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~m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 2024

Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form@90 for instructions and the latest information.

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

OMB No.1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning OCT 1, 2022 andending SEP 30, 2023
B Gheckif C Name of organization D Employer identification number
applicable:
[ ]&%hs° | AUSTIN CHILDREN'S MUSEUM
cwrmege Doing business as 74-2288783
ek Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 1830 SIMOND AVENUE 512-469-6200
;Etre";mr City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 6 ' 550 r §12.
.“ETE:E““ AUSTIN, TX 78723 H(a) Is this a group retum
[ 1555"* | F Name and address of principal officer: RYAN PARKS for subordinates? [ ves No
Pend | 1830 SIMOND AVENUE, AUSTIN, TX 78723 H(b) #r all suberdinates included? ] Yes || No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.} |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: WWW.THINKERYAUSTIN.ORG H(c) Group exemption number

K _Form of organization: Corporation

|:| Trust |:| Association |:| Other

| L Year of formation: 198 3| M State of leqal domicile: TX

[Part 1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
o
c
E 2 Check this box |:| 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 bady (Part VI, line 1a) - 3 20
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
Fo 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 144
2| & Total number of volunteers (estimate if necessary) ... |6 375
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T. Part |, line 10 7b 0.
PI’IOI‘ Year Current Year
»| 8 Contributions and grants (Part VIII, line 1h) 3,501,639. 1,648,012,
g 9  Program service revenue (Part VI, line 2g) 3,237,417, 4,425,068.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) -460,407. 102,772.
1 11 Other revenue (Part ViIl, column (&), lines 5, 6d, 8c, 2¢, 10c, and 116) 109,883. -4,804.
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 6 B 388 . 532. 6 r 171 ’ 048.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,869,306. 4,433,977.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) 557,439.
Wl 47  Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) 1,661,388. 1,853,390.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine25) 5,530,694. 6,287,367,
19 Revenue less expenses. Subtract line 18 from line12 857,838. -116,319.
54 Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 5,461,391, 5,488,064.
=3 21 Total liabilities (Part X, line 26) N o 1,050,320. 1,152,610.
= 22 Net assets or fund balances_Subtract line 21 from lne20 4,411,071, 4,335,454,

[Part Il | 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here RYAN PARKS, CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Ii'“k LI P
Paid LAURA KIELCZEWSKI LAURA KIELCZEWSKI 06/18/24 :rermpne PO0T740769
Preparer Firm's name COHNREZNICK LLP Firm's EIN 22—1478099
Use Only | Firm's address 816 CONGRESS AVENUE , SUITE 200

AUSTIN, TX 78701 Phoneno.512-494-9100

May the IRS discuss this return with the preparer shown above? See instructions Yes |:| No

232001

12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2022) AUSTIN CHILDREN'S MUSEUM 74-2288789 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il U |:|
1 Briefly describe the organization’s mission

ACM LEADS THE FUTURE OF PLAY-BASED STEAM LEARNING EXPERIENCES THAT
INSPIRE AND EQUIP ALL CHILDREN TO BE CONFIDENT, CREATIVE THINEKERS.

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

prior Form @90 or 990-E27 . L] Yes [X]No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes 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)(8) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any. for each program service reported.

4a (code ) (Expenses § 2,708,063, including grants of § ) (Revenues 1,733,230, )
PROVIDE INNOVATIVE HANDS-ON, PLAY-BASED EXPERIENCES THROUGH STEAM
FOCUSED EXHIBITS FOR CHILDREN, THEIR CAREGIVERS, AND EDUCATORS THROUGH

ACM'S MUSEUM SPACE.

4b  (code: ) (Expenses s 2,255,110, incuarggantsors ) (Revenues 2,759,352,
PROVIDE EDUCATIONAL, PLAY-BASED STEAM LEARNING EXPERIENCES TO CHILDREN
AND THEIR CAREGIVERS THROUGE OUT-OF-SCHOOL-TIME PROGRAMMING AND
INCREASE KINDERGARTEN READINESS THROUGH AN ONSITE PRESCHOOL.

4c  (Code: ) (Expenses § 115 ,529. including grants of § ) (Revenues )
PROVIDE EDUCATOR PROFESSIONAL DEVELOPMENT AND CONDUCT RESEARCH ON THE
IMPACT OF PLAY-BASED LEARENING IN EARLY AND ELEMENTARY EDUCATION.

4d Other program services (Describe on Schedule O))

(Expenses § including grants of § ) (Revenue s )
4e Total program service expenses 5,078,702,

Form 990 (2022)

232002 12-13-22
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Form 890 (2022) AUSTIN CHILDREN'S MUSEUM 74-2288789 Page 3
[ Part IV ] Checklist of Required Schedules
Yes [ No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e 1 X
2 Isthe organization required to comp\ete Schedule B, Schedule of Conmbutors‘? See |nstruct\ons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | . B 3 X
4  Section 501(c)(3) erganizations. Did the organization engage in Iobbwng acllvmes or have asecuon 501 (h) election in effect
during the tax year? Jf “Yes, " complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(6)(5) orgamzatmn that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98197 jf "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? if "Yes, " complete Schedule D, Part Il R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves,* compjere
Schedule D, Partlll _._............. . |8 X
9 DmmemmmmmwwmammwmumXHm21bm%mwmaMM@ammewwsam%awﬁ@mﬂm
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 __.......... I 9 X
10 Did the organization, directly or through a related orgamzatlon ho\d assets in donorresmcted endowmems
or in quasi endowments? jf "Yes," complete Schedule D, Part V. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then comp\ete Schedu\e D Parts VI, V\I VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, " complete Schedule D,
Part VI OO OO OO I & -1 AP
b 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 16? Jf "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of |t5 tota\
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reponed n
Part X, line 16? Jf "Yes," complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 257 f "Yes," compﬂete Schedule D, Part X i1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yas," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
Schedule D, Parts Xl and Xl R 12a X
b Was the organization included in comsolldated mdependenl audlted ﬂnancml statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? Jf "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV . . U 14b X
15 Did the organization report on Part IX, column (A), line S more than $5 UOO of grams or olher asswslance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grams or otherasswslance to
or for foreign individuals? jf "ves," complete Schedule F, Parts Iil and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professwona\ fundrmsmg services on Pan IX
column (&), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | See instructions . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut\ons on Pan VIII Ilnes
1c and 8a? if "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIH line Qa'? If “Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospltal facﬂmes'ﬁ If "Yes," Compfere Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? /f "Yes " complete Schedule I Parts | and Il 21 X

