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Department of the Treasury

Intern:

al Revenue Service

OMB No. 1545-0047

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

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

2014

nspes

A__For the 2014 calendar year, or tax year beginning 07/01/14

, and endinL06/30/15

B Check if applicable:
D Address change

D Name change
D Initial return

Final return/
terminated

D Amended return

D Application pending

C Name of organization

INC.

THE CHILDREN'S MUSEUM OF ATLANTA,

D Employer identification number

Doing business as

58-1785484

Number and street (or P.O. box if mail is not delivered to

275 CENTENNIAL OLYMPIC PARK DR, NW

street address) Room/suite

E Telephone number

404-659-5437

ATLANTA

City or town, state or province, counlry, and ZIP or foreign postal code

GA 30313

G _Gross receipts § 7,805,351

F Name and address of principal officer:

JANE TURNER

H(a) Is this a group return for subordinales? D Yes @ No

D Yes D No

275 CENTENNIAL OLYMPIC PARK DR, NW

H(b) Are all subordinates included?

If “No," attach a list. (see instructions)

| Tax-exempt status:

ATLANTA GA 30313
Jm 501(c)(3) I_—I 501(c) ) 4 (insertno) I—] 4947(a)(1) or

'—| 527

J  Website: B

WWW . CHILDRENSMUSEUMATLANTA . ORG

H{c} Group exemption number >

K Form of nrgamzahon

m Corporation m Trust m Associalion ﬂ Other P>

] L Yearof formation: 1 988

IM State of legal domicile:  GA

rt

Summary

1 Briefly describe the organization’s mission or most significant activies:
@ . TO SPARK IMAGINATION AND INSPIRE DISCOVERY AND LEARNING FOR ALL CHILDREN
g THROUGH THE POWER OF PLAY. .
3 OO
3 2 Check this box b D if the orgamzahon discontinued its operahons or dlsposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 12) 3 33
& | 4 Number ofindependent voting members of the governing body (Part VI, linetb) 4 | 33
S| 5 Total number of individuals employed in calendar year 2014 (Part V, ne 22) 5 | 83
3| 6 Totalnumber of valunteers (estimate if necessary) 6 | 400
7a Total unrelated business revenue from Part VIl, column (C), line 12~~~ 7a 29,294
b Net unrelated business taxable income from Form 990-T,line 34 ... 7b -19,658
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 2,195,630 6,519,811
% 9 Program service revenue (Part VIll, line2g) 1,163,899 1,127,785
& | 10 Investmentincome (Part VIl column (A), lines 3, 4, and7d) 17 . 701 21,623
% | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) -63,108 -123,900
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) ... ... . .. 3,314,122 7,545,319
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,529,647 1,528,396
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:l,- b Total fundraising expenses {Part IX, column (D), line 25) P
41 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,146,515 1,195,581
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,676,162 2,723,987
19 Revenue less expenses. Subtract line 18 fromline12 637,960 4,821,332
s § Beginning of Current Year End of Year
25 20 Total assets (PartX,line16) 6,214,562 11,131,334
<5 21 Total liabilities (Part X, line26) 1,111,942 1,207,382
25| 22 Netassets or fund balances. Subtract line 21 from line 20 5,102,620 9,923,952

_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.

Slg n } Signature of officer Date
Here JANE TURNER EXECUTIVE DIRECTOR
Type or print name and title

PrintType preparer's name Preparer's signature Check D if | PTIN
Paid If-employed
Preparer Firm's name
Use Only

Firm's address P Phone no.

....... X| Yes No

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

s)

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

Form 990 (2014



990 (2014) THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lIl e @

1

Briefly describe the organization's mission:

TO SPARK IMAGINATION AND INSPIRE DISCOVERY AND LEARNING FOR ALL CHILDREN

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule Q.
Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If “Yes," describe these changes on Schedule O.
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 $ 1,945,831 including grants of $ ) (Revenue $ 1,127,785

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

(Expenses §

including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,945,831

DAA

Form 990 (z014)



Form 990 (2014) THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484 Page 3
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 Is the organization required to cornplets 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, Partt 3 X
4  Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pty ...~ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Pan ”I ................................................................................... 5 X
6 Didthe organlzatlon mamtam any donor adwsed funds or any 5|m|Iar funds or accounts for which danors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes” complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Patt. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete-SehedUle D, PARLIL . oo oo s e e £ S S B e S S B R £ 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 listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv. .~~~ 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pty
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VNI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 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 167 If "Yes" complete Schedule O, PtV 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 167 If "Yes," complete Schedule D, Part Vil o 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total asse!s
reported in Part X, line 167 If "Yes," complete Schedule D, Part i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xiand XIL . R 12a| X
b Was the organization included in consolldated |ndependem audited fnanmal statements far 1he tax year? If "Yes & and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes,” complete Schedulee 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 o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asmstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate granls or cther
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandtvV. 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 | (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 1c and 8a? If "Yes," complete Schedule G, Partil 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If‘ Yes complete Schedulet 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . .. .. .. . .. ... . . .. . 20b

DAA

Form 990 (2014)



Form 990 (2014) THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il
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 |, Parts | and IlI
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 Schedule J
Did the organization have a tax-exempt bond issue with an outstanding pnnccpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |
Did the organization report any amount on F’an X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part IlI
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, dlrectar trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part r ...........................................................................................

