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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Ihcome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

B> The organization may have to use a copy of this return to satisfy state reporting requiremsnts.

OME No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

JUL 1 _ 20083

and ending Jy

JN_ 30, 2010

B Checkif [ piease |C Name of organization D Employer identification number
applicable: use IRS
Address | labetor ,
change | printor THE CHILDREN S MUSEUM _ INC.
Shee | ¥°°* | Doing Business As 06-0896043
Initial . e . .
return (S | Numberand strest (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
~armin. pecific
L JZgm™ |ime. 950 TROUT BROOK DRIVE (860)231-2824
ieianeed] tens | City or town, state or country, and ZIP + 4 G_Gross recsipts $ 2,514 646,
[ ]appiear WEST HARTFORD CT 06119 H(a) Is this a group return
pending .. i -
F Name and address of principal officer’XEVIN SULLIVAN for affiliates? |:|Yes @ No
950 TROUT BROOX DR, WEST HARTFORD. CT 06119 H(b) Are all affiliates included? [__Jves [__INo

| Tax-exempt status: [E] 501(c) (3

) (nsertno) |_1l4947@@)M)or [_J527

J Website: p» wwiW ., TEECHILDRENSMUSEUMCT , ORG

If "No," aftach a list. (see instructions)
H(c) Group exemption number p>

K Form of organization: Lx | Corporation | | Trust | | Association | ] Other

| L Year of formation: 1927 iM State of legal domicile: cT

| Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activities: SCIENCE AND NATURE EDUCATION FOR
% CHILDREN AND THEIR FAMILIES
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) . ... 3 20
g 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 20
2| 8 Total number of employees (Part V,line 2a) | 5 66
£ | 6 Total number of volunteers (eStimate if NECESSANY) ..___......... ... oooo.ocoeooooeoooooeoeeoeeeeoeeee oo 6 70
§ 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, Tine 1h) | ... 558,369, 705,899,
g 9 Program service revenue (Part VIIL line 20) 1,570,522, 1,358 384,
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... ... 80 466, 64 785,
11 Other revenue (Part VI, column (A), iines 5, 6d, 8¢, 9c, 10c, and 11e) ..., 257 073, 278,270,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {A), line 12) ......... 2. 466 430, 2,407,348,
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3)
14 Benefits paid to or for members (Part [X, column (A}, line 4)
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1 458 434. 1,500,443,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ..,
§ b Total fundraising expenses (Part IX, column (D), line 25) P 163,267,
W47 Other expenses (Part X, column (A), lines 11a-11d, 11§24f) ... 1,146 096, 1,123 432,
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), ine 25) ... 2,604,530, 2 623 875,
19 Revenue less expenses. Subtract line 18 fromline 12 ... i <138.,100, <216 .527,>
S§ Beginning of Current Year End of Year
£5020 Total assets (PartX, N6 1) ..o 2,718 361, 2,655,825,
%?; 21 Total liabilities (Part X, line 26) ... .. 279,114, 296 568,
g,_% 22 Net assets or fund balances. Subtract line 21 fromline 20 ..., 2 439 247, 2 359 257

[Partll | Signatuge Block

Under penaltles sf perjury, | declare that | have examined this retur |ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete. D7atlon of PrEDWW W base on all ipformation of which preparer has any knowledge.
Sign o Jon =Y 4 //
Here Mfoﬁlcer / p p 7[ . ' Date

€ [erifon V',A U /Prm //e%//‘
Type or prmt name and title
] i P d
Paid Preparer's } Date . gehl?ck if (Sreeglarfgnsmlng:tsx;ylng number
p .| signature /%A/}/ 248 /1 | employed » [ o310
reparefrs - 7

Use Only Foreme e SHAPTRO & COMPANY, P.C., CPA'S EIN D>

selremployed) } 29 S, MAIN STREET, P.0. BOX 2 72000

T 1
ZP + 4 WEST HARTFORD, CT 06127-2000 Phone no. P 860 561-4000

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Form 990 (2009) THE CHILDREN'S MUSEUM INC, 06-0896043 Page 2
[Part Il [ Statement of Program Service Accomplishments

i Briefly describe the organization’s mission:
SCIENCE AND NATURE EDUCATION FOR CHILDREN AND THEIR FAMILIES

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

the PHOT FOMM 990 OF 890-EZ7 L oo oo [ Jyves [xIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:]Yes E No

If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,683,963, including grants of $ }(Revenue $ 1,415,603, )
MUSEUM PROGRAMS AND SERVICES - THROUGH ITS NATURE CENTER, PRE-SCHOOL
PLANETARIUM  AND OTHER ATTRACTIONS, THE MUSEUM EDUCATES CHILDREN AND
ADULTS ABOUT SCIENCE AND NATURE,

