 7: $

a_ Applied to underdistributions of prior years

Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2023. Subtract {ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o

=Tl (o o e

E-9

o

o0 ([T

S

Schedule A {Form 990) 2023
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Schedule A (Form 980} 2023 Page 8

Supplemental information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
I}, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9c, 11a 11b, and 11c; Part IV, Sectlon
B, lines 1 and 2; Part IV, Section C, I|ne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 IT ILn 10: Other Income Part II, Line 10 Description: Rebates, Certificates

2019: 4909, 2020: 12792, 2021: 64619, 2022: 5365. 2023: 6553.

REV 09{17/24 PRO Schedule A {Form 980) 2023



Schedule B Schedule of Contributors OMS No. 1545-0047
{Form 990)

Attach to Form 990, 990-EZ, or 990-PF, 2 @ 2 3
Depariment of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
ExpERIEnce Children's Museum 25-1693861

Organization type {check one);

Filers of: Section:

Form 990 or 990-EZ 501{c) 3 ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization |

Form 980-PF 3 501(c)(3) exempt private foundation
[] 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

[3 For an organization filing Form 290, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Farm 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), Part II, 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, iine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (sntering
“N/A” in column (b) instead of the contributor name and address), I, and |l

(] For an organization described in section 501{c)(7), (8}, or {10) filing Form 990 or 990-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 here 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . .. .. . %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer “No” on Part IV, 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 |, lina

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. REV 09/47/24 PRO Schedule B (Form 990) (2023)
BAA



Schedule B (Form 990} (2023}

Page 2

Name of organization
ExpERIEnce Children's Museum

Employer identification number
25-1693861

IEEdN cContributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Tim Hoxkons Person
Payroll 1
5505 Blue Lagoon Dr. . | $ 32,757, Noncash [
(Complete Part il for
Miami FL 331262029 noncash contributions.)
(a} {b) (c) (d}
" No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Banes Erie, Inc. Person X]
Payroll 0
760 Klier Dr. e | P ....20,000, Noncash  []
(Complete Part il for
Fairvie W oPR 16415 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| Bmy Dougan Person
Payroll ]
3013 Svzanne Dr. o S 24,512, Noncash [
(Complste Part Il for
Erie PR 16510 noncash contributions.}
() (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 | Widget Finacial Person ]
Payroll ]
2154 East Lake Rd. | S .. 50,000. Noncash ]
(Compiete Part li for
Er 'i“c—;“ PR 1651 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ] Home Depot Person
Payroll (W
2171 Peachtree Rd. NE | $_ . 25000. Noncash  []
(Complete Part Il for
Atlanta GA 303096313 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o | Catherine Murphy . Person <]
Payroll []
UBS Financial Services, 100 State St. Ste 460 [ $_ 26,124. Noncash  [J
(Complete Part |l for
_}?:‘._J;_i__e____E_’_Z{L___l__§_E_>_Q_]‘ ___________________________________________________________ noncash contributions.)
BAA REV 09/17/24 PRO Schedule B {Form 990) (2023)



Schedule B {Form 990) (2023}

Page 2

Name of organization
ExpERIEnce Children's Museum

Employer identification number
25-1693861

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
J... | Michael Redlawski ... Person
Payroll ]
2601 West 26th St. . S 25,000, Noncash O
{Complete Part It for
Erie PA 16506 nohcash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| UEMC Children's Person
Payroll ]
0L State St. $ o .....100,000. Noncash C
(Complete Part Il for
Eri 5?--?%.-.1.@.5.@,7. ___________________________________________________________ noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | Exiez Manufacturing Co. . . ... Person
Payroll l
2200 Asbury Rd. $ o .....200,000. Noncash Ll
{Complete Part Il for
Erie PA 16506 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Erie Insurance Group . Person &
Payroll |
100 Erie Insurance Place $ 43,000, Noncash  []
{Complete Part Il for
Er _i_g___E_’;}___l__@ 330 noncash contributions.,)
() b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1L | Big/Ildeas Learning/Larson Texts Person
Payroll ]
1762 Norcross Road . $ 100,000, Noncash [
{Complete Part |l for
Eri 9___.?_1}___1_(_5_5_1_@ ___________________________________________________________ noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |1 Patricia Bojarski Person
Payroll ]

Noncash [}

(Complete Part Il for
noncash contributions.)

