990 Return of Organization Exempt From Income Tax |_oMma No. 1545-0047
Form

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 2 @24

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar yaar, or tax year beg_;inningL Jul 1 , 2024, and ending Jun 30 , 2025
B  Check If applicable; | € Name of organization ExpERIEnce Children's Museum D Employer identification number
[J address change Doing business as 25-1693861
l:] Name change Number and street {or P.Q. box If mail is not delivered to strest address} Room/sulte E Telephone number
3 Initial retwn 420 French Street (814)453-3743
[] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[0 amended return Erie, PA 16507 G Gross recelpts $6, 723,822,
] Application pending | F Name and address of principal officer: H{a) Is this a groug return for subordinates? [ ves No
BAinslie Brosig, 420 French Street, Erie, PA 16507 [H(b)Areall subordinates included? {ves o
1  Tax-exempt status: Xl 501(c)3 I:] 501(c) ( Y{insert no.) [ 4947(){1) or []527 if "No,” attach a list. Ses instructions.
J Website: N/A H{c) Group exemption numbar
K Form of organization: [X] Corporation [ 1Trust [] Association [ ] Other | L Year of formation: 1992 M State of legal domicile: PA
Summary
1 Briefly describe the organization’s mission or most significant activities:
° To enrich the lives of children by providing
§ an educational, creative, interactive and safe environment where learning
E and_fun go hand in hand. e
% 2 Check this box L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a}. . . . e 3 11
9| 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 11
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a} . . . . . 5 59
ﬁ 6 Total number of volunteers {estimate ifnecessary) . . . . . . . . . . . . . . <] 0
7a Total unrefated business revenue from Part Vill, column (C), line12 . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 880-T, Part I, line11 . . . . . ., . 7b 0.
Prior Year Current Year
ol| B Contributions and grants (Part Vlll, line1h). . . . . . . . . . . . 1,054,930. 5,977,131,
§ 9  Program servicerevenue (Part VIl line2g) . . . . e e e 529,920. 551,893.
% | 10  Investment income {Part Vill, column (A), lines 3, 4, and 7d) Coe e 6,593, 8,073.
141 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118) . . . 122,895, 111,229,
12 Total revenue—add lines 8 through 11 {must equal Part VIil, column (A), line 12) 1,714,338, 6,648, 326.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) .
14  Beneliits paid to or for members (Part [X, column (A), line 4)
15  Salaries, other compensation, employee benefits {Part IX, column (A}, I|nes 5—1 0) 619,512, 786,857,
ﬁ 16a Professional fundraising fees (Part [X, calumn {A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) 1 _:_%_g_,_ _@_@_7__:
17  Other expenses (Part IX, column {A), lines 11a-11d, 11f-248) . . . . 1,008,018, 1,564,954,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 1,627,530, 2,351,811,
19  Revenus less expenses. Subtract line 18 fromline12 . . . . . . . . 86,808, 4,296,515,
5% Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line18) . . . . . . . . . . . . . . . . 18,265, 990. 18,453,772,
gﬁ 21 Total liabilities (Part X, line 28} . . .. . e 4,390,057, 252,552,
23 2 Net assets or fund balances. Subtract line 21 from Itne 20 e 13,875, 933, 18,201,220.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate, Declaration of preparer {other than officer} is based on all Information of which preparer has any knowledge.

: [11/04/2025

Slgn Signature of officer Date

Here Ainslie Brosig, Executive Director
Type or print name and title

Paid Preparer's name Preparer's slgnaturs Date Check [ ] i { PTIN

Preparer Julie A. Bowers, CPA 01/21/2026| self-employed| pG0547996
Firm's name Coleman & Co., P.C. Firm's EIN  23-2907194

Use Only :
Firm'saddress 2415 West Grandview Blvd., Erie, PA 16506 Phoneno. (814)866-3000

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA Cat. No. 11282Y REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany lineinthisPartil . . . . . . . . . . . . ., O
1 Briefly describe the organization’s mission:
To enrich the lives _of children by providing
an _educational, creative, interactive and safe environment where learning
and fun go hand in hand,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e e e e e
If “Yes,” describe these new services on Scheduls 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 e e e s CYes X No
If “Yes,"” describe these changes on Schedule O,

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

[1Yes No

4a (Code: } Expenses § 863, 750. including grants of $ 0. )(Revenue $ 551,891.)

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

the exhibit experience with dynemic programming, reqularly offering new educational and creative activities like movement.
and_dance. seasonal arts and crafts, literary activities in the Creativity Center, creative paper making, story
times, etc, ]

4c (Code: ){Expenses$ including grantsof$ )(Revenue$ )

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of § } {(Revenue $ )
4e Total program service expenses 863, 750.
REV 03/03/25 PRO Form 990 (2024)




Form 990 (2024)
Checklist of Required Schedules

1

10

"

-y

12a

13
14a

15

16

17

18

19

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 . .

Is the organization required to complete Schedule B, Schedule of Contrlbutors'a‘ See instructions . .
Dld the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedufe C, Part| .

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

s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives mambersh|p dues
assessmants, or similar amounts as defined in Rev. Proc. 88-197 If “Yes,” complete Schedule C, Part iif

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 li

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

Did the organization report an amount in Part X I|ne 21 for 6SCrow or custodtat account Ilabllrty. 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 crganization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yas,” complete Schedule D, Part V' , .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for mvestments other securltles in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "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 187 if “Yes,” complete Schedufe D, Part Vill . .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” comp!ete Scheo'ule D, Partx
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X
Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xif

Was the organization included in consolldated mdependent audrted fmanolal statements for the tax year? if
“Yes,” and if the organization answered “No” fo line 12a, then completing Schedule D, Parts X! and Xt is optional

Is the organization a school described in section 170(b)(1NA)I? If “Yes,” complste Schedule £

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 mora? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fl and IV

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complate Schedule F, Parts lif and IV, . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIIl, lines ic and 8a? if “Yes,” complete Schedule G, Part If .