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

4c  (Code: ) (Expenses $ including grants of $ y(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 3 1 683 963,
Form 990 (2009)
832002
02-04-10
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Form 990 (2009) THE CHILDREN'S MUSEUM, INC, 06-0896043 Page 3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
I Y08, " COMPIETE SCRBAUIE A | oo oo oottt X
2 s the organization required to complete Schedule B, Schedule of ContribUtors? | ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part ] .. ... 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part Il ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, Part Il et 8 X
o Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "Yes, " complete SCEAUIE D, PAITV e 10 | X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
BS ADPICADIB e 11 ] X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI.
o Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
& Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
e 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," complete Schedule D, Part X.
e 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 487 If "Yes,* complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and X/l 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, XII, and XU is OpHONal | . e [ 12A X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part1 . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Part Il ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule FyoPart s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part 1 ...t 17 %
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1c and 8a? Jf "Yes," complete SChedule G, PArt Il | ... ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIBtE SCREOUIE G, PAI Il .| o oottt 19 X
20 Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H .o 20 X
Form 990 (2009)
932003
02-04-1C
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Form 990 (2009) THE CHILDREN'S MUSEUM, INC, 06-0896043 pags 4
"Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A}, line 17 Jf "Yes," complete Schedule |, Parts1and Il e 21 X
20 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts [and Il ..ot 22 L
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SONBOUIE e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Sehadule K. 1F “NO", GO 10 N8 25 oot et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TBXEXEMPE DOMAS? | 1Lt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREOUIE L, Pt L et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, * complete Schedule L, Part Il .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
SCREAUIE L, Pt e e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e 28a X
b Afamity member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c X
59  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? If "Yes," COMPIEte SCHEAUIB M | it 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes, " complete SCREAUIE N, PAIT T | . ottt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREAUIE Ny Pt I oo e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, [l 1V, and V, N8 T i 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete SCREAUIR R, Part V, @ 2 ||| . ... oo oot 35 X
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
7 "Yes," COMPIBte SCHEUUIR Ry PAT V, 18 2 ...\ oo\ oo oeeteseessoeee s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187
Note. All Form 990 filers are required to complete SeReAUIE O, e 38 | X
Form 990 (2009)
932004
02-04-10
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Page 5

Form 990 (2009) THE CHILDREN'S MUSEUM, INC, 06-0896043
MPart V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
4a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not APPUCADIE e 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b l 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GAMDING) WINNINGS 10 PrIZE WINMEBIS? _____L1__11 110 1c | %
2a 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 66
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: .4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
X SREIET TTANSACHONT oo oo e e e oe et e s e e etk s s ms e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were ot tax deaUCHIDIE? ... ..o 6a | x
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOL 1AX QEAUCTIIE? e ettt ettt Bb | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
DOVIARA 10 TN PAYOI? LL.LL__. oo oo eoees s 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Fil8 FOIMI B2B27 oot iiteeeeesieeeireaes s e ar st s 7c X
I "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DNt COMIACE? o et ea s st 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
At ANY TME QUIANG thE YEAI? | L. ikt oe s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sh
40 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHL HNE 12 e 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders | ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received FroM tBIML) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... 12b
Form 990 (2009)
932005
02-04-10
5
13200201 755449 2410 2009.05040 THE CHILDREN'S MUSEUM, INC. 2410__ 1



Form 990 (2009) THE CHILDREN'S MUSEUM, € INC 06-0896043 Page 6
MPart VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body 20
b Enter the number of voting members that are independent 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, O KEY BMDIOYEET ... oot 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or Other PErsON? e 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members Or StoCkROIABIS? e 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITHNG BOTY? oo 1o oeoeeoeooeeeees et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THE QOVETIING DOTY? 1. oooetseeseeaetes om0 8a
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addressesin Schedule O . oooooiviiii e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
410a Does the organization have local chapters, Branches, OF AFAEST . oo oot cee e “Oa X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
i2a Does the organization have a written onflict of interest policy? #f “No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required 1o disclose annually interests that could give rise
80 CORTICIS ? oot 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SCHETUIE O ROW ERIS IS GOME oo oo ookt i2c | X
13 Does the organization have a written whistleblower policy? .. 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or Key 6MPIOYees Of the OFGAMZALON . ____....ccccoreerrsoersees e b 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNtity QUIANG T8 YEAI? L. o iiiiteiieecssems s s 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such AITANGEIMENES? o | 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed »cr
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for

public inspection. indicate how you make these available. Check all that apply.

[Z] Own website IZ] Another's website [Z] Upon request
49 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
ACCOUNTING RESOURCES, INC, - (860) 659-3955
100 WESTERN BOULEVARD , GLASTONBURY, CT 06033

Form 990 (2009)

832006
02-04-10
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Form 980 (2008) THE CHILDREN'S MUSEUM, INC,

06-0896043

page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

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. Use Schedule J-2 if additional space is needed.

e 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.
e List all of the organization's current key employees. See instructions for definition of "key employee.”

