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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

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

A For the 2024 calendar year, or tax year beginning , 2024, and ending ,20

B Check if applicable: C D Employer identification number
Address change  |THE NEW CHILDREN'S MUSEUM 95-3619583

200 WEST ISLAND AVENUE
SAN DIEGO, CA 92101

E Telephone number

619-233-8792

Name change

Initial return

Final return/terminated

G Grossreceipts 6 121 782

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinates included? No

If "No," attach a list. See instructions.

Amended return

F Name and address of principal officer:

SAME AS C ABOVE
X[5010)3) [ [501(0) ( )

Application pending ELIZABETH BUTLER-HELLEWELL

Yes

| Tax-exempt status: (insert no.) |_|4947(a)(1)or |_|527

J Website: WWW.THINKPLAYCREATE .ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1981 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:THE NEW CHILDREN’S MUSEUM (THE “MUSEUM")
|  IN SAN DIEGO IS AN ARTS-BASED CHILDREN'S MUSEUM WHOSE MISSION IS TO STIMULATE _ _ _ _
2|  IMAGINATION, CREATIVITY, AND CRITICAL THINKING IN CHILDREN AND FAMILIES THROUGH _
£ INVENTIVE, ENGAGING EXPERTENCES WITH CONTEMPORARY ART. _ _ __ _________________
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 15
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a).......................... 5 82
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 18
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............... ... ... ... ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ............... . o i 3,589,910. 3,155,342.
2| 9 Program service revenue (Part VIIl, line 2g) .................. . .Cey )0l 2,471,035. 2,621,377.
% 10 Investment income (Part VIII, column (A), lines 3, 4, an ’ .................. 32,107. 82,771.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢; 10c &), ............... -153,313. 196,376.
12 Total revenue — add lines 8 through 11 (must equal P@] olumn (A), line 12). .. .. 5,939, 739. 6,055, 866.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 3,793,210. 3,646,447.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 776,773
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 2,506,915. 2,286,954.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 6,300,125. 5,933,401.
19 Revenue less expenses. Subtract line 18 from line 12........... .. ... .. ... ... ... ... -360,386. 122,465.
5 § Beginning of Current Year End of Year
25| 20 Total assets (Part X, i€ T6) .. ..o\t 20,141,399. 20,127,027.
ﬁf 21 Total liabilities (Part X, INe 26) . . ... . 782,218. 642,389.
gé 22 Net assets or fund balances. Subtract line 21 from line20............................ 19,359,181. 19,484,638.
[Partll | 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.

Slgn Signature of officer Date|
Here ELTZABETH BUTLER-HELLEWELL CEO

Type or print name and title

Preparer's name Preparer's signature Date Check |_| if |PTIN
Paid LATONYA M. KNOX LATONYA M. KNOX 11/07/25 self-employed P00513874
Preparer |Firm's name LEAF & COLE, LLP
Use Only |rimsadsess 2810 CAMINO DEL RIO SOUTH, SUITE 200 Fm's EN_ 95-2076568

SAN DIEGO, CA 92108 Phone no. 619.294.7200

May the IRS discuss this return with the preparer shown above? See inStructions ..................ooiiiiuiiiieneinn.. [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 12/12/24
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Form 990 (2024) THE NEW CHILDREN'S MUSEUM 95-3619583 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart IIL.... .. ... . . . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... [] Yes 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?. ... D 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)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,269,994 . including grants of $ ) (Revenue $ 2,651,377.)
SEE_SCHEDULE O

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 4,269,994,
BAA TEEAO0102L 09/05/24 Form 990 (2024)




Form 990 (2024) THE NEW CHILDREN'S MUSEUM 95-3619583 Page 3
[PartIV_]Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I. ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II.©. .. ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
Part | 6
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. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ...... ... . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 I/f "Yes," complete Schedule
D, Part V. 11a| X
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? If "Yes," complete Schedule D, Part VII. ... ... ... . . . . . . . . . . . . . . . ... ... . ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl......... ... .. . . . . .. . . ... ... .o ... 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 reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. . ... ... .. . . . SO 1d| X
e Did the organization report an amount for other liabilities in Part If "Xe&s," complete Schedule D, Part X . . . .. 11e| X
f Did the organization's separate or consolidated financial state ear |nc|ude a footnote that addresses
the organization's liability for uncertain tax positions under "‘ 740)7 If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . ... . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV .. ... . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. . ... ... .. . . . . . . . . . . . . . . ... . . . ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc 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 activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IIL. ... .. . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L  09/05/24 Form 990 (2024)



Form 990 (2024) THE NEW CHILDREN'S MUSEUM 95-3619583 Page 4
[Part IV | Checklist of Required Schedules (continued)

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 27 If "Yes," complete Schedule I, Parts [ and Il ........ .. . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
Schedule J. . . . 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," go o line 25a. . .. ... ... . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. ... .. . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl ;/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ...... ... .. .. ... .. ... ............ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I, ... ... . . . . . . . 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 contributor? /f

"Yes," complete Schedule L, Part IV . . .. . .. . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzahons in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV.......... .. .. . . AN 28c X
29 Did the organization receive more than $25,000 in noncas If" Yes complete Schedule M. ............. 29 X
30 Did the organization rece|ve contributions of art, hlstorlcal res or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . . . ... .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |........ .. . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... .. ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. ... . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. .. . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 76
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNErS 2. . ... 1c

BAA TEEAQ104L  09/05/24 Form 990 (2024)




Form 990 (2024) THE NEW CHILDREN'S MUSEUM 95-3619583 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 82
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 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? /f "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 foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
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 transaction 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. ... ... ... . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 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?.......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... | 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 benefit contract?.............. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other %es, did the organization file a
Form 1008-C7 . o B 7h
8 Sponsoring organizations maintaining donor advised funds. Did a derieradyiséd fund\maintained by the sponsoring
organization have excess business holdings at any time d t ......................................... 8
9 Sponsoring organizations maintaining donor advised fun
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 VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... . ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 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 Is the organization licensed to issue qualified health plans in more thanone 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........................ .. 13b
c Enter the amount of reservesonhand . ......... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 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, Schedule N.
16 Is 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 tax under section 4951, 4952, or 49537 . . . . ... . . . . 17
If "Yes," complete Form 6069.
BAA TEEA0105L  09/05/24 Form 990 (2024)




Form 990 (2024) THE NEW CHILDREN'S MUSEUM 95-3619583 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V... .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 15
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 O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . 2 X
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?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. SEE. SCHEDULE Q... ... ... ... ... .. 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... . .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . ... o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. ... . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

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

o V?% .................................... 10a X
b If "Yes," did the organization have written policies and procedures governin cf fich chapters, affiliates, and branches to ensure their

operations are consistent with the organization's exempt purposes?. . ... (. .. NS/ T 10b
11a Has the organization provided a complete copy of this Form 990 to all mem its governing body before filing the form?. . .............. ... ... MMa| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES 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 ... SEE. SCHEDULE . Q... . 12c| X
13 Did the organization have a written whistleblower policy?. ... .. .. .. 13 X
14 Did the organization have a written document retention and destruction policy?....... ... .. ... ... ... ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. .O................... .. ... ... ... ......... 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
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 CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

ELIZABETH BUTLER-HELLEWELL 200 WEST ISLAND AVENUE SAN DIEGO CA 92101 (619) 795-1378
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024)

THE NEW CHILDREN'S MUSEUM

95-3619583

Page 7

Part VIl | 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 VII

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 employees 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.

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

©
) (B) (do not chgtis%%?e‘than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
folrs” | oficerznd s drectoninsien | copenssloniom | MBI | comph e rom
Tstany |S S8 |22125(5| mdlitRec MISCI 09 NEC the organization
o (FEE |8 |2 (33 ’ | e,
related O | & 8 (@5
organiza- (@ |3 e
s | glg| (B 3
dotted % g L
line) ® g 4]
g
_( ELIZABETH BUTLER-HELLEWELL _ | 40
CEO 0 X 232,597. 0. 13,003.
_@_ REBEKAH HOOK-HELD _ 40 _
CHIEF STRATEGIC 0 X 161,673. 0. 2,320.
_®) GABRIELLE WYRICK _40_ | ;)
CHIEF CURATOR 0 (] 140, 652. 0. 11,659.
_@ ANNEKA VAN DONGEN _40
CFO 0 X 119, 246. 0. 8,771.
_®) CRAIG WINTERS _40
DIRECTOR 0 X 85,428. 0. 7,792.
_®_LINDSEY BARTELL _ 1
DIRECTOR 0 X 0. 0. 0.
_( TREVOR MOORE_ _ 1
DIRECTOR 0 X 0. 0. 0.
_® GREG GOSSARD _ 1
VICE CHAIR 0 X X 0. 0. 0.
_© BRENT DOUGLAS _ 1
SECRETARY 0 X X 0. 0. 0.
(9 MARYANNE PFISTER 1
DIRECTOR 0 X 0. 0. 0.
(V) _WENDI MCKENNA _ 1
DIRECTOR 0 X 0. 0. 0.
(2) STEPHANIE EPSTEIN _ 1
DIRECTOR 0 X 0. 0. 0.
(% LAWRENCE TAYLOR 1
DIRECTOR 0 X 0. 0. 0.
(4 LYNDA FORSHA | 1
DIRECTOR 0 X 0. 0. 0.
BAA TEEAO107L  09/05/24 Form 990 (2024)



Form 990 (2024) THE NEW CHILDREN'S MUSEUM

95-3619583

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) . (B) (do not chgtis%%?e than one (D) (E) (F)
Name and title Average | DoX, unless person is both an Reportable Reportable Estimated amount
o | oierend 4 drectorivst) | eqppersaienon | SRR | compct
per week o sl |o|A ez i ) X 3 compensation from
Jistany 12 &8 | 3|2 B& § MISC098-NEC) MISCHO09ONES) the organization
related |@ & g @ g § 3 @ organizations
organiza- g 5|9 S B a
tons |5 =3 =) o
below g = 5 3
dotted G|g 8| 8
line) 21 A
8 :
a
(5_CLAUDIA AMEZCUA _ __ ____ __ _ |__ 1_]
DIRECTOR 0 X 0. 0. 0.
(e _BILL PAYNE _____________|__ 1_|
DIRECTOR 0 X 0. 0. 0.
(7 REBECCA GENNARO _ _________|__ 1
BOARD CHAIR 0 X X 0. 0. 0.
(8 MARISOL RENDON _ _ _ ________ |__ 1_]
DIRECTOR 0 X 0. 0. 0.
(9)_ DENISE MONTGOMERY __ __ ____ _ |__ 1_]
DIRECTOR 0 X 0. 0. 0.
@0 ELIZABETH PHELPS _ _______ _ |__ 1_]
DIRECTOR 0 X 0. 0. 0.
@y JaMIE INN_ ] _ 1_]
DIRECTOR 0 X 0. 0. 0.
@2 LAURIE MITCHELL _ _________ |__ 1_]
DIRECTOR 0 X 0. 0. 0.
@) TOM ROSSO_ _ __ ___________|__ 1
DIRECTOR 0 X 0. 0. 0.
ey o __]
@ o]
Tbh Subtotal .. ... . 739,596. 0. 43,545.
c Total from continuation sheets to Part VII, Section A .. ................ .. ... .. 0. 0. 0.
d Total (add lines Tband 1¢). . .......... ... 0o 739,596. 0. 43,545.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. .. ...... .. . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T 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) .. (B) . ©
Name and business address Description of services Compensation
GOOD & ROBERTS, LLC 2455 IMPALA DRIVE CARLSBAD, CA 92010 BUILDING CONTRACTOR 820,203.

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

1

BAA

TEEAQ108L 09/05/24
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Form 990 (2024) THE NEW CHILDREN'S MUSEUM 95-3619583 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g‘g 1a Federated campaigns......... 1a
@ 3| b Membership dues............. 1b 550,273.
L'{g c Fundraising events............ 1c 5,938.
g,_'a d Related organizations ......... 1d
@E e Government grants (contributions) .... | 1le 446,828.
H ‘l’_’ f All other contributions, gifts, grants, and
Eg similar amounts not included ahove . . . if 2,152,303.
.-'E g Noncash contributions included in
Eg lines Ta-1f. . ... 19 28,379
O® h Total. Add lines 1a-1f............................... 3,155,342.
g Business Code
§ 2a ADMISSIONS 900099 2,131,848.| 2,131,848.
< | b PARKING 900099 261,203. 261,203.
'% ¢ EDUCATIONAL PROGRAMS ~ [900099 96,052. 96,052.
g | d FACILITY RENTAL 900099 72,156. 72,156.
E| © BIRTHDAY ROOM RENTAL  |900099 58,129. 58,129.
5 | f All other program service revenue. . .. 1,989. 1,989.
& | g Total. Add lines2a2f................ .. ... .. 2,621,377,
3 Investment income (including dividends, interest, and
other similar amounts) .................. ... .. ... 92,222, 92,222.
4 Income from investment of tax-exempt bond proceeds
5 Royalties....... ... .
(i) Real (ii) Personal
6a Grossrents........ 6a 27,000.
b Less: rental expenses | 6b
c Rental income or (loss) | 6¢ 27,000 @
d Net rental income or (loss) .......................... / \Uj]ﬂjoo . 27,000.
7a Gross amount from (i) Securities (ii) Other i
sales of assets
other than inventory | 7@
b Less: cost or other basis
and sales expenses 7b 9,451
c Gainor (loss). . ... .. 7c -9,451
d Netgainor(loss)................................... -9,451, -9,451,
o | 8a Gross income from fundraising events
2 (not including $ 5,938.
% of contributions reported on line 1c).
o See Part IV, line 18 ............ 8a 193,059.
E b Less: direct expenses. ... .. 8b 41,457.
5 | ¢ Netincome or (loss) from fundraising events ...... ... 151, 602. 151, 602.
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. . . ..
returns and allowances. . ........ n0a
b Less: cost of goods sold. . .. 10b 15,008
¢ Net income or (loss) from sales of inventory.......... -15,008. -15,008.
g Business Code
§ g"a OTHER_INCOME _ 900099 32,782. 32,782.
85 b
3g c_ T
g & d Allotherrevenue ..................
= e Total. Add lines 11a-11d . ......ooviineeeen. 32,782.
12 Total revenue. See instructions...................... 6,055,866.| 2,654,159, 0. 246, 365.

BAA

TEEAO109L 09/05/24

Form 990 (2024)



Form 990 (2024) THE NEW CHILDREN'S MUSEUM 95-3619583 Page 10
[PartIX [ 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 a response or note to any line inthis Part IX. ... ... .. . .. D
i i (A) ® © D)
gg, ’;Z’t g},‘flggeaa,,'g%'giﬁ’;‘;t"%f" lines Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign 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 ............... 783,141. 520,154. 134,286. 128,701.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) ...l 0. 0. 0. 0.

7 Other salaries and wages.................. 2,308,354. 1,533,187. 395,815. 379,352.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits................... 306, 820. 221,110. 52,762. 32,948.
10 Payrolltaxes.............................. 248,132. 171,566. 35,822. 40,744.

11 Fees for services (nonemployees):
a Management........... ... ...

d Lobbying......... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees.............. /

g Other. (If line 11g amount exceeds 10% of line 25, column @
(A), amount, list line 11g expenses on Schedule 0.) . . . .

12 Advertising and promotion.................. 5/3/,\@32\ ) 43,318. 1,066. 8,648.
13 Officeexpenses......................o....
14 Information technology..................... 104, 938. 89,197. 5,247 . 10,494.
15 Royalties................ ...
16 Occupancy...............ooooooiiiii, 407, 006. 366, 306. 20, 350. 20, 350.
17 Travel ... 48,760. 44,446. 4,272. 42.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ... ...

19 Conferences, conventions, and meetings. . .. 18,430. 7,285. 2,329. 8,816.
20 Interest...... ... ...
21 Payments to affiliates................... ...
22 Depreciation, depletion, and amortization. . .. 701,070. 631,540. 34,765. 34,765.

23 Insurance............. ...

24 Other expenses. Iltemize 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 O.)..................

a ADMINISTRATIVE EXPENSES 354,545. 177,580. 141,063. 35,902.
b MISCELLANEOUS 233,442. 122,4095. 46,034. 64,913.
¢ syppLIES 133,938. 129,236. 3,887. 815.
d ARTIST PERFORMANCE FEE 121,880. 120,880. 1,000.
e All other expenses. ........................ 109, 913. 91,694. 8,936. 9,283.
25 Total functional expenses. Add lines 1 through 24e. . . . 5,933,401. 4,269,994, 886, 634. 776,773.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ ] if following
SOP 98-2 (ASC 958-720). ... ...

BAA TEEAOTI10L 09/05/24 Form 990 (2024)




Form 990 (2024) THE NEW CHILDREN'S MUSEUM 95-3619583 Page 11

Part X |(Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. . ... .. . D
A
Beginning of year End of year
1 Cash — non-interest-bearing. ............... ... .. . . .. .. 1,369,713.| 1 1,665,484.
2 Savings and temporary cash investments..................... L 2
3 Pledges and grants receivable, net........... ... 172,993.| 3 164,759.
4 Accounts receivable, net ... .. 188,783.| 4 200,398.
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..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B).............. 6
7 Notes and loans receivable, net. ......... . .. . 7
&1 8 Inventories for sale or USe. ... ... 17,917.| 8 3,062.
7] .
@ | 9 Prepaid expenses and deferred charges. ... 22,170.| 9 23,479.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 24,562,769.
b Less: accumulated depreciation.................. .. 10b 8,340,277. 16,698,423.| 10c 16,222,492.
11 Investments — publicly traded securities. .......... ... .. ... ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11............... o i 1,671,400.]|15 1,847,353,
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 20,141,399.|16 20,127,027.
17 Accounts payable and accrued exXpenses. ... ... ... 541,757.|17 445,727.
18 Grants payable ... ... 18
19 Deferred revenue ... ... ... .. ... . . 36,451.|19 18,532.
20 Tax-exempt bond liabilities................ ... . ... ... .. % . 20
3 21 Escrow or custodial account liability. Complete Part IV S@ ........... 21
&£ | 22 Loans and other payables to any current or former officér, di trustee,
a key employee, creator or founder, substantial contribu 35%
E controlled entity or family member of any of these persons~.................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 149,359.|23 149, 359.
24 Unsecured notes and loans payable to unrelated third parties. .................. 52,151.| 24 26,271.
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. 2,500.|25 2,500.
26 Total liabilities. Add lines 17 through 25. ... ... ... ... . . . i 782,218.|26 642,389.
0 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions................... ... . ... . ... ... 18,265,096.| 27 18,856,157.
m | 28 Net assets with donor restrictions........... ... ... ... .. ... ... 1,094,085.|28 628,481.
-E Organizations that do not follow FASB ASC 958, check here D
e and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2|30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances........ ... ... ... . . . . ... ... ... ... ... ....... 19,359,181.|32 19,484,638.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 20,141,399.|33 20,127,027.
BAA TEEAOT11L  09/05/24 Form 990 (2024)
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Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............. ... .. ... .. ... .. ... ...

-

1 Total revenue (must equal Part VIII, column (A), line 12). ... . .. . . . . . 1 6,055, 866.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 5,933,401.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... . ... 3 122,465.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 19,359,181.
5 Net unrealized gains (losses) on iNvestMents. . .. ... .. . 5 2,992.
6 Donated services and use of facilities. .. ... . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ............ ... .. .. ... ........... 9 0.
0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMN (B)) . . oo 10 19,484,638.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII.......... .. ... .. ... .. ............

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O

2a 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 reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the orgamzatlon changed either its oversight process or selection pr ing the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization reqwre n audl or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart o AN
b If "Yes," did the organization undergo the required audit or audl he orgamzatlon did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ......................... ..

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

BAA TEEAO112L  09/05/24
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Public Charity Status and Public Support OB o, 15850087
SCHEDULE A y PP 2024
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

THE NEW CHILDREN'S MUSEUM

Employer identification number

95-3619583

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

name, city, and state:

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

7 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 Il.)

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

9 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:

10 D 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 Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or_se¢tion 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organiz

omplete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled-hyi ported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority ¢ @-‘ tors ortrustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or contro 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
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally

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

f Enter the number of supported organizations ............. ... ..

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990) 2024 THE NEW CHILDREN'S MUSEUM 95-3619583 Page 2
Part Il |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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any "unusual grants."y ... . .. 2,579,369.13,127,140.(4,609,623.|3,589,910.|3,155,342.]17,061, 384.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 12,579,369./3,127,140.|4,609,623.]3,589,910.(3,155,342.|17,061,384.

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). .. 3,178,028.

6 Public support. Subtract line 5
fromlined................... 13,883, 356.

Section B. Total Support

gg;ﬂg?;gyfna)' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
7 Amounts fromlined.......... 2,579,369.(/3,127,140.(4,609,623.|3,589,910.|3,155,342.|17,061,384.