10580621 147227 0179839-0179848.0990
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Form 990 (2022) AUSTIN CHILDREN'S MUSEUM 74-2288789 Page 4
[ Part IV ] Checklist of Required Schedules onsinued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule |, Parts land Ill ... . R 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensemon oi the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  If "Yes, " complete
SEHEGUIE J ... oo oo |28 L K

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 |f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a o o 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporﬂry perlad excepllon’r‘ - ~ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o o 24c
d Did the organization act as an "on behalf of" rssuerfor bonds outslandlng at any tlme dunng the year'? e |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part| | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ? if "Yes," complete
Schedule L, Part| o 25b X

26 Did the organization repart any arnoum an Par‘t X, Ime 5 or 22, for recewables 1rom or payab\es to any curren‘[
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "ves, " complete Schedule L, Partll o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee. key ernp\oyee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "ves " complete Schedule L, Partlil ... | 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributar? jf

"Yes," complete Schedule L, Part IV . B U STUPSSPPEPURIN 28a X
b A family member of any individual descnbed in Hne 28a’? If "Yes," complete Schedule L, Part IV o o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 5
“Yes," complete Schedule L, Part IV L . o o 28c X
29 Did the organization receive more than $25, DOO in non- cash contrrbulromﬂ If "Yes," Cgmpfege Schedule M - 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? j7 "Yes," complete Schedule M . - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrorws':‘ I "Yes," compfete Schedule N, Part | . I <1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Partll o 32 X
33 Did the organization own 100% of an ermty dlsregarded as separate from the orgamzatlon under Regu\atrons
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part| ... . . . e, 88 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule B, Part ll, lll, or IV, and
Part V, line 1 ... .. FO OSSP UPUPRRPRR 34 | X
35a Did the organization have a comro\led enmy wrthm the meaning of sectlon 512(b)(1 3) - o 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a control\ed enmy
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non- chaﬂtable re\ated orgamzallon’?
If "Yes," complete Schedule R, Part V, line 2 ... S 36 X
37 Did the organization conduct more than 5% of its actlwtles through an entl‘ry that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI o 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule© e 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable o . 1a 43
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .o ] 16 | X
232004 12-13-22 Form 990 (2022)
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Form 890 (2022) AUSTIN CHILDREN'S MUSEUM 74-2288789 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance onrinued)
Yes [ No
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 144
b If at least one is reported on line 2a, did the organization file all required federal emp\oymem tax retums? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on 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 fareign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter tfransaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the orgamzatlon sohcn
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contr\tjunons or gms
were not tax deductible? e 6b
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 provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwred
to file Form 82827 OO OO N PO OO O OO SO TTTEO OO 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year - o o . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ|red? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a |Initiation fees and capital contributions included on Part VI, line 12 o 10a
b Gross receipts. included on Form 990, Part VIII, line 12, for public use of club facnmes ... |U10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o L o . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... [11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe aorganization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... lasb
¢ Enter the amount of reservesonhand R 13¢c
14a Did the organization receive any payments for |ndoor Iemnmg services durmg Ihe tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O 14b
16 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? 15 X
If "Yes," see the instructions and file Form 4720, Schedu\e N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  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 fax under section 4951, 4852 Or 4958 17
If "Yes," complete Form 6069
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) AUSTIN CHILDREN'S MUSEUM 74-2288789 Page 6

Part VI GOVBI’I‘IEHCB, 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 O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetax year . 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? o o o o o o . 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? o

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? o o o o o

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . I 7a

b Are any governance decisions of the organization reserved to (or eubject to approval by} membere stockho\ders or
persons other than the governing body? . | TR X

8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following:
a The goveming body? . . | B ] X
b Each committee with authority to act on beha\f of the governing body’? o o sh | 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? jf "Yes " provide the pames and addresses on Schedu& o 1@ X

Section B. Policies nal Revenue Code )

b

o (o & |
b Bl Bl b

e

10a Did the organization have local chapters, branches, or affiliates? I 10a X
b If "Yes," did the organization have written policies and procedures governing The actlwues of such chaptere af‘flllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬂllng the form’i 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 o i2a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give r|sem cemlmts? e |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
on Schedule O how this was done ... USROS RO 12¢c
13  Did the organization have a written wh|st\eb\ower pohcy? A TSR 13
14 Did the organization have a written document retention and destruct\on po\lcy? - . 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependem
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official - o o - 15a| X
b Other officers or key employees of the organization . T 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O See |netruet\one
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L 16a X
b If "Yes," did the organization follow a wntten pol\cy or procedure requiring Ihe orgamzallom to evaluate ns pamcmatlon
in joint venture arrangements under applicable federal tax law, and take steps to safequard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 8104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s cnly) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if s, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
RYAN PARKS - 512-469-6245
1830 SIMOND AVENUE, AUSTIN, TX 78723
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) AUSTIN CHILDREN'S MUSEUM 74-2288789 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil o |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist all of the organization’'s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
See the instructions for the order in which to list the persons above.