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

o List all of the organization’s former officers, key employees, and highest compensated employees who received more th

reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of th

more than $10,000 of reportable compensation from the organization and any related organizations.

an $100,000 of

& organization,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B (&) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation

5| = £ organization (W-2/1099-MISC) from the

'é g s ';E (W-2/1098-MISC) organization

E é _ c—;; E% - and (e\at.ed

% g g 5 ;%E £ organizations
ELAINE MCDONALD
CHAIRPERSON 7.001X X 0.
GLENN M, CUNNINGHAM
VICE CHAIRPERSON 1,501 X X 0.
JOHN G. MELE
VICE CHAIRPERSON 2,501 X X 0.
ELLEN M, BROWN
SECRETARY 2,00 X X 0.
RICHARD L, ALLEYNE
BOARD MEMBER 1.001X 0.
RACHEL BADER
BOARD MEMBER 1,001X 0.
BRET BOWIN AIA
BOARD MEMBER 1.001X 0.
MATTHEW F. BROMBERG
BOARD MEMBER 1.00]X 0.
JOHN C. CLARK III AIA
BOARD MEMBER 1.001X 0,
JEFFREY A, FLAKS
BOARD MEMBER 1.001X 0.
LARRY HARTSHORN
BOARD MEMBER 1,001X 0.
ELIZABETH D, HORYN
BOARD MEMBER 1,001 X 0,
DR. ROLF W, KNOLL
BOARD MEMBER 2,001 X 0.
RICK LIFTIG
BOARRD MEMBER 1,00 (X 0.
ANDREW MATOS
BOARD MEMBER 2,001X 0.
SUSAN H, PALISANO
BOARD MENMBER 1.001X 0.
JACQUELINE SCHEIB
BOARD MEMBER 1,001X 0.

932007 02-04-10
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Form 990 (009) THE CHILDREN'S MUSEUM _ INC,

06-0896043

Page 8

Part VIi l Section A. Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees (continued)

(A (B) (€ (D) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per . from from related other
week ;; - the organizations compensation
s|g 2 organization (W-2/1099-MISC) from the
g E 2 fé (W-2/1099-MISC) organization
=g £ |83 and related
% {é’ § :i ;i_i—g é organizations
= = =3 » |Eoj =
MELISSA SKOTTEGAARD
BOARD MEMBER 1,001 0. 0 0.
AL TURCO
BOARD MEMBER 1.001X 0. 0 0.
MARK D, WALKER
BOARD MEMBER 1,001X 0 0. 0.
KEVIN SULLIVAN
PRESIDENT & CEOQ 40.00 X 137,716. 0. 0,
GAIL BRUHN
CFO 21.00 X 19,305, 0. 0.
4D TOUAL oot st sttt s sttt » 157,021, 0. 0.
5 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes i No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 127 If "Yes,” complete SChedule J FOr SUCH INGIVIOUAI ... oottt oeeoeeoeeeeoooes e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1 50,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J For SUCH DEISON ..o v e e e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,00

the organization. NONE

0 of compensation from

(A)

Name and business address Description

B8)

of services

{©

Compensation

o Total number of independent contractors
$100,000 in compensation from the organization P> 0

(including but not limited to those listed above) who received more than

§32008 02-04-10
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Page 9

Form 990 (2009) THE CHILDREN'S MUSEUM, INC 06-0896043
[Part VIl | Statement of Revenue |
(A) (B) © Re\(/lgzwue
Total revenue Related or Unrglated excluded from
exempt function business tax under2
revenue revenue Sg%‘?g? 5114
4"5’,2 {1 a Federated campaigns ... 1a
gg b Membershipdues ... 1b
4 E ¢ Fundraising events ... ic 173,835,
%,E d Related organizations ... . ld
tgé e Government grants (contributions) 1e 66,991,
-,,‘:3,: g £ All other contributions, gifts, grants, and
25 similar amounts not included above . 1f 465 073,
o
52 g Noncash contributions included in lines 1a-1f: $ 21 025,
onm h Total. Addlines 1a-1f ..oooiiniiiniiiieniee | 705,899
Business Code
3 2 a EDUCATION PROGRAMS 900099 660,260. 660,260,
.gg b ADMISSIONS 900098 475 738, 475,738,
25 ¢ MEMBERSHIP FEES 900099 222,386, 222,386,
@ > d
.
g f All other program service revenue ...
q Total. Addlines2a2f ....oooooivinieneniiiieeiiienes > 1,358 384
3 Investment income (including dividends, interest, and
other SIMIlar @MOUNES) et | 4 64,795, 64,795,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o »
(i) Real (i) Personal
6a GrossRents . ...
b Less:rental expenses ...
¢ Rental income or {loss) ...
d Net rental income or (I088)  ..veoiveeeneiiiiiiiie »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) ...
Net gain OF (I0SS) .....vvoreeerereeieee et »
o 8 a Gross income from fundraising events (not
§ including $ 173835, of
é contributions reported on fine 1c). See
5 Part iV, line 18 ... a 80,432
g. Less: direct expenses b 63,498,
Net income or (ioss) from fundraising events ... | 190,769, 190,769.
o a Gross income from gaming activities. See
Part IV, line 19 ... a
Less: direct expenses ... b
Net income or {loss) from gaming activities .............. |
10 a Gross sales of inventory, less returns
and allowances ... ... a 101 018,
Less: cost of goods sold b 43,800,
¢ Net income or (loss) from sales of inventory ... | 57,2198 57.219
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 30,282, 30,282,
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d ... » 30,282,
412 Total revenue. Seeinstructions. ... » 2,407,348, 1,415 603, 0 285,846,
0270410 Form 990 (2009)
9
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Form 990 (2009)