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ' Yes
coffplete Scliedule N BARLIL ..o snmencmo e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
or IV, and Part V, line 1

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
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entcty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

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

19? Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 X

23 X

24a X
24b

24c
24d

25a X

25hb X

26 X

28a X

28b X

"

28c
29 | X

30

31

32

33

34
35a

Co T - - B - |-

35b

36 X

37 X

38 | X

DAA

Form 990 014



Form 990 (2014) THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partyv . . )

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L
b If"Yes,” hasitfiled a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O
4a  Atany 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)?
b
See mstructlons for filing requirements for FmCEN Form 114, Report of Forengn Bank and Financial Accounts
(FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon’P ____________________________
If“Yes” to line 5a or Sb, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible as charitable cortributons? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
GROWERIRBIARUCIITIIER . ... B I S s e e e AR A S S
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
RAO SLIVICOS DIOVIDBAIQMEDAYORT | o mntin s somsms s s s s 55  S E S
b If*Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If*Yes”indicate the number of Forms 8282 filed during the year | 7d l Z
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f X
g lIfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? o 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
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 o 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 crgamzatlon filing Form 990 in lieu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ... .. .. . .. .. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0.
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
¢ Enterthe amount of reservesonhand 13c R
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ................. ... .. ... 14b

DAA

Form 990 (2014



Form 950 (2014) THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . EL
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 33
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . L1b 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship W|th
any other officer, director, lrustee, 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, or 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? 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? 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 governingbody? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

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 in 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 affliates? - |10a X
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 2
12a  Did the organization have a written conflict of interest policy? If “No," go to line 43~~~ o [12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts‘? 77777777 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descr!be In SChedule O how th|5 was done ....................................................................................... 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 15a

b Other officers or key employees of the organization N 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement

D O s Y TR e S TSRS 16a X

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

5|

organization’s exempt status with respect to such arrangements? . . . A R N o S A s e
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed »  GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 in Schedule O)
19 Describe in 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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
CHRISTY COSTELLO 275 CENTENNIAL OLYMPIC PARK DR, NW
ATLANTA GA 30313 404-659-5437
Fom 990 (2014)

DAA



Form 990 (2014) THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484 Page 7
; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e []
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average Paosition Reportable Reportable Eslimated
hours per (do not check mare than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for = o organization (W-2/1089-MISC) from the
related c2|l2|8|% 3588 (W-2/1099-MISC) organization
organizations gg' g 8 2 EE g and related
below dotted EE § El §S organizations
line) % g ?ﬁ %
(1)ADAM ABRAMSON
] 1.00
BOARD MEMBER 0.00 [X 0 0 0
(2 SUE BOEHLKE
................................. 1.00
BOARD MEMBER - 0.00 |X 0 0 0
(3) TONY BALLOON
........................................... 1.00
GENERAL COUNSEL 0.00 [X 0 0 0
(4)ALLISON CORBALLY
ST 1.00
BOARD MEMBER 0.00 |X 0 0 0
(5 THUA BARLAY
| 1000
BOARD MEMBER 0.00 | X 0 0 0
(6) PHIL M. EBINGER
................................... ). .1.00
BOARD MEMBER 0.00 |X 0 0 0
(7’"MATT BARTELT
I - 1.00
BOARD MEMBER 0.00 |X 0 0 0
(8) RODERICK HENNEK
NR——— 1.00
BOARD MEMBER 0.00 |X 0 0 0
(9) LAWRENCE L. GELLERSTEDT |1V
; ST 1.00
BOARD MEMBER 0.00 X 0 0 0
(10)ATMEE HENDERSON
T -y
BOARD MEMBER | 0.00 |Xx 0 0 0
(11)ALLEGRA LAWRENCE-HARDY
TR 1.00
BOARD MEMBER 0.00 |X 0 0 0

DAA Form 990 (2014



Form 990¢2014) THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any aofficer and a director/trustee) the organizations compensation
hours for =] 5] o = le=F = organization (W-2/1099-MISC) from the
related aa3| 2| 3| & |28 g (W-2/1089-MISC) organization
organizations gz £ 8 ¢ (28] 3 and related
below dotted ic"‘"ﬁ B ° gé‘ organizations
line) = & =12
gl & | 8
° g
(12)JESSICA CLAY
R | 1.00
BOARD MEMBER 0.00 | X 0 0
(13) STEPHEN LAMASTRA
RPN TR PRUURPRR RSN IO 1.00
BOARD CHAIR 0.00 | X X 0 0
(14 KAMI LUIGS
ST SR UURURSRURN IO 1.00
EXHIBITS/PROG. CHAIR 0.00 [X X 0 0
(15)JUSTIN CLAY
,,,,,,,,,,,,,,,,,,,,,, 1.00
BOARD MEMBER 0.00 |X 0 0
(16) JEN MILLER
] 1.00
OPERATIONS CHAIR 0.00 (X X 0 0
(17 BRAD PHELPS
g 1.00
BOARD MEMBER 0.00 (X 0 0
(18) LEE RIVAS
OO PR N 1.00
BOARD MEMBER 0.00 [X 0 0
(199JAMES E. SCHUTZ
U UORT R URTURUORURURRRORN IO 1.00
BOARD MEMBER 0.00 X 0 0
1b Sub-total . | 2
¢ Total from contlnuatlon sheets to Part VII Sectlon A [ 188,275 10,991
d_Total (add linestband1c) . . . > 188,275 10,991
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 P
| Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

" (A) B €

ame and business address Description of services Compensation
JACK ROUSE ASSOCIATES 600 VINE STREET, SUITE 1700

CINCINNATI OH 45202 DESIGN 252,840
CBM ATLANTA INC. 2244 NORTHWEST PKWY, SUITE A

MARIETTA GA 30067 JANITORIAL SERV 113,693

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 B>

DAA

Form 990 (2014



Form 990 (2014) THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related olher
(list any officer and a director/trustee) the arganizations compensation
hours for o = o] = organization (W-2/1089-MISC) from the
related ad E_ x| &8 |3g 5 {W-2/1099-MISC) organization
organizations 3zl € 8 g (28| 3 and related
below dotted gﬁ_ g s 35 organizations
line) g ; 3 §
2 g
(12) IRMA SHRIVASTAVA
TP TRUUR TSRO URURRURPRORN IO 1.00
CAPITAL CAMPAIGN 0.00 |X 0 0
(13) THOMAS M. SWEENHY
ST T U RUOR RN 1.00
TREASURER 0.00 | X X 0 0
(14)ALLAN TANENBAUM
TR TR RRRURUN IO 1.00
EMERITUS 0.00 [X 0 0
(15)JILL TERMINI
1.00
BOARD MEMBER 0.00 [X 0 0
(16)JOHN T. WILLIAMS, JR.
T W 1.00
BOARD MEMBER 0.00 [X 0 0
(17)HON. BRENDA COLH
TR UR RS RURRORSRRRORY RN 1.00
BOARD MEMBER 0.00 |[X 0 0
(18)RAGHU KAKARATA
I . 1.00
BOARD MEMBER 0.00 | X 0 0
(199ALISON DOERFLER
] 1.00
BOARD MEMBER 0.00 | X 0 0
1b Sub-total . . . . 4
¢ Total from contlnuatlon sheets to Part VII Sectlon A ___________ | 2
d Total (add lines 1b and 1¢) . I -
2 Total number of individuals (mcludlng but not Ilmlted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization B
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatmn fromthe
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