8 Gross income from interest,
dividends, payments received

on securities loans, rents,

royalties, and income from

similar sources . ............. 47,963.| 105,497, @% 70,843.| 119,222.|  467,271.
9 Net income from unrelated

business activities, whether or

not the business is regularly @

carried ON. ... ..o 89,939 151, 602. 241,541.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i

PartVl-)--ﬁ-EégﬁtfR[Im- 3,171. 28,843. 13,595. 32,782. 78,391.
11 Total support. Add lines 7

through 1Q................... 17,848,587.
12 Gross receipts from related activities, etc. (see instructions)............ ... . ... | 12 8,791,815.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... .. . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).......................... 14 77.78 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 . ... .. . 15 84.24 %

16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... ... . .

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... .. ... .. ... .. .. . . ... D

17a 10%-facts-and-circumstances test—2024. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 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............. D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA TEEA0402L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 THE NEW CHILDREN'S MUSEUM 95-3619583 Page 3
Part lll |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 Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 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 line 13
fortheyear................. ..

c Add lines 7aand 7b...........

8 Publi rt. (Subtract li
o ThEQr, (Subtract fine. N
Section B. Total Support B2
Calendar year (or fiscal year beginning in) (a) 2020 (b) 262“@ \ ) )(\;) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6..........

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 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... ...

13 Total support. (Add lines 9,
10c, 11, and 12.) . .......... ..

14 First5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... ... .. D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15.. .. ... . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part IIl, line 17 .. ... .. ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 THE NEW CHILDREN'S MUSEUM 95-3619583

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. 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 12c, 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

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

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

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

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

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

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

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

(2]

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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if app//cab/e) A/so provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons fo such action; (iii) the
authority under the organization's organizing document authorizing c'r nd (iv) how the action was

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

b Type | or Type Il only. Was any added or substituted suppante

organization's organizing document?

accomplished (such as by amendment to the organizing docume
@ ation part of a class already designated in the

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"

complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f "Yes,"

answer line 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 THE NEW CHILDREN'S MUSEUM 95-3619583 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c 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? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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 supported 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? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "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

Yes No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to t ent not previously provided? 1

2 Were any of the organization's officers, directors, or truste@ =m apmointed or elected by the supported
ed O

organization(s), or (ii) serving on the governing body of a gudppor ganization? If "No," explain in Part VI how
the organization maintained a close and continuous working.refgtionstip 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? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization 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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, 3a
or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 THE NEW CHILDREN'S MUSEUM

95-3619583 Page 6

|Part V

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

1

D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ w|N|=

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

(]

7

Other expenses (see instructions)

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 year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

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

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

Multiply line 5 by 0.035. Y

Recoveries of prior-year distributions

(N[ |G:

Minimum Asset Amount (add line 7 to line 6)

O N(fo|o | N

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

G WIN|=

On|h_hWIN|I=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2024 THE NEW CHILDREN'S MUSEUM

95-3619583 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom2020.............

c From2021..............

dFrom?2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions) @

4 Distributions for 2024 from Section D,
line 7:

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. p K& ))

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

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

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

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

8 Breakdown of line 7:

a Excess from 2020.. ... ..

b Excess from 2021.......

€ Excess from 2022 ... ...

d Excess from 2023.. .. ...

e Excess from 2024. ... . ..

BAA
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Schedule A (Form 990) 2024 THE NEW CHILDREN'S MUSEUM 95-3619583 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, Hb, and ﬁc; 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 Te; 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.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020
OTHER INCOME $ 32,782. § 13,595. 8§ 28,843. $ 3,171.
TOTAL $§ 32,782. § 13,595. § 28,843. § 3,171. § 0.

co?
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Schedule B .
(Form 990) Schedule of Contributors

(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

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

Name of the organization ) Employer iden'tification number
THE NEW CHILDREN'S MUSEUM 95-3619583
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, duringsthe year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Par@ ee instructions for determining

a contributor's total contributions. @

Special Rules

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

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

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ0701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 2 Page 2

Name of organization

THE NEW CHILDREN'S MUSEUM

Employer identification number

95-3619583

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

(a) (b) © . (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ALBATROSS FOUNDATION Person
- r- T Payroll D
200 WEST ISLAND AVENUE _ ___________________ $___1,200,000.| Noncash []
SAN DIEGO, CA 92101 oot Contbutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |us BANK Person
- r- T Payroll D
200 WEST ISLAND AVENUE S 65,000.| Noncash L]
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 1_ _______________________ lgoncapsh contributions.)
(©)] (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |CITY OF SAN DIEGO Person
- r- T Payroll D
200 WEST ISLAND AVENUE N 242,851.| Noncash L]
Complete Part Il f
SN DIEGO, CA 92101 _____ =) i P e rions)
@) (b) M © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |COUNTY OF SAN DIEGO Person
- r- T Payroll D
200 WEST ISLAND AVENUE _ S 114,600.| Noncash L]
SAN DIEGO, CA 92101 oot Contbutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |INSTITUTE OF MUSEUM AND LIBRARY SVC ___________ Person
Payroll D
200 WEST ISLAND AVENUE _ S 7 75,7797.| Noncash L]
SAN DIEGO, CA 92101 _ e Contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6  |DR SEUSS FOUNDATION Person
- r- T Payroll D
200 WEST ISLAND AVENUE _ ___________________ S_____ 100,000.| Noncash []
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 1_ _______________________ lgoncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

2 2 Page 2

Name of organization

THE NEW CHILDREN'S MUSEUM

Employer identification number

95-3619583

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

(a) (b) © . (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |MCKENNA, WENDI & NEIL Person
Payroll D
200 WEST ISLAND AVENUE _ ___________________[P_____~¢ 85,304.| Noncash []
(Complete Part Il for
SAN DIEGO, CA 92101 noncash contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |SAN DIEGO COMMUNITY POWER Person
Payroll D
200 WEST ISLAND AVENUE _ ___________________[P_____"_ 75,000. | Noncash []
(Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 1_ _______________________ noncash contributions.)
(©)] (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
____________________________________ *____ | Noncash D
O % (Complete Part Il for
____________________________ ﬁ O\ noncash contributions.)
@ (b) @ ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3
Name of organization Employer identification number
THE NEW CHILDREN'S MUSEUM 95-3619583
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. e (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No.
from
Part |

(b

©) .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

1)

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

TEEAQ0703L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
THE NEW CHILDREN'S MUSEUM 95-3619583

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gift Use of gift d) Description of how gift is held
from pose of gi (c) Use of gi (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Pur, f gift Use of gift d) Description of how gift is held
from pose of gi (c) Use of gi (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Pur, f gift f gift d) Description of how gift is held
from pose of gi (c) Use of gi (d) Description of how gift is he
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 01/02/25
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part1V, line 6, 7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Attach to Form 990.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

THE NEW CHILDREN'S MUSEUM

Employer identification number

95-3619583

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 atend ofyear................

Aggregate value of contributions to (during year). . . . . ..

Aggregate value of grants from (during year) .........

Aggregate value atend of year.............

a b w N =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

.............. [ ]Yes [[]No

Partll Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ......... ... ... . . . . .

2a

b Total acreage restricted by conservation easements................. ... . oo

2b

2c

a historic structure listed in the National Register........ .1\ ..

2d

¢ Number of conservation easements on a certified historic structure in Ie 2a.........
d Number of conservation easements included on line 2c act@ W25, 2006, and not on
3 Number of conservation easements modified, transferred, released,

tax year

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

xtinguished, or terminated by the organization during the

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations

............. ) [ ]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 2d above satisfy the requirements of section 170¢h)(4)(B)(i)

.............. D Yes D No

9 In Part XlllI, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items. QEE PART XIII

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

following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1..... ... .
(ii) Assets included in Form 990, Part X . ... ...

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1. ... . . .. . . . . . . . .
b Assets included in Form 990, Part X ... ... . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) THE NEW CHILDREN'S MUSEUM 95-3619583 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b | | Scholarly research e | |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 Xlll.  SEE PART XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D
Yes No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 . . D Yes D No

b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
c Beginning balance. ... .. 1c
d Additions during the year. . ... . 1d
e Distributions during the year. ... ... le
f Ending balance. . ... 1f

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. . .... 1,859,689. 2,589,712. 3,388,513. 1,984,321. 1,939,506.
b Contributions.................. 745,182, 350,000. 150,000.] 1,100,000.
¢ Net investment earnings, gains, NZ
and 10SSes . ... ... 136,281. 219,977-)) “\-448,801. 304,192. 150,206.
d Grants or scholarships......... (m\
e Other expenditures for facilities \\0/
and programs ................. 908, 969. l(gﬁo, 00. 500, 000. 0. 155,391.
f Administrative expenses . ... ...
g End of year balance ........... 1,832,183. 1,859,689. 2,589,712. 3,388,513. 1,934,321.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100.00 %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ 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

(1) Unrelated organizations? . ... .o 3a(i) X

(i) Related organizations ? . .. ... o 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII

PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland. ... 2,232,286. 2,232,286.

b Buildings. ... 19,365,002. 6,665,969. 12,699,033.

¢ Leasehold improvements. .................. 1,320,000. 415,200. 904, 800.

d Equipment ... 120,279. 97,931. 22,348.

e Other. ... .. ... 1,525,202. 1,161,177. 364,025.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 16,222,492.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE NEW CHILDREN'S MUSEUM 95-3619583 Page 3

Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
() 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. ...............................

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)) . . . .

Part VIl Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

()

®

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

PartIX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IVyHﬁa%d/jSee Form 990, Part X, line 15.

(a) Description ) (b) Book value

(1) CONSTRUCTION IN PROGRESS (Y 1,380,930.

(2) MUTUAL FUNDS = 466,423,

3

(G

®)

®)

)

®

®

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). . ...« 1,847,353.

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

(@) SECURITY DEPOSITS 2,500.

©)

@

®)

®)

@)

®

®

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ... ......... .. .. .. . . i 2,500.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . .............. ... .. ... ........... SEE. PART XIII. [X]

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) THE NEW CHILDREN'S MUSEUM 95-3619583 Page 4
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................. ... ... ... .. .... 1 6,081,644,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments............. ... ... ... . ...... ... 2a 2,992.

b Donated services and use of facilities........... ... ... ... ... . ... .. .. ... 2b 7,778.

c Recoveries of prior year grants .. ... 2c

d Other (Describe in Part X1,y . . SEE PART XIII 2d 15,008.

e Add lines 2a through 2d. . .. ... . . 2e 25,778.
3 Subtract line 2e from line ... ... . . 3 6,055, 866.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY .. ... 4b

c Add lines da and db. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 6,055, 866.

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

1 Total expenses and losses per audited financial statements ..................... ... ... ... .. ... ... 1 5,956,187.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............... .. ... .. 2a 7,778.

b Prior year adjustments. ... 2b

C Other l0SSes. . ..o 2c

d Other (Describe in Part XIIl.)y. . SEE PART XIIT . ... ... .. 2d 15,008.

e Add lines 2a through 2d. . .. ... . . 2e 22,786.
3 Subtract line 2e from lINe 1. .. o 3 5,933,401.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XII1) . ... . 4b

c Addlinesdaand db ... ... .. e SO 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, fing 18, < ......................... 5 5,933,401.

Part Xlll| Supplemental Information ~ 1)

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

PART Ill, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC.

IN CONFORMITY WITH THE PRACTICE FOLLOWED BY MANY MUSEUMS, ART OBJECTS PURCHASED BY OR
DONATED TO THE MUSEUM ARE NOT CAPITALIZED IN THE STATEMENT OF FINANCIAL POSITION. THE
MUSEUM’S COLLECTION IS MADE UP OF WORKS OF ART THAT ARE HELD FOR EXHIBITION AND
VARIOUS OTHER PROGRAM ACTIVITIES. EACH OF THE ITEMS IS CATALOGED, PRESERVED AND CARED
FOR, AND ACTIVITIES VERIFYING THEIR EXISTENCE AND ASSESSING THEIR CONDITION ARE

PERFORMED CONTINUOUSLY. PURCHASED COLLECTION ITEMS ARE RECORDED AS DECREASES IN NET

ASSETS WITHOUT RESTRICTION IN THE YEAR IN WHICH THE TTEMS ARE ACQUIRED, OR IN NET

BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3304L 11/13/24



Schedule D (Form 990) (Rev. 12-2024)  THE NEW CHILDREN'S MUSEUM 95-3619583 Page 5

| Part XIII| Supplemental Information (continued)

PART IIl, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC. (CONTINUED)

ASSETS WITH RESTRICTIONS IF THE NET ASSETS USED TO PURCHASE THE ITEMS ARE RESTRICTED
BY THE DONOR. CONTRIBUTED COLLECTION ITEMS ARE EXCLUDED FROM THE FINANCIAL
STATEMENTS. THE COLLECTION IS SUBJECT TO A POLICY THAT REQUIRES PROCEEDS FROM THEIR
SALES TO BE USED TO ACQUIRE OTHER ITEMS FOR COLLECTIONS, OR TO SUPPORT THE DIRECT
CARE OF COLLECTIONS. DIRECT CARE OF COLLECTIONS IS DEFINED BY THE MUSEUM AS COSTS
THAT PROLONG THE LIFE AND USEFULNESS OF THE COLLECTION, COSTS PROVIDING BENEFITS THAT
ENHANCE THE QUALITY AND PROTECTION OF THE COLLECTION, AND COSTS THAT MAKE A PHYSICAL
IMPACT ON COLLECTIONS OBJECTS, INCREASING OR RESTORING THEIR CULTURAL OR SCIENTIFIC
VALUE. ROUTINE AND ONGOING EXPENDITURES ARE NOT CONSIDERED DIRECT CARE OF
COLLECTIONS. THERE WERE NO COLLECTION ITEMS DONATED FOR THE YEARS ENDED DECEMBER 31,

2024 AND 2023.

PROCEEDS FROM DEACCESSIONS OR INSURANCE RECOVERIE§§§RE REFLECTED AS INCREASES IN THE
APPROPRIATE NET ASSET CLASSES. THE MU RCHASE COLLECTION ITEMS DURING
THE YEARS ENDED DECEMBER 31, 2024 AND 23

PART I, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE

IN CONFORMITY WITH THE PRACTICE FOLLOWED BY MANY MUSEUMS, ART OBJECTS PURCHASED BY OR
DONATED TO THE MUSEUM ARE NOT CAPITALIZED IN THE STATEMENT OF FINANCIAL POSITION. THE
MUSEUM’S COLLECTION IS MADE UP OF WORKS OF ART THAT ARE HELD FOR EXHIBITION AND
VARIOUS OTHER PROGRAM ACTIVITIES. EACH OF THE ITEMS IS CATALOGED, PRESERVED AND CARED
FOR, AND ACTIVITIES VERIFYING THEIR EXISTENCE AND ASSESSING THEIR CONDITION ARE
PERFORMED CONTINUOUSLY. PURCHASED COLLECTION ITEMS ARE RECORDED AS DECREASES IN NET
ASSETS WITHOUT RESTRICTION IN THE YEAR IN WHICH THE ITEMS ARE ACQUIRED, OR IN NET
ASSETS WITH RESTRICTIONS IF THE NET ASSETS USED TO PURCHASE THE ITEMS ARE RESTRICTED
BY THE DONOR. CONTRIBUTED COLLECTION ITEMS ARE EXCLUDED FROM THE FINANCIAL

STATEMENTS. THE COLLECTION IS SUBJECT TO A POLICY THAT REQUIRES PROCEEDS FROM THEIR

SALES TO BE USED TO ACQUIRE OTHER ITEMS FOR COLLECTIONS, OR TO SUPPORT THE DIRECT

BAA TEEA3305L  11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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| Part XIII| Supplemental Information (continued)

PART I, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE (C
CARE OF COLLECTIONS. DIRECT CARE OF COLLECTIONS IS DEFINED BY THE MUSEUM AS COSTS
THAT PROLONG THE LIFE AND USEFULNESS OF THE COLLECTION, COSTS PROVIDING BENEFITS THAT
ENHANCE THE QUALITY AND PROTECTION OF THE COLLECTION, AND COSTS THAT MAKE A PHYSICAL
IMPACT ON COLLECTIONS OBJECTS, INCREASING OR RESTORING THEIR CULTURAL OR SCIENTIFIC
VALUE. ROUTINE AND ONGOING EXPENDITURES ARE NOT CONSIDERED DIRECT CARE OF
COLLECTIONS. THERE WERE NO COLLECTION ITEMS DONATED FOR THE YEARS ENDED DECEMBER 31,
2024, 2023 AND 2022.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

FUNDS USED TO SUPPORT OPERATIONS AND MISSION.

PART X - FASB ASC 740 FOOTNOTE

THE MUSEUM BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND

AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

SCHEDULE D, PART XI, LINE 2D @

OTHER REVENUE INCLUDED IN F/S BUT NOT UDED ON FORM 990

FINANCIAL STATEMENTS.

COST OF GOODS SOLD. ... ..ot $ 15,008.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD. ... ..ot $ 15,008.
TOTAL $ 15,008.

BAA TEEA3305L  11/13/24 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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.

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

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

THE NEW CHILDREN'S MUSEUM

95-3619583

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a 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.
e [_] Solicitation of nongovernment grants

a [_] Mail solicitations

b |:| Internet and email solicitations

¢ [ | Phone solicitations

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

f [_] Solicitation of government grants
g [X] Special fundraising events

DYes No

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.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

N

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990) (Rev. 12-2024)
TEEA3701L 11/20/24



Schedule G (Form 990) (Rev. 12-2024) THE NEW CHILDREN'S MUSEUM

95-3619583 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL GALA NONE roseh ol )
g (event type) (event type) (total number)
% 1 Grossreceipts........................ 198,997. 198, 997.
= 2 Less: Contributions. ................... 5,938. 5,938.
3 Gross income (line 1 minus line 2).. ... 193,059. 193,059.
4 Cashoprizes...........................
5 Noncashprizes.......................
g 6 Rent/facility costs.....................
% 7 Food and beverages .................. 16,348. 16,348.
E 8 Entertainment........................ 1,000. 1,000.
a 9 Other direct expenses. ................ 24,100. 24,109.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........ ... . i 41,457.
11 Net income summary. Subtract line 10 from line 3, column (d)........ ... .. . . i 151,602.

Part Il

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

(b) Pull tabs/instant

(d) Total gaming

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

g (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
S bi??o through col. (c))
]
o )

1 Grossrevenue........................ f 9
@ 2 Cashoprizes........................... M
12}
©
2 | 3 Noncashoprizes.......................
X
Wi
+
@ 4 Rent/facility costs.....................
=

5 Other direct expenses.................

Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... . i

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

TEEA3702L 11/20/24
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Schedule G (Form 990) (Rev. 12-2024) THE NEW CHILDREN'S MUSEUM 95-3619583 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . . .. .. . D Yes D 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 GamiNG?. ... ... ... [[]Yes [ ]No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... ... .o 13a %
b An outside facility. . . ... 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? . ... .. DYes D 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 $
c If "Yes," enter the name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ ] Director/officer [ ]Employee @ endeni contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

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 year. ..

Part IV | Supplemental Information. Provide the explanations required by Part |, 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.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE NEW CHILDREN'S MUSEUM 95-3619583
|Part I| 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
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI 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 lll to explain............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/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 IlI.
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D 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 non ifi tr ent plan? 4b X
¢ Participate in or receive payment from an equity-based co pens arra 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the ap le amounts for each item in Part IIl.
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 2. . . 5a X
b Any related organization? . ... . 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
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 earnings of:
a The organization 2. . ... 6a X
b Any related organization? . .. ... 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
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 67 If "Yes," describe in 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 1l ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

TEEA4101L 12/17/24



Schedule J(Form 990)(Rev.12-2024)THE NEW CHILDREN'S MUSEUM

95-3619583

Page 2

|Part i | 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 VII.

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.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (ii) Bonus & (iii) Other | (C) Retirement benefits columns®)(®-(0) '”régé‘i?é% )
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990
REBEKAH HOOK-HELD | 161,673.| 0. 0.l 1,488.| @~ 832.] 163,993.|] [ 0.
1 CHIEF STRATEGIC (i) 0. 0. 0. 0. 0. 0. 0.
ELIZABETH BUTLER-HELLEWELL ®| 207,597.| 25,000.| 0.l _6,750.| ¢ 6,253.| 245,600. ( 0.
2 CEO (i) 0. 0. 0. 0. 0. 0. 0.
GABRIELLE WYRICK (| 140,652.] 0. | 0.]  4,314.| @~ 7,345.| 152,311.] 0.
3 CHIEF CURATOR (i) 0. 0. 0. 0. 0. 0. 0.
(O R S A I A A N
4 (ii)
(O R S A I A A N
5 (ii)
o 1 e
6 (ii) b
Oy I ?_}L ________________________________________
7 (ii) (e
(O N T A I A A N
8 (ii)
o 1 e
9 (ii)
(O R S A I A A N
10 (ii)
(O R S A I A A N
1 (ii)
o 1 e
12 (i)
(O R [ A R A A N
13 (i)
(O R S A I A A N
14 (ii)
o 1 e
15 (i)
(O R S A I A A N
16 (i)
BAA TEEA4102L 12/17/24 Schedule J (Form 990) (Rev. 12-2024)
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Part lll | Supplemental Information

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

BAA TEEAATO3L 12117124 Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

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

2024

Attach to Form 990.