BAA

REV 09/17/24 PRO

Schedule B (Form 990) {2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
ExpERTEnce Children's Museum

Employer identification number
25-1693861

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

(a) (b) (c} ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
13 ] ENC Financial Services . . Person
Payroll O
901 State St. . oS . 25000. Noncash [
(Complete Part Il for
Brie PA 16501 nancash contributions.)
{a} (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person ]
Payrol| ]
_______________________________________________________________________________________________________________________ Noncash ]
{Complete Part [l for
_____________________________________________________________________________________ noncash contributions.)
{a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person M
Payroll 1
_______________________________________________________________________________________________________________________ Noncash (1
{Complete Part If for
_____________________________________________________________________________________ noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person ]
Payroll O
_______________________________________________________________________________________________________________________ Noncash ]
{Complete Part || for
_____________________________________________________________________________________ noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person O
Payroil O
____________________________________________________________________________________________________ Noncash (]
{Complete Part |l for
_____________________________________________________________________________________ noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person 0J
Payroll O
Noncash i

(Complete Part Il for
noncash contributions.)

BAA

REW 09/17/24 PRO
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Schedule B (Form 990) (2023)

Pago 3

Name of organization
ExpERIEnce Children's Museum

Employer identification number

25-1693861

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

(?} No. (b) (o) ) (d)
rom i . FMV {or estimate] .
Part | Description of noncash property given (See instructions.) Date received
(f;') No. (b) (c) ()
rom - . FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
ratn _ . FMV {or estimate) .
Part | Description of noncash property given (See Instructions,) Date received
rom I . FMYV {or estimate) .
Part | Description of noncash property given (See Instructions) Date received
rom i . FMV (or estimate} .
Parti Description of noncash property given (See Instructions,) Date received
{a} No. (b) {c) (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received

BAA

REV 09/17/24 PRO
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Schedule B (Form 890} (2023}

Page 4

Name of organization

Employer identification number
25-1693861

ExpERIEnce Children's Museun

ﬁm 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. Complste columns {a) through {(e) and
the following line entry. For organizations completing Part [li, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or fess for the year. (Enter this information once. See instructions.}) §
Use duplicate coples of Part ill if additional space is needed.

a) No.
(If}orrtnl (b) Purpose of gift {c) 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
(a) No. . . - .
It’mrltnl {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. . . e .
If)rc.rntnI (b} Purpose of gift {c) Use of gift (d) Description of how gift is heid
d
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. " . I .
IgrorTl (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
BAA REV 09117124 PRO Schedule B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements |_ome No. 1545-0047

(Form 990} Complete if the organization answered “Yes" on Form 990, 2 @23
PartiV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury 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 organization Employer identification number
ExpERIEnce 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 and other accounts

Total nhumber at end of year .

Aggregats value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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 [1 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

confering Impermissible private benefit? . . . . . . . . . . . . L. L (] Yes [J No

IEZXAI  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).
L] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

{1 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

N bW -

Total number of conservation easements .

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .
Number of conservation easements included on line 2c acquired after .July 25, 2008, and not
on a historic structure listed in the National Register . . . . . e e e 2d

3  Number of conservation easements modified, transferred, released, extrngwshed or terminated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handlmg of
violations, and enforcemsant of the conservation easements itholds? . . . . . . . . . . . . . [] Yes [ No

o0 T w

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(m{@}B)iN? . . . . . -+~ « [DOYes []No
9 In Part Xlll, describe how the organization reports conservat:on easements in |ts 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,

IZIXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels
Complets if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASGC 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 Xlll the text of the footnote to its financial statements that describes these ltems.

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

() Revenueincluded on Form99Q, PartVill,line1 . . . . . . . . . . . . . . . .. §

(i1} Assets included in Form 990, Part X . . . $

2 If the organization received or held works of art hlstorrcal treasures or other srmrlar assets for fmancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these iterns.

a Revenueincluded on Form 990, Part Vil linet . . . . . . . . . . . . . . . .. . ¢
b Assetsincludedin Form 990, PartX . . . . . . . I T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 980) 2023
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Schedule D (Form 990) 2023 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a [] Public exhibition d [J Loan or exchange program
b [] 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
X,
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [1 No

Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, 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? . . . . . N - - - . .+ . . . . . [OY¥Yes [1No

b If “Yes,” explain the arrangement in Part Xl and complete the followmg tabie
Amount