(©)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P>

CAA

Form 990 (2014



Form 990 (2014) THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and litle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a direclor/trustee) the organizations compensation
hours for —T = organization (W-2/1099-MISC) from the
reited 2g| 2|82 |35 g (W-2/1093-MISC) organization
organizations §§ g 8 e |28| & and related
below dotted Q'é g = 8g organizations
line) 3 % r -
&l 3 ® 3
8| 2 g
(12)KAVITA MISTRY
T TS PRPRORONN IO 1.00
MARKETING CHAIR 0.00 | X X 0 0 0
(13)LEO TUCKER
RPN RTRUR TR TORPRRONN IR 1.00
DEVELOPMENT CHAIR 0.00 |X X 0 0 0
(14MARVIN BANKS
PR IO 1.00.
FINANCE CHAIR 0.00 |X X 0 0 0
(15)WONYA LUCAS
....................................... 1.00
SECRETARY 0.00 | X X 0 0 0
(16)BRENDAN MCGUIRE
T W 1.00
BOARD MEMBER 0.00 |X 0 0 0
(17)AMY PHUONG
e e —————— b 1.00
BOARD MEMBER 0.00 | X 0 0 0
(18) TREY RAGSDALE
RS N 1.00
GOVERNANCE CHAIR 0.00 | X X 0 0 0
(19)JANE TURNER
U U TR TOT U R UUUURTUR IO 40.00
EXECUTIVE DIRECTOR 0.00 X 118,636 0 5,072
b Sub-total . > 118,636 5,072
¢ Total from contmuatlon sheets to Part VII, Section A . .. . | 2
d Total (addlines1band1c) ... .. . T —— »
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 B
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INGIVIGUAL .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

(B}
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation

from the organization P

DAA

Form 990 (2014)



Form 990 (2014) THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484 Page 8
Par Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for gy e = To=l m organization (W-2/1098-MISC) from the
related 22| & 2 & |38 § (W-2/1098-MISC) organization
organizations EE‘ g 8 2 |28| 2 and related
below dotted g 5 § T &g organizations
i 3] 2 < =
line) % g g §
o T &
& g
(12)CHRISTY COSTELLQ
........................................ 40.00
FINANCE DIRECTOR 0.00 X 69,639 5,919
(13)
(14)
(15)
(16)
(17)
(18)
(19)
b Sub-total .. > 69,639 5,919
¢ Total from continuation sheets to Part VII, Section A | . >
d Total{addlines1band1c) .. . ... ... .. .. . . ... -
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 P
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

5 Did any person listed on lme 1a receive or accrue compensatmn from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuch person ... ... ... . . .. .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

Bl
Description of services

(€
Compensalion

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 P

DAA

Form 990 (2014



Form 990 (2014) THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484 Page 9
- Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ... R S []
(A) 5 = i
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
ve 512-514
%*2 1a Federated campaigns 1a
gg b Membership dues 1b 282,149
U;E ¢ Fundraising events 1c 432,402
gﬁ d Related organizations 1d
g‘.g e Government grants (contributions) 1e
.gf f Al other contributions, gifts, grants,
:_g.% and similar amounts not included above 1f 5,805,260
ES g Noncash contributions included in lines 1a-1f: $ 137,097
G& _h Total. Addlines fa~1f . U
1 St b
| 2a  ADMISSIONS ... .. 713990 985,638 985,638
©| b PROGRAM FEES . . 713990 142,147 142,147
2 c
E d ..................................
17 0 T
S
S f All other program service revenue .. .. .. ... ..
@ | g Total.Addlines2a-2f....... ... ... ... ... > 1,127,785
3 Investment income (including dividends, interest,
and other similar amounts) R > 21,623 21,623
4 Income from investment of tax-exempt bond proceeds P
5 Royalti®s ... ..o >
(i) Real {i) Personal
6a Gross rents 5,827
b Less: rental exps.
C Renlalinc. or (loss) 5,827
d Netrentalincome or (10S8) ..............oooooovoi... =3 5.827 5.827
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor (105S) ... ... oo, >
o | 82 Gross income from fundraising events
g (notincluding $ 432,402
S of contributions reported on line 1c).
% SeePartlV, linets a 15,670
] Less: direct expenses b 211,685
2 ¢ Netincome or (loss) from fundraising events ... ... .. » -196,015
9a Gross income from gaming activities.
SeePart|V, linet9 ~ a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ........... P
10a Gross sales of inventory, less
returns and allowances a 109,096
Less: cost of goods sold b 48,347
Net income or (loss) from sales of inventory .. ... > 60,749 29,294 31,455
Miscellaneous Revenue Busn, Code
11a  OTHER INCOME 5,539 5,539
c F R R R R A e S MR S e W e A ST
d Allotherrevenue . . . ... ... .. ........ ...
e Total. Add lines 11a-11d > 5,539
12  Total revenue. Seeinstructions. .. ........... ... .. > 7,545,319 1,127,785 29,294 -131,571

DAA

Form 990 (2014



Form 990 (2014)

THE CHILDREN'S MUSEUM OF ATLANTA,

58-1785484

Page 10

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 in this Part [X

T

,(,DJ.,,.A.