Did the crganization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ime Qa?

If "Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facllntres'? !f "Yes " complete Schedule 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 granis or other assistance to any domestic organization or
domestic government on Part I1X, column {A), line 17 If “Yes,” complete Schedule |, Parts and Il .

Yes | No
1 X
2 X
3 x
4 X
& X
6 x
7 X
8 X
9 X

11a| X

11b x
11¢ X
1id| X

11e X
11f X
12a| X

12b X
13 b
14a X
14b x
15 ¥
16 X
17 X
18| X

19 X
20a x
20b

21 X

REV 09/03/25 PRO
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Form 990 (2024)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

3
32

35a
b

36

a7

a8

Page 4

Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il

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

Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the ysar, 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 crganization 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 durlng the year'J .
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 “Yas,” 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 organlzation s prior Forms 890 or 880-EZ7?
If “Yes,” complete Schedule L, Part! .

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

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee therecf, a grant sslection committee
member, or to a 35% controlled entity (including an employes thereof) or family member of any of these
persons? /f “Yes,” complete Schedule L, Part il

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

A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, PartiV . .

A family member of any individual described in line 28a’? Iif "Yes » compiete Scheduie L, Partiv .
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in noncash contributions? Iif “Yes,” compiete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If "Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes,” compiete Scheduie N, Partl
Did the organization ssll, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? if "Yes,"” complete Schedule R, Part! . .

Was the organization related to any tax- exempt or taxable entlty? if “Yes,” complete Schedui’e R Part I, HI
or iV, and Part V, line 1 )

Did the organization have a controlled entity W|th|n the meaning of section 512(b)(1 3)’?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b){(13)? /f “Yes,” complete Schedule R, Part V, ling 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 5% 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
Pid the crganization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule O .

Yes | No
22 X
23 . X
24a *
24b
24¢
24d
26a x
25h X
26 X

28a X
28b X
28c X
29 X
30 X
31 b
32 x
33 X
34 X
35a X
35b X
36 X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or hote to any line in this Part vV

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 15

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

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

REV 09/03/25 PRO

Form 990 (2024)



Form 980 (2024)
IEEXXA  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

5a

6a

oo

)Q o Q

12a

13

14a

186

16

17

Page &

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 58

If at least one is reported on line 2a, did the organization file all 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 flled a Form 990-T for this year? If “No” o line 3b, provide an explanation on Schedule O

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

If “Yes,” enter the name of the foreign country

Was the organization a party to a prohibited tax shelter transaction 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 shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organtzation solicit any contributions that were nat tax deductible as charitable contributions? . .

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

Organizations that may receive deductible contrlbutlons 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? . Co

If “Yes,” did the organization notify the donor of the value of the goods or services prowdad'? .
Did the organization sell, exchangs, or otherwise dISpOSG of tangible personal property for which lt was

Yes | No
2b| X
3a x
3b
X

S5b b
5c
6a X

required to file Form 82827 . Coe o 7c X
H “Yas,” Indicate the number of Forms 8282 flled durmg the year . . . . . . . . [ 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiumns, directly or indirectly, on a personal bensfit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C? | 7h
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? . 8 X
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 9a X
Did the sponsoring organization make a distribution to a donoer, donor advisor, or related person'? 9b X
Section 501(c)(7) organizations. Enter:

Initiation faes and capital contributions included on Part VIIl, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 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 due or received fromthem.) . . . . . ., 11b

Section 4947 (a){1) non-exempt charitable trusts. Is the organlzatlon fnllng Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |

Section 501(c){20} qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the crganization must report on Scheduls 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 mdoor tannlng services dunng the tax year'? . 14a X
If “Yes,” has It filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e

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

Is the organization an educational institution subject to the section 4968 exclse tax on net investment incoms?
i “Yes,” complste Form 4720, Scheduls 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 09/03/25 PRO




Form 990 {2024) Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . ., . . X

Section A. Governing Body and Management

1a

-~ w0 A

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
If there are material differences in voting rights among members of the governing body, or
if the governing body delsgated broad authority to an executive committee or similar
committes, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b
Did any officer, director, trustee, or kay employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | 4
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
Did the organization have members or stockholders? 6
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporanecusly document the mestings held or wntten actlons undertaken durlng
the year by the following:

The governing body? . .

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

Is there any officer, director, trustee, or key employes listed in Part VIl, Section A who oannot be reached at

XX |X[X

X

the organization's mailing address? If “Yes,” provide tha names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a X

10a
b

11a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures govemmg the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts?
Did the crganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done . . C e e e e
Did the organization have a written whistleblower pohcy? . .

Did the organization have a written document retention and destructlon pollcy? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization . .

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons

Did the organization invest in, contribute assets to, or partlclpate ina ]OII’I'( venture or similar arrangernent
with a taxable entity during the year? . .