THE CHILDREN'S MUSEUM, INC,

06-0896043

Page 10

[Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c}{4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns

(B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(ﬁgenses Prograﬁ)service Managé%)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIIi. eXpenses general expenses expenses

1 Grants and other assistance t0 governments and

organizations in the U.S. See Part IV, line 21 ..
2 Grants and other assistance to individuals in
the U.S.See Part IV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 179 684. 179 684.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4858(c)(3)(B) ...
7 Other salaries and wages ... 1 108,463, 787,008. 243 .862. 77.582,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...

9 Other employee benefits ... 129,897, 92,227. 28 ,577. 9,083,
10 Payrolltaxes .. ... 82,399, 58 503, 18 128, 5. 768.
11 Fees for services (non-employees):

a Management ...
b Le0al s 495, 351, 109, 35,
¢ Accounting 93 043. 66,061, 20,468, 6,513,
d Lobbying
e Professional fundraising services. See Part IV, line 17
i Investment management fess 14 860 10,551 3.269 1,040
g Other .
12 Advertising and promotion ... 20,700, 14,697, 4.554. 1,449,
13 Office EXPENSES ..ot 87,716, 62,277, 19,297, 6,142,
14 Information technology
15 Royalties ...
16 OCCUPANCY | .iiiiiiiiiiiiiaceie oo 109,608, 77,822, 24,114, 7.673.
17 TRAVEE oot 14,940, 10,607, 3,287, 1,046,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 2.105, 1,495, 463, 147,
20 Interest 4,331, 3,075, 953. 303,
21 Payments to affiliates
2o Depreciation, depletion, and amortization . 111.771. 27 943, 83 B828.
23 INSUMANCE ... 43 587, 30,947, 9 589, 3,051
54  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellansous may not exceed 5% of total
expenses shown on ling 25 DeloW.) e
a PROFESSIONAL/CONTRACTOR 289,254, 205,370, 63,636, 20,248,
b UTILITIES 118 883, B84 407, 26,154, 8,322,
¢ PRINTING, POSTAGE, AND 54,135, 38 436, 11,810, 3,789,
d EXHIBITS AND EQUIPMENT 20,775. 14,750, 4 571, 1,454,
e
f All other expenses 137,228, 97,435, 30,191, 9,602,
55  Total functional expenses. Add fines 1 through 24f 2,623,875, 1 683,963, 776 645. 163,267,
26 Joint costs. Check here P [:] if following
SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation ...
832010 02-04-10 Form 990 (2009)
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page 11

Form 990 (2009) THE CHILDREN'S MUGEUM, INC 06-0896043
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . ... 333,335.] 1 244 380,
2 Savings and temporary cash INVESIMENIS e 2
3 Pledges and grants receivable, net 115,129, 3 210,171
4 Accountsreceivable, Net ... 32,289, 4 37,44
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
OF SEREAUIE L oo et et 5
6 Receivables from other disqualified persons (as defined undsr section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L e 6
@ 7 Notes and loans receivable, net 345,000, 7 240,000,
% 8  Inventories for s@le OT USE ... .....ccoeeercneieinnineer s 13,349.] 8 9,174,
< 9 Prepaid expenses and deferred charges ... 27,106, 9 28,758,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Scheduie D 10a 975,051,
b Less: accumulated depreciation ... 10b 585 879, 443 .713,| 10c 389 172,
11  Investments - publicly traded SBCUMTIES et 1,160,855, 11 1. 231,414,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programrelated. See Part IV, line 1 13
14 INtANGIDIE @SSBIS s 14
15  Other assets. See Part IV, line 11 247 .585,1 15 265,314,
16 Total assets. Add lines 1 through 15 (must equal line 34) 2 718 361, 16 2 655,825,
17  Accounts payable and accrued expenses 103,236.| 17 96,907,
18 Granis payable ... 18
19  Deferred revenue 101.382.] 19 124 828,
20  Tax-exempt bond Habilties ..o 20
@ 2 Escrow of custodial account liability. Complete Part IV of Schedule D . ... 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part Il
= OF SCRBUUIE L oo 22
23  Secured mortgages and notes payable to unrelated third parties ... 74 496, 23 74,833
24  Unsecured notes and loans payable to unrelated third parties ... 24
o5  Other liabilities. Complete Part X of Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ooz 279 114, 26 296 568,
Organizations that follow SFAS 117, check here P @ and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net a@ssets ... 682,022, 27 522,521,
g 28  Temporarily restricted net assets 193,013,} 28 254,785,
° 29 Permanently restricted Net assets ... 1.564.212.] 29 1,581 941,
c Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
v |32 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z | 33 Total net assets or fund balances ... 2 439 247, 33 2 359 257,
34 Total liabilities and net assets/fund balances 2 718 361, 34 2 655 825,
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) THE CHILDREN'S MUSEUM, INC, 06-0896043 Page 12
"Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: l:} Cash [Z] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent ACCOUNTANET oot
¢ lf"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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Df] Separate basis L_____] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act And OMB CIrCUIRE ATB37 oot 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo SUCH AUAIS. e 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . .
ic ort
Form 990 or 990-E7) Public Charity Status and Publ Supp
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Department of the Treasury
Internat Revenue Service