Do not include amounts reported on lines Gb’ Total é‘:;):enses Prograﬁlewice Managéfn)em and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 N
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 188,275 128,678 31,834 27,763
6 Compensation not included above, to d|squa||f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages 1,131,615 762,959 206,320 162,336
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 109,367 64,333 28,448 16,586
10 Payrolitaxes 99,139 71,285 11,943 15,911
11 Fees for services (non—employees)
a Management
bolegal .
¢ Accountng 22,157 22,157
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of line 25, corumn
(A) amount, list line 11g expenses on Schedule O.) 2 7 982 186 594 2 ’ 202
12 Advertising and promoton 127,981 111,171 15,409 1,401
13 Office expenses 112,874 93,019 18,308 1,547
14 Information technology
15 Royales
16 Occupancy 90,935 80,023 10,003 909
17 Travel 9,180 7,347 1,629 204
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 31,984 28,146 3,518 320
21 Payments to affiliatess
22 Depreciation, depletion, and amortlzatlon o 157,536 138,632 17,329 1,575
23  Insurance 34,091 31,095 2,748 248

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a REPAIRS AND MAINTENANCE 213,590 179,847 31,676 2,067
b CAPITAL PROJECT _ 125,595 125,595
¢ EXHIBITS AND EDUCATION 89,844 89,844

d  BANK & CREDIT CARD FEES 57,665 53,896 3,526 243
e Allotherexpenses 119,177 105,370 12,841 966
25  Total functional expenses. Add lines 1 through 24e . 2,723,987 1,945,831 418,283 359,873

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 » D if
following SOP 98-2 (ASC 958-720) .. ... . ....... ..

DAA

Form 990 (2014)



Form 990 (2014)

THE CHILDREN'S MUSEUM OF ATLANTA,

58-1785484

Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X ... .. . .

(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing 1,078,899 1 4,468,307
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,pet 1 P 052 ’ 025 3 1 7 843 ’ 379
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL L o
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
0 organizations (see instructions). Complete Part Il of ScheduleL 6
§ 7 Notes and loans receivable,pet 7
<| 8 lInventoriesforsaleoruse 11 I3 391| s 173 ’ 488
9 Prepaid expenses and deferred charges 13,292 ¢ 25,792
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9,103,871 :
b Less: accumulated depreciation 10b 4,843,072 3,558,955 10¢ 4,260,799
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, linet1 .~~~ 12
13  Investments—program-related. See Part IV, line1tt 13
14 Intangbleassets 14 15,569
15 Other assets. See Part IV, line 11 500,000| 15 500,000
16 Total assets. Add lines 1 through 15 (mustequal line 34) . ..., 6,214,562| 16 11,131,334
17 Accounts payable and accrued expenses 148,335| 17 219,623
18 Grants payable 18
19 Deferred revenue 175,907] 19 197,895
20
21
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of ScheduleL
—' 123 Secured mortgages and notes payable to unrelated third partes 787,700] 23 789,864
24 Unsecured notes and loans payable to unrelated third partes 24
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 . o R T
26 Total liabilities. Add lines 17 through 25 ... .. ... ... . . ... .. . . . .. . . ...
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 34.
& | 27 \Unrestricted netassets 2,744,253| 27 3,315,428
8|28 Temporarily restricted netassets 2,358,367 28 6,608,524
B 129 Permanently restricted net assets
i Organizations that do not follow SFAS 117 (ASC 958), check here P
3 complete lines 30 through 34.
fg‘ 30 Capital stock or trust principal, or current funds
g 31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsor fund balances 5,102,620| 33 9,923,952
34 Total liabilities and net assets/fund balances ... ... ... ... . 6,214,562] 34 11,131,334

DAA

Form 990 (2014



Form 890 (2014) THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ..
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 7 545 319
2 Total expenses (must equal Part IX, column (A), line 25) 2 2 ’ 723 r 987
3 Revenue less expenses, Subtract line 2 from linet 3 4,821,332
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ¢4)) 4 5,102,620
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilites 6
T Investment eXPENSES 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
L e N OO 10 9,923,952

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xl .. ... ..

2a

b

c

3a

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 in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... ... . ... . ...... L

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support N TS Y

(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 4
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.goviform890.
Name of the organization THE CHILDREN'S MUSEUM OF ATLANTA r Employer identification number
INC. 58-1785484

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

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 B A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and stater
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il.)
6 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 II.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 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 I1l.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type I. A supporting organization operated, supervised, or centrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
ol D Type Il 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 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 D Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f  Enter the number of supported organizations :}
g Provide the following information about the subﬁdf‘téd '6|;Qéh'i'zé'ti-cin'(s-j. """""""""""""""""""""""""""""""""""""""
(i) Name of supported (i) EIN {ili) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organization {described on lines 1-8 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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Scheduie A (Form 990 or 990-£7) 2014 THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,255,091 2,044,795 2,604,695 2,195,630 6,519,811 14,620,022
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 14,620,022
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 () 4,151,860
6 Public support. Subtract line 5 from line 4. 10,468,162
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line 4 B 1,255,091 2,044,795 2,604,695 2,195,630 6,519,811 14,620,022
8  Gross income from |nterest dlwdends
payments received on securlt[es loans,
rents, royalties and income from similar
sources 28,501 37,811 29,405 27,556 27,450 151,123
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ... ... 124,486 124,486
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) o peven o 480,446
1 Total support. Add lines 7 through 10 15,376,077
12 Gross receipts from related activities, etc. (see instructions) 12 2,278,309
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 68.08%
15  Public support percentage from 2013 Schedule A, Part Il line14 15 75.85%
16a 33 1/3% support test—2014. 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 organizaton | @
b 33 1/3% support test—2013. 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 organizaton = > D
17a 10%-facts-and-circumstances test—2014. If 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
oganizaton > []
b 10%-facts-and-circumstances test—2013 If the organlzatlon did not check a box on line 13, 16a, 16b or 173 and ling
15 is 10% or more, and if the organizaticn 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 organizaton o > D
18  Private foundation. If the organization did not check a box on Ime 13 16a 16b 1?a or 17b check th|s box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-E2) 2014 THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
(11511 1] RS
2 Gross receipts from admissions, merchandtse
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  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
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 for the year
¢ Add lines 7a and 7b
8
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline¢
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
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi)
13  Total support. (Add I|nes 9, 10(: 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e » [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column¢®)) 15 %
16  Public support percentage from 2013 Schedule A, Part Il line 15 . o e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, courmn(®y 17 %
18  Investment income percentage from 2013 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests—2014. 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—2013. 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

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

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 THE CHILDREN' S MUSEUM OF ATLANTA,

58-1785484 Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

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.
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or mare of the filing organization’s supported organizations? if "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persens (as defined in line 9(a)) 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 in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

Yes No

10b

DAA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484

Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 supparted organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the arganization'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)? If "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).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was mast recently filed as of the date of nofification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type 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 government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction aver 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.