If “Yes,” did the organization foliow a written polloy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states W|th which a copy of this Form 990 isrequired to be filed  PA

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply

] ownwabsite  [J Anothar's website X! Uponrequest [ Other (explain on Schedule Q)

Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

REV 09/03/25 PRO Form 990 p024)



Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any linein this Partvill . . . ., . . . . 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employeaes, if any. See the instructions for definition of “key employsee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation {box & of Form W-2, box 6 of Form 1089-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
arganization, 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 above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c)
a &) {do not ch:(?:lrtrga than cne (©} ® )
Name and title Average | pay, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) | COMPpensation compensation of other
par week o= 5 = iy e fi_'om the fn?m felated compensation
{list any al|@ 3 &(3& S | organization (W-2/ |organizations (W-2/ from the
hours for | = & *E* g 5 Eﬁ g 1099-MISC/ 1099-MISC/ organization ar]d
related fé E g o |§ g 1088-NEC) 1099-NEC) related organizations
organizations| S =[& 9 g
below 1K § b
dotted fing) gla %
8 g
_MJenny Weigold Geertson | 1.00
Board Member X
S Jenna Bickford 1.00
President X X
Brobert Scalise .| 1.00
Board Member X
Melanie Ford 1.00
Secretary X X
O Jana Ranus 1 1.00
Board Member X
{8 Julia Herzing 1.00
Board Member X
ANandrew McVeagh ...} 1.00
Board Member X
(8)Rebecca Brumagin | 1,00
Board Member X
®Katrina Byrd ] 1.00
Board Member X
(10)Karinna Vernaza | 1.00
Vice President X X
Mainslie Brosig .| 40.00
Executive Director b 94,040, 0. 0.
{12)pete Austin 1,00
Treasurer X X
M8 Rina Trwin | .1.00
Board Member X
{144 Kyra Taylor . 1. .1.00
Board Member X

REV 08/03/25 PRO Form 990 (2024)



Form 990 (2024) Page 8
X a4l Section A, Officers, Directors, T Trustees, Key Employess, and Highest Compensated Employees (continued)

C)
Positlon
& {8} {do not check more than one © € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) | COmpensation compensation of other
per week o == =la ] from the from related compensation
{lIst any aa, 2 g & |3 & |9 |organization (N-2/ |organizations (W-2/ from the
housfor | S5 | & 18 |'g |35 (3| 1009-MsC 1099-MISC/ | organization and
ralated g. 5|9 B é ‘S‘E = 1098-NEC) 1098-NEC) related organizations
organizations| % 5 2 ] g
below |3 § '§
dotted line) 2 % g
il
8 Thao Tran .| 1.00
Board Member X
(i6)Mike Alabran | 1,00
Board Member x
L Y RS
O
(19) SV R
$20) e
L) R S
) e
@)
0 RN S
@) e
1b Subtotal . . . . . e e e 94,040. 0. 0.
¢ Total from continuation sheets to Part VII SectionA .
d Total {add lines 1band 1c). . . 94,040, Q. 0.
2 Total number of individuals {including but not I|m:ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the crganization
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If *Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzahons greater than $150,000? if “Yes,” complete Schedule J for such
individual .
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated 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 contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (®) {C)
Narme and business address Description of services Compensation
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 09/03/25 PRO Form 990 (2024)



Form 830 (2024)

R} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI |

Page 9

O

and Other Similar Amounts

Federated campaigns .

Membership dues 1b

240,709,

Fundraising events . 1c

Related organizations . 1d

Government grants (contnbut:ons) 1e

27,056,

All cther contributions, gifts, grants,
and similar amounts not included above | 1

5,709, 366.

Noncash contributions included in
lines 1a—1f.

$ 4,550,

Total. Add lines fa—1f .

Program Service |Contributions, Gifts, Grants,
Revenue

2a

Q=0 ao0U

ADMISSION

Business Code

900099

{A)
Total revenus

5,977,131.

432,619,

(8

Related or exempt
functlon revenue

432,619,

(C)
Unrelated

business revenue

(]
Revenus excluded

from tax under
sections 512-514

459420

93,847.

93,847,

o|O

ol

900099

25,427.

25,427,

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

551,893,

Other Revenue

a0

7a

Investment income (including diwdends mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

8,073,

8,073.

“pReal

(ii} Personal

Gross rants 6a

Less: rental expenses | 6b

Rentat income or {loss) | 8¢

Net rental income or (loss)

Gross amount from () Securities

(i) Other

sales of assets

other than inventory| 7a

Less: cost or other basis

and sales expenses 7b

7c

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
events (notincluding$
of contributions reported on line
1c). See Part IV, line 18 8a

69,978,

Less: direct expensses . 8b

19,347,

Net income or (loss} from fundra:smg avei

nts

Gross income from gaming

activities, See Part IV, line 19 0g

Less: direct expenses . 9b

Net income or (loss) from gamlng activities .

Gross sales of inventory, less

returns and allowances 10a

110, 846.

Less: cost of goods sold . 10b

56,149,

Net income or {loss) from sales of inventory .

Miscellaneous
Revenue

11a

° 00

Buslness Code

900099

5,901,

5,901.

All other revenue
Total, Add lines 11a—11d

5,901,

12

Total revenue. Sse instructions

6,648,326.

612,491,

58,704.

REV 09/03/25 PRO

Form 990 (2024)



Form 990 (2024)

LT RV @ Statement of Functional‘Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete cofumn (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . . |
Do not include amounts reported on lines 6b, 7b, Total é‘:genses P ra!r?)servlce Mana: egcn‘:l,ent and Funcglr))l Iy
8b, b, and 10b of Part VIIl. mgxpenses genergl eXpenses expegssesg
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 .
8 Compensation of current officers, dlrectors
trustees, and key employees 94, 040. 0. 47,020. 47,020.
6 Compensation not included above to dlsquahfled
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 583,725, 373,043. 159,839. 60,843.
8 Pension plan accruals and confnbutlons (lnclude -
section 401(k) and 403(b) smploysr contributions)

9 Other employes benefits . 39,188. 21,255, 11,787. 6,146,
10 Payroll taxes . ; 59,904. 32,4092, 18,017. 9,395,
11 Fees for services (nonemployees)

a Management

b Legal

¢ Accounting 51,962, 0. 51,962. 0.

d Lobbying .

e Professional fundraismg SErvices, See Part JV llne 17

f Investment management fees . .

g Other. (If line 11g amount exceads 10% of line 25 cofumn

{A), amount, list line 11g expenses on Schedule 0.)