[ Check this box if neither the organization nor any related organization compensated any current officer. director, or trustee
(A) (B) (C) (D) (E) (F)
Name and title Average | .. notcrz?ksl',;'uﬁ’:mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a directorfirustec) from from related other
(list any the organizations compensation
hours for . = organization (W-2/1099-MISC/ from the
related § g (W-2/1099-MISC/ 1099-NEC) organization
organizations = ii g‘lm 1099-NEC) and related
below AN HEEE organizations
line) HHESE
(1) ANDREW BELL 40.00
CEQ 2.00 X 208,130. 0. 7,416.
(2) SHALETAH FOX 40.00
CHIEF ADVANCEMENT OFFICER 0.00 X 105,209. 0. 7,416.
(3) ASHLEY PREVOST 1.00
BOARD MEMBER X 0. 0. 0.
(4) BERND LIENHARD 1.00
BOARD MEMBER X 0. 0. 0.
(5) CHRIS RIOS 1.00
BOARD MEMBER X 0. 0. 0.
(6) GEORGIA KAIDAS MAVROOKAS 1.00
BOARD MEMBER X 0. 0. 0.
(7) JASON GREEN 1.00
BOARD MEMBER X 0. 0. 0.
(8) JOHN ANTONELLI 1.00
PAST PRESIDENT 2.00 X X 0. 0. 0.
(9) JONELLE BRADSHAW DE HERNANDEZ 1.00
BOARD MEMBER X 0. 0. 0.
(10) JULIA HARROD 1.00
TREASURER X X 0. 0. 0.
(11) K.C. BARNER 1.00
DPRESIDENT X X 0. 0. 0.
(12) KAREN PLOTKIN 1.00
BOARD MEMBER X 0. 0. 0.
(13) KARUNA ANNAVAJJALA 1.00
SECRETARY X X 0. 0. 0.
(14) MARIANNE DELEON 1.00
BOARD MEMBER X 0. 0. 0.
(15) MARK STEIGER 1.00
BOARD MEMBER X 0. 0. 0.
(16) MEGAN LYONS 1.00
BOARD MEMBER X 0. 0. 0.
(17) MICHELLE MOORE SMITH 1.00
PRESTIDENT-ELECT X X 0. 0. 0.
239007 12-13-22 Form 990 (2022)
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Form 990 (2022) AUSTIN CHILDREN'S MUSEUM 74-2288789 Page 8
[Par‘t Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average o notci?kSEL?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a ditector/rustee) from from related other
(list any .E the organizations compensation
hours for | = . 5 organization (W-2/1099-MISC/ from the
relgteq 5 i z (W-2/1099-MISC/ 1099-NEC) organization
organizations H g § g 1099-NEC) and related
below ER AN - organizations
line) HEHEHEEE
(18) MONTICA MAY 1.00
BOARD MEMBER X 0. 0. 0.
(19) RYAN PARKS 1.00
BOARD MEMBER X 0. 0. 0.
(20) SARAH FEULNER 1.00
BOARD MEMBER X 0. 0. 0.
(21) YISHAUN YANG 1.00
BOARD MEMBER X 0. 0. 0.
(22) YVONNE CAMARENA 1.00
BOARD MEMBER X 0. 0. 0.
1 Subtotal 313,339, 0.] 14,832.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) _ 313 339. 0. 14r832-
2  Total number of individuals (\nc\udlng but not I|m\ted to those I|Sled above) who received more than $100,000 of reportable
compensation from the organization 2
Yes [ No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensauon and other compensat\on from the orgamzatlon
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes " complete Schedule Jfor suchperson ... 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

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

0

10580621 147227 0179839-0179848.0990
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Form 990 (2022) AUSTIN CHILDREN'S MUSEUM 74-2288789 Page 9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl N [
(B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns 1a
o b Membership dues 1b
; ¢ Fundraising events ic 271.372-
'g d Related organizations L 1d
- e Government grants (contributions) |1e 130,000.
E.Ei f All other contributions, gifts, grants, and
35 similar amounts not included above 1 1,246,140.
%% g Noncash contributions included in lines 1a-1f 19|$ 150 A 890.
S8  h Total Add lines 1a1f oo p,64s,012.
Business Code
g | 2a ADMISSIONS 900099 [1,917,430.[1,917,430.
24 b PROGRAM FEES 900099 [1,738,925.[1,738,925.
#34 ¢ MEMBERSHIPS 900099 768,713. 768,713.
E q
% 3 d
g9 e
a f All other program service revenue
g Total. Addlnes2a2f . . .. 4,425, 068.
3 Investment income (including dividends, interest, and
other similar amounts) B o - 102,772, 102,772.
4 Income from investment of tax-exempt bond proceeds
5 Royalties RIS
(i) Real (i) Personal
6 a Gross rents  |ea| 44,044.
b Less: rental expenses | 8b 0.
¢ Rental income or (loss) ec| 44,044.
d Net rental income or (loss) . TSR ROR 44,044. 44,044.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses 7b
g ¢ Gainorf(loss) ... 7c
< d Netgain or (1088) ...
E 8 a Gross income from fundraising events (not
o] including $ 271,872, of
contributions reperted on line 1c). See
Part IV, line 18 sa| 46,500.
b Less: direct expenses I 8b[271,461.
¢ Netincome or (loss) from fundraising events________ —224,951- —224,951-
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses - ob
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances 10a216,902.
b Less’ cost of goods sold o lopflO8,303.
¢ Netincome or (loss) from sales of inventory _ 108,599. 108,599.
Business Cod
§m11a
3l c
29 d Amiotnerrevenve ... [2000399 67,514. 67,514.
e Total. Add lines 11a-11d 67,514.
12 Total revenue. Ses instructions 6,171,048./4,492,582. 0. 30,454.