OMB No. 1545-0047

2009

Open to Public

Inspection

Name of the organization
THE CHILDREN'S MUSEUM, INC,

06-0896043

Employer identification number

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [j A church, convention of churches, or association of churches described in section 170(b)(1)(A)).
l:] A school described in section 170(b){1)}{A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

b WN

city, and state:

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

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

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

a0 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

il

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c L___J Type Iil - Functionally integrated

e[ ]

d ] Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(2)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll
SUPPOMNG OrGaNiZation, GRECK TS DOX LL______ 11 i1
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in iy and (iii) below,
the governing body of the supported organization?
A family member of a person described in (i) above?

A 35% controlled entity of a person described in (i) or (i) above?

(i5)
(iii)
h Provide the foliowing information about the supported organization(s).

Y N

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

o]

11g(i}

11g(ii)

11g(iii) |

(ifi) Type of {v) Did you notify the {vi) Is the

{i) Narne of supported
organization

(i) EIN

organization
{described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

organization in col.
(i) of your support?

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes No

(vi) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

13200201 755449 2410

13

Schedule A {(Form 990 or 990-EZ) 2009

2009.05040 THE CHILDREN'S MUSEUM, INC. 2410 1



Schedule A (Form 990 or Q90-E7) 2008 _ _ Page 2
Part II| Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (o fiscal year beginning in)B> {a) 2005 (b) 2006 {¢) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

o Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract ling 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in}p> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

Net income from unrelated business

«©

activities, whether or not the
business is regularly carried on
410 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (se8 INStIUCIONS) | ... ... 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX and STOP NEIE oo » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line B, column {f) divided by line 11, column {f)) ... 14 %
15 Public support percentage from 2008 Schedule A, Part 1, 1ine 14 15 %

16a 33 1/3% support test - 2009.f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrganiZatIoN ...
b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOMEd OFGANIZALION | . ..ot oot
17a 10% -facts-and-circumstances test - 20089. !f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "acts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2008. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ | [:]
Schedule A (Form 990 or 990-EZ) 2009

832022
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Schedule A (Form 990 or 990-E7) 2009 THE CHILDREN § MUSEUM__INC, 06-0896043 Page 3
| Part i [ Support Schedule for Organizations Described in Section 509(a)(2) (compiste only if you checked the box on line 3 of Part L)
Section A. Public Support
Calendar year (o fiscal year beginning in)B>|___(a) 2005 | (b) 2008 (2007 | (2008 | (e)2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

1,044,518, 1,161,072, 821,677, 808,006. 705,899, 4 541 172,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 1,409,100, 1.389,983. 1. 341 428, 1,320,885, 1 135,998, 6 597,404,

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 ... 2,453,618, 2,551,065, 2,163,105, 2,128 891. 1.841,897,] 11,138 576,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0,
f 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 ysar 0,
cAddlines7aand 7b ... 0.
8 Public support (Subtractiine 7¢ fromling 6 11 138 576,
Section B. Total Support
Calendar year (or fiscal year beginning in)> (a) 2005 {b) 2006 {c) 2007 (d) 2008 \ {e) 2009 (f) Total
9 Amounts fromiine8 ... 2,453 618, 2. 551,065, 2.163 105, 2,128 891 1,841,897, 11,138 576.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 99 233, 98 830, 91 303, 74 966, 64,785, 429 127,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V} oo
13 Total support (add lines @, 10¢, 11, and 12) 2,552,851, 2 649 895, 2 254,408, 2. 203 857, 1 906 692, 11 567 703,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
chock this DOX ANG STOP MBI .ot » ]
Section C. Computation of Public Support Percentage