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

Internal Revenue Service

Open to Public
Inspection

Name of the organization

THE NEW CHILDREN'S MUSEUM

Employer identification number

95-3619583

|Part1 | Types of Property

(b) ©
Number of Noncash contribution
contributions or amounts reported
items contributed on Form 990,
Part VIII, line 1g

@
Check if
applicable

(d)

Method of determining
noncash contribution amounts

Art —Works ofart.......................... ...

Art — Historical treasures. . .................. ...

Art — Fractional interests. ................... ...

Books and publications. ............... .. ... ...

Clothing and household goods..................

Cars and other vehicles........................

Boatsandplanes..............................

oONOU A WN=

Intellectual property. ................. . ... ...,

©

Securities — Publicly traded . ................... X 1

19,548.|FMV

-
o

Securities — Closely held stock.................

'y
-

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous. ....................

-
N

-
w

Qualified conservation contribution —
Historic structures . ................... ... .. ...

14 Qualified conservation contribution — Other. . .. ..

15 Real estate — Residential ......................

16 Real estate — Commercial......................

17 Realestate —Other............................

18 Collectibles. . ................oooii )

19 Food inventory. ................................ W\ )) 1

6,824. | FMV

20 Drugs and medical supplies ....................

<
=R

21 Taxidermy............ ...

22 Historical artifacts..............................

23 Scientific specimens...................

24 Archeological artifacts. . ............. ... ...

25 Other (RENTAL 672.|FMV

26 Other (AUCTION ITEMS ___ __ 1,335.[FMV

27 Other (

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

30a During the year, did the organization receive by contribution any property reported on 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

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMt UL ONS 7 .
b If "Yes," describe in Part II.

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 1.

Yes No
30a X
31 X
32a X

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

TEEA4601L 08/13/24

Schedule M (Form 990) 2024
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Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is 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.

BAA TEEA4602L 08/14/24 Schedule M (Form 990) 2024



SCHEDULE O
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on OMB No. 1545-0047

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

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

Open to Public
Inspection

Name of the organization

THE NEW CHILDREN'S MUSEUM

Employer identification number

95-3619583

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE NEW CHILDREN’S MUSEUM (THE “MUSEUM")

IN SAN DIEGO IS AN ARTS-BASED CHILDREN’S MUSEUM

WHOSE MISSION IS TO STIMULATE IMAGINATION, CREATIVITY, AND CRITICAL THINKING IN

CHILDREN AND FAMILIES THROUGH INVENTIVE, ENGAGING EXPERIENCES WITH CONTEMPORARY ART.

THE MUSEUM’S VISION IS TO ADDRESS A CRITICAL NEED IN OUR SOCIETY AND BECOME A LEADER

IN ENGAGING CHILDREN THROUGH CONTEMPORARY ART IN ORDER TO HELP DEVELOP THE SKILLS

NEEDED FOR THE 21ST CENTURY. ITS VIRTUAL AND ONSITE ACTIVITIES BUILD ON RESEARCH

ABOUT BRAIN DEVELOPMENT, PLAY, AND ENGAGEMENT WITH ART.

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE MUSEUM OPENED IN A LA JOLLA SHOPPING CENTER IN 1983 AND MOVED TO ITS CURRENT

DOWNTOWN LOCATION IN 1993. RENAMING ITSELF THE SAN DIEGO CHILDREN’S MUSEUM/MUSEO DE

LOS NINOS, IT WAS AMONG THE FIRST CHILDREN%E;EB O EMPHASIZE BILINGUAL ENGAGEMENT

AND CROSS-BORDER ARTIST COMMISSIONS. @gj? , THE MUSEUM CLOSED ITS DOORS TO FUNCTION

"WITHOUT WALLS” WHILE CONSTRUCTING A NEW HOME. FOR FIVE YEARS, COMMUNITY OUTREACH,

INCLUDING TO SAN DIEGO’S UNDERSERVED COMMUNITIES AND SCHOOLS, WAS ITS ENTIRE FOCUS.

IN 2008, THE MUSEUM OPENED IN ITS CURRENT, ENVIRONMENTALLY SUSTAINABLE, THREE-STORY,

50,000 SQUARE-FOOT FACILITY (DESIGNED BY ARCHITECT ROB QUIGLEY) . THE MUSEUM RENAMED

ITSELF THE NEW CHILDREN’S MUSEUM, WITH THE WORD “NEW” SIGNIFYING THAT IT WAS A “NEW” MODEL

OF CHILDREN’S MUSEUM, FOCUSED ON COMMISSIONING IMMERSIVE CONTEMPORARY ART. THE MUSEUM

IS A COMMUNITY RESOURCE SERVING ALL OF SAN DIEGO, AND A "“BACKYARD” FOR URBAN FAMILIES

LIVING DOWNTOWN. THE MUSEUM PROVIDES A SAFE AND ENGAGING PLACE TO PLAY AND IMPACTS

THE SAN DIEGO ECONOMY BY PROVIDING WORK FOR ARTISTS, CLASSES AND CAMPS, AND A

DESTINATION FOR LOCAL FAMILIES AS WELL AS REGIONAL, NATIONAL, AND INTERNATIONAL

TOURISTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24

Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. = —_—

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ) REN) t? UDIC

Internal Revenue Service nspection

Name of the organization

THE NEW CHILDREN'S MUSEUM

Employer identification number

95-3619583

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE MUSEUM WAS ONE OF ONLY FIVE MUSEUMS AWARDED THE 2019 NATIONAL MEDAL FOR MUSEUM

AND LIBRARY SERVICE IN RECOGNITION OF ITS OUTSTANDING SERVICE TO THE COMMUNITY.

WIDESPREAD ACCESS CONTINUES TO BE THE CORNERSTONE OF THE MUSEUM’S PHILOSOPHY; WITH

OVER 26% OF ITS ANNUAL VISITORS COMING FOR FREE OR AT DISCOUNTED RATES EACH YEAR

THROUGH AN ARRAY OF COMMUNITY ACCESS INITIATIVES AND PARTNERSHIPS.

IN MAY 2021, THE MUSEUM REOPENED TO THE PUBLIC AFTER A 14-MONTH PANDEMIC CLOSURE.

AFTER TWO MONTHS OF BEING OPEN, THE MUSEUM WELCOMED ITS 2,000,000TH VISITORS IN JULY

2021. THE FOLLOWING MONTH, THE MUSEUM OPENED ITS FIRST STAND-ALONE SATELLITE LOCATION

IN NORTH COUNTY SAN DIEGO, CALLED THE ART + PLAY SPACE, WITH A SMALLER (2,000 SQUARE

FOOT) VERSION OF ITS DOWNTOWN OFFERINGS.(;EiiD ALSO PROVIDES POP-UP ARTMAKING

AND PROGRAMMING AT STUDIO BY THE BAY,Q;;E

STUDIO PARTNERSHIP WITH SEAPORT VILLAGE.

THE MUSEUM IS AN ARTS-BASED CHILDREN’S MUSEUM THAT SERVES AS A COMMUNITY RESOURCE FOR

EARLY CHILDHOOD CREATIVITY THROUGH CONTEMPORARY ART AND OPEN PLAY. IT INVITES

FAMILIES TO “THINK, PLAY, AND CREATE” IN MULTIPLE WAYS:

+ CHILDREN TOUCH, JUMP, CLIMB, AND CRAWL AS THEY PHYSICALLY EXPLORE LARGE-SCALE,

INTERACTIVE INSTALLATIONS CREATED BY COMMISSIONED CONTEMPORARY ARTISTS. EACH IS

NOTABLE FOR ITS AESTHETICS, CONCEPTUAL IDEAS, CREATIVITY, PLAYABILITY, AND LAYERED

INTERACTIONS. RECENTLY COMMISSIONED INSTALLATIONS (LATE 2020 - 2021) INCLUDE:

ENERGIZED! BY REGAN RUSSELL; BRIAN AND THE BUGS BY KATIE RUIZ; EL MAS ALLA BY PANCA

VILLASENOR; IN THE BALANCE BY RISA PUNO; AND TEATRO PINATA BY DAVID REYNOSO.

+ THE MUSEUM OFFERS ART-MAKING AND EDUCATIONAL THEMES IN ITS STUDIO SPACES THROUGH

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24

Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. P

. . . . . pen to Public
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Name of the organization Employer identification number
THE NEW CHILDREN'S MUSEUM 95-3619583

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

DROP-IN ACTIVITIES AND SCHEDULED WORKSHOPS THAT ARE FREE WITH ADMISSION. STUDIO
SPACES CURRENTLY INCLUDE TIKITIKO BY TANYA AGUINIGA, WHERE YOUNG VISITORS EXPLORE
MANIPULATIVES THAT STIMULATE THE SENSES; THE ROSSO FAMILY FOUNDATION INNOVATORS LAB,
THE MUSEUM’S MAKERSPACE WHERE CHILDREN EXPLORE STEAM-BASED PROJECTS; CLAY STUDIO,
WHERE VISITORS SCULPT AND TAKE-HOME CLAY CREATIONS; PAINT STUDIO, THAT LETS CHILDREN
PAINT A FULL-SIZED OBJECT (CURRENTLY A PICKUP TRUCK); AND TODDLER TIME WORKSHOPS THAT

INCLUDE FINGER PAINTING, MOVEMENT, MUSIC, AND STORY TIME.

+ DISTANCE LEARNING OFFERINGS CREATED DURING THE PANDEMIC THROUGH
@THINKPLAYCREATEFROMHOME CONTINUED THE MUSEUM’S COMMITMENT TO ART EXPOSURE AND
ENGAGEMENT FOR CHILDREN AND FAMILIES. IN USEUM PRODUCED 137 VIDEOS AND 30+
ART-MAKING PROMPTS FOR USE AT HOME Oﬁgg;béingL SITUATIONS. CONVERSATIONS WITH ITS
COMMUNITY PARTNERS IN DIVERSE NEIGHBORHOODS SERVING LOW-INCOME FAMILIES IDENTIFIED
THE NEED FOR “LOW-TECH” CREATIVE OPTIONS AS WELL. THE MUSEUM RESPONDED WITH 13,240
ARTS/LEARNING KITS CONTAINING BASIC ART SUPPLIES LIKE PAPER, COLORED PENS/PENCILS,
SAFETY SCISSORS, AND ACTIVITY PAGES (SOMETIMES BILINGUAL) . THE ART/LEARNING KITS
CONTINUE TO BE OFFERED TO COMMUNITY PARTNERS AND SCHOOLS, ENABLING THEM TO CHOOSE

FROM IN-PERSON OR VIRTUAL CREATIVE ENGAGEMENT BASED ON COMFORT LEVEL.

COMMUNITY ENGAGEMENT IS CRITICAL TO OUR MISSION, AND WE CONTINUALLY EVALUATE THE
NEEDS OF UNDERSERVED AUDIENCES. THE IMPERATIVE TO MEET THE NEEDS AND PROVIDE ACCESS
TO ALL AUDIENCES HAS LONG BEEN EMPHASIZED BY THE BOARD. THE MUSEUM HAS BUILT
RELATIONSHIPS WITH HUNDREDS OF SCHOOLS, SOCIAL SERVICE AGENCIES, AND COMMUNITY
ORGANIZATIONS SINCE OPENING IN 2008. FUELED BY RESEARCH THAT STUDENTS FROM LOW

SOCIO-ECONOMIC BACKGROUNDS WHO ARE EXPOSED TO THE ARTS MAKE GREATER ACADEMIC AND
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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%ﬁgﬁ{gpggbgf] Sgeslrrevlacsgry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE NEW CHILDREN'S MUSEUM 95-3619583

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PROFESSIONAL INCREASES THAN THEIR MORE PRIVILEGED PEERS, THE MUSEUM HAS DEVELOPED A
ROBUST COMMUNITY ACCESS PROGRAM TO SERVE CHILDREN AND FAMILIES (IN ORDER OF
ATTENDANCE) :

+ SALUTE OUR TROOPS - SAN DIEGO IS HOME TO THE LARGEST POPULATION OF ACTIVE-DUTY
MILITARY, RETURNING VETERANS, AND MILITARY FAMILIES IN THE NATION. THESE FAMILIES
FACE UNIQUE CHALLENGES, INCLUDING FREQUENT MOVES, DEPLOYMENTS, AND READJUSTMENTS TO
HOME LIFE. THE MUSEUM’S MILITARY ACCESS PROGRAM FOCUSES ON PROVIDING MILITARY FAMILIES
WITH AN AFFORDABLE, ENRICHING PLACE TO FEEL APPRECIATED AND AT HOME. PARTNERSHIPS
INCLUDE NATIONAL ENDOWMENT FOR THE ARTS’ BLUE STAR MUSEUM’S PROGRAM (FREE ADMISSION TO
ALL MILITARY FROM ARMED FORCES DAY TO LABOR DAY); USO SAN DIEGO; AND SUPPORT THE
ENLISTED PROGRAM (STEP) .

+ SCHOOL VISITS/TITLE I - THE NEW CHﬂggg;gi;DMUSEUM OFFERS BOTH IN-PERSON AND VIRTUAL
TOURS FOR SCHOOLS AND OTHER GROUPS FROM PRE-KINDERGARTEN THROUGH HIGH SCHOOL.
STUDENTS, TEACHERS, AND CHAPERONES FROM DOZENS OF SCHOOLS THROUGHOUT SAN DIEGO COME
FOR FREE OR AT DISCOUNTED RATES; APPROXIMATELY 60% OF ALL SCHOOL VISITS ARE FROM
TITLE I SCHOOLS AND HEAD START PROGRAMS. MOST SCHOOL AND GROUP VISITS INCLUDE
PARTICIPATORY, HANDS-ON EXPERIENCES THAT ENCOURAGE INQUIRY-BASED LEARNING INSPIRED BY
THE MUSEUM’S ART INSTALLATIONS; INTERDISCIPLINARY APPLICATIONS IN THE CLASSROOM OF THE
FOLLOWING SUBJECTS: VISUAL ARTS, READING, WRITING, SOCIAL STUDIES AND SCIENCE AND
GRADE LEVEL, AGE-APPROPRIATE AND STANDARDS-ALIGNED ACTIVITIES.

+ LIBRARY ACCESS PROGRAM: DISCOVER AND GO - THE MUSEUM HAS HAD A LONG-RUNNING
RELATIONSHIP WITH SAN DIEGO COUNTY AND CITY LIBRARIES, OFFERING FREE ADMISSION TO
LIBRARY PASS HOLDERS. AFTER THE PANDEMIC, THE SAN DIEGO PUBLIC LIBRARY INTRODUCED
DISCOVER AND GO, WHICH PROVIDES CARDHOLDERS THE ABILITY TO RESERVE A FREE PASS TO

VISIT THE MUSEUM. THE PASS COVERS ADMISSION FOR 2 ADULTS AND UP TO 6 CHILDREN (8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PEOPLE TOTAL) .

+ MUSEUMS FOR ALL - THIS COLLABORATIVE INITIATIVE BETWEEN THE ASSOCIATION OF CHILDREN’S
MUSEUMS AND THE INSTITUTE FOR MUSEUMS AND LIBRARY SERVICES ENCOURAGES FAMILIES OF ALL
BACKGROUNDS TO VISIT MUSEUMS REGULARLY AND BUILD LIFELONG MUSEUM HABITS. VISITORS
THAT USE AN EBT CARD (FOOD BENEFITS/WIC) CAN GET UP TO FOUR PEOPLE INTO THE MUSEUM
FOR $2/PER PERSON. THE MUSEUM ALSO OFFERS AN ACCESS FOR ALL MEMBERSHIP FOR EBT CARD
HOLDERS FOR $40 (25% OF THE REGULAR PRICE). MUSEUMS FOR ALL ADMISSIONS ACCOUNTED FOR
11% OF VISITORS IN 2021 AND 17% FOR 2022 YEAR TO DATE.

+ PARTNERS IN CREATIVITY - CHILDREN AND CHAPERONES COME FROM 12 SOCIAL SERVICE AGENCIES
WORKING WITH ABUSE/NEGLECT, HOMELESSNESS, LOW LITERACY, MENTAL AND PHYSICAL
DISABILITIES, SUBSTANCE ABUSE, AND MIGRA?E;??%?EE?{@ROUPS ENJOY FREE VISITS IN A SAFE
ENVIRONMENT WITH ACTIVITIES GEARED TO\T EEDS. THE MUSEUM ALSO ASSEMBLES AND
CREATES KITS WITH PROGRAMMING AND SUPPLIES TO BRING TO THE ORGANIZATIONS IF THEIR
FAMILIES PREFER AN AT-HOME EXPERIENCE.

+ ACCESSIBILITY MORNINGS - CHILDREN WITH DISABILITIES AND THEIR FAMILY/CARETAKERS CAN
ENJOY THE MUSEUM’S INSTALLATIONS AND PROGRAMMING FOR FREE ON DESIGNATED MORNINGS ONCE
A MONTH, PRIOR TO THE MUSEUM OPENING TO THE PUBLIC.

+ OTHER - KIDS FREE OCTOBER, MUSEUM MONTH IN FEBRUARY, CROSS-MEMBERSHIP PROMOTIONS, AND
OTHER INITIATIVES PROVIDE ADDITIONAL OPPORTUNITIES TO VISIT THE MUSEUM FOR FREE OR
DEEPLY DISCOUNTED EACH YEAR.

+ MASS CREATIVITY DAY AND WORKSHOPS - SINCE 2013, THE MASS CREATIVITY PROGRAM HAS
IMPACTED MORE THAN 20 DIVERSE COMMUNITY GROUPS, INCLUDING BARRIO LOGAN COLLEGE
INSTITUTE, BARRIO LOGAN; CASA FAMILIAR; SAN YSIDRO; CITY HEIGHTS/WEINGART LIBRARY,
CITY HEIGHTS; PARADISE HILLS/SKYLINE HILLS LIBRARY, PARADISE HILLS; THE SAN DIEGO

LGBT COMMUNITY CENTER, HILLCREST; SOLUTIONS FOR CHANGE, VISTA; AND SOUTH BAY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITY SERVICES, CHULA VISTA. THE WORKSHOP SERIES CULMINATES EACH JUNE ON MASS
CREATIVITY DAY, WHEN PARTICIPANTS AND THE PUBLIC COME TO THE MUSEUM AND ITS PARK FOR
A FREE FESTIVAL OF ARTMAKING, MUSIC, AND FUN. MASS CREATIVITY WORKSHOPS WERE HELD

VIRTUALLY IN 2020 AND 2021 RESUMED IN PERSON IN 2022.

FEEDBACK FROM EVALUATIONS, OBSERVATIONS, AND COMMUNITY PARTNERS CONSISTENTLY SUPPORTS
THE MUSEUM’S THEORY OF CHANGE: THAT SMALL SUCCESSES EXPERIENCED DURING OPEN PLAY AND
ART ACTIVITIES REINFORCE THE DEVELOPMENT OF CRUCIAL SKILLS LIKE CONFIDENCE, OPTIMISM,
CREATIVITY, PROBLEM-SOLVING, COLLABORATION, CRITICAL THINKING, AND RESILIENCE. THESE

SKILLS ENCOMPASS THE OVERARCHING IMPACT THE MUSEUM STRIVES TO HAVE AND ALIGN WITH THE

IDENTIFIED NEEDS OF VARIOUS COMMUNITY PAR%

CHILDREN'S NEED FOR PLAY IS FUNDAMENTAL AND BASIC. INFANTS BEGIN PLAYING ALMOST
IMMEDIATELY AFTER BIRTH, AND CONTINUE EVEN IN DIRE CIRCUMSTANCES, LIKE IN PRISONS OR
EXTREME POVERTY. THROUGH PLAY, CHILDREN LEARN ABOUT THE WORLD AND SOCIAL
RELATIONSHIPS; THEY CAN TEST OUT IDEAS AND BUILD SKILLS LIKE RESILIENCY. IT IS HOW
CHILDREN LEARN BEST WHEN YOUNG AND IS AN EXPRESSION OF JOY AND GOOD HEALTH. THE
MUSEUM’S EMPHASIS ON OPEN-ENDED PLAY IS ONE WAY TO COMBAT TODAY’S TREND OF DECLINING
PLAYTIME DUE TO REDUCED SCHOOL FUNDING THAT HAS CANCELLED RECESS AND ART/MUSIC
ELECTIVES, VARIOUS SCREENS, TIME CONSTRAINTS THAT FAVOR STRUCTURED PLAYDATES, OR
TEST-PREP CLASSES.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE MUSEUM HAS MEMBERS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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Internal Revenue Service
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Name of the organization

THE NEW CHILDREN'S MUSEUM

Employer identification number

95-3619583

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE EXECUTIVE, FINANCE, AND AUDIT COMMITTEES ALONG WITH

THE EXECUTIVE DIRECTOR AND DIRECTOR OF FINANCE & ADMINISTRATION AND DISTRIBUTED TO

THE BOARD PRIOR TO FILING. IN DEPTH REVIEW OF CONTENT AND RESPONSE, AS IN RELATION

TO THE TRIAL BALANCE AND FYE FINANCIALS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH BOARD MEMBER COMPLETES THE REQUESTED WRITTEN CONFLICT OF INTEREST FORM, WHICH

IS RETAINED FOR OUR RECORDS, ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

DURING THE HIRING PROCESS, ALL POTENTIAL COMPENSATION VALUES ARE REVIEWED BY HR AND

RECOMMENDATIONS ARE MADE TO THE CEO BASED ON THE COMPARABLE LOCATION (I.E., SAN

DIEGO) AND INDUSTRY VARIABLES.