10580621 147227 0179839-0179848.0
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Page 10

Form 890 (2022) AUSTIN CHILDREN'S MUSEUM
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)

Check if Schedule O contains aresponse ornoteto any lnenthisPart IX

[ ]

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(C)

(D)

Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. £xXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members -
5 Compensation of current officers, directors,
trustees, and key employees 229,137. 202,623. 13,712. 12,802.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages o 3,525,753- 3,121,814- 209,200- 194,739.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 368,563- 313,311. 27,607. 27,645.
10 Payrolltaxes 310,524. 274,948. 18,425. 17,151.
11 Fees for services (nonemployees):
a Management .
bolegal 1,525. 888. 553. 84.
¢ Accounting 197,720. 115,068. 71,704. 10,948.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees -
g Other_ (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 259,997. 102,502. 139,318. 18,177.
12 Advertising and promotion o o 26,084. 21,175. 1,176. 3,733.
13 Office expenses . 297,504. 166,821. 8,565. 122,118.
14  Information technology o .
16 Royalties
16 Occupancy 311,017. 241,925, 55,908. 13,184,
17 Travel - 45,838. 19,112, 5,068. 21,658.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,332. 14 ,220. 6 r 321. 1 .7 91.
20 Interest o 7,170. 2,472, 3,549. 1,149.
21 Paymenis to affiliates o
22 Depreciation, depletion, and amortization 154 , 30 1. 144 ‘ 159. 5,07 1. 5,07 1.
23 Insurance B 55,525. 49,973. 2,776. 2,776.
24  Qther expenses. liemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FEES AND PERMITS 137,903. 118,060. 12,637. 7,206.
b BANK CHARGES 114,142, 39,352. 56,499. 18,291.
¢ REFRESHMENTS 48,373. 21,158. 7,238. 19,977.
d REPAIRS AND MAINTENANCE 42,179. 40,842. 679. 658.
e All other expenses 131,780. 68,279. 5,220. 58,281.
25 Total functional expenses. Add lines 1 through 24e 6,287,367. 5,078,702. 651,226, 557,4389.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:l if following SOP 98-2 (ASC 858-720)

232010 12-13-22
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AUSTIN CHILDREN'S MUSEUM

74-2288789

Page 11

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o o o o Q. 1 0.
2 Savings and temporary cash investments 2,376,687.| 2 2,959,187.
3 Pledges and grants receivable, net 1,332,755.] 3 560,971.
4 Accounts receivable, net - - - N 837,965.| 4 24,664.
5 Loans and other receivables from 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 o 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958()(1)), and persons described in section 4858(c)(3)(B) 6
” 7 Notes and loans receivable, net 7
g 8 Inventoriesforsaleoruse 37,210.] s 21,394.
< 9 Prepaid expenses and deferred charges 51 ,785.] o 96 ,430.
10a Land, buildings, and equipment: cost or ather
basis. Complete Part VI of Schedule D 10a 1,530,003.
b Less: accumulated depreciation o - |19k 783,402. 207, 115.] 10¢ 746 r 601.
11 Investments - publicly traded securities R 617,874.( 11 1,048,112,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets 14 30,705,
15  Other assets. See Part [V, line 11 o o 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 5,461,391.] 18 5,488,064.
17 Accounts payable and accrued expenses 503,693.| 17 497 ,668.
18 Grants payable 18
19 Deferred revenue 396,627.| 10 504,942.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
. 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 150 ,000.( 24 150 ,000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D N L L 25
___ 126 Totalliabilities. Add lines 17 through25 1,050,320. 26 1,152,610.
Organizations that follow FASB ASC 858, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 2,421,260.] o7 1,899,787.
@ | 28 Net assets with donor restrictions N - - 1,989,811, 28 2,435,667.
E Organizations that do not follow FASB ASC 958, check here l:l
t and complete lines 29 through 33.
; 20 Capital stock or trust principal, or current funds - o 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balances 4,411,071, 32 4,335,454,
33 Total liabilities and net assets/fund balances 5,461,391.]| 33 5,488,064.

10580621 147227 0179839-0179848.0990

12

2022.06000 AUSTIN CHILDREN'S MUSEUM

Form 990 (2022)

01798391



Form

990 (2022) AUSTIN CHILDREN'S MUSEUM 74-2288789

Page 12

Part Xl | Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIII, column (), line 12) 1 6,171,048.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,287,367,
3 Revenue less expenses. Subtract line 2 from line 1 - 3 -116,319.
4 Net assets or fund balances at beginning of year (must equal Pan X Mne 32 column (A)) 4 4,411,071,
5 Net unrealized gains (losses) on investments 5 235,952,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 7 8 -195,250.
9 Other changes in net assets or fund ba\ances (explam on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Hne 32
column (B)) i 10 4,335,454.

Part XII Flnancml Statements and Reportlng

Gheck if Schedule O contains a response or note to any line in this Part XIl S U

L]

2a

3a

Accounting method used to prepare the Form 990: [ cash Accrual | Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both

|:| Separate basis |:| GConsolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separale basws
consolidated basis, or both

l:l Separate basis Consolidated basis l:l 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 year, exp\a\n 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 organlzallon dld not undergo lhe requwred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes [ No

2a

2b

2c

3a

3b

10580621 147227 0179839-0179848.0990
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SCHEDULE A OME No. 1545-0047

Public Charity Status and Public Support

(Form 200) ) o . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AUSTIN CHILDREN'S MUSEUM 74-2288789
[Part T | 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

2
3
4

0 00 B0 O 0000

11|:|

o

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

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

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

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

section 170(b)(1)(A)iv). (Complete Part I1)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university.
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 I1.)