12  Advertising and promotion 82,238. 0. 82,238, 0.
13  Office expenses 12,710. 0. 12,710, 0.

14  Information technology
15 Royalties .

16  Occupancy 181,471, 0. 181,471, 0.
17 Travel . .

18  Payments of travel or enter’camment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest . 164, 055. 0. 164, 055. 0.
21  Payments to afflllates .

22  Depreciation, depletion, and amomzatmn 591, 004. 286,037, 304,967, 0.
23 insurance . . .
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on iine 24e. if
line 248 amount excesds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)
a Finance Charges 19,029, 0. 19,029,
b Suvpplies 69,923, 47,029, 13,631,
e DueS 4,879, 0. 4,879,
d
e Allotherexpenses 387,683, 103,894, 283,789, 0.
25 Total functional expenses, Add lines 1 through 24g 2,351,811. 863, 750. 1,355,394, 132,667,
26 Joint costs. Complste this line only if the
arganization 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 09/03/25 PRO Farm 990 (2024)



Form 890 (2024)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X Co N
(A) (B)
Beglnning of year End of year
1  Cash—non-interest-bearing . 303,485.] 1 585,043,
2  Savings and temporary cash tnvestments . 351,798.| 2 359,834.
3 Pledges and grants receivable, net 433,136.] 3 188,152,
4  Accounts receivable, net 26,680.] 4 750
5 Loans and other receivables from any current or former ofﬂcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
ceontrolled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f}(1}), and persons described in section 4958(c)(3)(B) 6
8| 7 Notes and loans receivable, net 7
z 8 Inventories for sale or use 18,374.| 8 23,323,
9  Prepaid expenses and deferred charges 14,838.]1 9 25,952,
10a Land, buildings, and squipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 18,634,569. ;
b Less: accumulated depreciation 10b 1,709,280, 16,791,776,.(10¢c 16,925,289,
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part 1V, ling 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  intangible assets . 14
18  Other assets. See Part IV, I|ne11 . . 325,903.| 15 345,429,
16  Total assets. Add lines 1 through 15 {(must equal Ime 33) 18,265,990.| 16 18,453,772,
17  Accounts payable and accrued expenses . 178, 966.| 17 58,106,
18  Grants payable . 18
19  Deferred revenue . 81,620.| 18 194, 446,
20 Tax-exempt bond Ilablhtles 20
21 Escrow or custodial account liability. Complete Part iV of Schedule D 21
i 22 Loans and other payables to any current or former officer, director,
B trustes, key employee, creater or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons 20
2123 Secured mortgages and notes payable to unrelated third parties 4,129,471.| 23 0.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . C e e e e e 25
26  Total lighilities. Add lines 17 through 25 4,3%0,057.| 28 252,552,
9 Organizations that follow FASB ASC 958, check here E
Q and complets lines 27, 28, 32, and 33.
8127 Net assets without donor restrictions 13,117,894.] 27 17,528,324,
§ 28 Net assets with donor restrictions . 758,039 672,896
§ Organizations that do not follow FASB ASC 958 check here O
"L' and complete lines 29 through 33.
@129  Capital stock or trust principal, or current funds . .
'g 30  Paid-in or capital surplus, or land, building, or equipment fund .
3 31  Retained earnings, endowment, accumulated income, or other funds . 3N
% |32 Total net assets or fund balances . . 13,875, 933.| 32 18,201, 220.
Z |33 Total liabilities and net asssts/fund balances . 18,265,990.| 33 18,453,772,

REV 09/03/25 PRO

Form 990 (2024)



Form 990 (2024)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X .
1 Total revenue (must equal Part VIII, column (A}, line 12) . 1 6,648, 326.
2 Total expenses (must equal Part IX, column (4), line 25) 2 2,351,811.
3 Revenue less expenses. Subtract ling 2 from line 1 3 4,296,515,
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 13,875,933,
5 Net unrealized gains {losses) on investments . 5 28,772.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior pericd adjustments , 8
9  Other changes in net assets or fund balances (explam on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part x Ime
32 column (B)) . R 10 18,201, 220.

Financial Statements and Heporting

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

2a

3Ja

Accounting method used to prepare the Form 990: [(1Cash Xl Accrual [ Cther
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule Q.

Were the organization’s financial staterents 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 audlted on a
separate basis, consolidated basis, or both.

X Separate basis (] Consolidated basis [7] 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 compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax ysar, 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? .

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

Ja X

3b

REV 08/03/25 PRO

Form 990 (2024)



| OMB No. 1545-0047

2024

SCHEDULE A Public Charlty Status and Public Support
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(s){1) nonexempt charitable trust.

Depariment of the Treasury Attach to Form 890 or Form 980-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identitication number
ExpERIEnce Children's Museum 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)(AMI).
2 [ A school described in section 170(b){1)(A)(ii}. (Attach Schedule E (Form 990).)
3 (1 Ahospital 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)(ili). Enter the
hospital’s name, city, and state:

[}
>
3
o
-
[c®]
[}
=
N
L
[=]
=
Q
°
@
=
[
Q
=
=
—
>
(1]
o
@
=
@
=
-
Q
-
m
[}
e
D
0
@
Qo
=
<
=
<
]
@,
—
<
Q
=
=}
[}
=8
Q
=
Q
o
@
=
1]
—
(]
Q.
(=2
~
w
o
O
<
@O
-
=2
3
Lo
3
e
o
o
=,
=
Q
]
w
(9]
==
o
123
o}
=

section 170(b){t)(A}{(iv). (Complete Part Ii.)