Yes

No

3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 THE CHILDREN'S MUSEUM OF ATLANTA,

58-1785484 Page 6

Type Il 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. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A throu

hE.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production ar

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c¢)

o Q|0 (o

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

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

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484 Page 7
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

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ (N |t [ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations (see instructions)

Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014

From 2013 ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

TI@ ™o Qo |T |

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

-

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j
and 4c.

8  Breakdown of line 7:

a
b
c
d Excess from 2013 . . .
e Excess from 2014 . . .

DAA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484 Page 8
i Supplemental Information. Provide the explanations required by Part Il I|ne 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A (Form 990 or 990-EZ) 2014
DAA



Schedule B : OMB No. 1545-0047

(Form 990, 990-E2, Schedule of Contributors

or9s0-pF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
epa e} S

inleral Ritiie Seics » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form890.

Name of the organization Employer identification number

THE CHILDREN'S MUSEUM OF ATLANTA,
INC. 58-1785484

Organization type (check one):

Filers of: Section:

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

Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxabie 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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/z % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and II.

D 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 |, I, and IIl.

D 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 mare 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. Do not 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 o s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or $90-PF), 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

DAA



Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

PAGE 1 OF 2

Page 2

Name of organization

THE CHILDREN'S MUSEUM OF ATLANTA,

Employer identification number

58-1785484

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SOOI Person X
Payroll D
.....300,000 | nNoncash []
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person  [X|
Payroll D
..................................................................................... 607,336 | Noncash [ |
777777777777777777777777777777777 (Complete Part Il for
noncash contributions.)
(a) {(b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B TSSOSO RPRP Person ]
Payroll D
.....500,000 | nNoncash [ |
............................................................................. (Complete Part || for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person X
Payroll D
................................................................................... 2,500,000 | Noncash [ ]
........................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO PRPORRRROS Person
Payroll
..................................................................................... 250,000 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Person

250,000

Payroll D

Noncash D
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



PAGE 2 OF 2 Page 2
Employer identification number

58-1785484

Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
Name of organization

THE CHILDREN'S MUSEUM OF ATLANTA,

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

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

s

Person
Payroll
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

152,000

Person @
Payroll D

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person []

Payroll [ ]

Noncash D
(Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to FOI‘I‘I‘I 990. it ' '
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qoviform990.
Name of the organization Employer identification number
THE CHILDREN'S MUSEUM OF ATLANTA,
INC. 58-1785484

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 980, Part IV, line 6.

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
_conferring impermissible private benefit? ... ... ... e e D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
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1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ) 2a
b i 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a

historic structure listed in the National Register 2d

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

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

violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements during the year

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

> 5

8 Doeseach conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 17000 ) () B ()7
9 In Part XIll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIIl, linet | )

(ii) Assetsincluded in Form 990, PartX > 5
2 Ifthe organization received or held works of art h|stoncal treasures or other similar assets for financial gam prowde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

AR R L L il T
b Assetsincludedin Form 990, Part X .. ... ... | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990)2014 THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d Loan or exchange programs
b D Scholarly research . Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIIIL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . ... .. ... . . ... .. ... ... - |:| Yes [j No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year . s e s T e

Ending balance o 1f =

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custod|a| account liability? D Yes No
b If“Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart XIt ... ....................... it S s

Endowment Funds.

Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

- 0o Qo O

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
d Grants or scholarships
e Other expenditures for facilities and

programs .

f Administrative expenses
g Endofyearbalance

2 Provide the estimated percentage of 1he current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment b %

¢ Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizaions 3a(i)

(u) related organlzatlcns L 3a(ii)

Yes | No

4 Describe in Part XIII the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land
b Buldings 5,048,604 1,857,590 3,191,014
¢ Leasehold improvements
d Equipment 3 858 268 2,793,115 1,065,153
e Other ... . 196,999 192,367 4,632
Total. Add lines 1a through 1e. (Cn!umn (d) must equal Form 990, Part X, column (B), line 10C.) . . e 4,260,799

Schedule D (Form 990) 2014
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Schedule D (Form $90) 2014 THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or categery (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Baok value (c) Method of valuation:

Cost or end-of-year market value

)

Other Assets.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

>
Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(3)
(6)
)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUIII ... ... ... .. . X
DAA Schedule D (Form 990) 2014




Schedule D (Form990) 2014 THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 7 1 7,591,065
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

L8]

Donated services and use of faciltes
Recoveries of prior year grants
Other (Describe in Part XIIL.)
Add lines 2a through 2d
Subtract line 2e from line 1

©c a0 T W

45,746
7,545,319

(2

G AU R AaaNdAl s e e S A EERRE SN PR T £ A R ac
nue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) . . ..o 5 7,545,319
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,769,7 33

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Priar year adjustments

Other Fosses ........................................................................

Other (Describe in Part XIll.)
Add lines 2a through 2d

a0 oco ™

45,746
2,723,987

w
w
=
o
=
™
Q
5
7]
N
@
=
a
3
5
@
—

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf,fine 18.) ... ... ..o i 2,723,987
Part Xill Supplemental Information.
Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

Schedule D (Form 990) 2014
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Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(FO rm 990 or QQD-EZ) Complete if the organization answered “Yes” to Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P> Information about Schedule G {Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization THE CH ILDREN ' S MUSEW OF ATLANTA r Employer identification number
INC. 58-1785484

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d 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? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Oid fund- (v) Amount paid to (vi) Amount paid to
L raiser have . 1 ; ;
(i) Name and address of individual y _ custody or (iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) fil} Activiy control of from activity fundraiser listed in organization
contributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
L TR e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
DAA



Schedule G (Form 990 or 980-EZ) 2014

THE CHILDREN'S MUSEUM OF ATLANTA,

58-1785484

Page 2

Fundraising Events. Complete if the organization answered "Yes" to 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
AMUSE ' UM GOLF OUTING NONE (add col. (a) through
{event type) (event lype) (total number) col. (¢)
]
=
[y
§ 1 Grossreceipts | 303,245 144,827 448,072
2 Less: Contributions 287,575 144,827 432,402
3 Gross income (line 1 minus
e ... ... 15,670 15,670
4 Cashprizes
5 Noncashprizes
@ | 6 Rentfacility costs
o
Q
E 7 Food and beverages 9,027 39,027
g
£ 8 Entetainment 33,201 3,600 36,801
9 Other direct expenses 79,239 56,618 135,857
10 Direct expense summary. Add lines 4 through 9 in column (d) 211 r 685
11 Net income summary. Subtract line 10 fromline3, column(d) . ................................................;;...;c... -196 7 015