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

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

|:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functicnally 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 lll

functicnally integrated, or Type Il non-functicnally integrated supporting organization.

f Enter the number of supported organizations o o . _— L :1

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

(i) Name of supported (i) EIN (i) Type of organization
organization (described on I\nas_1-10
above (see instructions))

(v) Amount of monetary (vi) Amount of other

ot
Yes No support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. 232021 12.08-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

AUSTIN CHILDREN'S MUSEUM

74-2288789 page2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 986,524.| 3802751.| 1487024.| 3501639.| 1648012.[11425950.
2 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 through 3 986,524.| 3802751.]| 1487024.| 3501639.| 1648012.[11425950.
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)
Public suEEQrt Subtract line 5 from line 4. 1 1 4 2 5 9 5 0 .
Sectlon B. Total Support
Calendar year (or fiseal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfomlne4 | 986,524.| 3802751.] 1487024.] 3501639.] 1648012.[11425950.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 267,855- 153,441- 77,342. 121,104- 146,816- 766,558.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 272,535.| 240,754. 513,289.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) 18,596. 13,068. 67,514- 99,178.
11 Total support. Add lines 7 through 10 12804975,
12 Gross receipts from related activities, etc. (see instructions) 12 | 15 , 55 1 , 35 1.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, Iourth or flﬂh tax yearas a sect\on 501(c)(3)
organization, check this box and stop here ... e B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 8, column (f), divided by line 11, column (f)) 14 89.23 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 59.84 %
16a 33 1/3% support test - 2022. If the organization did not check the box on Ilne 16 and Mne 14 s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization s
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and \me 15 is 33 1;‘3% or more, check lh\s box
and stop here. The organization qualifies as a publicly supported organization X - |:|
17a 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on Mne 13 1Sa or 16b and hne 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 publicly supported organization . . |:|
b 10% -facts-and-circumstances test - 2021. |If the organization did not check a box on line 13, 16a, 18b, or 17a and I|ne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization X e, |:|
18 Private foundation. If the organization did not check a box on ling 13, 18a, 18b, 174, or 17b. check this box and see |nstruct\ons L]

12-08-22
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Schedule A (Form 990) 2022

AUSTIN CHILDREN'S MUSEUM

74-2288789 pages

Part Il | 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 II. If the organization fails to
qualify under the tests listed below. please complete Part |1}

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization’s tax-exempt purposs

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization’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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

€ Add lines 7a and 7b

8 Public support. (Subtrsctline 7c from line &
Section B. Total Support

Calendar year (or fiscal year beginning in)

9

Amounts from line 6

10a Gross income from interest,

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

€ Add lines 10a and 10b

11

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Total support. (Add lines @, 10c, 11, and 12

First 5 years. If the Form 920 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part lIl, line 17 18 %

19a 33 1/3% support tests - 2022.
b 33 1/3% support tests - 2021.

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

more than 38 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 36 1/3%, and

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

If the organization did not check the box on I|ne 14 emd Mne 1 5 is more than 33 1/3%, and line 17 is not

10580621 147227 0179839-0179848.0990
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Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part | If you checked box 12a, Part |, 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

3a

o

(1]

da

o

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
lines 8b and 3¢ below.

Did the crganization confirm that each supported organization gualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? if "Yas," describe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States (*foreign supported organization”)? Jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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, (i) individuals that are part of the charitable class

benefited by one or mare of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VL.

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).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? if "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VL.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? jf “Yes," answer line 10b below.

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

determine whether the organization had excess busin holdings )

3a

3b

3c

4a

4b

4c

Ba

5b

B¢

ga

b

8c

10a

10b

23202
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[Part IV] Supporting Organizations ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supparted
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
upervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

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

Section D. All Type lll 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI pow

the organization maintained a close and continuous working relationship with the supported organization(s) 2
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? Jf *Yes, " describe in PartVl the role the organization's

supporfed organizations plaved 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 l:l The organization satisfied the Activities Test. Compiete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ JThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "ves," 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 all of its activities 2a
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? Jf "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 2b

3 Parent of Supported QOrganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? |f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Ves " describe jn Part VI the role plaved by the organization in this regard 3b

12-09-22 Schedule A (Form 990) 2022
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[PartV

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type lll non-functionally integrated supporting organizations must complet

e 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

L L L L

=0 LS I E i (2 O - T B

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

7

Other expenses (see instructions)

~

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

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a. 1b, and 1¢)

1d

Discount claimed for blockage or other factors
lexplain i detzil in Part VI)-

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

(4]

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[ 0 I [ ]

Minimum Asset Amount (add line 7 to line 6)

@ N o o

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

CE L LA L

1
2
3
4
5
]

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

(-]

l:l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

i
o

23
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations. in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions

[+ I I [ L T E i (]

9

Total annual distributions. Add lines 1 through &.