FORM 990, PART VI, LINE 15B - COMPENSATIOI\@@ APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

THE CEO/ED COMPENSATION WAS DETERMINED AFTER A THOROUGH COMPARATIVE DATA REVIEW OF

SIMILAR POSITIONS IN ART MUSEUMS, DELIBERATION BY THE BOARD COMPENSATION AND

EXECUTIVE COMMITTEES AND FINAL APPROVAL FROM THE BOARD EXECUTIVE COMMITTEE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICY ARE

MADE AVAILABLE, BY REQUEST. NCM'S FINANCIAL STATEMENTS ARE POSTED ONLINE, ON THE

ORGANIZATION'S WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24

Schedule O (Form 990) (Rev. 12-2024)



OMB No. 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 2024
Attach to your tax return.
Department of the Treasury Go to www.irs.gov/Form4562 for instructions and the latest information. o, 179
Name(s) shown on return Identifying number
THE NEW CHILDREN'S MUSEUM 95-3619583

Business or activity to which this form relates

FORM 990/990-PF
Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

T Maximum amount (see INStructions). . .. ... ... . 1
2 Total cost of section 179 property placed in service (see instructions)............ ... ... ... .. ... .. ....... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)...................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ............................. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INSIrUCIONS. . .. . .. 5
6 (a) Description of property (b) Cost (business use only) () Elected cost
7 Listed property. Enter the amount from line 29.......... ... ... ... ... . ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7....................... 8
9 Tentative deduction. Enter the smaller of line5orline 8... ... .. ... . .. 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 ... ... ... ... ... ...t 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs.. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11................... ... 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12.......... | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year. See INStrUCtioNS . ... o 14
15 Property subject to section 168(f)(1) election....... .. .. .. 15
16 Other depreciation (including ACRS) .. ............................... N N Ty 16 701,070.
[Partlll_ | MACRS Depreciation (Don't include listed property. Sée instractions:)
_ Section,
17 MACRS deductions for assets placed in service in tax year&bﬁg{nning before 2024 . ... ...... ... ... ... ..., 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, Check here. ... ... D

Section B — Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) (6) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)

19a 3-year property..........

b 5-year property..........

c 7-year property..........

d 10-year property.........

e 15-year property.........

f 20-year property.........

g 25-year property......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. ................ 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. ................ MM S/L
Section C — Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20aClass life................ S/L
b12-year.. .. ............ 12 yrs S/L
c30-year. ... ............. 30 yrs MM S/L
d40-year................. 40 yrs MM S/L
[Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... .. ... ... .. . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . ............ ... ... . ... ... ....... 22 701,070.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 08/08/24 Form 4562 (2024)



o 3868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
Department of the Treasur File a separate application for each return.
Intornal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
'lgype or
rint
THE NEW CHILDREN'S MUSEUM 95-3619583
Number, street, and room or suite number. If a P.O. box, see instructions.
File by the
e |200 WEST ISLAND AVENUE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
SAN DIEGO, CA 92101
Enter the Return Code for the return that this application is for (file a separate application for each return). ..........................
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T {governmental entities) 15

time to file Form 5330.

® |f this application is for an extension of time to file Form 53
Plan Name

® After you enter your Return Code, complete either Part Il or Part I|@I@ cl\d\@g signature, is applicable only for an extension of

enter the following information.

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of ELIZABETH BUTLER-HELLEWELL 200 WEST ISLAND AVENUE SAN DIEGO CA 92101

If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)
If this is for the whole group, check this box

If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for............... D

1 | request an automatic 6-month extension of time until 11/15 20 25 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 24 or

D tax year beginning ,20 _ _ _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason:
D Initial return DFinaI return DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ... .. . 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as acredit .................... ... .. ... 3b (S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions..................................... 3c|$ 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 08/26/24 Form 8868 (Rev. 1-2025)



THE NEW CHILDREN'S MUSEUM 95-3619583
11/10/25 11:08AM]
PRIOR
CUR SPECIAL 179/
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. _BONUS __ALLOW SP. DEPR BASIS DEPR METHOD  LIFE _RATE DEPR
FORM 990/990-PF
AUTO / TRANSPORT EQUIPMENT
4 AUTOMOBILES 4/01/15 16,588 16,588 9,815 S/L 5 1,659
TOTAL AUTO / TRANSPORT EQUIP 16,588 0 0 16,588 9,815 1,659
BUILDINGS
5 BUILDING & IMPROVEMENTS VARIOUS 19,365,002 19,365,002 6,231,416 S/L 50 434,553
TOTAL BUILDINGS 19,365,002 0 19,365,002 6,231,416 434,553
FURNITURE AND FIXTURES @@
2 FURNITURE & FIXTURES VARIOUS 316,912 @ 316,912 272,840 S/L 10 12,176
TOTAL FURNITURE AND FIXTURE 316,912 0 0 316,912 272,840 12,176
IMPROVEMENTS
7 PARKING VARIOUS 1,320,000 1,320,000 388,800 S/L 50 26,400
TOTAL IMPROVEMENTS 1,320,000 0 0 1,320,000 388,800 26,400
LAND
1 LAND VARIOUS 2,232,286 2,232,286 0
TOTAL LAND 2,232,286 0 0 2,232,286 0 0




12/31/24 2024 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2

THE NEW CHILDREN'S MUSEUM 95-3619583
11/10/25 11:08AM|
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE CoST/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS ~ DEPR. PRIOR CURRENT
No. DESCRIPTION ACQUIRED _ SOID  _ BASIS  PCT. BONUS _ALLQW. _SP.DEPR. _DEPR  REDUCT _BASIS DEPR METHOD  LIFE _RATE
MACHINERY AND EQUIPMENT
3 EQUIPMENT VARIOUS 103,691 103,691 76,278 S/L 5 10,179
TOTAL MACHINERY AND EQUIPME 103,691 0 0 0 0 0 103,691 76,278 10,179
MISCELLANEOUS
8 EXHIBITS VARIOUS 1,208,290 1,208,290 660,058 S/L 5 216,103
TOTAL MISCELLANEOUS 1,208,290 0 0 0 0 0 1,208,290 660,058 216,103
TOTAL DEPRECIATION 24,562,769 0 0 0 0 0 24,562,769 7,639,207 701,070

; O
GRAND TOTAL DEPRECIATION 24,562,769 0 @ 0 0 0 24,562,769 7,639,207 701,070




THE NEW CHILDREN'S MUSEUM 95-3619583
11/10/25 11:08AM]
PRIOR
CUR SPECIAL 179/
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. _BONUS __ALLOW SP. DEPR BASIS DEPR METHOD  LIFE _RATE DEPR
FORM 990/990-PF
AUTO / TRANSPORT EQUIPMENT
4 AUTOMOBILES 4/01/15 16,588 16,588 11,474 S/L 5 0
TOTAL AUTO / TRANSPORT EQUIP 16,588 0 0 16,588 11,474 0
BUILDINGS
5 BUILDING & IMPROVEMENTS VARIOUS 19,365,002 19,365,002 6,665,969 S/L 50 387,300
TOTAL BUILDINGS 19,365,002 0 19,365,002 6,665,969 387,300
FURNITURE AND FIXTURES @@
2 FURNITURE & FIXTURES VARIOUS 316,912 @ 316,912 285,016 S/L 10 0
TOTAL FURNITURE AND FIXTURE 316,912 0 0 316,912 285,016 0
IMPROVEMENTS
7 PARKING VARIOUS 1,320,000 1,320,000 415,200 S/L 50 26,400
TOTAL IMPROVEMENTS 1,320,000 0 0 1,320,000 415,200 26,400
LAND
1 LAND VARIOUS 2,232,286 2,232,286 0
TOTAL LAND 2,232,286 0 0 2,232,286 0 0




THE NEW CHILDREN'S MUSEUM 95-3619583
11/10/25 11:08AM|
PRIOR
SPECIAL 179/
DATE  DATE CoST/ BUS. DEPR. BONUS/  DEC.BAL /BASIS ~ DEPR. PRIOR CURRENT
No. DESCRIPTION SOLD BASIS  PCT. BONUS _ALLOW. _SP.DEPR BASIS DEPR METHOD ~ LIFE _RATE
MACHINERY AND EQUIPMENT
3 EQUIPMENT VARIOUS 103,691 103,691 86,457 S/L 5 0
TOTAL MACHINERY AND EQUIPME 103,691 0 103,691 86,457 0
MISCELLANEOUS
8 EXHIBITS VARIOUS 1,208,290 1,208,290 876,161 S/L 5 0
TOTAL MISCELLANEOUS 1,208,290 0 1,208,290 876,161 0
TOTAL DEPRECIATION 24,562,769 0 24,562,769 8,340,277 413,700
O
GRAND TOTAL DEPRECIATION 24,562,769 @ 1: 24,562,769 8,340,277 413,700




TAXABLE YEAR

2024

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

California corporation number

Corporation/Organization name

THE NEW CHILDREN'S MUSEUM 1020632

Additional information. See instructions. FEIN
95-3619583

Street address (suite or room) PMB no.

200 WEST ISLAND AVENUE

City State ZIP code

SAN DIEGO CA 92101

Foreign country name Foreign province/state/county Foreign postal code

OO W >

Firstreturn. ... ...
Amended return
IRC Section 4947(a)(1) trust
Final information return?

(] D Dissolved D Surrendered (Withdrawn)

Enter date: (mm/dd/yyyy) ®
Check accounting method:

1 D Cash 2 Accrual 3 D Other

Federal return filed? 1 ® [ |9%0T 2 @ [ ]930-PF
30 D Sch H (990) 4 D Other 990 series

D Merged/Reorganized

Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. .. ...........

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
See instructions

Is the organization exempt under R&TC Section 23701¢?. . .

If "Yes," enter the gross receipts from
nonmember sources

No

No
No

No

. - - . Did th ization file Form 100 or Form 109 t t
G Is this a group filing? See instructions . .. ............... ° D Yes No talxabls ﬁ]rff,g'ezf _K.JrT .l_e. orm . ,O_r, _O,”_n ,,,,, O. repor ) DYes No
] o _ N Is the organization under audit by the IRS or has the IRS
H s this organization in a group exemption . .. ............... D Yes No audited inaprioryear?. ........ ... ... ... [} D Yes No
If "Yes," what is the parent's name? ]
O Is federal Form 1023/1024 pending? . .. ... .. ........... [ves  [X]No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, P W ..................... o 1 2,966,440.
2 Gross dues and assessments from members and ffil'. R S o| 2
3 Gross contributions, gifts, grants, and similar affounts g ............ SEE. SCH..B. eo| 3 3,155,342.
Receipts | 4 Total gross receipts for filing requirement test. ne 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Information B.. @ | 4 | 6,121,782.
Revenues 5 Costofgoodssold................... .. e| 5 15,008.
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6 9,451.
7 Total costs. Add line 5 and line G ........... .. .. . . . 7 24,459,
8 Total gross income. Subtract line 7 from line 4. .. ... ... . eo| 8 6,097,323.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................ ... o 9 5,974,858.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8....... .. .. o| 10 122,465.
11 Total payments. ... ... o ol N
12 Use tax. See General Information K. . ... ... .. . . . . . . e 12
Payments 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e| 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............ ... eo| 14
15 Penalties and interest. See General Information J................ ... . ... . ... ... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult ... ............................ @ 16 0.
. 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature pp. Title Date @ Telephone
of officer |CEQ 619-233-8792
Date Check if ® PTN
Preparer's » self- > |:|
Paid signature LATONYA M. KNOX 11/07/25 employed P00513874
Preparer's|_ | ® FirmsFEIN
Use Only ermc?u?fr?fe LEAF & COLE, LLP
Se”_yemp{oyed) 2810 CAMINO DEL RIO SQUTH, SUITE 200 95-2076568
and address SAN DIEGO, CA 92108 ® Telephone
I
619.294.7200
May the FTB discuss this return with the preparer shown above? See instructions................ ... ° Yes D No

CACA1112L  01/14/25

For Privacy Notice, get FTB 1131 EN-SP.

059 | 3651244 |

Form 199 2024 Side 1



THE NEW CHILDREN'S MUSEUM
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

. 95-3619583

1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2 92,222.
. 3 DIVIAENAS . oo o | 3
Eg;:alpts 4 GrosS FeNES. . .. oo o | 4 27,000.
Other B GrOSS FOYAItIES. . .. oot e| 5
Sources . . .
6 Gross amount received from sale of assets (See instructions). .............................. [ 6
7 Other income. Attach schedule. . ................................... SEE STATEMENT 1 o | 7 2,847,218.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. ... .. 8 2,966,440.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . .............. ... ... ... ... .. ... .. ) 9
10 Disbursements to or for members. . ... .. e |10
11 Compensation of officers, directors, and trustees. Attach schedule........ .. SEE STMT 2 o [17 783,141.
12 Other salaries and Wages. . . ... ..o e | 12 2,308,354.
Er):dpenses 13 INterest .o e |13
DisSbUrse- | 14 TaXeS. . ... ... e |14 248,132.
MENS | g RENMIS. ...\ttt o115 407,006.
16 Depreciation and depletion (See instructions).............. ... ... ... ... ... ® |16 701,070.
17 Other expenses and disbursements. Attach schedule................ SEE.  STATEMENT 3 o | 17 1,527,155.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9........... .. .. 18 5,974,858.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
1 Cash......oo 1,369,713. ot 1,665,484.
2 Netaccounts receivable. . ..................... 361,776. ot 365,157.
3 Netnotes receivable . ........................ o
4 nventories . ............ . 17,917. et 3,062.
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... o
7 Investmentsinstock............... o [l o
8 Mortgage loans . ................... . ) N o
9  Other investments. Attach schedule. . ... .. ... ST 4 / \ @/, 34?, 195. d 466,423.
10a Depreciable assets. . ......................... 22,14 3<,<8 13\&4 22,330,483.
b Less accumulated depreciation. .. ............... 7,677%. 14,466,137. 8,340,277. 13,990,206.
11 Land. ... 2,232,286. o 2,232,286.
12 Other assets. Attach schedule. ... ..... ... STM 5 351,375. ® 1,404,4009.
13 Totalassets..............ccoovveeueiion... 20,141,399. 20,127,027.
Liabilities and net worth
14 Accounts payable. . ................. ... ..... 541,757. et 445,7217.
15 Contributions, gifts, or grants payable. . ........... ®
16 Bonds and notes payable. . ................. ... ®
17 Mortgages payable. . . .................oo oo, 201,510. e 175,630.
18 Other liabilities. Attach schedule. . ... ... .. STM 6 38,951. 21,032.
19 Capital stock or principal fund . .. ............... 19,359,181. e 19,484,638.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . . ............. ot
22 Total liabilities and networth .. .. ........ ... .. 20,141,399. 20,127,027.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks . ...................... hd 125,457.| 7 Income recorded on hooks this year not included
2 Federalincometax ......................... hd in this return. Attach schedule . SEE ST 7@ 2,992,
3 Excess of capital losses over capital gains ... ..... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ............... ... ... ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7 and line 8 .............. 2,992.
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ... ............. 125,457. Subtract line 9 from line 6.......... 122,465.
. Side 2 Form 199 2024 059 | 3652244 | CACAT112L 01/14/25 .



Schedule B CALIFORNIA COPY
(Form 990) Schedule of Contributors

(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

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

Name of the organization ) Employer iden'tification number
THE NEW CHILDREN'S MUSEUM 95-3619583
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, duringsthe year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Par@ ee instructions for determining

a contributor's total contributions. @

Special Rules

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

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

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ0701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 2 Page 2

Name of organization

THE NEW CHILDREN'S MUSEUM

Employer identification number

95-3619583

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

(a) (b) © . (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ALBATROSS FOUNDATION Person
- r- T Payroll D
200 WEST ISLAND AVENUE _ ___________________ $___1,200,000.| Noncash []
SAN DIEGO, CA 92101 oot Contbutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |us BANK Person
- r- T Payroll D
200 WEST ISLAND AVENUE S 65,000.| Noncash L]
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 1_ _______________________ lgoncapsh contributions.)
(©)] (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |CITY OF SAN DIEGO Person
- r- T Payroll D
200 WEST ISLAND AVENUE N 242,851.| Noncash L]
Complete Part Il f
SN DIEGO, CA 92101 _____ =) i P e rions)
@) (b) M © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |COUNTY OF SAN DIEGO Person
- r- T Payroll D
200 WEST ISLAND AVENUE _ S 114,600.| Noncash L]
SAN DIEGO, CA 92101 oot Contbutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |INSTITUTE OF MUSEUM AND LIBRARY SVC ___________ Person
Payroll D
200 WEST ISLAND AVENUE _ S 7 75,7797.| Noncash L]
SAN DIEGO, CA 92101 _ e Contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6  |DR SEUSS FOUNDATION Person
- r- T Payroll D
200 WEST ISLAND AVENUE _ ___________________ S_____ 100,000.| Noncash []
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 1_ _______________________ lgoncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

2 2 Page 2

Name of organization

THE NEW CHILDREN'S MUSEUM

Employer identification number

95-3619583

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

(a) (b) © . (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |MCKENNA, WENDI & NEIL Person
Payroll D
200 WEST ISLAND AVENUE _ ___________________[P_____~¢ 85,304.| Noncash []
(Complete Part Il for
SAN DIEGO, CA 92101 noncash contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |SAN DIEGO COMMUNITY POWER Person
Payroll D
200 WEST ISLAND AVENUE _ ___________________[P_____"_ 75,000. | Noncash []
(Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 1_ _______________________ noncash contributions.)
(©)] (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
____________________________________ *____ | Noncash D
O % (Complete Part Il for
____________________________ ﬁ O\ noncash contributions.)
@ (b) @ ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3
Name of organization Employer identification number
THE NEW CHILDREN'S MUSEUM 95-3619583
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. e (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No.
from
Part |

(b

©) .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

1)

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

TEEAQ0703L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
THE NEW CHILDREN'S MUSEUM 95-3619583

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gift Use of gift d) Description of how gift is held
from pose of gi (c) Use of gi (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Pur, f gift Use of gift d) Description of how gift is held
from pose of gi (c) Use of gi (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Pur, f gift f gift d) Description of how gift is held
from pose of gi (c) Use of gi (d) Description of how gift is he
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



TAXABLE YEAR

2024

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

THE NEW CHILDREN'S MUSEUM 1020632

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California................ ... ... .. ... . 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIviCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-......... ... ... ... ... .. ......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... .. . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) () d (e) o 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
LAND VARIQUS 2,232,286. 0
FURNITURE & FIX|VARIOUS 316,912, 272,840. 8/L 10 12,176.
EQUIPMENT VARIOUS 103,691. 76,278, V§/L 5 10,179.
AUTOMOBILES 4/01/2015 16,588. (9,815, 's/L 5 1,659.
BUILDING & IMPR |VARIOUS 19365002.]((6,231,416.] s/L 50 434,553,
15 Add the amounts in column (g) and column (h). The total oan (h) may not exceed
$2,000. See instructions for line 14, column (h). ............ . ... . ... ... . ... ... . ... ......... 15 701,070.
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ar

Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)

16

17

18

Part IV  Amortization

19 @ (b) () d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@) . . ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. ... .. 22

CACA3501L 12/18/24

7621244 | FTB 3885 2024
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TAXABLE YEAR

2024

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

THE NEW CHILDREN'S MUSEUM 1020632

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California................ ... ... .. ... . 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIviCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-......... ... ... ... ... .. ......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... .. . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) () d (e) o 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
PARKING VARIQUS 1,320,000. 388,800. S/L 50 26,400.
EXHIBITS VARIQUS 1,208,290. 660,058. 8S/L 5 216,103.
~J
)
(Y
O\
15 Add the amounts in column (g) and column (h). The total oan (h) may not exceed
$2,000. See instructions for line 14, column (h). . ....... ... .. ... ... .. ... ... .............. 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ar
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................ @ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)................................ 18

Part IV  Amortization

19 @ (b) () d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@) . . ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. ... .. 22