[] A federal, state, or local government or governmental unit described in section 170{b}{1)(A)(v).
[X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)}{(A}vi). {Complete Part II.}

8 [ A community trust described in section 170(b){(1)(A){vi). (Complste Part I1.)

9 [ An agricultural research organization described in section 170(L) (1)}(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculturs (see instructions). Enter the name, city, and state of the collage or
university:

10 [ An organization that normally receives (1) more than 33%s% of ifs support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33%3% of its

support from gross investment income and unrelated business taxable income Sless section 511 tax} from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2}. (Complste Part IIt.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(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 sectlon 509({a)(3). Chack
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 126, 12f, and 12g.

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

b [ Type il Asupporting 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
crganization{s). You must complete Part IV, Sections A and C.

¢ [0 Type Hl 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 lll 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 a Type |, Type II, Type li|
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . [ ]

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

-l &

—ly

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

Yes No

(A)

8)

©

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BaAA Schedule A (Form 590} 2024

REV 09/03/25 PRO



Schedule A (Form 990) 2024
IEAW Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(B}(1){A)V])

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

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in}

1

8

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

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

The value of services or facilities
furnished by a governmental 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 cn
line 1 that exceeds 2% of the amount
shown on fine 11, column {f) .

Public support. Subtract line 5 from lins 4

(a) 2020

{b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

1,013,332,

12,423, 675.

4,443,148.

1,054,930,

5,223,751,

24,158, 836.

Section B. Total Support

1,013,332,

12,423,675,

4,443,148,

1,054,930,

5,223,751,

24,158,836,

24,158,836,

Calendar year (or fiscal year beginning in)

7
8

10

11
12

13

Amounts from line 4

{a) 2020

(b} 2021

(c) 2022

(d) 2023

{e) 2024

{f) Total

1,013,332,

12,423,675,

4,443,148,

1,054,930.

5,223,751,

24,158, 836,

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

Net income from unrslated 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 V1) . .

Total support. Add lines 7 through 10 4,270,482,
Gross receipts from related activities, etc. (see instructions) 12 1,807,268,
First & years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

516. 324, 961. 6,593, 8,073. 16,467,

12,792 64,619 5,365.

6,553.

5,850, 95,179,

organization, check this box and stop here . |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column (f), divided by line 11, column (f)) . 14 99.54 %
16 Public support percentage from 2023 Schedule A, Part I, iine 14 15 99.49%
16a 33':% support test—2024. if the organization did not check the box on hne 13 and Iine 14 is 33'1% or more, check this
box and stop here. The organization qualifies as a publicly supported organization X
b 3312% support test—2023. 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 . Co e . 0
17a  10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 182, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publacly supported
organization . S T T
b 10%-facts-and-circumstances test—2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 crganizaticn meets the facts-and-circumstances test. The crganization qualifies as a publicly supported
organization . 3
18 Private foundation. If the organfzatlon dld not check a box on Ime 13 16a 16b 17a ar 17b check th|s box and see
instructions L]

REV 09/03/25 PRO Schedule A {Form 999) 2024



Schedule A (Form 980) 2024

Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l
If the organization falls to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

2

c
8

(a) 2020 {b) 2021 {c) 2022 (d) 2023 (e} 2024 (f) Total

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

(Gross receipts from admissions, merchandiss
sold or services performed, or facilties
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 lavied for the
organization’s benefit and either 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 onlines 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 7a and 7b
Public support. (Subtract line ?c from
line 6.) . <. e

Section B. Total Support

Calendar year (or fiscal year beginning in}

{a) 2020 {b) 2021 (c) 2022 {d) 2023 (e} 2024 (f) Total

9  Amounts from line 6 .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 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regulatly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part Vl.) .
13  Total support. {Add lines 9, 10c 11
and 12.) .o
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 N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, fine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {line 10c, column {f), divided by fine 13, colurmn (f) . 17 %
18  Investment income percentage from 2023 Schedule A, Part Ili, line 17 . . 18 %
19a 33'a% support tests—2024. If the organization did not check the box on line 14, and Ime 15 is more than 33'4%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33's% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3315%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization O
20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions Ol

REV 09/03/25 PRO Schedule A (Form 9890) 2024



Schedule A (Form 990) 2024 Page 4
Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part i, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, 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

Y

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 refationship, explain.

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

3a Did the organization have a supported organization described in section 501(c}4), (5), or (B)? If “Yas,” answer |
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or () and
satisfied the public support tests under section 508(a)(2)? /f “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 o ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes," and if you checked box 12a or 12b in Part |, 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 controlled 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 507(c)(3} and 502(a){1) or {2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines b and 5¢ below (if applicabla). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i} the reasons for each such action;
{iij) 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 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event heyond the organization’s controi?

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, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | 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 4246 (other than foundation managers and organizations
described in section 508(a)(1) or (2)7? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detaif in Part VI.

¢ Did a disqualified person {as defined on line 93} have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “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 below.

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

REV 09/03/25 PRO Schedule A (Form 990) 2024




Sthedule A (Form 890) 2024 Page 5
Edl  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, sither alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on fine 11a or 11b above? If "Yes” to line 11a, 11b, or 11¢,
provide detaif in Part V1.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their officlal capacity, or membership of one or
mora supported organizations have the power to regularly appoint or elect at Isast a majority of the organization’s officers,
directors, or trusteas at all times during the tax year? If “No,” describe in Part W how the supported organization(s)
effectively operated, supervised, or controlfed the arganization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or irusiees were allfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Saction C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustess of each of the organization's supported organization{s)? if “No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type [l 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 documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustess either () appointed or elected by the supported
organizaticn(s), or (ji) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a ciose and continuous working relationship with the supportad 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? /f “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll 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. Complets line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

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

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appcint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? If “Yes” or “No,” provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.