~ (& | [ |6 [

Distributions to attentive supported organizations to which the organization is responsive

provide details jn Part VI). See instructions

]

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

U}

Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 8

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause reguired - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

a_From 2017

b From 2018

¢ From 2019

d From 2020

e From 2021

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h _Applied to 2022 distributable amount

i__Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 39, 3h. and 3i from line 3f

4  Distributions for 2022 from Section D,
line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. expiain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c

8 Breakdown of line 7:

a Excess from 2018
b _Excess from 2019
¢ Excess from 2020
d Excess from 2021
e FExcess from 2022
Schedule A (Form 990) 2022
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Part VI Supplemental Information. provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

i
=]
o

232028 12-09-22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements | OMS o 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 3
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AUSTIN CHILDREN'S MUSEUM 74-2288789

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year e
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year e
Did the organization inform all denors 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? . D Yes |:| No
6 Did the organization inform all grantees, doners, 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

,,,,,, . e R |:| Yes |:| No

LS I U I S

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
l:l Protection of natural habitat |:| 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

day of the tax year. I_ Held at the End of the Tax Year
a Total number of conservation easements . |28
b Total acreage restricted by conservation easements e i 2b
¢ Number of conservation easements on a certified historic structure included in (@) o - 2c
d Number of conservation easements included in (c) acquired after July 25,2008, and not on a
historic structure listed in the National Register e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it holds? R |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170MV®? o [Jves [INe
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8

1a If the organization elected, as permitied under FASB ASC 858, 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied 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
(i) Revenue included on Form 990, Part VIIl, line 1 . o o . L $
(i) Assetsincluded In Form 990, Part X .

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reguired to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl Ine 1. 8
b Assets included in Form 890, Part X e e 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 890) 2022 AUSTIN CHILDREN'S MUSEUM 74-2288789 page?
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onrinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b l:l Scholarly research € l:l Other
c |:| 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 XIII.
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? ... ... .. |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o o . ,,l:lYes I:lNu
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance o o o o o o . . 1c
d AdIions during the YEar 1d
e Distributions during the year . 1€
f Ending balance o - o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
If "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl I
[Part V' [Endowment Funds. Complete if the organization answered “Yes' on 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 B 2,545,738, 2,545,738, 2,177,527. 2,160,393, 2,145,176,
b Contributions ... 0.
¢ Net investment eamings, gains, and losses 117,891, 463,837, 112,760, 110,843,
d Grants or scholarships
e Other expenditures for facilities
and programs 92,069, 85,298. 88, 258.
f Administrative expenses - 390,975, 3,557. 10,328, 7,368,
g Endofyearbalance 2,272,654, 2,545,738, 2,545,738, 2,177,527, 2,160,393,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .0000 %
b Permanent endowment 85.0000 %
¢ Term endowment 15.0000 =
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated Organizations ... |3ali) X
(i) Related OFGANZANONS | . e, |28 X
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? - o o 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land TSI
b Buildings .
¢ Leasehold improvements o
d Equpment 1,506,387, 759,786. 746,601,
e Other o 23,616. 23,616. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) e 746,601.

Schedule D (Form 990) 2022
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Schedule D (Form 890) 2022 AUSTIN CHILDREN'S MUSEUM 74-2288789 page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives e
(2) Closely held equity interests

(3) Other
A
B
C

&

@ [@

T G

(H

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.)

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
—(8)
(9)

Total. (Column (b) must equal Form 990, Part X_col. (B) line 15.)
Part X | 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
@

[
[

=

=

<2

1=

=

(
(i
(
(8
9

organization’s liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has besen provided in Part XIlI
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 AUSTIN CHILDREN'S MUSEUM 74-2288789 page4
Part XI [ 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 i 1 6,786,764.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . L o 2a 235,952,

b Donated services and use of facilities . 2b

¢ Recoveries of prioryeargrants |2

d Other (Describe in Part XIIL) . o o o o 2d

e Addlnes2athrough2d ... |2 235,952,
3 Subtract line 2e from line 1 o N B 3 6,550,812,
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1-

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

b Other (Describe in Part XIll) . o o N 4b -379,764.

¢ Addlinesdaanddb S I~ -379,764.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part [ line 12 6,171,048.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per R eturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,667,131,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjusiments o o o o o 2b

¢ Otherlosses o - 2c

d Other (Describe in Part XIIl) o o - o . |Led 379,764.

e Addlines 2athrougha2d . o o . 2e 379,764.
3 Subtractline 2efromline ... |s]| 6,287 367.
4  Amounts included on Form 990, Part X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine7b o 4a

b Other (Describe in Part XIIL) . L 4D

cAwmmmw”m” e |8 0.

Total expenses. Add lines Sand 4|: (Thr must equal Form 990, Part L line 18] oo 5 6,287 ,367.

[ Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM INCOME TAXES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (IRC) AND HAS NO

PROVISION FOR INCOME TAX INCLUDED IN THE ACCOMPANYING CONSOLIDATED

FINANCIAL STATEMENTS. THE ORGANIZATION HAS NO UNRECOGNIZED TAX BENEFITS AT

SEPTEMBER 30, 2023 AND 2022, THE ORGANIZATION'S FEDERAL AND STATE INCOME

TAX RETURNS PRIOR TO FISCAL YEAR 2020 ARE CLOSED. MANAGEMENT CONTINUALLY

EVALUATES EXPIRING STATUES OF LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS,

CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS.

WHEN APPLICABLE, THE ORGANIZATION WILL RECOGNIZE INTEREST AND PENALTIES

ASSOCIATED WITH TAX MATTERS AS PART OF THE INCOME TAX PROVISION AND

INCLUDE ACCRUED INTEREST AND PENALTIES WITH THE RELATED TAX LIABILITY IN

232054 09-01-22 Schedule D (Form 290) 2022
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Schedule D (Form 990) 2022 AUSTIN CHILDREN'S MUSEUM 74-2288789 pages
[Part X1l Supplemental Information ontinued)

THE STATEMENT OF ACTIVITIES.

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

HAS CONCLUDED THAT, AS OF SEPTEMBER 30, 2023 AND 2022, THAT THERE ARE NO

UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE CONSOLIDATED

FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -271,461.
COST OF GOODS SOLD -108,303.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -379,764.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 271,461,
COST OF GOODS SOLD 108,303.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 379,764.