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

@ i (b) Pull tabs/instant ol : (d) Total gaming (add

E {a) Bingo bingo/progressive bingo {e) Qther:geming col. {a) through cal. (c))

g

@

x

1 Grossrevenue . . . ...

o | 2 Cashprizes

&

3

2 | 3 Noncashprizes

Qi

S

£ | 4 Rentfacility costs

A | T PEREEREE S

5 Other direct expenses _
.=Yes ............... % EYES .............. % ___Yes,,.,
6 Volunteerlabor No No | No
7 Direct expense summary. Add lines 2 through Sincolumn (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ....... . s S R R R i ;

9 Enter the state(s) in which the organization conducts gaming activities: o
a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Yes No

b If"Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484 Page 3

11 Does the organization conduct gaming activities with nonmembers? ) D Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a pa:‘tnershm or other entity
formed to administer charitable gaming? . ............................ et st A Y R R AR R D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

AROISIBEIOIG. | ooty e s S s 6 S R GEEE 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ) D Yes DNO

b If“Yes,” enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party P 3

¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Name® ..

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? .. [} ves [ Io
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule G (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) ) - ) ; 201 4

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

P Attach to Form 990.
Department of the T ; i
mfg:_‘amgvsnu:sgz?s:w P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization THE CHILDREN'S MUSE'[M OF ATLANTA i Employer identification number
INC. 58-1785484

Types of Property

(@ (b) e (d)
_— Noncash contribution &
Check if Number of contributions or Method of determining
amounts reported on

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art

Art——Fractional interests
Books and publications

Clothing and household

oW N =

Securities — Closely held stock
Securities — Partnership, LLC,
or trust interests

- - e -
=1
=
13
@
-
a
=
@
el
=
=]
p=]
o
3
~

-

12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic

structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate —Commercial
17 Realestate—Other
18  Collectibles
19  Food inventory .4 2 S : 200

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other»( PARKING X 2 3,305
26  Other »( SUPPLIES )L X 2 7,208
27 Other(VOUCHERS )X |2 63,200
28 Other p{ PRINTING i X 15 52,584
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required

to be used for exempt purposes for the entire holding period? 30a
b If“Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

Comt’lbut\ons'? ................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process or sell noncash
contributions? ) ) 32a
b If “Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) (2014)
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Schedule M {Farm 950) (2014) THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484 Page 2
5%3 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.

Schedule M (Form 930) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1543-0077
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intenal Revenue Service B Information about Schedule O {Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form990.
Name of the organization THE CH TLDREN'S MUSEUM OF ATLANTA ; Employer identification number
INC. 58-1785484

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

- -OUTSIDE THE BOX - FOR OUTSIDE THE BOX

-RILEY TO THE RESCUE - FOR SUPERKIDS SAVE THE WORLD

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA



Schedule O (Form 990 or 990-E2) (2014) Page 2

Name of the ecrganization Employer identification number

THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484

- PROGRAMS THAT ADDRESS A FULL RANGE OF TOPICS AND ISSUES. OVER 200

—~SAFETY CIRCUS - IN PARTNERSHIP WITH MANY COMMUNITY ORGANIZATIONS TO

-SUPERHERO SCIENCE SATURDAY - IN PARTNERSHIP WITH SEVERAL COLLEGES AND

PAGE 1 OF 3
Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ2) {2014) Page 2

Name of the organization Employer identification number

THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484

-FREE AND REDUCED PRICE ADMISSION PROVIDED THROUGH GRANTS FROM FOUNDATIONS

-SPREAD THE WORD - A NEW 2-YEAR OUTREACH PROGRAM LAUNCHED TO BRING

NEIGHBORHOODS. IN PARTNERSHIP WITH ATLANTA SPEECH SCHOOL, THIS PROGRAM

FORM 950, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

- FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

PAGE 2 OF 3
Schedule O (Form 990 or 990-E2) (2014)
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Name of the organization Employer identification number

THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484

PAGE 3 OF 3
Schedule O (Form 990 or 990-EZ) (2014)
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OMB No. 1545-0887

” Exempt Organization Business Income Tax Return
Eahn 990 T g (a%d proxy tax under section 6033(e)) 201 4

For calendar year 2014 or other tax year beginning 0 '7 / 0 1 / 1 4 and ending 0 6 / 3 0 / 1 5

Department of the Treasury

Intemal Revenue Service P Do not enter SSN numbers on thls form as it may be made public if your orgamzatlon isa 501(c)(3].
A SQE,‘;’;SZ’;Z@E(, Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
B Exempt under section THE CHILDREN ! S MUSEUM OF ATLANTA 7 (Employees' trust, see instructions.)
@ soit Cy 3 Print [ INC.
D 408(e) D 220(e) or Number, street, and room or suile no. If a P.O. box, see instructions. 58-1785484
D 408A D s30a) | Type | 275 CENTENNIAL OLYMPIC PARK DR, NW E Unrelated business activity codes
529(a) City or tawn, state or province, country, and ZIP or foreign postal code (See instructions.)
C  Book value of all assets ATLANTA GA 3 0 3 1 3 4 5 322 0
atend of year F  Group exemption number (See instructions.) P

1.1 ; 131 ’ 334| G Check organization type P Jﬂ 501(c) corporation [_| 501(c) trust rl 401(a) trust m Other trust
H Describe the arganization's primary unrelated business activity.