REV 09/03/25 PRO Schedule A (Form 980) 2024
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Page B

Type 11l Non-Functionally Integrated 502{a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. Alt other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

O [P [G(h|=

D |Nip O[N] -

Porticn of operating expenses paid or incurred for production or coltection
of gross income or for management, conservation, or maintenance of
property held for preduction of income (see Instructions)

7

Other expenses (see instructions)

~1 |

8

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

Section B—Minimum Asset Amount

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

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

@ Q0T

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

[\~

Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d.

E -

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)

Multiply line 5 hy 0.035.

~l|®|o;

Recoveries of prior-year distributions

-]

Minimum Asset Amount (add line 7 to line 6)

QD I~(D|h |

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1

2  Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4  Enter greater ofline 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). Gl
7 OJ Check here if the current year is the organization’s first as a non-functionally integrate

(see instructions).

ype [l supporting organization

REV 09/03/26 PRO
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Type il 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 perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity 9
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) 5
6  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 VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 9
10 Line 8 amount divided by line & amount 10
s E—Distribution Al ( ) @ ” "
ection E—Distribution Allocations (see instructions AT Underdistributions Distributable
Excess Distributions| ™ pre.2024 Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required —expiain in Part Vi). See
instructions.

[

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2018 not applied (see instructions)

—_— T~ |alo|o|(®

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

F -y

Distributions for 2024 from
Section D, line 7: 3

1]

Applied to underdistributions of prior years

o

Appiied to 2024 distributable amount

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

Rermaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Excess from 2023 .

O 0|0 (T

Excess from 2024 .

REV 09/03/25 PRO
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m Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, fine 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 113, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; 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 II Ln 10: Other Income Part II, Line 10 Description: Rebates, Certificates
2020: 12792. 2021: 64619, 2022: 5365, 2023: 6553, 2024: 5850.

Schedule A {Form 990) 2024
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Schedule B Schedule of Contributors
{Form 990)

(Rev. Decermiber 2024) Attach to Form 990, $90-EZ, or 990-PF. GM8 No. 1545-0047

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 ® 507 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c){3) exempt private foundation
] 4947(a){1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your crganization 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 Rute. See
instructions.

General Rule

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

Special Rules

{X] For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33%/1% support test of the
regulations under sections 509(a)(1) and 170({b)(1)(A){vi), that checked Schedule A {Form 880), Part |l, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of () $5,000; or
(2) 2% of the amount on {j) Form 990, Part Vil line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and H.

{1 Foran organization described in secticn 501(c)(7), {8), or {10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), I, and Il

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7Z 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 chacked, entar 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 nonexciusively religious, charitabls, 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 890-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B {Form 980).

For Papsrwork Reduction Act Notice, see the instructions for Form 830, 990-EZ, or 990-PF. REV 09/03/25 PRO Schedule B {(Form 980) (Rev. 12.2024)
BAA
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Page 2

Name of organization
ExpERIEnce Children's Museum

Employer identification number
25-1693861

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Erie Insurance

Person
Payroll O
Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

{c)

Total contributions

{d)
Type of contribution

Person I:I
Payroll ]
Noncash ]

{Complete Pan Il for
noncash contributions.)

(a)
No.

{b}

()

Total contributions

{d)

Type of contribution

Person O
Payroll (]
Noncash O

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

(c}

Total contributions

(d}

Type of contribution

Person [
Payroll 1
Noncash O

{Complete Part Il for
nencash contributions.)

(b)

{c)

Total contributions

(d)

Type of contribution

Person O
Payroll H
Noncash B

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

{d)
Type of contribution

Person ]
Payroll U
Noncash [l

{Complete Part |l for
nencash contributions.)

BAA
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Page 3

Name of organization
ExpERIEnce Children's Museum

Employer identification number
25-1693861

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

(a) No. (b) (c} (A
from . ; FMV {or estimate)
Part | Description of noncash property given (See instructions.) Date received
{a) No. ()
from Description of norS:;sh roperty given FMV {or estimate) Date r{:::eived
Partl P prop g {Ses Instructions.)
(a) No. {c)
from Description of non*slc:;sh roperty given FMV (or estimate) Date ::ieived
Part | P prop g (See instructions.,)
(?) No. ) {c) (@)
rom s . FMV {or estimate) :
Part | Description of honcash property gwep (Ses Instructions.) Date received
{(a) No. (b) (c) (d)
from . FMV {or estimate} .
Part | Description of noncash property given (See instructions) Date received
(?) No. (b) VI c) {d)
rom . : FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

BAA
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Pags 4

Name of organization

Employer identification number
25-1693861

EXEERIEnce Children's Museum

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

Use duplicate copies of Part Il if additional space is needed.

a) No.
(ﬁorrtnl (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. . . _— .
|1;ror|;n| (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. . . . -
Igror'g‘i {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. . - .
;’mrﬂ (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
d
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
REV 09/03/25 PRO
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SCHEDULE D
(Form 990) Supplemental Financial Statements

(Rev. Bacember 2024)

L OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 980. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identificatlon number
ExpERIEnce Children's Museum 25-1693861
ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complets if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year .
5 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? . . . . . . [ Yes ] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the bensfit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . ... [JYes []No