¢ Beginningbalance . . . . . . . . . . . . . . .. L. L. 1c

d Additions duringtheyear . . . . . . . . . . . ... . ... 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . . . 1f
2a Did the organization mclude an amount oh Form 990 Part X ||ne 21 for escrow or custodlal account liability? [] Yes [ No

b If “Yes,"” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl . . . . ]

Endowment Funds
Complete if the organization answered “Yes" on Form 980, Part IV, line 10.
(a) Current year {b} Prior year (c) Two yoars back | (d) Three years back | {€) Four years back

1a Beginning of year balance . . . 300, 341. 180, 634, 196, 632. 158, 957, 164,858.

b Contributions . . 1,250, 102,029, 1,022, 1,000, 1,000.

¢ Net investment earnlngs gains and

losses . . . . . . . . .. 35,555. 22,776, -12,084, 45,452, 1,049,
d Grants or scholarships . . . 8,604. 2,712, 2,640, 6,621, 6,449,
e Other expenditures for facilities and
programs . e

f Administrative expenses . . . . 3,639, 2,386, 2,296, 2,156. 1,501.
g Endofyearbalance . . . 324,903, 300, 341, 180, 634, 196,632, 158, 957.
2 Provide the estimated percentage of the current year end balance {line 1g, cofumn (a)) held as:

a Board designated or quasi-endowment %

b Permanentendowment Y%

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3da Are there endowment funds nct in the possession of the organization that are held and administered for the

organization by: Yes | No

{i) Unrelated organizations? . . . . . . . . . . . L . L dali)] X

(i) Related organizations? . . . e e e 3a(ii) X
b If “Yes” on line 3afli), are the related orgamzahons Ilsted as reqwred on Schedule RT’ e e 3b

Describe in Part XlIf the intended uses of the organization’s endowment funds.

Part (il 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 {¢} Accumulated (d} Book value
(investment) {other) depreciation
ia Land . . . . . . . . . ... 0. 15,750. k i 15,750,
b Buildings . . . . e 374,400. 154 440. 219, 960.
¢ Leasehold rmprovements e 9,347,479, 572,274. 8,775,205,
d Equipment . . . . . . . . . . 112,211. 107,484, 4,727.
e Other . . . 8,060,211. 284,077, 7,776,134,
Total. Add lines 1athrough 1 e. (Column (d) must equal Form 990, Part X, line 10c, columnB)) . . . . . 16,791,776.

BAA REV 09/17/24 PRO Schedule D (Form 990} 2023



Scheduls D (Form 990) 2023 Page 3
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 security or category (b) Book value {c} Method of valuation;
{including name of security) Cost or end-of-year market value

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

Total. {Column {b) must equal Form 990, Part X, line 12, col. (B))
GEIERY ] Investments—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b} Book value (¢} Method of valuation:
Cost or end-of-year market value

(1)
(2}
{3}
{4)
{5)
(s)
{7
8
(9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
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 324, 903.
(2) Escrow Deposits 1,000.
3
4
(5)
(6)
(7}
{8)
{9)
Total. (Column (b) must equal Form 890, Part X, line 15, col.(8Y . . . . . . . . . . . . . . . 325,903,
Other Liabilities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2
(3}
{4}
{5
{6
{
)
{9)
Total, (Column (b) must equal Form 990, Part X, line 25, col. (B)} .
2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organrzatlon S fmanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIfl . []

Schedule D (Form 920} 2023




Schedule D (Form 880) 2023 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements .

—

1,804,547,

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: ;

a Net unrealized gains {losses)oninvestments . . . . . . . . . | 2a 23,636.F

b Donated servicesand useoffacilites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . | 2¢

d OCther (DescribeinPartXily . . . . . . . . . . . . . . . |2d 66,573,

¢ Add lines 2a through 2d . 90,209.
3  Subtract line 2e from line 1 1,714,338,

4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIli, line7b . . | 4a
b Other {DescribginPartXilly. . . . . . . . . . . . . . . |4b
c Add lines 4a and 4b e
Total revenue. Add lines 3 and 4c {ThlS must equai Form 990 Pan‘ I Irne 12 ) . 5 1,714,338,