» RETAIL STORE AT MUSEUM

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? -.................. P D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
»
J Thebooksareincareof » CHRISTY COSTELLO Telephone number »  404-659-5437
a Unrelated Trade or Business Income {A) Income (B) Expenses C) Net
1a Gross receipts or sales 50,473 L
b Less returns and allowances ¢ Balance . .. . > | 1c 50,473
2 Costof goods sold (Schedule A, line7) 2 21,179
3 Gross profit. Subtract line 2 from ling 4¢ 3 29,294
4a Capital gain netincome (attach Scheduleody 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (at!ach Form 4797) ________________ 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from partnerships and § corporations (attach statementy 5
6  Rentincome (Schedule C) . ... 6
7 Unrelated debt-financed income (Schedule) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule o 8
9 Investmentincome of a section 501(c}(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulely 10
11 Advertising income (ScheduleJy 11
12  Other income (See instructions; attach schedule) ___________________________ 12
13 Total. Combinelines 3through 12 . . . ... .o i 13 29,294 25,294

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees {(Schedule K) 14
15 Salaresandwages 15 30,733
G RO DB B T B O e i b s S A R SR 16 3,373
17 Bad deb{s ......................................................................................................... 1 7
18  Interest (attach schedule) SEE STATEMENT 1 18 394
19 1,698
20
21
22  Less depreciation claimed on Schedule A and elsewhere onreturn .. |22a 22b 1,939
B DBl i s e T S 23
24  Contributions to deferred compensatlon plans _______________________________________________________________________ 24
25 Employee benefit programs e 25 4,218
26 Excess exemptexpenses (Schedule ) ... 26
27 Excess readership costs (Schedule J) ... |z
26 Otherdeductions (atach schedule) SEE STATEMENT 2 [2s 6,597
29 Total deductions. Add lines 14 through 28 29 48,952
30 Unrelated business taxable income before net operating loss deductlon Subtract line 29 from line13 30 -19,658
31 Net operating loss deduction (limited to the amounton line30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 3 ‘ 32 -19,658
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34  Unrelated business taxable income. Subtract fine 33 from line 32. If line 33 is greater than line 32,

enter the smallerofzeroorline 32 . .. ... ..o T — 34 -19,658

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)



Form 990-T (2014) THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484 Page 2
- Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here b D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
™ s | @ s | 3 s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ~~ ~ |§
(2) Additional 3% tax (not more than $100,000) 18
¢ Incometaxonthe amountonline34 P35
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) > | 36
37 Proxytax.Seeinstructions ... > | 37
38  Alternative minimum tax 38
39
: Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40a through40d o o 40e
41 Subtractline 40e from lINE 38 | .
42 Qrenes  [lpiass || Fomestd || Fom aser D Fomssss | |Omer(atsch) o
43 TOtaI tax' Add ||ne5 41 and 42 ....................................................................................... 0
44a Payments: A 2013 overpayment credited to 2014 44a
b 2014 estimated taxpayments 44b
¢ Taxdeposited with Formggeg 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: D Form 2439
[ ] Form 4136 (] other
45 Total payments. Add lines 44a through44g
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpmd _______________________ > | 48
49  Enter the amount of line 48 you want: Credited to 2015 estimated tax » Refunded > | 49
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the arganization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
T S —
2 During the tax year, did the organization receive a drs!rlbutmn from, or was it the grantor of, or transferor to a foreign trust?
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year b $

Schedule A — Cost of Goods Sold. Enter method of inventory valuation b COST METHOD

1 Inventory at beginning of year 1 6 Inventoryatend ofyear
2 Purchases o 2 21,179| 7 Costof goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2
4a pAoditonalsec 263A ; ’
casts (attach sohedule) .- ... .- ... .. , 4a 8 Do the rules of section 263A (with respect to
L gﬁ?:éﬁgif’am) ,,,,,,,,,,,,,,,,,,,, 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b . 5 21,179 to the organization?
Under penalties of perjury, | declare Ihat | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is
Slg n true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this retum
wilh the preParer _?hown below
Here| > P EXECUTIVE DIRECTOR o o
y @ Yes D No
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Check D if | PTIN
Paid f-employed
Preparer | Fim's name Firm's EIN b
Use Only
Firm's address b Phone no

DAA

Form 990-T (2014)



Form 990-T (2014)

THE CHILDREN'S MUSEUM OF ATLANTA,

58-1785484

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

g N/A

2

@)

)

2. Rent received or accrued

(a) From personal property (if the percentage of rent

for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3{a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

W]

2)

G)

)]

Total

Total

(b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

>

Enter here and on page 1,
Part |, line 6, column (B)

Schedule E — Unrelated Debt-Financed Income (see mstructlons)

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

1. Description of debt-financed property

allocable to debt-financed

property (a) Straight line depreciation (b) Other deductions
{attach schedule) (attach schedule)
o N/A
2
3)
(4
4. Amount of average 6. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property b i " (column 2 x column 6) 5 i
property (attach schedule) {attach schedule) ¥ calumn (@) and 3(b})
0] %
@) %
(3) %
(4) %o
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals >

Total dividends- recelved deductions included in column 8

Schedule F -

Interest, Annuities, Royalties, and Rents From Controlled Orgamzatlons (see instructions)

1. Name of controlled
arganization

Exempt Controlled Organizations

2. Employer

identificalion number

3. Net unrelated income
(loss) (see instructions)

6. Part of column 4 lhat is
included in the controlling
organization's gross inc.

4. Total of specified
payments made

6. Deductions directly
connected with income
in column 5

m N/A

2)

3)

)

Nonexempt Controlled Organizations

7. Taxable Income

9. Tolal of specified
payments made

8. Net unrelated income
{loss) (see instructions)

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
a
2)
&)
[]
Add columns 5 and 10. Add columns € and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part |, line 8, column (B).
TOMATE s et a8 S B e >

DAA

Form 990-T (2014)



Form 990-T (2014) THE CHILDREN'S MUSEUM OF ATLANTA, 58-1785484 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 5. Total deductions
1. Description of income 2. Amaunt of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
1) N/A
2)
3)
@
Enter here and on page 1, Enter here and on page 1,
Part|, line 9, column (A). Part |, line 9, column (B).
Totals . ... il >
Schedule | - Explonted Exempt Activity Income, Other Than Advertls ng Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) ) 7. Excess exempt
unrelated directly from unrelated trade 6. Gross income 6. Expenses expenses
1, Description of exploited activity business income connectefd with or bl‘JSIﬂESS {column flrom activity that attributable to (column & minus
{For tiade BF production of 2 mmur._a column 3). is not unrelated ol B column 5, but not
business bryelated If a gain, compute business income Fersreie
business income cals. 5 through 7. column 4).
o N/A
2
3)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26
Totals ... ... >
Schedule J — Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross i
s 3. Direct gain or (lose} {cal. 5. Circulation 6. Readership sk
1, Name of periodical g S — 2 minus col. 3). If e —_— minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
o N/A
@)
@)
4

Totals (carry to Partll, line (5)) ... B>
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basis.)