99,233, 98,830, 91,303, 74,966, 64,795, 429,127,

15 Public support percentage for 2009 (jine 8, column (f) divided by line 13, cofumn (f)) 96,29 %
16 Public support percentage from 2008 Schedule A, Part il line 16 ,.....ocoveeeeiiiennienes r 96.20 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by fine 13, column {f)) ... 17 3.71 %
48 Investment income percentage from 2008 Schedule A, Part 1, Ne 17 i 18 3.80 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or iine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. » L]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..o » [_—_]
Schedule A (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements Qﬂg
(Form 990) B> Complete if the organization answered "Yes," to Form 990, 2

Part 1V, 1ine 6,7,8, 9, 10, 11, or 12. Open to Public
Department of the Treas.ry B Attach to Form 090. B See separate instructions. Inspection

internal Revenue Service

Name of the organization \ Employer identification number

THE CHILDREN'S MUSEUM  INC, _ 06-0896043
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal CONrol? ... E—__] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DBMEIT oot oo oo ettt D Yes E No
@ﬁ 1l ‘ Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part 1V, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[j Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O Hh W N =

day of the tax year.

Held at the End of the Tax Yeas
a Total number of conservation EaSEMENIS e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... 2d

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

year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holdS?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b~
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)4)(B)))

A SECHON T7OMNANBYMT oo oo Cves  [INo

o =~

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIll, line 1
(ii) Assets included in FOrM 990, PATX oo e

2 |f the organization received or held works of art, historical treasures, or other simi
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line 1 » 3

b Assets included in Form 890, Part X i » 5
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
5
21

13200201 755449 2410 2009.05040 THE CHILDREN'S MUSEUM, INC. 2410 1



Schedule D (Form 990) 2009 THE CHILDREN'S MUSEUM _INC, 06-0896043 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

{check all that apply):
a l:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o [:] Yes [:] No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a !s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [___] Yes D No

b If "Yes," explain the arrangement in Part x|V and complete the following table:

¢ Beginning balante ... ...
d Additions duringthe year ... ...
e
{

Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part XIV.
[?art V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b} Prior year (c) Two years back_| (d) Three years back | {e) Four years back

1a Beginning of year balance 984,344, 1,126,244,
b Contributions | ...
¢ Net investment earnings, gains, and losses 135,421, <106 ,5300.p
d Grants or scholarships ...
e Other expenditures for facilities

and Programs ... 50,000, 35,000.
£ Administrative expenses ...
g Endofyearbalance ... 1,069 765, 984 344.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
Permanent endowment B> 100,00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations

(i) related organizations X
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.
ﬁ?art Vi ] Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumnulated (d) Book value
basis (investment) basis (other) depreciation
1@ LBNG
b BuildingS ... 258,021, 165,395, 92,626,
¢ Leasehold improvements 49 598, 9,678, 39 920,
d EQUIPMENt s 427,420, 297,613, 129 807,
e Other it 240,012, 113,193, 126,819,
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(C)) o » 389 172,
Scheduie D (Form 990) 2009
832052
c2-01-10
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Sshedule © (Form 890) 2009 THE CHILDREN'S MUSEUM, INC,

06-0896043 Page 3

TPart VIl Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

Book value
(including name of security) (b) Book valu

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

Financial derivatives

Closely-held equity interests

Other

Total. (Co! (b) must equal Form 990, Part X, col (B) line 12.) P

[Part VIll] Investments - Program Related. See Form 990, Part X, fine 1

{a) Description of investment type (b) Book value

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

Total. (Col (b} must equal Form 990, Part X, col (B) ling 13.) >

[Part IX] Other Assets. See Form 990, Part X, fine 15.

(a) Description (b) Book value
BENEFICIAL INTEREST IN PERPETUAL TRUSTS 265,314.
Total. (Column (b) must equal Form 990, Part X col (BIIine 15.) oo » 265 314,

[Part X | Other Liabilities. see Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

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

5. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Szhedule D (Form 990) 2009 THE CHILDREN'S MUSEUM,  INC, : _ _ 06-0896043 Page 4
[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenus {Form 890, Part VI, column (A), tine 12) 1 \ 2 407 348,

2 Total expenses (Form 990, Part IX, column (A), line 25) ... 2 l 2,623,875,
3 Excess or (deficit) for the year. Subtract ine 2 OMENG T e 3 l <216 .527.>
4 Nestunrealized gains (losses) ONINVESTMENTS s 4 89,810,
5 Donated services and use Of faCilifIeS ... 5 19,000,
B HNVESTMENT BXDPENSES | oottt e e ai s e 6
7 Prior period adjustments ... 7
8 Other (Describe in Part XIV.) 8 17,727,
9 Total adjustments (net). Add lines 4 through 8 s 9 136,537,
Excess or (deficit) for the year per audited financial statements. Combine ines3and9 ... 10 <79.9%0,>
@rt XlI { Recongciliation of Revenue per Audited Financial Statements With Revenue per Return

{ Total revenue, gains, and other support per audited financial Statements . 1 2,657,721,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 99,810,

b Donated services and use of facilities X

¢ Recoveries Of PrioF YEAar GrantsS ...