CACA3501L 12/18/24 7621244 | FTB 3885 2024

059 1



2024 CALIFORNIA STATEMENTS PAGE 1
THE NEW CHILDREN'S MUSEUM 95-3619583
11/10/25 11:08AM
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS ... $  193,059.
OTHER INCOME ... .. .. ... 32,782.
PROGRAM SERVICE REVENUE. .. ... ... 2,621,371.
TOTAL § _2,847,218.
STATEMENT 2
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & DC OTHER
LINDSEY BARTELL DIRECTOR $ 0. $ 0. $ 0.
200 WEST ISLAND AVENUE 1.00
SAN DIEGO, CA 92101
TREVOR MOORE DIRECTOR 0. 0. 0.
200 WEST ISLAND AVENUE 1.00
SAN DIEGO, CA 92101
GREG GOSSARD VICE CH <Z 0 0 0.
200 WEST ISLAND AVENUE 1.0
SAN DIEGO, CA 92101
BRENT DOUGLAS SECRETARY 0. 0. 0.
200 WEST ISLAND AVENUE 1.00
SAN DIEGO, CA 92101
MARYANNE PFISTER DIRECTOR 0. 0. 0.
200 WEST ISLAND AVENUE 1.00
SAN DIEGO, CA 92101
WENDI MCKENNA DIRECTOR 0. 0. 0.
200 WEST ISLAND AVENUE 1.00
SAN DIEGO, CA 92101
REBEKAH HOOK-HELD CHIEF STRATEGIC 163,993. 1,488. 832.
200 WEST ISLAND AVENUE 40.00
SAN DIEGO, CA 92101
ANNEKA VAN DONGEN CFO 128,017. 2,668. 6,103.
200 WEST ISLAND AVENUE 40.00
SAN DIEGO, CA 92101
STEPHANIE EPSTEIN DIRECTOR 0. 0. 0.
200 WEST ISLAND AVENUE 1.00

SAN DIEGO, CA 92101




2024 CALIFORNIA STATEMENTS PAGE 2

THE NEW CHILDREN'S MUSEUM 95-3619583

11/10/25 11:08AM

STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
LAWRENCE TAYLOR DIRECTOR $ 0. s 0. s 0.
200 WEST ISLAND AVENUE 1.00
SAN DIEGO, CA 92101
LYNDA FORSHA DIRECTOR 0. 0. 0.
200 WEST ISLAND AVENUE 1.00
SAN DIEGO, CA 92101
CLAUDIA AMEZCUA DIRECTOR 0. 0. 0.
200 WEST ISLAND AVENUE 1.00
SAN DIEGO, CA 92101
BILL PAYNE DIRECTOR 0. 0. 0.
200 WEST ISLAND AVENUE 1.00
SAN DIEGO, CA 92101
REBECCA GENNARO BOARD CHAIR 0. 0. 0.
200 WEST ISLAND AVENUE 1.00
SAN DIEGO, CA 92101 <§<Z
MARISOL RENDON DIR éizb;é 0 0. 0
200 WEST ISLAND AVENUE 1.0
SAN DIEGO, CA 92101
ELIZABETH BUTLER-HELLEWELL CEO 245,600. 6,750. 6,253.
200 WEST ISLAND AVENUE 40.00
SAN DIEGO, CA 92101
DENISE MONTGOMERY DIRECTOR 0. 0. 0.
200 WEST ISLAND AVENUE 1.00
SAN DIEGO, CA 92101
ELIZABETH PHELPS DIRECTOR 0. 0. 0.
200 WEST ISLAND AVENUE 1.00
SAN DIEGO, CA 92101
JAMIE INN DIRECTOR 0. 0. 0.
200 WEST ISLAND AVENUE 1.00
SAN DIEGO, CA 92101
LAURIE MITCHELL DIRECTOR 0. 0. 0.
200 WEST ISLAND AVENUE 1.00
SAN DIEGO, CA 92101
TOM ROSSO DIRECTOR 0. 0. 0.

200 WEST ISLAND AVENUE 1.00
SAN DIEGO, CA 92101




2024 CALIFORNIA STATEMENTS PAGE 3
THE NEW CHILDREN'S MUSEUM 95-3619583
11/10/25 11:08AM
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & DC OTHER
GABRIELLE WYRICK CHIEF CURATOR $ 152,311. $  4,314. $ 7,345.
200 WEST ISLAND AVENUE 40.00
SAN DIEGO, CA 92101
CRAIG WINTERS DIRECTOR 93,220. 0. 7,792.
200 WEST ISLAND AVENUE 40.00
SAN DIEGO, CA 92101
TOTAL § 783,141. § 15,220. S 28,325.
STATEMENT 3
FORM 199, PART I, LINE 17
OTHER EXPENSES
ADMINISTRATIVE EXPENSES. ... A $  354,545.
ADVERTISING AND PROMOTION. . ... oo\l 53,032.
ARTIST PERFORMANCE FEE ... [ = L 121, 880.
COMMUNICATIONS. .../~ )N 35,991.
CONFERENCES, CONVENTIONS, AND MEETINGS.. 18,430.
DUES & MEMBERSHIPS ... ... . ... ... ... ... 5,095.
EQUIPMENT EXPENSE. ... 17,201.
EXHIBITIONS . ... .. ... 35,016.
INFORMATION TECHNOLOGY. ... ... 104, 938.
INKIND EXPENSES ... 16,610.
MISCELLANEOUS .. ... ... 233, 442.
OTHER EMPLOYEE BENEFIT ... 306, 820.
SPECIAL EVENT EXPENSES. ... 41,457.
SUPPLIES. ... 133, 938.
TRAVEL. . 48,760.
TOTAL § 1,527,155.
STATEMENT 4

FORM 199, SCHEDULE L, LINE 9
OTHER INVESTMENTS

MUTUAL FUND S, e $

466,423.

TOTAL $

466,423.




2024 CALIFORNIA STATEMENTS PAGE 4
THE NEW CHILDREN'S MUSEUM 95-3619583
11/10/25 11:08AM
STATEMENT 5
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
CONSTRUCTION IN PROGRESS. .. ... 1,380,930.
PREPAID EXPENSES AND DEFERRED CHARGES.............................................. 23,479.

TOTAL § 1,404,409.

STATEMENT 6
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

DEFERRED REVENUE. ... ... . 18,532.

SECURITY DEPOSTI TS ... e 2,500.
TOTAL $ 21,032.

STATEMENT 7

FORM 199, SCHEDULE M-1, LINE 7

INCOME RECORDED ON BOOKS NOT ON RETURN

UNLEALIZED GAIN .. ... $ 2,992.
TOTAL $ 2,992.




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 01/20/2024) PAGE 1 of 5
IN
MAIL TO: (For Registry Use Only)
Registry of Charities and Funaraisers | ANNUAL REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447
Saoramento, CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, C?Iifornia Government Code
1300 | Street 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
WEBSITE ADDRESS: organization's accounting period may result in the loss of tax exemption and the assessment of a
www.oag.ca ovIcha‘rities minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

.0ag.ca.g " . N

23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
THE NEW CHILDREN'S MUSEUM DChange of address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used |:| Organization requests email notifications

200 WEST ISLAND AVENUE

Address (Number and Street) State Charity Registration Number 043947
SAN DIEGO, CA 92101

City or Town, State, and ZIP Code Corporation or Organization No. C1020632
619-233-8792 EYANGHELLEWELLQ@THINKPLAY

Telephone Number Email Address

Federal Employer ID No. 95-3619583

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/24 ending 12/31/24 ) list:
Total Revenue $
(including noncash contributions) 6,055,866. Noncash Contributions $ ﬂ 28,379. Total Assets $ 20,127,027.

Program Expenses $ 4,269,994. m@tfﬂ penses $ 5,933,401.
=2

PART B — STATEMENTS REGARDING ORGANIZAM DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yeg

] |

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer, director or
trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

B

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

OOc|
X | X

5 During this reporting period, did the organization receive any governmental funding?

<1
(|

SEE STATEMENT 1

6 During this reporting period, did the organization hold a raffle for charitable purposes?

B

O =
X1

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

<1
(|

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? I:l

<]

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

ELIZABETH BUTLER-HELLEW CEO

Signature of Authorized Agent Printed Name Title Date

CAEA9801L 06/12/24




2024 CALIFORNIA STATEMENTS PAGE 1
THE NEW CHILDREN'S MUSEUM 95-3619583
11/10/25 11:08AM

STATEMENT 1
FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

CITY OF SAN DIEGO

COMMISSION FOR ARTS & CULTURE
1200 THIRD AVE #924

SAN DIEGO, CA 92101

GABRIELLE ROMBERGER

(619) 306-5333

INSTITUTE OF MUSEUM AND LIBRARY SERVICES
955 L'ENFANT PLAZA NORTH, SW, STE. 4000
WASHINGTON, DC 20024-2135

STEVEN WHITE

(202) 653-4796

FIRST 5 SAN DIEGO

9655 GRANITE RIDGE DR. #120
SAN DIEGO, CA 92123

HUNTER WATSON

(619) 523-7724

COUNTY OF SAN DIEGO
1600 PACIFIC HWY
SAN DIEGO, CA 92101
EVAN BRIDGEHAM
(858) 285-5243

CALIFORNIA HUMANITIES ;gir Z
3950 EAGLE ROCK BLVD
LOS ANGELES, CA 90065-4501

FELECIA KELLEY

(213) 346-3239




o 3868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
Department of the Treasur File a separate application for each return.
Intornal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
'lgype or
rint
THE NEW CHILDREN'S MUSEUM 95-3619583
Number, street, and room or suite number. If a P.O. box, see instructions.
File by the
e |200 WEST ISLAND AVENUE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
SAN DIEGO, CA 92101
Enter the Return Code for the return that this application is for (file a separate application for each return). ..........................
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T {governmental entities) 15

time to file Form 5330.

® |f this application is for an extension of time to file Form 53
Plan Name

® After you enter your Return Code, complete either Part Il or Part I|@I@ cl\d\@g signature, is applicable only for an extension of

enter the following information.

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of ELIZABETH BUTLER-HELLEWELL 200 WEST ISLAND AVENUE SAN DIEGO CA 92101

If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)
If this is for the whole group, check this box

If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for............... D

1 | request an automatic 6-month extension of time until 11/15 20 25 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 24 or

D tax year beginning ,20 _ _ _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason:
D Initial return DFinaI return DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ... .. . 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as acredit .................... ... .. ... 3b (S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions..................................... 3c|$ 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 08/26/24 Form 8868 (Rev. 1-2025)



Form 990 (2024) THE NEW CHILDREN'S MUSEUM 95-3619583 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart IIL.... .. ... . . . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... [] Yes 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?. ... D 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)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,269,994 . including grants of $ ) (Revenue $ 2,651,377.)
SEE_SCHEDULE O

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 4,269,994,
BAA TEEAO0102L 09/05/24 Form 990 (2024)




Form 990 (2024) THE NEW CHILDREN'S MUSEUM 95-3619583 Page 3
[PartIV_]Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I. ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II.©. .. ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
Part | 6
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. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ...... ... . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 I/f "Yes," complete Schedule
D, Part V. 11a| X
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? If "Yes," complete Schedule D, Part VII. ... ... ... . . . . . . . . . . . . . . . ... ... . ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl......... ... .. . . . . .. . . ... ... .o ... 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 reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. . ... ... .. . . . SO 1d| X
e Did the organization report an amount for other liabilities in Part If "Xe&s," complete Schedule D, Part X . . . .. 11e| X
f Did the organization's separate or consolidated financial state ear |nc|ude a footnote that addresses
the organization's liability for uncertain tax positions under "‘ 740)7 If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . ... . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV .. ... . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. . ... ... .. . . . . . . . . . . . . . . ... . . . ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc 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 activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IIL. ... .. . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L  09/05/24 Form 990 (2024)



Form 990 (2024) THE NEW CHILDREN'S MUSEUM 95-3619583 Page 4
[Part IV | Checklist of Required Schedules (continued)

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 27 If "Yes," complete Schedule I, Parts [ and Il ........ .. . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
Schedule J. . . . 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," go o line 25a. . .. ... ... . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. ... .. . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl ;/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ...... ... .. .. ... .. ... ............ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I, ... ... . . . . . . . 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 contributor? /f

"Yes," complete Schedule L, Part IV . . .. . .. . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzahons in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV.......... .. .. . . AN 28c X
29 Did the organization receive more than $25,000 in noncas If" Yes complete Schedule M. ............. 29 X
30 Did the organization rece|ve contributions of art, hlstorlcal res or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . . . ... .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |........ .. . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... .. ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. ... . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. .. . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 76
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNErS 2. . ... 1c

BAA TEEAQ104L  09/05/24 Form 990 (2024)




Form 990 (2024) THE NEW CHILDREN'S MUSEUM 95-3619583 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 82
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 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? /f "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 foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
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 transaction 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. ... ... ... . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 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?.......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... | 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 benefit contract?.............. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other %es, did the organization file a
Form 1008-C7 . o B 7h
8 Sponsoring organizations maintaining donor advised funds. Did a derieradyiséd fund\maintained by the sponsoring
organization have excess business holdings at any time d t ......................................... 8
9 Sponsoring organizations maintaining donor advised fun
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 VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... . ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 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 Is the organization licensed to issue qualified health plans in more thanone 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........................ .. 13b
c Enter the amount of reservesonhand . ......... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 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, Schedule N.
16 Is 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 tax under section 4951, 4952, or 49537 . . . . ... . . . . 17
If "Yes," complete Form 6069.
BAA TEEA0105L  09/05/24 Form 990 (2024)




Form 990 (2024) THE NEW CHILDREN'S MUSEUM 95-3619583 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V... .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 15
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 O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . 2 X
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?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. SEE. SCHEDULE Q... ... ... ... ... .. 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... . .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . ... o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. ... . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

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

o V?% .................................... 10a X
b If "Yes," did the organization have written policies and procedures governin cf fich chapters, affiliates, and branches to ensure their

operations are consistent with the organization's exempt purposes?. . ... (. .. NS/ T 10b
11a Has the organization provided a complete copy of this Form 990 to all mem its governing body before filing the form?. . .............. ... ... MMa| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES 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 ... SEE. SCHEDULE . Q... . 12c| X
13 Did the organization have a written whistleblower policy?. ... .. .. .. 13 X
14 Did the organization have a written document retention and destruction policy?....... ... .. ... ... ... ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. .O................... .. ... ... ... ......... 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
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 CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

ELIZABETH BUTLER-HELLEWELL 200 WEST ISLAND AVENUE SAN DIEGO CA 92101 (619) 795-1378
BAA TEEAO106L 09/05/24 Form 990 (2024)
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Part VIl | 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 VII

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 employees 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.

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

©
) (B) (do not chgtis%%?e‘than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
folrs” | oficerznd s drectoninsien | copenssloniom | MBI | comph e rom
Tstany |S S8 |22125(5| mdlitRec MISCI 09 NEC the organization
o (FEE |8 |2 (33 ’ | e,
related O | & 8 (@5
organiza- (@ |3 e
s | glg| (B 3
dotted % g L
line) ® g 4]
g
_( ELIZABETH BUTLER-HELLEWELL _ | 40
CEO 0 X 232,597. 0. 13,003.
_@_ REBEKAH HOOK-HELD _ 40 _
CHIEF STRATEGIC 0 X 161,673. 0. 2,320.
_®) GABRIELLE WYRICK _40_ | ;)
CHIEF CURATOR 0 (] 140, 652. 0. 11,659.
_@ ANNEKA VAN DONGEN _40
CFO 0 X 119, 246. 0. 8,771.
_®) CRAIG WINTERS _40
DIRECTOR 0 X 85,428. 0. 7,792.
_®_LINDSEY BARTELL _ 1
DIRECTOR 0 X 0. 0. 0.
_( TREVOR MOORE_ _ 1
DIRECTOR 0 X 0. 0. 0.
_® GREG GOSSARD _ 1
VICE CHAIR 0 X X 0. 0. 0.
_© BRENT DOUGLAS _ 1
SECRETARY 0 X X 0. 0. 0.
(9 MARYANNE PFISTER 1
DIRECTOR 0 X 0. 0. 0.
(V) _WENDI MCKENNA _ 1
DIRECTOR 0 X 0. 0. 0.
(2) STEPHANIE EPSTEIN _ 1
DIRECTOR 0 X 0. 0. 0.
(% LAWRENCE TAYLOR 1
DIRECTOR 0 X 0. 0. 0.
(4 LYNDA FORSHA | 1
DIRECTOR 0 X 0. 0. 0.
BAA TEEAO107L  09/05/24 Form 990 (2024)
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|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) . (B) (do not chgtis%%?e than one (D) (E) (F)
Name and title Average | DoX, unless person is both an Reportable Reportable Estimated amount
o | oierend 4 drectorivst) | eqppersaienon | SRR | compct
per week o sl |o|A ez i ) X 3 compensation from
Jistany 12 &8 | 3|2 B& § MISC098-NEC) MISCHO09ONES) the organization
related |@ & g @ g § 3 @ organizations
organiza- g 5|9 S B a
tons |5 =3 =) o
below g = 5 3
dotted G|g 8| 8
line) 21 A
8 :
a
(5_CLAUDIA AMEZCUA _ __ ____ __ _ |__ 1_]
DIRECTOR 0 X 0. 0. 0.
(e _BILL PAYNE _____________|__ 1_|
DIRECTOR 0 X 0. 0. 0.
(7 REBECCA GENNARO _ _________|__ 1
BOARD CHAIR 0 X X 0. 0. 0.
(8 MARISOL RENDON _ _ _ ________ |__ 1_]
DIRECTOR 0 X 0. 0. 0.
(9)_ DENISE MONTGOMERY __ __ ____ _ |__ 1_]
DIRECTOR 0 X 0. 0. 0.
@0 ELIZABETH PHELPS _ _______ _ |__ 1_]
DIRECTOR 0 X 0. 0. 0.
@y JaMIE INN_ ] _ 1_]
DIRECTOR 0 X 0. 0. 0.
@2 LAURIE MITCHELL _ _________ |__ 1_]
DIRECTOR 0 X 0. 0. 0.
@) TOM ROSSO_ _ __ ___________|__ 1
DIRECTOR 0 X 7 0. 0. 0.
24
_______________________________ -
25
e CU -
Tbh Subtotal .. ... . 739,596. 0. 43,545.
c Total from continuation sheets to Part VII, Section A .. ................ .. ... .. 0. 0. 0.
d Total (add lines Tband 1¢). . .......... ... 0o 739,596. 0. 43,545.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. .. ...... .. . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T 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) .. (B) . ©
Name and business address Description of services Compensation
GOOD & ROBERTS, LLC 2455 IMPALA DRIVE CARLSBAD, CA 92010 BUILDING CONTRACTOR 820,203.

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

1

BAA

TEEAQ108L 09/05/24
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Form 990 (2024) THE NEW CHILDREN'S MUSEUM 95-3619583 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g‘g 1a Federated campaigns......... 1a
@ 3| b Membership dues............. 1b 550,273.
L'{g c Fundraising events............ 1c 5,938.
g,_'a d Related organizations ......... 1d
@E e Government grants (contributions) .... | 1le 446,828.
H ‘l’_’ f All other contributions, gifts, grants, and
Eg similar amounts not included ahove . . . if 2,152,303.
.-'E g Noncash contributions included in
Eg lines Ta-1f. . ... 19 28,379
O® h Total. Add lines 1a-1f............................... 3,155,342.
g Business Code
§ 2a ADMISSIONS 900099 2,131,848.| 2,131,848.
< | b PARKING 900099 261,203. 261,203.
'% ¢ EDUCATIONAL PROGRAMS ~ [900099 96,052. 96,052.
g | d FACILITY RENTAL 900099 72,156. 72,156.
E| © BIRTHDAY ROOM RENTAL  |900099 58,129. 58,129.
5 | f All other program service revenue. . .. 1,989. 1,989.
& | g Total. Add lines2a2f................ .. ... .. 2,621,377,
3 Investment income (including dividends, interest, and
other similar amounts) .................. ... .. ... 92,222, 92,222.
4 Income from investment of tax-exempt bond proceeds
5 Royalties....... ... .
(i) Real (ii) Personal
6a Grossrents........ 6a 27,000.
b Less: rental expenses | 6b
c Rental income or (loss) | 6¢ 27,000 @
d Net rental income or (loss) .......................... / \Uj]ﬂjoo . 27,000.
7a Gross amount from (i) Securities (ii) Other i
sales of assets
other than inventory | 7@
b Less: cost or other basis
and sales expenses 7b 9,451
c Gainor (loss). . ... .. 7c -9,451
d Netgainor(loss)................................... -9,451, -9,451,
o | 8a Gross income from fundraising events
2 (not including $ 5,938.
% of contributions reported on line 1c).
o See Part IV, line 18 ............ 8a 193,059.
E b Less: direct expenses. ... .. 8b 41,457.
5 | ¢ Netincome or (loss) from fundraising events ...... ... 151, 602. 151, 602.
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. . . ..
returns and allowances. . ........ n0a
b Less: cost of goods sold. . .. 10b 15,008
¢ Net income or (loss) from sales of inventory.......... -15,008. -15,008.
g Business Code
§ g"a OTHER_INCOME _ 900099 32,782. 32,782.
85 b
3g c_ T
g & d Allotherrevenue ..................
= e Total. Add lines 11a-11d . ......ooviineeeen. 32,782.
12 Total revenue. See instructions...................... 6,055,866.| 2,654,159, 0. 246, 365.