4, Advertising 7. Excess readership
2. Gross i I, I 8
o 3. Direct geirLon(ios) (co 5. Circulation 6. Readership costs (column
1. Name of periodical advertising . ‘ 2 minus col. 3). If . ) minus column 5, but
iheome advertising cosls a gain, compute income costs Fol iribre thain
cals. 5 through 7. column 4).
o N/A
2)
(3)
(4)
Totals from Part1. . vy PP
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, cal. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) >

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

‘ 3. Percant of 4. Compensalion attributable to
1. Name 2. Tite t'misz:zl:: L unrelated business
1) N/A %
2) %l
(3) %]
(4) )
Total. Enter here and on page 1, Partil line 14 . .. ... ... ..... ... ................. i B >

DAA Form 990-T (2014)



58-1785484 Federal Statements

Statement 1 - Form 990-T, Part ll, Line 18 - Interest

Description Amount

UBI STORE SALES 5 394

TOTAL $ 394

Statement 2 - Form 990-T, Part Il, Line 28 - Other Deductions

Description Amount

OCCUPANCY S 1,119
TRAVEL 258
ACCOUNTING 2013
BANK AND CREDIT CARD FEES 976
COMMON AREA MAINTENANCE 638
DUES & SUBSCRIPTIONS 25
EQUIPMENT RENTAL 49
OTHER EXPENSES 8
SECURITY 86
TELEPHONE & INTERNET 185
OFFICE 703
INSURANCE 404
PRINTING AND PUBLICATIONS 1,873

TOTAL 5 6,597




Year Ending: June 30, 2015 58-1785484

The Children's Museum of Atlanta,
Inc.
275 Centennial Olympic Park Dr, NW
Atlanta, GA 30313

NOL Carryback Election

Under IRC Section 172(b)(3), the taxpayer elects to relinquish the entire carryback period with
respect to any regular tax and AMT net operating loss incurred during the current tax year.



Fom  990-T

Net Operating Loss Carryover Worksheet

For calendar year 2014, or tax year beginning 07/01/14 . ending 06/30/15
Name
THE CHILDREN'S MUSEUM OF ATLANTA, Employer Identification Number
INC. 58-1785484
Prior Year Current Year Next Year
Income Offset By
Preceding Adj. To NOL NOL Utilized Carryovers to NOL Carryback/

Taxable Year Inc/{Loss) After Adj. (Income Offset) Current Year Carryover Utilized Carryover
7 06/30/98
wn 06/30/99
s 06/30/00
un 06/30/01
13 06/30/02
2n 06/30/03
wn_ 06/30/04
won 06/30/05
an  06/30/06
an  06/30/07
w 06/30/08
e« 06/30/09
sn 06/30/10
wm 06/30/11
w  06/30/12
. 06/30/13 -3,454 3,454 3,454
st 06/30/14 ~13,528 13,525 13,525

NOL carryover available to current year

Current year

-19,658|

NOL carryover available to next year

36,637




‘ Mailing Address:
Georgia Department of Revenue
Georgia Form 600-T (Rev. 11/113) Processing Center
Exempt Organization PO Box 740387
R 1601218

Unrelated Business Income Tax Return 140 Atlanta, Georgia 30374-0397

L Amended D Amended due to IRS Audit D Address Change D UET Annualization Exceplion altached Page 1
Exempt Organization Unrelated Business Income Tax Return (Under Georgia Code Section 48-7-25) 20 14
For the taxable year beginning 07/01 2014 andending 06/30 2015
Name of Organization Name of Fiduciary Federal Employer ID No. (in case of employeas’
trust described in section 401 (a) and exempt under
THE CHILDREN'S MUSEUM OF THE CHILDREN'S MUSEUM OF section 501 (a). insert the trust's identification number.)
Number and Street Number and Street
275 CENTENNIAIL OLYMPIC PA 275 CENTENNIAI OLYMPIC PA 58-1785484
City or Town City or Town NAICS Code Dale of current IRS code section
exemption letter. for which you are
ATLANTA ATLANTA Exempt.
State Zip Code State Zip Code
453220
GA 30313 GA 30313 07/01/88 [501(C) (3)
SCHEDULE 1

1. Unrelated business taxable income from Federal Form 990-T (attachcopy) . .. ... . ... . . ... | P -19,658
2.Additions ... U — > 2

3. Total (add line 1and i@ 2) ... ... >3 -19,658
4, COUDITRGHOUE .. sovnon e o s 050510 S0 R 8 S RN W [

5. Georgia unrelated business taxable income (line 3lesslined) .. ............................. > s

COMPUTATION OF GEORGIA UNRELATED BUSINESS INCOME TAX SCHEDULE 2

1. Line 5, above, multipliedby6% | K

2. Less: Credits and Payments b2

3. Withholding Credits (G2-A, G2-LP andforG2-RP) b3

4. Balance of tax due OR overpayment . R

5. Interest due (see instructions) P |5

6. Underestimated tax penalty b |6

7. Other penalties due (see instructions) |7

8. Balance of tax, interest and penalties due with return . > |8

9. Ifline 4 is an overpayment, amount to be credited on 20 15

Estimated Tax P Refunded b

A COPY OF THE FEDERAL 990 T AND SUPPORTING SCHEDULES (AND ANY EXTENSION) MUST BE ATTACHED TO THIS RETURN. DECLARATION:
|/We declare, under penalty of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of
my/our knowledge and belief it is true, correct and complete. If prepared by a person other than a taxpayer, his/ner declaration is based on all infor-
mation of which he/she has any knowledge.

Signature of Officer Signature of Individual or Firm Preparing Return

EXECUTIVE DIRECTOR 12/11/15 m
Title Date ployee | Security Number Lo22