d Other (Describe in Part XIVL) oo

e Add lines 2athrough 2d ... 2e 143,075,
3 Subtract line 2e from line 1 3 2,514 646,
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in Part XIV.) 4b <107 ,298.>

C AGTINES 48 NG AD oot 4c <107,298.>

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part |, line 12.) 5 2 407 348,

]ﬁrt X|II| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial StAtEMENTS | . e 1 2,737,711,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 6,538,

b Prior year adjustments e

Other I0SS8S . .....oioiiiieecieeienas
Other (Describe in Part XIV.)
Add INEs 28 throUGN 2d oot
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV))
© AQOINES 48 NG D oot
Total expenses. Add lings 3 and 4c. (This must equal Form 990, Part |, line 18.)
fart XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines Ta and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XII, lines od and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide any additional information.
FORM 990  PART V, LINE 4: THE PRIMARY LONG-TERM FINANCIAL OBJECTIVE IS TO

® o o

2e 113,836,
3 2,623,875,

4c 0.
5 2 623 875,

PRESERVE THE REAL VALUE OF ASSETS AFTER ACCOUNTING FOR SPENDING AND THE

COSTS OF MANAGING THE INVESTMENT PORTFOLIO,

FORM 990 PART XI, LINE 8: DECREASE IN VALUE OF BENEFICIAL INTEREST IN

PERPETUAL TRUST

FORM 990 PART XII LINE 2D: DECREASE IN VALUE OF PERPETUAL INTEREST IN

Schedule D {(Form 990) 2009
G
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Sshedule D (Form 980) 2009 THE CHILDREN'S MUSEUM _ INC 06-0896043 Page 5
[Part XIV]| Supplemental Information (continued)

BENEFICIAL INTEREST, SPECIAL EVENTS EXPENSE NETTED WITH REVENUE ON 980 AND

COST OF GOODS SOLD NETTED WITH REVENUE ON 990

FORM 990 PART XITI LINE 2D: SPECIAL EVENTS EXPENSE NETTED WITH REVENUE

ON 990 AND COST OF GOODS SOLD NETTED WITH REVENUE ON 5990

Schedule D (Form 990) 2009

932055
02-01-10
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OMB No. 1545-0047

SCHEDULEG Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

B Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
?‘fpmlr”;:‘ of 'heSTre,aS“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen To Public
niernal Revenus Service B Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection

Name of the organization Employer identification number

THE CHILDREN'S MUSEUM, INC, 06-0896043

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

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

a l:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f l__—! Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name of individual o n i 2re. (iv) Gross receipts t.g zor retaine% by) {vi) Amount paid
or entity {fundraiser) (i) Activity havecusber | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No

O oo okttt e »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 THE

CHILDREN'S MUSEUM, INC,

06-0896043

Page 2

Part Il | Fundraising Events. Compl

ste if the organization answered “Yes"

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

10 Form 990, Part IV, line 18, or reported more than $15,000

: Event #2 Other t
(a) Event #1 {b) Eve {c) er events (d) Total events
NONz (add col. (a) through
DINNER & AUCTION col. (e))
® (event type) (event type) {total number)
2
4
2 1 GrossreceipiS s 254 267, 254 267,
o |ess: Charitable contributions ... 173 835, 173 835,
3 Gross income (line 1 minusfine2) ... 80 432, 80 432,
4 CashprizeS ..o
o5 Noncashprizes . ... 4,700, 4,700,
2
[eb] s
2l 6 Rent/facility costs ... 25 200, 25 200,
n
D
% 7 Food and beverages ............ccoeeens
8 Entertainment . ...
9 Other direct eXpenses . .........ccccccereeene 33,598 33,598.
40 Direct expense summary. Add lines 4 through 9 in column (d) ( 63,498}
Net income summary. Combine line 3, column (d), and line 10 16 934,

11
Part lll
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes'

to Form 990, Part IV, line 19, or reported more than

(b} Pull tabsfinstant

(d) Total gaming (add

® i , N . th i
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c))
g
@D
o
1 GroSSTevenUe ..............coocoserieiiieeiesiiiins:
w2 Cashprizes ...
3
5
2|3 Noncash PrizesS
i
© »
214 Rentfaciltycosts e
a
5 Other direCt expenses .............cocoooocooeees
D Yes % D Yes % [:] Yes %
6 Volunteer labor ... [ INo [_INo L_INo
7 Direct expense summary. Add lines 2 through 510 COIUMN (d) i » |( )
8 Net gaming income summary. Combine line 1, column (d), andline 7 .....ooeeerrmvn e »
Yes | No
9 Enter the state(s) in which the organization operaies gaming activities:
a !s the organization licensed to operate gaming activities in each of these SEALES Y 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... 10a
b if "Yes," explain:
11 Does the organization operate gaming activities with PONIIEIMIDEIS? e ettt e 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable GAMING? oo e 12