BAA

TEEAO109L 09/05/24

Form 990 (2024)



Form 990 (2024) THE NEW CHILDREN'S MUSEUM 95-3619583 Page 10
[PartIX [ 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 a response or note to any line inthis Part IX. ... ... .. . .. D
i i (A) ® © D)
gg, ’;Z’t g},‘flggeaa,,'g%'giﬁ’;‘;t"%f" lines Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign 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 ............... 783,141. 520,154. 134,286. 128,701.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) ...l 0. 0. 0. 0.

7 Other salaries and wages.................. 2,308,354. 1,533,187. 395,815. 379,352.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits................... 306, 820. 221,110. 52,762. 32,948.
10 Payrolltaxes.............................. 248,132. 171,566. 35,822. 40,744.

11 Fees for services (nonemployees):
a Management........... ... ...

d Lobbying......... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees.............. /

g Other. (If line 11g amount exceeds 10% of line 25, column @
(A), amount, list line 11g expenses on Schedule 0.) . . . .

12 Advertising and promotion.................. 5/3/,\@32\ ) 43,318. 1,066. 8,648.
13 Officeexpenses......................o....
14 Information technology..................... 104, 938. 89,197. 5,247 . 10,494.
15 Royalties................ ...
16 Occupancy...............ooooooiiiii, 407, 006. 366, 306. 20, 350. 20, 350.
17 Travel ... 48,760. 44,446. 4,272. 42.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ... ...

19 Conferences, conventions, and meetings. . .. 18,430. 7,285. 2,329. 8,816.
20 Interest...... ... ...
21 Payments to affiliates................... ...
22 Depreciation, depletion, and amortization. . .. 701,070. 631,540. 34,765. 34,765.

23 Insurance............. ...

24 Other expenses. Iltemize 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 O.)..................

a ADMINISTRATIVE EXPENSES 354,545. 177,580. 141,063. 35,902.
b MISCELLANEOUS 233,442. 122,4095. 46,034. 64,913.
¢ syppLIES 133,938. 129,236. 3,887. 815.
d ARTIST PERFORMANCE FEE 121,880. 120,880. 1,000.
e All other expenses. ........................ 109, 913. 91,694. 8,936. 9,283.
25 Total functional expenses. Add lines 1 through 24e. . . . 5,933,401. 4,269,994, 886, 634. 776,773.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ ] if following
SOP 98-2 (ASC 958-720). ... ...

BAA TEEAOTI10L 09/05/24 Form 990 (2024)




Form 990 (2024) THE NEW CHILDREN'S MUSEUM 95-3619583 Page 11

Part X |(Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. . ... .. . D
A
Beginning of year End of year
1 Cash — non-interest-bearing. ............... ... .. . . .. .. 1,369,713.| 1 1,665,484.
2 Savings and temporary cash investments..................... L 2
3 Pledges and grants receivable, net........... ... 172,993.| 3 164,759.
4 Accounts receivable, net ... .. 188,783.| 4 200,398.
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..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B).............. 6
7 Notes and loans receivable, net. ......... . .. . 7
&1 8 Inventories for sale or USe. ... ... 17,917.| 8 3,062.
7] .
@ | 9 Prepaid expenses and deferred charges. ... 22,170.| 9 23,479.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 24,562,769.
b Less: accumulated depreciation.................. .. 10b 8,340,277. 16,698,423.| 10c 16,222,492.
11 Investments — publicly traded securities. .......... ... .. ... ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11............... o i 1,671,400.]|15 1,847,353,
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 20,141,399.|16 20,127,027.
17 Accounts payable and accrued exXpenses. ... ... ... 541,757.|17 445,727.
18 Grants payable ... ... 18
19 Deferred revenue ... ... ... .. ... . . 36,451.|19 18,532.
20 Tax-exempt bond liabilities................ ... . ... ... .. % . 20
3 21 Escrow or custodial account liability. Complete Part IV S@ ........... 21
&£ | 22 Loans and other payables to any current or former officér, di trustee,
a key employee, creator or founder, substantial contribu 35%
E controlled entity or family member of any of these persons~.................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 149,359.|23 149, 359.
24 Unsecured notes and loans payable to unrelated third parties. .................. 52,151.| 24 26,271.
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. 2,500.|25 2,500.
26 Total liabilities. Add lines 17 through 25. ... ... ... ... . . . i 782,218.|26 642,389.
0 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions................... ... . ... . ... ... 18,265,096.| 27 18,856,157.
m | 28 Net assets with donor restrictions........... ... ... ... .. ... ... 1,094,085.|28 628,481.
-E Organizations that do not follow FASB ASC 958, check here D
e and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2|30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances........ ... ... ... . . . . ... ... ... ... ... ....... 19,359,181.|32 19,484,638.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 20,141,399.|33 20,127,027.
BAA TEEAOT11L  09/05/24 Form 990 (2024)
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Page 12

Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............. ... .. ... .. ... .. ... ...

-

1 Total revenue (must equal Part VIII, column (A), line 12). ... . .. . . . . . 1 6,055, 866.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 5,933,401.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... . ... 3 122,465.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 19,359,181.
5 Net unrealized gains (losses) on iNvestMents. . .. ... .. . 5 2,992.
6 Donated services and use of facilities. .. ... . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ............ ... .. .. ... ........... 9 0.
0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMN (B)) . . oo 10 19,484,638.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII.......... .. ... .. ... .. ............

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O

2a 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 reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the orgamzatlon changed either its oversight process or selection pr ing the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization reqwre n audl or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart o AN
b If "Yes," did the organization undergo the required audit or audl he orgamzatlon did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ......................... ..

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

BAA TEEAO112L  09/05/24
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Public Charity Status and Public Support OB o, 15850087
SCHEDULE A y PP 2024
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

THE NEW CHILDREN'S MUSEUM

Employer identification number

95-3619583

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

name, city, and state:

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

7 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 Il.)

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

9 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:

10 D 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 Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or_se¢tion 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organiz

omplete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled-hyi ported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority ¢ @-‘ tors ortrustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or contro 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
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally

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

f Enter the number of supported organizations ............. ... ..

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401L 01/02/25
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Schedule A (Form 990) 2024 THE NEW CHILDREN'S MUSEUM 95-3619583 Page 2
Part Il |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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any "unusual grants."y ... . .. 2,579,369.13,127,140.(4,609,623.|3,589,910.|3,155,342.]17,061, 384.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 12,579,369./3,127,140.|4,609,623.]3,589,910.(3,155,342.|17,061,384.

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). .. 3,178,028.

6 Public support. Subtract line 5
fromlined................... 13,883, 356.

Section B. Total Support

gg;ﬂg?;gyfna)' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
7 Amounts fromlined.......... 2,579,369.(/3,127,140.(4,609,623.|3,589,910.|3,155,342.|17,061,384.

8 Gross income from interest,
dividends, payments received

on securities loans, rents,

royalties, and income from

similar sources . ............. 47,963.| 105,497, @% 70,843.| 119,222.|  467,271.
9 Net income from unrelated

business activities, whether or

not the business is regularly @

carried ON. ... ..o 89,939 151, 602. 241,541.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i

PartVl-)--ﬁ-EégﬁtfR[Im- 3,171. 28,843. 13,595. 32,782. 78,391.
11 Total support. Add lines 7

through 1Q................... 17,848,587.
12 Gross receipts from related activities, etc. (see instructions)............ ... . ... | 12 8,791,815.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... .. . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).......................... 14 77.78 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 . ... .. . 15 84.24 %

16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... ... . .

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... .. ... .. ... .. .. . . ... D

17a 10%-facts-and-circumstances test—2024. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 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............. D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA TEEA0402L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 THE NEW CHILDREN'S MUSEUM 95-3619583 Page 3
Part lll |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 Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 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 line 13
fortheyear................. ..

c Add lines 7aand 7b...........

8 Publi rt. (Subtract li
o ThEQr, (Subtract fine. N
Section B. Total Support B2
Calendar year (or fiscal year beginning in) (a) 2020 (b) 262“@ \ ) )(\;) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6..........

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 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... ...

13 Total support. (Add lines 9,
10c, 11, and 12.) . .......... ..

14 First5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... ... .. D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15.. .. ... . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part IIl, line 17 .. ... .. ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 THE NEW CHILDREN'S MUSEUM 95-3619583

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. 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 12c, 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

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

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

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

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

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

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

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

(2]

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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if app//cab/e) A/so provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons fo such action; (iii) the
authority under the organization's organizing document authorizing c'r nd (iv) how the action was

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

b Type | or Type Il only. Was any added or substituted suppante

organization's organizing document?

accomplished (such as by amendment to the organizing docume
@ ation part of a class already designated in the

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"

complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f "Yes,"

answer line 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 THE NEW CHILDREN'S MUSEUM 95-3619583 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c 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? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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 supported 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? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "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

Yes No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to t ent not previously provided? 1

2 Were any of the organization's officers, directors, or truste@ =m apmointed or elected by the supported
ed O

organization(s), or (ii) serving on the governing body of a gudppor ganization? If "No," explain in Part VI how
the organization maintained a close and continuous working.refgtionstip 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? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization 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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, 3a
or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 THE NEW CHILDREN'S MUSEUM

95-3619583 Page 6

|Part V

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

1

D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ w|N|=

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

(]

7

Other expenses (see instructions)

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 year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

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

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

Multiply line 5 by 0.035. Y

Recoveries of prior-year distributions

(N[ |G:

Minimum Asset Amount (add line 7 to line 6)

O N(fo|o | N

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

G WIN|=

On|h_hWIN|I=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 08/30/24
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Schedule A (Form 990) 2024 THE NEW CHILDREN'S MUSEUM

95-3619583 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom2020.............

c From2021..............

dFrom?2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions) @

4 Distributions for 2024 from Section D,
line 7:

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. p K& ))

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

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

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

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

8 Breakdown of line 7:

a Excess from 2020.. ... ..

b Excess from 2021.......

€ Excess from 2022 ... ...

d Excess from 2023.. .. ...

e Excess from 2024. ... . ..

BAA

TEEA0407L 01/02/25
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Schedule A (Form 990) 2024 THE NEW CHILDREN'S MUSEUM 95-3619583 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, Hb, and ﬁc; 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 Te; 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.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020
OTHER INCOME $ 32,782. § 13,595. 8§ 28,843. $ 3,171.
TOTAL $§ 32,782. § 13,595. § 28,843. § 3,171. § 0.

co?

BAA TEEA0408L  01/02/25 Schedule A (Form 990) 2024



Schedule B .
(Form 990) Schedule of Contributors

(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

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

Name of the organization ) Employer iden'tification number
THE NEW CHILDREN'S MUSEUM 95-3619583
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, duringsthe year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Par@ ee instructions for determining

a contributor's total contributions. @

Special Rules

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

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

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ0701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 2 Page 2

Name of organization

THE NEW CHILDREN'S MUSEUM

Employer identification number

95-3619583

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

(a) (b) © . (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ALBATROSS FOUNDATION Person
- r- T Payroll D
200 WEST ISLAND AVENUE _ ___________________ $___1,200,000.| Noncash []
SAN DIEGO, CA 92101 oot Contbutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |us BANK Person
- r- T Payroll D
200 WEST ISLAND AVENUE S 65,000.| Noncash L]
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 1_ _______________________ lgoncapsh contributions.)
(©)] (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |CITY OF SAN DIEGO Person
- r- T Payroll D
200 WEST ISLAND AVENUE N 242,851.| Noncash L]
Complete Part Il f
SN DIEGO, CA 92101 _____ =) i P e rions)
@) (b) M © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |COUNTY OF SAN DIEGO Person
- r- T Payroll D
200 WEST ISLAND AVENUE _ S 114,600.| Noncash L]
SAN DIEGO, CA 92101 oot Contbutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |INSTITUTE OF MUSEUM AND LIBRARY SVC ___________ Person
Payroll D
200 WEST ISLAND AVENUE _ S 7 75,7797.| Noncash L]
SAN DIEGO, CA 92101 _ e Contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6  |DR SEUSS FOUNDATION Person
- r- T Payroll D
200 WEST ISLAND AVENUE _ ___________________ S_____ 100,000.| Noncash []
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 1_ _______________________ lgoncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

2 2 Page 2

Name of organization

THE NEW CHILDREN'S MUSEUM

Employer identification number

95-3619583

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

(a) (b) © . (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |MCKENNA, WENDI & NEIL Person
Payroll D
200 WEST ISLAND AVENUE _ ___________________[P_____~¢ 85,304.| Noncash []
(Complete Part Il for
SAN DIEGO, CA 92101 noncash contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |SAN DIEGO COMMUNITY POWER Person
Payroll D
200 WEST ISLAND AVENUE _ ___________________[P_____"_ 75,000. | Noncash []
(Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 1_ _______________________ noncash contributions.)
(©)] (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
____________________________________ *____ | Noncash D
O % (Complete Part Il for
____________________________ ﬁ O\ noncash contributions.)
@ (b) @ ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3
Name of organization Employer identification number
THE NEW CHILDREN'S MUSEUM 95-3619583
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. e (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No.
from
Part |

(b

©) .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

1)

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA
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Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
THE NEW CHILDREN'S MUSEUM 95-3619583

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gift Use of gift d) Description of how gift is held
from pose of gi (c) Use of gi (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Pur, f gift Use of gift d) Description of how gift is held
from pose of gi (c) Use of gi (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Pur, f gift f gift d) Description of how gift is held
from pose of gi (c) Use of gi (d) Description of how gift is he
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part1V, line 6, 7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Attach to Form 990.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

THE NEW CHILDREN'S MUSEUM

Employer identification number

95-3619583

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 atend ofyear................

Aggregate value of contributions to (during year). . . . . ..

Aggregate value of grants from (during year) .........

Aggregate value atend of year.............

a b w N =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

.............. [ ]Yes [[]No

Partll Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ......... ... ... . . . . .

2a

b Total acreage restricted by conservation easements................. ... . oo

2b

2c

a historic structure listed in the National Register........ .1\ ..

2d

¢ Number of conservation easements on a certified historic structure in Ie 2a.........
d Number of conservation easements included on line 2c act@ W25, 2006, and not on
3 Number of conservation easements modified, transferred, released,

tax year

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

xtinguished, or terminated by the organization during the

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations

............. ) [ ]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 2d above satisfy the requirements of section 170¢h)(4)(B)(i)

.............. D Yes D No

9 In Part XlllI, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items. QEE PART XIII

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

following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1..... ... .
(ii) Assets included in Form 990, Part X . ... ...

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1. ... . . .. . . . . . . . .
b Assets included in Form 990, Part X ... ... . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24
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Schedule D (Form 990) (Rev. 12-2024) THE NEW CHILDREN'S MUSEUM 95-3619583 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b | | Scholarly research e | |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 Xlll.  SEE PART XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D
Yes No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 . . D Yes D No

b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
c Beginning balance. ... .. 1c
d Additions during the year. . ... . 1d
e Distributions during the year. ... ... le
f Ending balance. . ... 1f

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. . .... 1,859,689. 2,589,712. 3,388,513. 1,984,321. 1,939,506.
b Contributions.................. 745,182, 350,000. 150,000.] 1,100,000.
¢ Net investment earnings, gains, NZ
and 10SSes . ... ... 136,281. 219,977-)) “\-448,801. 304,192. 150,206.
d Grants or scholarships......... (m\
e Other expenditures for facilities \\0/
and programs ................. 908, 969. l(gﬁo, 00. 500, 000. 0. 155,391.
f Administrative expenses . ... ...
g End of year balance ........... 1,832,183. 1,859,689. 2,589,712. 3,388,513. 1,934,321.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100.00 %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ 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

(1) Unrelated organizations? . ... .o 3a(i) X

(i) Related organizations ? . .. ... o 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII

PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland. ... 2,232,286. 2,232,286.

b Buildings. ... 19,365,002. 6,665,969. 12,699,033.

¢ Leasehold improvements. .................. 1,320,000. 415,200. 904, 800.

d Equipment ... 120,279. 97,931. 22,348.

e Other. ... .. ... 1,525,202. 1,161,177. 364,025.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 16,222,492.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
() 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. ...............................

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)) . . . .

Part VIl Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

()

®

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

PartIX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IVyHﬁa%d/jSee Form 990, Part X, line 15.

(a) Description ) (b) Book value

(1) CONSTRUCTION IN PROGRESS (Y 1,380,930.

(2) MUTUAL FUNDS = 466,423,

3

(G

®)

®)

)

®

®

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). . ...« 1,847,353.

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

(@) SECURITY DEPOSITS 2,500.

©)

@

®)

®)

@)

®

®

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ... ......... .. .. .. . . i 2,500.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . .............. ... .. ... ........... SEE. PART XIII. [X]

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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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................. ... ... ... .. .... 1 6,081,644,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments............. ... ... ... . ...... ... 2a 2,992.

b Donated services and use of facilities........... ... ... ... ... . ... .. .. ... 2b 7,778.

c Recoveries of prior year grants .. ... 2c

d Other (Describe in Part X1,y . . SEE PART XIII 2d 15,008.

e Add lines 2a through 2d. . .. ... . . 2e 25,778.
3 Subtract line 2e from line ... ... . . 3 6,055, 866.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY .. ... 4b

c Add lines da and db. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 6,055, 866.

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

1 Total expenses and losses per audited financial statements ..................... ... ... ... .. ... ... 1 5,956,187.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............... .. ... .. 2a 7,778.

b Prior year adjustments. ... 2b

C Other l0SSes. . ..o 2c

d Other (Describe in Part XIIl.)y. . SEE PART XIIT . ... ... .. 2d 15,008.

e Add lines 2a through 2d. . .. ... . . 2e 22,786.
3 Subtract line 2e from lINe 1. .. o 3 5,933,401.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XII1) . ... . 4b

c Addlinesdaand db ... ... .. e SO 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, fing 18, < ......................... 5 5,933,401.

Part Xlll| Supplemental Information ~ 1)

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

PART Ill, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC.

IN CONFORMITY WITH THE PRACTICE FOLLOWED BY MANY MUSEUMS, ART OBJECTS PURCHASED BY OR
DONATED TO THE MUSEUM ARE NOT CAPITALIZED IN THE STATEMENT OF FINANCIAL POSITION. THE
MUSEUM’S COLLECTION IS MADE UP OF WORKS OF ART THAT ARE HELD FOR EXHIBITION AND
VARIOUS OTHER PROGRAM ACTIVITIES. EACH OF THE ITEMS IS CATALOGED, PRESERVED AND CARED
FOR, AND ACTIVITIES VERIFYING THEIR EXISTENCE AND ASSESSING THEIR CONDITION ARE

PERFORMED CONTINUOUSLY. PURCHASED COLLECTION ITEMS ARE RECORDED AS DECREASES IN NET

ASSETS WITHOUT RESTRICTION IN THE YEAR IN WHICH THE TTEMS ARE ACQUIRED, OR IN NET

BAA Schedule D (Form 990) (Rev. 12-2024)
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| Part XIII| Supplemental Information (continued)

PART IIl, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC. (CONTINUED)

ASSETS WITH RESTRICTIONS IF THE NET ASSETS USED TO PURCHASE THE ITEMS ARE RESTRICTED
BY THE DONOR. CONTRIBUTED COLLECTION ITEMS ARE EXCLUDED FROM THE FINANCIAL
STATEMENTS. THE COLLECTION IS SUBJECT TO A POLICY THAT REQUIRES PROCEEDS FROM THEIR
SALES TO BE USED TO ACQUIRE OTHER ITEMS FOR COLLECTIONS, OR TO SUPPORT THE DIRECT
CARE OF COLLECTIONS. DIRECT CARE OF COLLECTIONS IS DEFINED BY THE MUSEUM AS COSTS
THAT PROLONG THE LIFE AND USEFULNESS OF THE COLLECTION, COSTS PROVIDING BENEFITS THAT
ENHANCE THE QUALITY AND PROTECTION OF THE COLLECTION, AND COSTS THAT MAKE A PHYSICAL
IMPACT ON COLLECTIONS OBJECTS, INCREASING OR RESTORING THEIR CULTURAL OR SCIENTIFIC
VALUE. ROUTINE AND ONGOING EXPENDITURES ARE NOT CONSIDERED DIRECT CARE OF
COLLECTIONS. THERE WERE NO COLLECTION ITEMS DONATED FOR THE YEARS ENDED DECEMBER 31,

2024 AND 2023.

PROCEEDS FROM DEACCESSIONS OR INSURANCE RECOVERIE§§§RE REFLECTED AS INCREASES IN THE
APPROPRIATE NET ASSET CLASSES. THE MU RCHASE COLLECTION ITEMS DURING
THE YEARS ENDED DECEMBER 31, 2024 AND 23

PART I, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE

IN CONFORMITY WITH THE PRACTICE FOLLOWED BY MANY MUSEUMS, ART OBJECTS PURCHASED BY OR
DONATED TO THE MUSEUM ARE NOT CAPITALIZED IN THE STATEMENT OF FINANCIAL POSITION. THE
MUSEUM’S COLLECTION IS MADE UP OF WORKS OF ART THAT ARE HELD FOR EXHIBITION AND
VARIOUS OTHER PROGRAM ACTIVITIES. EACH OF THE ITEMS IS CATALOGED, PRESERVED AND CARED
FOR, AND ACTIVITIES VERIFYING THEIR EXISTENCE AND ASSESSING THEIR CONDITION ARE
PERFORMED CONTINUOUSLY. PURCHASED COLLECTION ITEMS ARE RECORDED AS DECREASES IN NET
ASSETS WITHOUT RESTRICTION IN THE YEAR IN WHICH THE ITEMS ARE ACQUIRED, OR IN NET
ASSETS WITH RESTRICTIONS IF THE NET ASSETS USED TO PURCHASE THE ITEMS ARE RESTRICTED
BY THE DONOR. CONTRIBUTED COLLECTION ITEMS ARE EXCLUDED FROM THE FINANCIAL

STATEMENTS. THE COLLECTION IS SUBJECT TO A POLICY THAT REQUIRES PROCEEDS FROM THEIR

SALES TO BE USED TO ACQUIRE OTHER ITEMS FOR COLLECTIONS, OR TO SUPPORT THE DIRECT

BAA TEEA3305L  11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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| Part XIII| Supplemental Information (continued)

PART I, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE (C
CARE OF COLLECTIONS. DIRECT CARE OF COLLECTIONS IS DEFINED BY THE MUSEUM AS COSTS
THAT PROLONG THE LIFE AND USEFULNESS OF THE COLLECTION, COSTS PROVIDING BENEFITS THAT
ENHANCE THE QUALITY AND PROTECTION OF THE COLLECTION, AND COSTS THAT MAKE A PHYSICAL
IMPACT ON COLLECTIONS OBJECTS, INCREASING OR RESTORING THEIR CULTURAL OR SCIENTIFIC
VALUE. ROUTINE AND ONGOING EXPENDITURES ARE NOT CONSIDERED DIRECT CARE OF
COLLECTIONS. THERE WERE NO COLLECTION ITEMS DONATED FOR THE YEARS ENDED DECEMBER 31,
2024, 2023 AND 2022.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

FUNDS USED TO SUPPORT OPERATIONS AND MISSION.