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 Total expenses and losses per audited financial statements 1,694,103,
2 Amounts included on line 1 but not an Form 990, Part IX, line 25:

a Donated servicesand ugeoffacilities . . . . . . . . . . . | 2a

b Prioryearadfustments . . . . . , . . . . . . . . . . l2b

¢ Otheriosses . . e (]

d Other (Describe in Part XIII ) N -+ | 66,573,

e Add lines 2a through 2d . 66,573,

3 Subtract line 2e from line 1

. 1,627,530.
4  Amounts included on Form 990, Part IX Ime 25 but noton I|ne 1:

a Investment expenses not included on Form 280, Part VIll, line7b . . | 4a
b Other(DescribsinPartXll)y. . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b . e
5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Parti Ime 18) e 5 1, 627 530

CERPAN  Supplemental Information T
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xil, 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

BAA REV 09/17/24 PRO Schedule D (Form 220} 2023
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U P U Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oma No. 1545-0047

(Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organlzation entered maore than $15,000 on Form 990-EZ, line 6a. 2 @23
Department of the Treasury Attach to Forim 990 or Form 980-E2. Open 6 Public
Internal Revenue Service Go 10 www.irs.gov/Form990 for instructions and the latest information. Inspection . .
Name of the organization Employer identification number
ExpERIEnce Children's Museum 25-1693861

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [} Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of govemment grants

¢ [ Phone sclicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? []Yes []No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to ba
compensated at least $5,000 by the organization,

{v) Amount paid to
{iv} Gross receipts {or retainad by)

from activity fundratser listed in
col. {i)

{iif) Did fundraiser have
custody or control of
contributions?

(vi) Amount paid to
{or retained by)

{iy Name and address of individual {ii) Activity
organization

or entity {fundraiser)

Yes No

10

Total R T T
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G {Form 990) 2023
BAA REV 09/17/24 PRO



Schedule G (Form 990) 2023 Page 2

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

{a) Event #1 {b} Event #2 {c) Other events (d} Total ovents
None (add col. {a} through
{event type) (event type} {total number) col. (c})
e 1 Grossreceipts . . . . 75,998. , 75,998.
@
2  Less: Contributions
3 Grossincome (ing 1
minusline2y . . . . 75,998, 75,998,
4  Cash prizes .
& Noncash prizes
m .
%1 6 Rent/facility costs . . . 4,399, 4,399,
| oy
D
a
| 7 Foodand beverages . . 12,099. 12,099,
8
=1 8 Entertainment . . ., . 2,120, 2,120.
o
9  Other direct expenses . 1,140. 1,149,
10 Direct expense summary. Add lines 4 throughQ@incolumn(d) . . . . . . . . . . . 19,758.
11 Netincome summary. Subtract line 10 fromline 3, column (d) . . . . . 56,240.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

[} b} Pull tabsfinstant f d} Total gaming (add
2 (a) Bingo bin‘gzﬂprogressive bingo (c) Other gaming c{ol_} {a) thr%ugh go(! {c)
@O
g

1 Gross revenue
21 2 Cashprizes |
£
2| 3 Nongcash prizes
[TE]
© .
®| 4 Rentfacllity costs .
=

5  QOther direct expenses

O] Yes % L] Yes %
6 Volunteerlabor. . . . i[] No [J No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income sumimary. Subtract line 7 from line 1, column (d) .

9  Enter the state(s) in which the organization conducts gaming activities:

BAA REV 09/17/24 PRO Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e [lves [INo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . coe e e e .. .. . ... . . . Oves ONeo
13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . HB8a %
b Anoutside facility . . ., . . 13b 9%
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and

records:

N e

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . Coe e .« . [OYes [INo
b ¥ “Yes,” enter the amount oi gammg revenue recelved by the orgamzatlon $ ___________________ and the
amount of gaming revenue retained by the third party $
¢ If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided

[ Director/officer ClEmployee Clindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« . . [OYes [No
b Enter the amount of distributions required under state Iaw to be d:stnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and
Part 1ll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

BAA : REV 09717124 PRO Scheduie G (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omB No. 15450047

{(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 3
Form 990 or 990-EZ or to provide any additional information.
-Open to Public

Department of the Treasury Attach to Form 980 or Form 990-EZ..

Internal Revenue Service Go to www.frs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ExpERIEnce Children's Museum 25-1693861

" For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2023
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] 8868 Application for Extenslon of Time To File an Exempt Organization
o Return or Excise Taxes Related to Employee Benefit Plans

{Rev. January 2024) OMB No. 1545-0047
Department of the Treasury File a separate application for each return.
internal Revenue Service Go to www.irs.govlForm8868 for the latest information.