932082 02-03-10
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schedule G (Form 280 or 090-E7Z) 2009 THE CHILDREN 'S MUSEUM, INC 06-0896043 ‘ Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in:

@ The Organization's FACIHLY ... oot 13a
b AR OUISIZE FAGIEY e L1b | %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name B>
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... 15a
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party -2
¢ If "Yes," enter name and address of the third party:

Name B>

Address P

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided -4

Ej Director/officer D Employee D independent centractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the STALE GAMING CBNMSET . i oottt 17a

b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE M Noncash Contributions OMS No. 1545-0047

{Form 990) 2009

B Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part 1V, lines 29 or 30. Open to Public
internat Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
THE CHILDREN'S MUSEUM, INC, 06-0896043
[Part1 | Types of Property
(a) (b) () (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions Form 990, Part Vil line 1g revenues
1 Art-Worksofart
2 Art- Historical treasures ...
3 Ar - Fractional interests
4 Books and publications
5 Clothing and household goods ... X 50, DONOR SUPPLIED VALUE
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles i X 1 1 000. [DONOR SUPPLIES VALUE
19 Food inventory ...
20 Drugs and medical supplies . ...
21 Taxidermy ...
22 Historical artifacts ... ...
23  Scientific specimens
24 Archeological artifacts
25 Other P ( PRO-BONO SVCS ) X 7 25 538. PDONOR SUPPLIED VALUE
26 Other P ( EQUIPMENT ) X 5 15 780. DONOR SUPPLIED VALUE
27 Other P ( METG ) X 2 3 .875. DONOR SUPPLIED VALUE
o8 Other P> ( FUNDRAISING ) X 1 320, [DONOR SUPPLIED VALUE
2g  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
N8 BITHIE NOIGING PEHOG? o o o oo ooeeeeseee e es oottt es s oo e e 30a X
b f "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIBUTIONS T o o 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 280) 2009
932141
£3-12-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific gquestions on 2009
Form 990 or to provide any additional information. Open to Public

Depariment of the Treasury i
Internal Revenue Service > Attach to Form 990. Inspection

Name of the organization \ Employer identification number
THE CHILDREN'S MUSEUM,_ INC, 06-0896043

FORM 990 PART VI _SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE AUDIT

COMMITTEE OF THE BOARD AS WELL AS THE FULL BOARD.

FORM 090 PART VI_ SECTION B, LINE 12C: ANNUALLY BOARD MEMBERS ARE SENT

STATEMENTS REQUIRING THEM TO DISCLOSE ANY CONFLICTS OF INTEREST, REGARDLESS

OF MATERTALITY, THE STATEMENTS ARE RETURNED TO THE OFFICE MANAGER, REVIEWED

BY THE BOARD CHAIR, AND FILED,

FORM 990 PART VI, SECTION B, LINE 15A: THE SEARCH COMMITTEE OF THE BOARD

USES SURVEY DATA ON COMPARABLE SALARIES FROM THE AMERICAN ASSOCIATION OF

MUSEUMS TQ DETERMINE THE DIRECTOR'S SALARY, THIS WAS THEN PRESENTED TO THE

FULL BOARD FOR CONFIRMATION, THERE ARE NO OTHER FULL-TIME HIGHLY PAID

MANAGEMENT OFFICIALS AT THE MUSEUM.

FORM 990 ©PART VI  SECTION €, LINE 19: THE MUSEUM MAKES THE AMENDED

CERTIFICATE OF INCORPORATION, BY-LAWS, WHISTLE BLOWER POLICY AND PRIVACY

PROTECTION POLICY AVAILABLE ON THE MUSEUM'S WEBSITE. OTHER DOCUMENTS AND

POLICIES ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organizaﬁgn Beturn OMB No. 1545-1708
Department of the Treasury

internal Revenue Service B File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this boX ... B ]

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

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

Pt L oMY e

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

Type or | Name of exempt organization Employer identification number
print
Fiie by th THE CHILDREN'S MUSEUM, INC, 06-0896043
ne 2
due di‘e or | Number, street, and room or suite no. If a P.O. box, see instructions.
filing your
ot %ee | 950 TROUT BROOK DRIVE

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WEST HARTFORD, CT 06119

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ACCOUNTING RESOURCES, INC.

® The books are in the care of P> 100 WESTERN BOULEVARD - GLASTONBURY, CT 06033

Telephone No. - (860) 659-3955 FAX No. P
® |f the organization does not have an office or place of business in the United States, Check this BOX e
® i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D _If it is for part of the group, check this box » L—_] and attach a list with the names and EINs of ail members the extension is for.

1 |request an automatic 3-month (8 months for a corporation required to fite Form 990-T) extension of time until
FEBRUARY 15, 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [ calendar year or
> IZ] tax year beginning _ JuUL 1, 2009 ,and ending JUN 30, 2010

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [__—] Initial return D Final return
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 5069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8§ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b. S 0,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢c | $ 0,
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841
04-03-11
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