PART X - FASB ASC 740 FOOTNOTE

THE MUSEUM BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND

AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

SCHEDULE D, PART XI, LINE 2D @

OTHER REVENUE INCLUDED IN F/S BUT NOT UDED ON FORM 990

FINANCIAL STATEMENTS.

COST OF GOODS SOLD. ... ..ot $ 15,008.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD. ... ..ot $ 15,008.
TOTAL $ 15,008.

BAA TEEA3305L  11/13/24 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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.

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

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

THE NEW CHILDREN'S MUSEUM

95-3619583

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a 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.
e [_] Solicitation of nongovernment grants

a [_] Mail solicitations

b |:| Internet and email solicitations

¢ [ | Phone solicitations

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

f [_] Solicitation of government grants
g [X] Special fundraising events

DYes No

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.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

N

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990) (Rev. 12-2024)
TEEA3701L 11/20/24
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Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL GALA NONE roseh ol )
g (event type) (event type) (total number)
% 1 Grossreceipts........................ 198,997. 198, 997.
= 2 Less: Contributions. ................... 5,938. 5,938.
3 Gross income (line 1 minus line 2).. ... 193,059. 193,059.
4 Cashoprizes...........................
5 Noncashprizes.......................
g 6 Rent/facility costs.....................
% 7 Food and beverages .................. 16,348. 16,348.
E 8 Entertainment........................ 1,000. 1,000.
a 9 Other direct expenses. ................ 24,100. 24,109.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........ ... . i 41,457.
11 Net income summary. Subtract line 10 from line 3, column (d)........ ... .. . . i 151,602.

Part Il

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

(b) Pull tabs/instant

(d) Total gaming

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

g (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
S bi??o through col. (c))
]
o )

1 Grossrevenue........................ f 9
@ 2 Cashoprizes........................... M
12}
©
2 | 3 Noncashoprizes.......................
X
Wi
+
@ 4 Rent/facility costs.....................
=

5 Other direct expenses.................

Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... . i

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

TEEA3702L 11/20/24
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11 Does the organization conduct gaming activities with nonmembers?. ... . . .. .. . D Yes D 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 GamiNG?. ... ... ... [[]Yes [ ]No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... ... .o 13a %
b An outside facility. . . ... 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? . ... .. DYes D 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 $
c If "Yes," enter the name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ ] Director/officer [ ]Employee @ endeni contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

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 year. ..

Part IV | Supplemental Information. Provide the explanations required by Part |, 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.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE NEW CHILDREN'S MUSEUM 95-3619583
|Part I| 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
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI 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 lll to explain............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/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 IlI.
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D 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 non ifi tr ent plan? 4b X
¢ Participate in or receive payment from an equity-based co pens arra 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the ap le amounts for each item in Part IIl.
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 2. . . 5a X
b Any related organization? . ... . 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
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 earnings of:
a The organization 2. . ... 6a X
b Any related organization? . .. ... 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
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 67 If "Yes," describe in 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 1l ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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|Part i | 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 VII.

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.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (ii) Bonus & (iii) Other | (C) Retirement benefits columns®)(®-(0) '”régé‘i?é% )
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990
REBEKAH HOOK-HELD | 161,673.| 0. 0.l 1,488.| @~ 832.] 163,993.|] [ 0.
1 CHIEF STRATEGIC (i) 0. 0. 0. 0. 0. 0. 0.
ELIZABETH BUTLER-HELLEWELL ®| 207,597.| 25,000.| 0.l _6,750.| ¢ 6,253.| 245,600. ( 0.
2 CEO (i) 0. 0. 0. 0. 0. 0. 0.
GABRIELLE WYRICK (| 140,652.] 0. | 0.]  4,314.| @~ 7,345.| 152,311.] 0.
3 CHIEF CURATOR (i) 0. 0. 0. 0. 0. 0. 0.
(O R S A I A A N
4 (ii)
(O R S A I A A N
5 (ii)
o 1 e
6 (ii) b
Oy I ?_}L ________________________________________
7 (ii) (e
(O N T A I A A N
8 (ii)
o 1 e
9 (ii)
(O R S A I A A N
10 (ii)
(O R S A I A A N
1 (ii)
o 1 e
12 (i)
(O R [ A R A A N
13 (i)
(O R S A I A A N
14 (ii)
o 1 e
15 (i)
(O R S A I A A N
16 (i)
BAA TEEA4102L 12/17/24 Schedule J (Form 990) (Rev. 12-2024)
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Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

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

2024

Attach to Form 990.

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

Internal Revenue Service

Open to Public
Inspection

Name of the organization

THE NEW CHILDREN'S MUSEUM

Employer identification number

95-3619583

|Part1 | Types of Property

(b) ©
Number of Noncash contribution
contributions or amounts reported
items contributed on Form 990,
Part VIII, line 1g

@
Check if
applicable

(d)

Method of determining
noncash contribution amounts

Art —Works ofart.......................... ...

Art — Historical treasures. . .................. ...

Art — Fractional interests. ................... ...

Books and publications. ............... .. ... ...

Clothing and household goods..................

Cars and other vehicles........................

Boatsandplanes..............................

oONOU A WN=

Intellectual property. ................. . ... ...,

©

Securities — Publicly traded . ................... X 1

19,548.|FMV

-
o

Securities — Closely held stock.................

'y
-

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous. ....................

-
N

-
w

Qualified conservation contribution —
Historic structures . ................... ... .. ...

14 Qualified conservation contribution — Other. . .. ..

15 Real estate — Residential ......................

16 Real estate — Commercial......................

17 Realestate —Other............................

18 Collectibles. . ................oooii )

19 Food inventory. ................................ W\ )) 1

6,824. | FMV

20 Drugs and medical supplies ....................

<
=R

21 Taxidermy............ ...

22 Historical artifacts..............................

23 Scientific specimens...................

24 Archeological artifacts. . ............. ... ...

25 Other (RENTAL 672.|FMV

26 Other (AUCTION ITEMS ___ __ 1,335.[FMV

27 Other (

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

30a During the year, did the organization receive by contribution any property reported on 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

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMt UL ONS 7 .
b If "Yes," describe in Part II.

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 1.

Yes No
30a X
31 X
32a X

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

TEEA4601L 08/13/24

Schedule M (Form 990) 2024
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Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is 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.
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SCHEDULE O
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on OMB No. 1545-0047

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

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

Open to Public
Inspection

Name of the organization

THE NEW CHILDREN'S MUSEUM

Employer identification number

95-3619583

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE NEW CHILDREN’S MUSEUM (THE “MUSEUM")

IN SAN DIEGO IS AN ARTS-BASED CHILDREN’S MUSEUM

WHOSE MISSION IS TO STIMULATE IMAGINATION, CREATIVITY, AND CRITICAL THINKING IN

CHILDREN AND FAMILIES THROUGH INVENTIVE, ENGAGING EXPERIENCES WITH CONTEMPORARY ART.

THE MUSEUM’S VISION IS TO ADDRESS A CRITICAL NEED IN OUR SOCIETY AND BECOME A LEADER

IN ENGAGING CHILDREN THROUGH CONTEMPORARY ART IN ORDER TO HELP DEVELOP THE SKILLS

NEEDED FOR THE 21ST CENTURY. ITS VIRTUAL AND ONSITE ACTIVITIES BUILD ON RESEARCH

ABOUT BRAIN DEVELOPMENT, PLAY, AND ENGAGEMENT WITH ART.

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE MUSEUM OPENED IN A LA JOLLA SHOPPING CENTER IN 1983 AND MOVED TO ITS CURRENT

DOWNTOWN LOCATION IN 1993. RENAMING ITSELF THE SAN DIEGO CHILDREN’S MUSEUM/MUSEO DE

LOS NINOS, IT WAS AMONG THE FIRST CHILDREN%E;EB O EMPHASIZE BILINGUAL ENGAGEMENT

AND CROSS-BORDER ARTIST COMMISSIONS. @gj? , THE MUSEUM CLOSED ITS DOORS TO FUNCTION

"WITHOUT WALLS” WHILE CONSTRUCTING A NEW HOME. FOR FIVE YEARS, COMMUNITY OUTREACH,

INCLUDING TO SAN DIEGO’S UNDERSERVED COMMUNITIES AND SCHOOLS, WAS ITS ENTIRE FOCUS.

IN 2008, THE MUSEUM OPENED IN ITS CURRENT, ENVIRONMENTALLY SUSTAINABLE, THREE-STORY,

50,000 SQUARE-FOOT FACILITY (DESIGNED BY ARCHITECT ROB QUIGLEY) . THE MUSEUM RENAMED

ITSELF THE NEW CHILDREN’S MUSEUM, WITH THE WORD “NEW” SIGNIFYING THAT IT WAS A “NEW” MODEL

OF CHILDREN’S MUSEUM, FOCUSED ON COMMISSIONING IMMERSIVE CONTEMPORARY ART. THE MUSEUM

IS A COMMUNITY RESOURCE SERVING ALL OF SAN DIEGO, AND A "“BACKYARD” FOR URBAN FAMILIES

LIVING DOWNTOWN. THE MUSEUM PROVIDES A SAFE AND ENGAGING PLACE TO PLAY AND IMPACTS

THE SAN DIEGO ECONOMY BY PROVIDING WORK FOR ARTISTS, CLASSES AND CAMPS, AND A

DESTINATION FOR LOCAL FAMILIES AS WELL AS REGIONAL, NATIONAL, AND INTERNATIONAL

TOURISTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24

Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. = —_—

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ) REN) t? UDIC

Internal Revenue Service nspection

Name of the organization

THE NEW CHILDREN'S MUSEUM

Employer identification number

95-3619583

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE MUSEUM WAS ONE OF ONLY FIVE MUSEUMS AWARDED THE 2019 NATIONAL MEDAL FOR MUSEUM

AND LIBRARY SERVICE IN RECOGNITION OF ITS OUTSTANDING SERVICE TO THE COMMUNITY.

WIDESPREAD ACCESS CONTINUES TO BE THE CORNERSTONE OF THE MUSEUM’S PHILOSOPHY; WITH

OVER 26% OF ITS ANNUAL VISITORS COMING FOR FREE OR AT DISCOUNTED RATES EACH YEAR

THROUGH AN ARRAY OF COMMUNITY ACCESS INITIATIVES AND PARTNERSHIPS.

IN MAY 2021, THE MUSEUM REOPENED TO THE PUBLIC AFTER A 14-MONTH PANDEMIC CLOSURE.

AFTER TWO MONTHS OF BEING OPEN, THE MUSEUM WELCOMED ITS 2,000,000TH VISITORS IN JULY

2021. THE FOLLOWING MONTH, THE MUSEUM OPENED ITS FIRST STAND-ALONE SATELLITE LOCATION

IN NORTH COUNTY SAN DIEGO, CALLED THE ART + PLAY SPACE, WITH A SMALLER (2,000 SQUARE

FOOT) VERSION OF ITS DOWNTOWN OFFERINGS.(;EiiD ALSO PROVIDES POP-UP ARTMAKING

AND PROGRAMMING AT STUDIO BY THE BAY,Q;;E

STUDIO PARTNERSHIP WITH SEAPORT VILLAGE.

THE MUSEUM IS AN ARTS-BASED CHILDREN’S MUSEUM THAT SERVES AS A COMMUNITY RESOURCE FOR

EARLY CHILDHOOD CREATIVITY THROUGH CONTEMPORARY ART AND OPEN PLAY. IT INVITES

FAMILIES TO “THINK, PLAY, AND CREATE” IN MULTIPLE WAYS:

+ CHILDREN TOUCH, JUMP, CLIMB, AND CRAWL AS THEY PHYSICALLY EXPLORE LARGE-SCALE,

INTERACTIVE INSTALLATIONS CREATED BY COMMISSIONED CONTEMPORARY ARTISTS. EACH IS

NOTABLE FOR ITS AESTHETICS, CONCEPTUAL IDEAS, CREATIVITY, PLAYABILITY, AND LAYERED

INTERACTIONS. RECENTLY COMMISSIONED INSTALLATIONS (LATE 2020 - 2021) INCLUDE:

ENERGIZED! BY REGAN RUSSELL; BRIAN AND THE BUGS BY KATIE RUIZ; EL MAS ALLA BY PANCA

VILLASENOR; IN THE BALANCE BY RISA PUNO; AND TEATRO PINATA BY DAVID REYNOSO.

+ THE MUSEUM OFFERS ART-MAKING AND EDUCATIONAL THEMES IN ITS STUDIO SPACES THROUGH

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24

Schedule O (Form 990) (Rev. 12-2024)
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(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
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. . . . . pen to Public
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Name of the organization Employer identification number
THE NEW CHILDREN'S MUSEUM 95-3619583

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

DROP-IN ACTIVITIES AND SCHEDULED WORKSHOPS THAT ARE FREE WITH ADMISSION. STUDIO
SPACES CURRENTLY INCLUDE TIKITIKO BY TANYA AGUINIGA, WHERE YOUNG VISITORS EXPLORE
MANIPULATIVES THAT STIMULATE THE SENSES; THE ROSSO FAMILY FOUNDATION INNOVATORS LAB,
THE MUSEUM’S MAKERSPACE WHERE CHILDREN EXPLORE STEAM-BASED PROJECTS; CLAY STUDIO,
WHERE VISITORS SCULPT AND TAKE-HOME CLAY CREATIONS; PAINT STUDIO, THAT LETS CHILDREN
PAINT A FULL-SIZED OBJECT (CURRENTLY A PICKUP TRUCK); AND TODDLER TIME WORKSHOPS THAT

INCLUDE FINGER PAINTING, MOVEMENT, MUSIC, AND STORY TIME.

+ DISTANCE LEARNING OFFERINGS CREATED DURING THE PANDEMIC THROUGH
@THINKPLAYCREATEFROMHOME CONTINUED THE MUSEUM’S COMMITMENT TO ART EXPOSURE AND
ENGAGEMENT FOR CHILDREN AND FAMILIES. IN USEUM PRODUCED 137 VIDEOS AND 30+
ART-MAKING PROMPTS FOR USE AT HOME Oﬁgg;béingL SITUATIONS. CONVERSATIONS WITH ITS
COMMUNITY PARTNERS IN DIVERSE NEIGHBORHOODS SERVING LOW-INCOME FAMILIES IDENTIFIED
THE NEED FOR “LOW-TECH” CREATIVE OPTIONS AS WELL. THE MUSEUM RESPONDED WITH 13,240
ARTS/LEARNING KITS CONTAINING BASIC ART SUPPLIES LIKE PAPER, COLORED PENS/PENCILS,
SAFETY SCISSORS, AND ACTIVITY PAGES (SOMETIMES BILINGUAL) . THE ART/LEARNING KITS
CONTINUE TO BE OFFERED TO COMMUNITY PARTNERS AND SCHOOLS, ENABLING THEM TO CHOOSE

FROM IN-PERSON OR VIRTUAL CREATIVE ENGAGEMENT BASED ON COMFORT LEVEL.

COMMUNITY ENGAGEMENT IS CRITICAL TO OUR MISSION, AND WE CONTINUALLY EVALUATE THE
NEEDS OF UNDERSERVED AUDIENCES. THE IMPERATIVE TO MEET THE NEEDS AND PROVIDE ACCESS
TO ALL AUDIENCES HAS LONG BEEN EMPHASIZED BY THE BOARD. THE MUSEUM HAS BUILT
RELATIONSHIPS WITH HUNDREDS OF SCHOOLS, SOCIAL SERVICE AGENCIES, AND COMMUNITY
ORGANIZATIONS SINCE OPENING IN 2008. FUELED BY RESEARCH THAT STUDENTS FROM LOW

SOCIO-ECONOMIC BACKGROUNDS WHO ARE EXPOSED TO THE ARTS MAKE GREATER ACADEMIC AND
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PROFESSIONAL INCREASES THAN THEIR MORE PRIVILEGED PEERS, THE MUSEUM HAS DEVELOPED A
ROBUST COMMUNITY ACCESS PROGRAM TO SERVE CHILDREN AND FAMILIES (IN ORDER OF
ATTENDANCE) :

+ SALUTE OUR TROOPS - SAN DIEGO IS HOME TO THE LARGEST POPULATION OF ACTIVE-DUTY
MILITARY, RETURNING VETERANS, AND MILITARY FAMILIES IN THE NATION. THESE FAMILIES
FACE UNIQUE CHALLENGES, INCLUDING FREQUENT MOVES, DEPLOYMENTS, AND READJUSTMENTS TO
HOME LIFE. THE MUSEUM’S MILITARY ACCESS PROGRAM FOCUSES ON PROVIDING MILITARY FAMILIES
WITH AN AFFORDABLE, ENRICHING PLACE TO FEEL APPRECIATED AND AT HOME. PARTNERSHIPS
INCLUDE NATIONAL ENDOWMENT FOR THE ARTS’ BLUE STAR MUSEUM’S PROGRAM (FREE ADMISSION TO
ALL MILITARY FROM ARMED FORCES DAY TO LABOR DAY); USO SAN DIEGO; AND SUPPORT THE
ENLISTED PROGRAM (STEP) .

+ SCHOOL VISITS/TITLE I - THE NEW CHﬂggg;gi;DMUSEUM OFFERS BOTH IN-PERSON AND VIRTUAL
TOURS FOR SCHOOLS AND OTHER GROUPS FROM PRE-KINDERGARTEN THROUGH HIGH SCHOOL.
STUDENTS, TEACHERS, AND CHAPERONES FROM DOZENS OF SCHOOLS THROUGHOUT SAN DIEGO COME
FOR FREE OR AT DISCOUNTED RATES; APPROXIMATELY 60% OF ALL SCHOOL VISITS ARE FROM
TITLE I SCHOOLS AND HEAD START PROGRAMS. MOST SCHOOL AND GROUP VISITS INCLUDE
PARTICIPATORY, HANDS-ON EXPERIENCES THAT ENCOURAGE INQUIRY-BASED LEARNING INSPIRED BY
THE MUSEUM’S ART INSTALLATIONS; INTERDISCIPLINARY APPLICATIONS IN THE CLASSROOM OF THE
FOLLOWING SUBJECTS: VISUAL ARTS, READING, WRITING, SOCIAL STUDIES AND SCIENCE AND
GRADE LEVEL, AGE-APPROPRIATE AND STANDARDS-ALIGNED ACTIVITIES.

+ LIBRARY ACCESS PROGRAM: DISCOVER AND GO - THE MUSEUM HAS HAD A LONG-RUNNING
RELATIONSHIP WITH SAN DIEGO COUNTY AND CITY LIBRARIES, OFFERING FREE ADMISSION TO
LIBRARY PASS HOLDERS. AFTER THE PANDEMIC, THE SAN DIEGO PUBLIC LIBRARY INTRODUCED
DISCOVER AND GO, WHICH PROVIDES CARDHOLDERS THE ABILITY TO RESERVE A FREE PASS TO

VISIT THE MUSEUM. THE PASS COVERS ADMISSION FOR 2 ADULTS AND UP TO 6 CHILDREN (8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PEOPLE TOTAL) .