Electronic filing (e-fifs). You can electronically file Form 8868 to request up to a 8-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Assoctated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-fila-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T {including 1120-C fiters), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print ExpERIEnce Children's Museum 25-1693861
Fil Number, street, and room or suite no. If a P.O. box, see instructions.
& by the
duedatefor 420 French Street
ig&g:”s“;e City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

instructions. Erie PA 16507

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . EE
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ a1 Form 4720 {other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF ' 04 Form 6069 11
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than abovs) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 W

* After you enter your Return Code, complete sither Part Il or Part lil. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
« If this application is for an extension of time to file Form 5330, you must enter the foliowing information.

Plan Name

Plan Year Ending (MM/DD/YYYY)
Partll — Automatic Extension of Time To File for Exempt Organizations (see Instructions)

The books are inthe careof _ pinslie Brosig

TelephoneNo.  (814)453-3743 Fax NO.
¢ If the organization does not have an office or place of business in the United States, check this box . e ]
* If this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If thisis
for the whole group, checkthisbox . . . . [J.ifitis for part of the group, checkthisbox . . . . . [} andattach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until May 15 » 2025, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for;
[ calendaryear20  or
[x] tax year beginning Jui 1 20 23 __,andending Jun 30 20 24
2  [f the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
] Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year averpayment allowed as a credit. 3b |$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV 0r7/24 pRo  Form 8868 (Rev. 1-2024)



Form 8868 (Rev. 1-2094) Page 2
Part lIl — Extension of Time To File Form §330 (see instructions)

1 | request an extension of time until , 20 , to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330,

a Enter the Code section{s) imposing the tax. 1a

b Enter the payment amount attached. 1ib [$

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
{(MM/DD/YYYY). 1c

2 State in detail why you need the extension.

Under penaltles of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complste, and that | am authcrized
to prepare this application.

Signature Date

Form 8868 (Rev. 1-2024)



Form 8868 Electronic Filing Information Worksheet 2023

Name - Social Security Number
ExpERIEnce Children's Museum 25-1693861

Prepare Form 8868 for Electronic Filing

Extension accepted (will be blanked if extension not previously transmitted) . . . . . . ... ... ... .. ... >

Signature of Officer

OfficersName . . ... ... ... ... ..... >
Officer'sTitle . . . .. .. ... . . ... ..... >
SignatureDate . . . . ... .. ... - 08/28/24

Electronic Funds Withdrawal - Amount paid with Form 8868

NOTE. - A practitioner PIN or Form 8453 is required for Form 8868 efile

Enter the payment date to withdraw taxpayment . . . . . .. .. ... . ... ... . ... .. ... >

Practitioner PIN information for Form 8868

Sign Form 8868 electronically using the Practitioner PIN
NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile

Please indicate how the Officer PIN is entered into the program.,

Officerentered PIN . . . . . . . . . L e e, [
ERO entered Officers PIN. . . . . . . . . e e I
ERO's Praciitioner PIN (EFIN followed by any 5 numbers) . . . . . . . . EFIN Self-Select PIN

ERO Declaration: [ cerlify that the above numeric entry is my PIN, which is my signature to authorize
subrmission of the efectronic application for extension and electronic funds withdrawal for the corporation
indicated above. | confirm that | am submitting application for extension in accordance with the requirements
of the Pracitioner PIN method and Publications 4163, Modemized e-File Information for Authorized IRS e-file
Providers, and 3112, IRS e-file Application and Participation.

Perjury Statement: Under penalties of perjury, | declare that | have been authorized by the above taxpayer
to make this authorization and that | have examined a copy of the taxpayer's electronic extension (Form
7004) for the tax period indicated above and to the best of my knowledge and belief, it is true, correct, and
complete.

Consent to disclosure: | consent to allow my electronic return originator (ERO), transmitter, or intermediate
service provider to send the exempt organization’s return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} an indication of any refund

offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable): | authorize the U.S. Treasury and its designated
Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution

account indicated in the tax preparation software for payment of the corporation's Federal taxes owed on

Form 8868, and the financial institution to debit the entry to this account. To revoke a payment, | must

contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (setllement} date. | also authorize the financial institution involved in the processing of the

electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment,

| certify that | have the authority to execute this consent on behalf of the organization. | am signing this
Disclosure Consent by entering my self-selected PIN below.

Date . . . e 08/28/2024
Officers PIN (enterany 5numbers). . . . . .« . . e e 93861