Conservation Easements
Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check ali that apply).
1 Preservation of land for public use (for example, recreation or education) [[] Preservation of a historically important land area
(] Protaction of natural habitat [ Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easemeant on the last day of the tax year. T Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . - 2bh
¢ Number of conservation easements on a certified historic structure |noluded on I:ne 2a .o 2c
d Number of conservation easements included on line 2¢ acqu:red after July 25, 2006, and not

on a historic structure listed in the National Register . . . -

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

4  Number of states where property subject to conservatlon easement rs !ocated .

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . []Yes [JNo

68 Staff and volunteer hours deveoted to monitoring, inspecting. handling of violations. and enforcing
conservation easements during the year

7 Amount of expenses incurred in monitoring, mspectrng, handllng of wolat:ons and enforcmg

conservation easements duringtheyear . . . %
8 Does each conservation easement reported on line 2d above satlsfy tho requrrements of sectron 170(h)(4)(B) """""""""""""
(i and section 170(h)d)(B)in? . . . . . + ~ .~ OYes []No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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 held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items,

{) Revenue included on Form 990, PartVill, tinet . . . . . . . . . . . . . . .. . ¢
{ii) Assets included in Form 990, Part X e s
2 If the organization received or held works of an, hlstoncal treasures or other srmllar assets for frnancral gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part Vlll, linet . . . . . . . . . . . . .. . ... %
b Assetsincludedin Form 990, Part X . . . . T P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990} (Rev. 12-2024) Page 2
Part 1§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

]
4

5

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).

(] Public exhibition d [ Loan or exchange program
(] Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL

During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] vYes [] No

Escrow and Custodial Arrangements

Complets if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ia Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . -« .~ « « +« . . . . OYes [ONo
b If “Yes,” explain the arrangement in Part XIH and complete the followrng table
Armount
¢ Beginningbalance . . . . . . . . . . . . . . oL L 0L L. ic
d Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d
¢ Distributicns duringtheyear . . . . . . . . . . . . . L L. 1e
f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Paﬂ X Ilne 21 for BSCrow or custodlal account liability? [J Yes [] No
b _If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart Xill . . . | []
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{(a} Current year (B} Prior year {¢) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . . . 324,903. 300, 341, 180,634, 196, 632, 158, 957.
b Contributions . . . .o 500. 1,250. 162,029, 1,022, 1,000.
¢ Net investment earnings, gams,
andlosses . . . . . . . . 32,669, 35,555. 22,776, -12,084. 45,452,
d Grants or scholarships . . . 9,495, 8,604, 2,712, 2,640, 6,621,
e Other expenditures for facilities and
programs . e e
f Administrative expenses . . . . 4,148, 3,639, 2,386, 2,296, 2,156.
g Endofyearbalance . . . 344,429, 324,903, 300, 341. 180,634, 196,632,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
erganization by: Yes| No
(i} Unrelated organizations? . . . . . . . . . . L L L L. 3all)] %
(i) Related organizations? . . . . e e e (3ali) X
b If “Yas” on line 3al(l), are the related organlzatlons Ilsted as reqmred on Schedule R‘? C e e e e 3b

Describe in Part X!l the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment

Completse 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 {c) Accumulated {d} Book value
{invastment) {other) depreciation
ifa Land . . . . . . . . . . . 0. 15,750. |8 15,750.
b Buildings . . . . o 374,400. . . 210,600.
¢ Leasehold :mprovements e . 13,862, 486. 866, 002. 12,996, 484.
d Equipment . . . . . . . . . 112,211. 109, 362. 2,849,
e Other . . . 4,269,722. 570,116. 3,699,606,
Total. Add lines 1a through 1e (Coiumn (d) must equal Form 990, Part X, line 10c, column (8)) . . . . . 16,925,289,
BAA REV 09/03/25 PRO Schedule D {(Form 990) (Rev. 12-2024}
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Investments — Other Securities
Complete Iif the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category (b) Bock value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests .

sother
A
{B)

Total. (Column {b) must equal Form 990, Part X, line 12, col. (B) .
Investments—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

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

)
(@
(3)
{4)
{5)
{6)
{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 980, Part X, line 15.
(a)} Description {b) Book value
(1} Endowment Investments 344,429,
(2} Escrow Deposits 1,000.
(3)
(4)
5
(6)
(7}
@
©
Total. (Column (b} must equal Form 990, Part X, line 15, col. B) . . . . . . . . . . . . . . 345,429,
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
@
(3)
(4)
(6
{6
@
@
]
Total. (Column (b) must equal Form 930, Part X, line 25, col. (B)) . .
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the orgamzatlon s flnanmal 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 Xl . [

Schedule D (Form 880) (Rev. 12-2024)
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 6,752,594,
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

& Netunrealized gains (losses)oninvestments . . . . ., . . . . | 2a 28,772.

b Donated servicesanduseoffacilites . . . . . . . . . . . |2

¢ Recoveriesof prioryeargrants . . . . . . ., . . . . . . . |2

d Other (DescribeinPartXty. . . . . . . . . . . . . . . |2d 75,496,

e Addiines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .2 104, 268.
3 Subtract line 2e fromline1 . . . e e e e 3 6,648,326,
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

a Investment expenses not included on Form 980, Part VIll, iine7b . . | 4a

b Other(DescribsinPartXil). . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . . . e ]

5 Total revenue. Add lines 3 and 4c. (Thrs must equa! Form 990 Partl hne 12 ) .. 5 6,648,326,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complets if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,427, 307.
2 Awmounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated servicesand useoffaciltes . . . . . . . . . . . | 2a

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

¢ Otherlosses . . . e e e s e e e s 26

d Other (Describe in Part XIII ) P -+ | 75,496,

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .. . . .12 75,496,
3 Subtractline 2e fremlinet1 . . . e 2,351,811,
4  Amounts included on Form 990, Part IX Ilne 25 but not on llne 1:

a Investment expenses not included on Form 290, Part Vll, line 7b . . | 4a

b Other (DescribeinPartXllly. . . . . . . . . . . . . . . |4

¢ Addlinesdaanddb . . . . B I [

5 Totai axpenses, Add lines 3 and 4c (Th.rs must equal Form 990 Pan‘l Ime 18 ) e e 5 2,351,811.
Supplemental Information
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, linas 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additfonal information.