PART V, LINE 4

THE INTENDED USES OF THE FUNDS INCLUDE A GENERAL FUND WITHOUT RESTRICTIONS

AS TO USE OF ITS EARNINGS; PROVIDING A SUPPLEMENTAL BASE FOR THE GENERAL

FUND; SUPPLEMENTING FUNDING OF EXHIBITS AND PROGRAMMING; PROVIDING SUMMER

CAMP SCHOLARSHIPS; AND FUNDING PROGRAMS THAT REACH AUDIENCES WITH

FINANCIAL NEED.

Schedule D (Form 990) 2022
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OMB No. 1545-0047

2022

Open to Public
Inspection

SCHEDULE G
(Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

AUSTIN CHILDREN'S MUSEUM 74-2288789

Fundraising Activities. complete if the organization answered "Yes" on Form 880, 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
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
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 920, Part V) or entity in connection with professional fundraising services? |:| Yes
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

0O T o

No

. . iii) Di . i (v) Amount paid .
(i) Name and address of individual , ) |£n b aiser (iv) Gross receipts | to (or retained by) (vi) Amount paid
| (ii) Activity have custody , 1o (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i)
BEACON NONPROFIT CONSULTING, Yes | No
LLC - P.0O. BOX 164262, CAMPAIGN READINESS X 0. 59,900. 0.
Total o o 59,900.
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.

TX

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890) 2022

SEE PART IV FOR CONTINUATIONS
232081 10-27-22
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Schedule G (Form 990) 2022

AUSTIN CHILDREN'S MUSEUM

74-2288789 Page2

Part Il Fundraising Events. Gompiste 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
SPARK AFTER
DARK

(b) Event #2

(c) Other events

NONE

(d) Total events
(add col. (a) through

col. (¢))
» (event type) (event type) {total number)
3
é 1 Gross receipts 318,372- 318,372.
2 Less: Contributions 271,872, 271,872,
3 Gross income (line 1 minus line 2) 46,500. 46,500.
4 Cash prizes
5 Noncash prizes 118,936, 118,936.
8
£l & Rentfaciitycosts 15,816. 15,816.
ol
i
G| 7 Food and beverages 17,580. 17,580.
=
8 Entertainment 10,997. 10,997.
9 Other direct expenses - 108,132. 108,132,
10 Direct expense summary. Add lines 4 lhrough 9 in column (d) 271,461.
Net income summary. Subtract line 10 from line 3, column (d) -224,961.

Pal‘t Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV Mne 19 or repor‘ted more than

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

(b) Pull tabs/instant

(d) Total gaming (add

6 Volunteer labor

I:lNo

I:lNo

% (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
(]
i
o

1 _Grossrevenue ...
»| 2 Cash prizes
1]
@
o
ol 3 Noncash prizes
fin]
i3]
S| 4 Rentfacilitycosts
5

5 Other direct expenses

[ ves % [[] ves % [[_] ves %

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

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 |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|:| Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

l:l Yes |:| No

232082 10-27-22
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Schedule G (Form 990) 2022 AUSTIN CHILDREN'S MUSEUM
11 Does the organization conduct gaming activities with nonmembers?

74-2288789 Pages
|:| Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable Qaming? Clves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility BN U O ST SO OSSOSO UU SRR USSR 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
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 name and address of the third party:

Name

Address

16 Gaming manager information

Name

Gaming manager compensation 3

Description of services provided

D Director/officer D Employee l:l Independent 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 L Yes [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: BEACON NONPROFIT CONSULTING, LLC

(I) ADDRESS OF FUNDRAISER: P.O. BOX 164262, AUSTIN, TX 78716

232083 10-27-22 Schedule G (Form 290) 2022
34

10580621 147227 0179839-0179848.0990 2022.06000 AUSTIN CHILDREN'S MUSEUM 01798391



Schedule G (Form 990) AUSTIN CHILDREN'S MUSEUM 74-2288789 pPagea
[Part IV] Supplemental Information ontinued)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1345-0047

2022

Department of the Treasury Attach to Form 990. g P.Ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AUSTIN CHILDREN'S MUSEUM 74-2288789
[Part1 | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
l:l First-class or charter travel |:| Housing allowance or residence for personal use
l:' Travel for companions |:| Payments for business use of personal residence
l:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
l:' Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? - 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? - 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of
a The organization? 6a X
b Any related organization? o 6b X
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe I Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? I USSR 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232111 10-18-22
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Schedule J (Form 990) 2022

AUSTIN CHILDREN'S MUSEUM

74-2288789

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row {ii).
Do not list any individuals that aren't listed on Form 990, Part VI

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

(i) Base
compensation

(i) Bonus &
incentive
compensation

(i) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)i-D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 980

(1) ANDREW BELL
CEQ

208,130.

0.

0.

7,416.

215,546.

0.

0.

0.

0.

0.

(i)
0}
(i1

0]
i

(M
i

)
(i)

0}

i

i

(M)
0

)
(i)

@

i
(M

i

(i)

0}
(i1

)
i

(U]

i

(i)

232112 10-18-22
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Schedule J (Form 990) 2022 AUSTIN CHILDREN'S MUSEUM 74-2288789 Page 8

Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2022

232113 10-18-22
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Formo90 for instructions and the latest information.