+ MUSEUMS FOR ALL - THIS COLLABORATIVE INITIATIVE BETWEEN THE ASSOCIATION OF CHILDREN’S
MUSEUMS AND THE INSTITUTE FOR MUSEUMS AND LIBRARY SERVICES ENCOURAGES FAMILIES OF ALL
BACKGROUNDS TO VISIT MUSEUMS REGULARLY AND BUILD LIFELONG MUSEUM HABITS. VISITORS
THAT USE AN EBT CARD (FOOD BENEFITS/WIC) CAN GET UP TO FOUR PEOPLE INTO THE MUSEUM
FOR $2/PER PERSON. THE MUSEUM ALSO OFFERS AN ACCESS FOR ALL MEMBERSHIP FOR EBT CARD
HOLDERS FOR $40 (25% OF THE REGULAR PRICE). MUSEUMS FOR ALL ADMISSIONS ACCOUNTED FOR
11% OF VISITORS IN 2021 AND 17% FOR 2022 YEAR TO DATE.

+ PARTNERS IN CREATIVITY - CHILDREN AND CHAPERONES COME FROM 12 SOCIAL SERVICE AGENCIES
WORKING WITH ABUSE/NEGLECT, HOMELESSNESS, LOW LITERACY, MENTAL AND PHYSICAL
DISABILITIES, SUBSTANCE ABUSE, AND MIGRA?E;??%?EE?{@ROUPS ENJOY FREE VISITS IN A SAFE
ENVIRONMENT WITH ACTIVITIES GEARED TO\T EEDS. THE MUSEUM ALSO ASSEMBLES AND
CREATES KITS WITH PROGRAMMING AND SUPPLIES TO BRING TO THE ORGANIZATIONS IF THEIR
FAMILIES PREFER AN AT-HOME EXPERIENCE.

+ ACCESSIBILITY MORNINGS - CHILDREN WITH DISABILITIES AND THEIR FAMILY/CARETAKERS CAN
ENJOY THE MUSEUM’S INSTALLATIONS AND PROGRAMMING FOR FREE ON DESIGNATED MORNINGS ONCE
A MONTH, PRIOR TO THE MUSEUM OPENING TO THE PUBLIC.

+ OTHER - KIDS FREE OCTOBER, MUSEUM MONTH IN FEBRUARY, CROSS-MEMBERSHIP PROMOTIONS, AND
OTHER INITIATIVES PROVIDE ADDITIONAL OPPORTUNITIES TO VISIT THE MUSEUM FOR FREE OR
DEEPLY DISCOUNTED EACH YEAR.

+ MASS CREATIVITY DAY AND WORKSHOPS - SINCE 2013, THE MASS CREATIVITY PROGRAM HAS
IMPACTED MORE THAN 20 DIVERSE COMMUNITY GROUPS, INCLUDING BARRIO LOGAN COLLEGE
INSTITUTE, BARRIO LOGAN; CASA FAMILIAR; SAN YSIDRO; CITY HEIGHTS/WEINGART LIBRARY,
CITY HEIGHTS; PARADISE HILLS/SKYLINE HILLS LIBRARY, PARADISE HILLS; THE SAN DIEGO

LGBT COMMUNITY CENTER, HILLCREST; SOLUTIONS FOR CHANGE, VISTA; AND SOUTH BAY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITY SERVICES, CHULA VISTA. THE WORKSHOP SERIES CULMINATES EACH JUNE ON MASS
CREATIVITY DAY, WHEN PARTICIPANTS AND THE PUBLIC COME TO THE MUSEUM AND ITS PARK FOR
A FREE FESTIVAL OF ARTMAKING, MUSIC, AND FUN. MASS CREATIVITY WORKSHOPS WERE HELD

VIRTUALLY IN 2020 AND 2021 RESUMED IN PERSON IN 2022.

FEEDBACK FROM EVALUATIONS, OBSERVATIONS, AND COMMUNITY PARTNERS CONSISTENTLY SUPPORTS
THE MUSEUM’S THEORY OF CHANGE: THAT SMALL SUCCESSES EXPERIENCED DURING OPEN PLAY AND
ART ACTIVITIES REINFORCE THE DEVELOPMENT OF CRUCIAL SKILLS LIKE CONFIDENCE, OPTIMISM,
CREATIVITY, PROBLEM-SOLVING, COLLABORATION, CRITICAL THINKING, AND RESILIENCE. THESE

SKILLS ENCOMPASS THE OVERARCHING IMPACT THE MUSEUM STRIVES TO HAVE AND ALIGN WITH THE

IDENTIFIED NEEDS OF VARIOUS COMMUNITY PAR%

CHILDREN'S NEED FOR PLAY IS FUNDAMENTAL AND BASIC. INFANTS BEGIN PLAYING ALMOST
IMMEDIATELY AFTER BIRTH, AND CONTINUE EVEN IN DIRE CIRCUMSTANCES, LIKE IN PRISONS OR
EXTREME POVERTY. THROUGH PLAY, CHILDREN LEARN ABOUT THE WORLD AND SOCIAL
RELATIONSHIPS; THEY CAN TEST OUT IDEAS AND BUILD SKILLS LIKE RESILIENCY. IT IS HOW
CHILDREN LEARN BEST WHEN YOUNG AND IS AN EXPRESSION OF JOY AND GOOD HEALTH. THE
MUSEUM’S EMPHASIS ON OPEN-ENDED PLAY IS ONE WAY TO COMBAT TODAY’S TREND OF DECLINING
PLAYTIME DUE TO REDUCED SCHOOL FUNDING THAT HAS CANCELLED RECESS AND ART/MUSIC
ELECTIVES, VARIOUS SCREENS, TIME CONSTRAINTS THAT FAVOR STRUCTURED PLAYDATES, OR
TEST-PREP CLASSES.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE MUSEUM HAS MEMBERS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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Name of the organization

THE NEW CHILDREN'S MUSEUM
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95-3619583

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE EXECUTIVE, FINANCE, AND AUDIT COMMITTEES ALONG WITH

THE EXECUTIVE DIRECTOR AND DIRECTOR OF FINANCE & ADMINISTRATION AND DISTRIBUTED TO

THE BOARD PRIOR TO FILING. IN DEPTH REVIEW OF CONTENT AND RESPONSE, AS IN RELATION

TO THE TRIAL BALANCE AND FYE FINANCIALS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH BOARD MEMBER COMPLETES THE REQUESTED WRITTEN CONFLICT OF INTEREST FORM, WHICH

IS RETAINED FOR OUR RECORDS, ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

DURING THE HIRING PROCESS, ALL POTENTIAL COMPENSATION VALUES ARE REVIEWED BY HR AND

RECOMMENDATIONS ARE MADE TO THE CEO BASED ON THE COMPARABLE LOCATION (I.E., SAN

DIEGO) AND INDUSTRY VARIABLES.

FORM 990, PART VI, LINE 15B - COMPENSATIOI\@@ APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

THE CEO/ED COMPENSATION WAS DETERMINED AFTER A THOROUGH COMPARATIVE DATA REVIEW OF

SIMILAR POSITIONS IN ART MUSEUMS, DELIBERATION BY THE BOARD COMPENSATION AND

EXECUTIVE COMMITTEES AND FINAL APPROVAL FROM THE BOARD EXECUTIVE COMMITTEE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICY ARE

MADE AVAILABLE, BY REQUEST. NCM'S FINANCIAL STATEMENTS ARE POSTED ONLINE, ON THE

ORGANIZATION'S WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24
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OMB No. 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 2024
Attach to your tax return.
Department of the Treasury Go to www.irs.gov/Form4562 for instructions and the latest information. o, 179
Name(s) shown on return Identifying number
THE NEW CHILDREN'S MUSEUM 95-3619583

Business or activity to which this form relates

FORM 990/990-PF
Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

T Maximum amount (see INStructions). . .. ... ... . 1
2 Total cost of section 179 property placed in service (see instructions)............ ... ... ... .. ... .. ....... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)...................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ............................. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INSIrUCIONS. . .. . .. 5
6 (a) Description of property (b) Cost (business use only) () Elected cost
7 Listed property. Enter the amount from line 29.......... ... ... ... ... . ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7....................... 8
9 Tentative deduction. Enter the smaller of line5orline 8... ... .. ... . .. 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 ... ... ... ... ... ...t 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs.. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11................... ... 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12.......... | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year. See INStrUCtioNS . ... o 14
15 Property subject to section 168(f)(1) election....... .. .. .. 15
16 Other depreciation (including ACRS) .. ............................... N N Ty 16 701,070.
[Partlll_ | MACRS Depreciation (Don't include listed property. Sée instractions:)
_ Section,
17 MACRS deductions for assets placed in service in tax year&bﬁg{nning before 2024 . ... ...... ... ... ... ..., 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, Check here. ... ... D

Section B — Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) (6) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)

19a 3-year property..........

b 5-year property..........

c 7-year property..........

d 10-year property.........

e 15-year property.........

f 20-year property.........

g 25-year property......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. ................ 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. ................ MM S/L
Section C — Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20aClass life................ S/L
b12-year.. .. ............ 12 yrs S/L
c30-year. ... ............. 30 yrs MM S/L
d40-year................. 40 yrs MM S/L
[Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... .. ... ... .. . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . ............ ... ... . ... ... ....... 22 701,070.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 08/08/24 Form 4562 (2024)



OMB No. 1545-0047

2024

Open to Public

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

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

A For the 2024 calendar year, or tax year beginning , 2024, and ending ,20

B Check if applicable: C D Employer identification number
Address change  |THE NEW CHILDREN'S MUSEUM 95-3619583

200 WEST ISLAND AVENUE
SAN DIEGO, CA 92101

E Telephone number

619-233-8792

Name change

Initial return

Final return/terminated

G Grossreceipts 6 121 782

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinates included? No

If "No," attach a list. See instructions.

Amended return

F Name and address of principal officer:

SAME AS C ABOVE
X[5010)3) [ [501(0) ( )

Application pending ELIZABETH BUTLER-HELLEWELL

Yes

| Tax-exempt status: (insert no.) |_|4947(a)(1)or |_|527

J Website: WWW.THINKPLAYCREATE .ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1981 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:THE NEW CHILDREN’S MUSEUM (THE “MUSEUM")
|  IN SAN DIEGO IS AN ARTS-BASED CHILDREN'S MUSEUM WHOSE MISSION IS TO STIMULATE _ _ _ _
2|  IMAGINATION, CREATIVITY, AND CRITICAL THINKING IN CHILDREN AND FAMILIES THROUGH _
£ INVENTIVE, ENGAGING EXPERTENCES WITH CONTEMPORARY ART. _ _ __ _________________
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 15
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a).......................... 5 82
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 18
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............... ... ... ... ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ............... . o i 3,589,910. 3,155,342.
2| 9 Program service revenue (Part VIIl, line 2g) .................. . .Cey )0l 2,471,035. 2,621,377.
% 10 Investment income (Part VIII, column (A), lines 3, 4, an ’ .................. 32,107. 82,771.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢; 10c &), ............... -153,313. 196,376.
12 Total revenue — add lines 8 through 11 (must equal P@] olumn (A), line 12). .. .. 5,939, 739. 6,055, 866.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 3,793,210. 3,646,447.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 776,773
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 2,506,915. 2,286,954.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 6,300,125. 5,933,401.
19 Revenue less expenses. Subtract line 18 from line 12........... .. ... .. ... ... ... ... -360,386. 122,465.
5 § Beginning of Current Year End of Year
25| 20 Total assets (Part X, i€ T6) .. ..o\t 20,141,399. 20,127,027.
ﬁf 21 Total liabilities (Part X, INe 26) . . ... . 782,218. 642,389.
gé 22 Net assets or fund balances. Subtract line 21 from line20............................ 19,359,181. 19,484,638.
[Partll | 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.

Slgn Signature of officer Date|
Here ELTZABETH BUTLER-HELLEWELL CEO

Type or print name and title

Preparer's name Preparer's signature Date Check |_| if |PTIN
Paid LATONYA M. KNOX LATONYA M. KNOX 11/07/25 self-employed P00513874
Preparer |Firm's name LEAF & COLE, LLP
Use Only |rimsadsess 2810 CAMINO DEL RIO SOUTH, SUITE 200 Fm's EN_ 95-2076568

SAN DIEGO, CA 92108 Phone no. 619.294.7200

May the IRS discuss this return with the preparer shown above? See inStructions ..................ooiiiiuiiiieneinn.. [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 12/12/24

Form 990 (2024)



THE NEW CHILDREN'S MUSEUM 95-3619583
11/10/25 11:08AM
PRIOR
CUR 179/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION soD BASIS PCT SDA DEPR METHOD  LIFE
FORM 990/990-PF
AUTO / TRANSPORT EQUIPMENT
4 AUTOMOBILES 4/01/15 16,588 9,815 /L5 1,659
TOTAL AUTO / TRANSPORT EQUI 16,588 9,815 1,659
BUILDINGS
5 BUILDING & IMPROVEMENTS VARIOUS 19,365,002 6,231,416 S/L 50 434,553
TOTAL BUILDINGS 19,365,002 6,231,416 434,553
FURNITURE AND FIXTURES
2 FURNITURE & FIXTURES VARIOUS 316,912 272,840 S/L 10 12,176
TOTAL FURNITURE AND FIXTURE 316,912 272,840 12,176
IMPROVEMENTS %
7 PARKING VARIOUS \\ 388,800 S/L 50 26,400
~——— -
TOTAL IMPROVEMENTS 1,320,000 383,800 26,400
LAND
1 LAND VARIOUS 2,232,286 0
TOTAL LAND 2,232,286 0 0
MACHINERY AND EQUIPMENT
3 EQUIPMENT VARIOUS 103,691 76,278 /L5 10,179
TOTAL MACHINERY AND EQUIPME 103,691 76,278 10,179
MISCELLANEOUS
8 EXHIBITS VARIOUS 1,208,290 660,058 /L5 216,103
TOTAL MISCELLANEOUS 1,208,290 660,058 216,103
TOTAL DEPRECIATION 24,562,769 7,639,207 701,070




12/31/24 2024 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 2

THE NEW CHILDREN'S MUSEUM 95-3619583
11/10/25 11:08AM
PRIOR
CUR 179/
DATE DATE CoST/ BUS. 179/ SDA/ CURRENT
No. DESCRIPTION _ACQUIRFD  __SOLD BASIS PCT SDA DEPR METHOD = LIFE
GRAND TOTAL DEPRECIATION 24,562,769 0 7,639,207 701,070

co?




THE NEW CHILDREN'S MUSEUM 95-3619583
11/10/25 11:08AM
PRIOR
CUR 179/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION soD BASIS PCT SDA DEPR METHOD  LIFE
FORM 199
AUTO / TRANSPORT EQUIPMENT
4 AUTOMOBILES 4/01/15 16,588 9,815 /L5 1,659
TOTAL AUTO / TRANSPORT EQUI 16,588 9,815 1,659
BUILDINGS
5 BUILDING & IMPROVEMENTS VARIOUS 19,365,002 6,231,416 S/L 50 434,553
TOTAL BUILDINGS 19,365,002 6,231,416 434,553
FURNITURE AND FIXTURES
2 FURNITURE & FIXTURES VARIOUS 316,912 272,840 S/L 10 12,176
TOTAL FURNITURE AND FIXTURE 316,912 272,840 12,176
IMPROVEMENTS %
7 PARKING VARIOUS \\ 388,800 S/L 50 26,400
~——— -
TOTAL IMPROVEMENTS 1,320,000 383,800 26,400
LAND
1 LAND VARIOUS 2,232,286 0
TOTAL LAND 2,232,286 0 0
MACHINERY AND EQUIPMENT
3 EQUIPMENT VARIOUS 103,691 76,278 /L5 10,179
TOTAL MACHINERY AND EQUIPME 103,691 76,278 10,179
MISCELLANEOUS
8 EXHIBITS VARIOUS 1,208,290 660,058 /L5 216,103
TOTAL MISCELLANEOUS 1,208,290 660,058 216,103
TOTAL DEPRECIATION 24,562,769 7,639,207 701,070




12/31/24 2024 CALIFORNIA BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 2

THE NEW CHILDREN'S MUSEUM 95-3619583
11/10/25 11:08AM
PRIOR
CUR 179/
DATE DATE CoST/ BUS. 179/ SDA/ CURRENT
No. DESCRIPTION _ACQUIRFD  __SOLD BASIS PCT SDA DEPR METHOD = LIFE
GRAND TOTAL DEPRECIATION 24,562,769 0 7,639,207 701,070

co?




THE NEW CHILDREN'S MUSEUM 95-3619583
11/10/25 11:08AM]
PRIOR
CUR SPECIAL 179/
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. _BONUS __ALLOW SP. DEPR BASIS DEPR METHOD  LIFE _RATE DEPR
FORM 199
AUTO / TRANSPORT EQUIPMENT
4 AUTOMOBILES 4/01/15 16,588 16,588 9,815 S/L 5 1,659
TOTAL AUTO / TRANSPORT EQUIP 16,588 0 0 16,588 9,815 1,659
BUILDINGS
5 BUILDING & IMPROVEMENTS VARIOUS 19,365,002 19,365,002 6,231,416 S/L 50 434,553
TOTAL BUILDINGS 19,365,002 0 19,365,002 6,231,416 434,553
FURNITURE AND FIXTURES @@
2 FURNITURE & FIXTURES VARIOUS 316,912 @ 316,912 272,840 S/L 10 12,176
TOTAL FURNITURE AND FIXTURE 316,912 0 0 316,912 272,840 12,176
IMPROVEMENTS
7 PARKING VARIOUS 1,320,000 1,320,000 388,800 S/L 50 26,400
TOTAL IMPROVEMENTS 1,320,000 0 0 1,320,000 388,800 26,400
LAND
1 LAND VARIOUS 2,232,286 2,232,286 0
TOTAL LAND 2,232,286 0 0 2,232,286 0 0




THE NEW CHILDREN'S MUSEUM 95-3619583
11/10/25 11:08AM]
PRIOR
SPECIAL 179/
DATE DATE COST/ BUS. DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION SOLD BASIS PCT. _BONUS __ALLOW SP. DEPR BASIS DEPR METHOD  LIFE _RATE
MACHINERY AND EQUIPMENT
3 EQUIPMENT VARIOUS 103,691 103,691 76,278 S/L 5 10,179
TOTAL MACHINERY AND EQUIPME 103,691 0 103,691 76,278 10,179
MISCELLANEQOUS
8 EXHIBITS VARIOUS 1,208,290 1,208,290 660,058 S/L 5 216,103
TOTAL MISCELLANEOUS 1,208,290 0 1,208,290 660,058 216,103
TOTAL DEPRECIATION 24,562,769 0 24,562,769 7,639,207 701,070
; O
GRAND TOTAL DEPRECIATION 24,562,769 @ 24,562,769 7,639,207 701,070




THE NEW CHILDREN'S MUSEUM 95-3619583
11/10/25 11:08AM]
PRIOR
CUR SPECIAL 179/
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. _BONUS __ALLOW SP. DEPR BASIS DEPR METHOD  LIFE _RATE DEPR
FORM 199
AUTO / TRANSPORT EQUIPMENT
4 AUTOMOBILES 4/01/15 16,588 16,588 11,474 S/L 5 0
TOTAL AUTO / TRANSPORT EQUIP 16,588 0 0 16,588 11,474 0
BUILDINGS
5 BUILDING & IMPROVEMENTS VARIOUS 19,365,002 19,365,002 6,665,969 S/L 50 387,300
TOTAL BUILDINGS 19,365,002 0 19,365,002 6,665,969 387,300
FURNITURE AND FIXTURES @@
2 FURNITURE & FIXTURES VARIOUS 316,912 @ 316,912 285,016 S/L 10 0
TOTAL FURNITURE AND FIXTURE 316,912 0 0 316,912 285,016 0
IMPROVEMENTS
7 PARKING VARIOUS 1,320,000 1,320,000 415,200 S/L 50 26,400
TOTAL IMPROVEMENTS 1,320,000 0 0 1,320,000 415,200 26,400
LAND
1 LAND VARIOUS 2,232,286 2,232,286 0
TOTAL LAND 2,232,286 0 0 2,232,286 0 0




THE NEW CHILDREN'S MUSEUM 95-3619583
11/10/25 11:08AM]
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION SOLD BASIS PCT. _BONUS __ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD  LIFE _RATE
MACHINERY AND EQUIPMENT
3 EQUIPMENT VARIOUS 103,691 103,691 86,457 S/L 5 0
TOTAL MACHINERY AND EQUIPME 103,691 0 0 0 0 0 103,691 86,457 0
MISCELLANEQOUS
8 EXHIBITS VARIOUS 1,208,290 1,208,290 876,161 S/L 5 0
TOTAL MISCELLANEOUS 1,208,290 0 0 0 0 0 1,208,290 876,161 0
TOTAL DEPRECIATION 24,562,769 0 0 /0 0 0 24,562,769 8,340,277 413,700
; O
GRAND TOTAL DEPRECIATION 24,562,769 0 @ 0 0 0 24,562,769 8,340,277 413,700
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