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

Pt XI, Line 2d: Cost of goods sold and direct fundraising expenses.

Pt XTI, Line 2d: Cost of goods sold and direct fundraising expenses.

BAA REV 08/03/25 PRQ Schedule D (Form 990) (Rev. 12-2024)
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Ul  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Actlvitles OMB No. 1545-0047

{Form 990) Complete if the organfzation answered “Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
{Rev. Dacember 2024} arganization entered more than $15,000 on Form 890- EZ, line Ba.
. Attach to Form 980 or Form 990-EZ, Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namae of the organization Ernployer Identification number
ExpERIEnce Children's Museum 25-1693861

I Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, iine 17.
Form 990-EZ fiters 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 [0 Solicitation of nongovernment grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising svents

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 880, Part VII) or entity in connection with professional fundraising services? [ Yes CINo
b If “Yes,"” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(v} Gross receipts (or retained by) (vi) Amount pald to

o e A {or retained by)
from activity fundraé%?lr(lilisted in organization

{iii} Did fundraiger have
custody or control of
contributions?

(i} Name and address of individual " .
) or entity (fundraisar) {ii) Activity

Yes No

10

Total T e
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 990 or $90-EZ. Schedule G (Form 990) (Rev. 12-2024)
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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 (¢} Other events () Total events
Street Soiree None {add col. {a) through
{event type) {event type) (total number) col. {cl)
% 1 Grossreceipts . . . . 69,978. 69,978.
o
2  Less: Contributions
3 Grossincome (line 1
minusline2) . . . . 69,978, 69,978.
4  Cash prizes .
6  Noncash prizes
0
g 6 Rentfacilitycosts . . . 6,553. 6,553,
5 -
G| 7 Foodand beverages . . 4,081. 4,081,
5 8 Entertainment . . . . 3,495, 3,495,
9  Cther direct expenses . 5,218. 5,218.
10  Direct expense summary. Add lines 4 through @ incolumn{d} . . . . . . . . . . . 19,347,

11 Net income summary. Subtract line 10 from line 3, column({d) . . . . . . 50,631.

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 tabs/Instant ; | gaming {add
= {a} Bingo bir&gznlpurog?asslicg gg:ago {e) Other gaming C(;? -(I;lc;tfh%au{g#gtf {ch
$
T| 1 Grossrevenue .
§ 2 Cash prizes .
@
21 3 Noncash prizes
al
E 4  Rent/facility costs .
=

5 Other direct expenses

[J Yes %| |0 Yes %| ] Yes
6 Volunteerlabor. . . . |[J No J No 0 No

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

8 Net gaming income summary. Subtract line 7 from line 1, column {d) .

9  Enter the state(s) in which the organization conducts gaming activities: _____~~~~
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [JYes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [JYes [INo
b if “Yes," explain;

BAA REV 02/03/25 PRO Schedule G (Form 990) (Rev. 12-2024)
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11 Does the organization conduct gaming activities with nonmembers? . . . . o [lYes [No
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? . . . . . . . . . . . . . . .00 ... Yes [INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacilty . . . . . . . . . . . . . . . .., . . ... ... |13a %
b Anoutside facility . . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatton s gam:ng/specnal events books and
records.
L
AU OSS  eeeeee
15 Does the organization have a contract with a third party from whom the corganization receives gaming
revenue? . . . . . . . . . . . . . .. « o+« -+ .+« . . .+ . .+ . . [Yes [INo
b If “Yes,” enter the amount of gaming revenue received by the organization $ and the

amount of gaming revenue retained by the third party $
¢ If “Yes,” enter the name and address of the third party:

16 Gaming manager information:

Description of services provided

() Director/officer ClEmployes { lIndependent 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? . . . . o OYes [INo
b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt organuzahons or
spent in the organization's own exempt activities during the taxyear . . . . . $

X  Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17h, as applicable. Also prowde any additional information.
See instructions.

BAA REV 09/03/25 PRO Schedute G (Form €90} (Rev. 12-2024)



SCHEDULE O Supplementa! Information to Form 990 or 990-EZ

(Form 990) Complete ta provide information for responses to specific questions on OME No. 1545-0047
{Rev. December 2024) Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury Attach to Form 890 or .Form 990-EZ. . Open to Public
Intarnal Revenue Service Qo 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

Pt VI, Line 1llb: Upon completion of the 990, it is available to all board members

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, BAA Schedule O (Form 990) {Rev. 12-2024)
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Form 990 All Other Expenses 2024
Part IX, Line 24e

Name Employer Identification No.
ExpERIEnce Children's Museum 25-1693861
{A) (B} {C) o)
Description Total Program Management Fundraising
services and general
Miscellaneous 66,450. 28,247, 38,203. 0.
Repair and maintenance 31,901, 0. 31,901, 0.
Postage 8961, 0. 961, 0.
Taxes . 10,108. 0. 10,108, 0.
Bad Debts 202,616, 0. 202,616, 0.
Exhibits 75,647, 75,647. 0. 0.

Total to Form 930, Part IX,
line24e ... .......... 387,683, 103,894, 283,789, 0.