OMBE No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

AUSTIN CHILDREN'S MUSEUM 74-2288789
[Partl ] Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests o
4 Books and publications .
5 Clothing and housshold goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests -
12 Securities - Miscellaneous e
13  Qualified conservation contribution -
Historic structures e
14  Qualified conservation contribution - Other
16 Real estate - Residential
16  Real estate - Commercial
17  Real estate - Other
18 Collectibles . . .
19 Foodinventory ...
20 Drugs and medical supplies X 8 7,073.RETAIL VALUE
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts .
25 Other ( OQOTHER- AUCTION ) X 21 97,229.FAIR MARKET VALUE
26 Other (QOTHER - SERVICE ) X 5 25,523.FAIR MARKET VALUE
27  Other ( OTHER - SUPPLIE ) X 1 21,065.FATR MARKET VALUE
28  Other )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? L 32a X
b If "Yes," describe in Part I
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 290) 2022
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Schedule M (Form 990) 2022 AUSTIN CHILDREN'S MUSEUM 74-2288789 Page 2

Partll| Supplemental Information. provids the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNT IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTORS.

232142 09-09-22 Schedule M (Form 290) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —=eesel
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to_ Public
Internal Revenue Service Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
AUSTIN CHILDREN'S MUSEUM 74-2288789%

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACM LEADS THE FUTURE OF PLAY-BASED STEAM LEARNING EXPERIENCES THAT

INSPIRE AND EQUIP ALL CHILDREN TO BE CONFIDENT, CREATIVE THINKERS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND GOVERNING BOARD PRIOR

TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD REVIEWS CRITERIA AND AFFILIATIONS OF EACH NEW POTENTIAL MEMBER

AND THEY ARE ASKED TO NOTIFY STAFF AND BOARD OF ANY NEW POTENTIAL CONFLICTS

IF/WHEN THEEY ARISE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION UTILIZES MARKET SURVEY RESEARCH TO DETERMINE APPROPRIATE

COMPENSATION FOR THE EXECUTIVE DIRECTOR. ANNUAL PERFORMANCE REVIEWS OF THE

EXECUTIVE DIRECTOR ARE CONDUCTED BY THE EXECUTIVE COMMITTEE WITH ANY

RESULTING PROPOSED INCREASES IN COMPENSATION SUBJECT TO APPROVAL BY THE

FULL BOARD OF DIRECTORS. THE COMPENSATION FOR OTHER KEY PERSONNEL IS UP TO

THE DISCRETION OF THE EXECUTIVE DIRECTOR AND MANAGEMENT.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL REPORTS AND OTHER DOCUMENTS ARE MADE AVAILABLE TQO THE PUBLIC UPON

REQUEST.

FORM 950, PART VI, SECTION A, LINE 7A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

AUSTIN CHILDREN'S MUSEUM 74-2288789

ACM HAS A BOARD OF DIRECTORS FOR OVERSIGHT PURPOSES THAT NOMINATES,

VOTES, AND ELECTS ITS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B

BOARD MEMBERS VOTE ON APPROVAL OF ANNUAL BUDGETS, BOARD MEMBERS, AUDIT,

AND OTHER FINANCIAL AND ORGANIZATIONAL DECISIONS PER THE BYLAWS.

239212 10-28-22 Schedule O (Form 990) 2022
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- - . OMB No._ 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships —

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2022
Attach to Form 990. :

Department of the Treasury Open to P.Ubllc

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the crganization Employer identification number

AUSTIN CHILDREN'S MUSEUM 74-2288789
Part 1 Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@ (&) (<) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling

of disregarded entity foreign country) entity

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 890, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

(a) (b) [C) (d) (e) (f) Sect\on(5g1)2|'bh13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controllad
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
AUSTIN CHILDREN'S MUSEUM HOLDINGS, INC, -
46-1002416, 1830 SIMOND AVENUE, AUSTIN, TX RUSTIN CHILDREN'S
78723 SUPPORT ITEXAS 501(C)(3) LINE 123 MUSEUM X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022

232161 09-12-22  LHA
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Schedule R (Form 990) 2022

AUSTIN CHILDREN'S MUSEUM 74-2288789 Page 2
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (U] (g) (h) (i) ] (k)

Name, address, and EIN Primary activity d;:ﬁj“la Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  |General or|Percentage

of related organization state or ntity Hrelated, unrelated, income end-of-year allocations? amount in box | T2"2¢"8) gwnership
farsign excluded from tax under assets e 20 of Schedule [eartner
country) sections 512-514) Yes | No | K-1 (Form 1065) Yuﬁ No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year
(a) (b) (c) (d) (e) (U] (@) (h) Sec?gn
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12(e)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership ﬁ"‘{?@fd
Joreian. or trust) assets —
! Yes | No
232182 09-14-22
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PartV  Transactions With Related Organizations. Completes if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, 1ll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related organization(s) id X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1ih X
i Exchange of assets with related organization(s) e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) e ik | X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related organization(s) 10 X
p Reimbursement paid to related organization(s) FOr 8XPENSES | e 1p X
q Reimbursement paid by related organization(s) for expenses ig X
r Other transfer of cash or property to related organization(s) ir X
s QOther transfer of cash or property from related organization(s) N e e o 1s X
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) . (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
(4)
(5)
()

232183 09-14-22
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) ;[f?‘ (f) (9) (h) U} a (k)
Name, address, and EIN Primary activity Legal domicile Pretljoimdinant \rlwtorg;e . Share of Share of ‘ o Godte V—LEJB\ZO E’\eannj;\lmﬂg‘ Percentage
i related, unrelated, L of- onatz lamount in box 3! i
of entity (state or foreign exc&uded Trom tax wnder . total end-of-year slocaions?| o Sehadule Ko 1 LEartner? ownership
country) sections 512-514)  |yes|No income assets ves|No| (Form 1065) |ves|no

232184 09-14-22
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Part VIl | Supplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.

232165 09-14-22 Schedule R (Form 290) 2022
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