IRS E-file Signature Authorization OMB No, 1545.0047
rer 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year begnning , 2023, and ending . 20_
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457

Name and title of officer or person subject totax MELODY KRAUS
EXECUTIVE DIRECTOR
[PartT | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than one line in Part |

1a Form990checkhere X | b Totalrevenue, if any (Form 990, Part VIll, column (&), line12) 1 1,523,882.
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) T < 1+
4a Form 990-PF check here [:] b Tax based on investment income (Form 990-PF, Part V. line5) = 4b
5a Form8868checkhere [ | b Balance due (Form8868,line3c) ... &b
6a Form 990-T check here D b Total tax (Form 990-T, Part Ill, line 4) R 6b
7a  Form4720checkhere [ ] b Total tax (Form 4720, Partlilline1) ... 7Tb
B8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, temD) ... ... . 8b
9a Form 5330 check here D b Tax due (Form 5330, Partll, linet9y ... 9
10a__Form 8038-CP check here [ b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [ZI I am an officer of the above entity or [:] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comrect, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and S: the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X] 1authorize CARR, RIGGS & INGRAM, LLC to enter my PIN | 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retumn’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed

retum. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) requlating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
| éart ] fee rtification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 79518736331 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature CARR, RIGGS & INGRAM, LLC Date 05/16/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 202521 01.05.24
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~n 990

Departmant of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

2024

OMEB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning and ending
B Sp':l‘i;sa'::h : C Name of organization D Employer identification number
chrse | CHAMBERS COUNTY CHILDREN'S MUSEUM
thenge | Doing business as 30-1211457
raoen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey PO BOX 2309 713-858-0680
soa™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,575,018.
amersed| MONT BELVIEU, TX 77580 H(a) Is this a group retum
455" | F Name and address of principal officer: MELODY KRAUS for subordinates? [ lYes [X]No
" | SAME AS C ABOVE H(b) 2ve all subordinstes incsuded? | Yes [ No
| Tax-exempt status: [Z] 501(c)(3) D 501(c) ( ) (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website: WWW.CHAMBERSCOUNTYCHILDRENSMUSEUM.ORG H(c) Group exemption number

K Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other

[ L Year of formation: 2019

M State of legal domicile: TX

[Part1] Summary

1 Briefly describe the organization's mission or most significant activites;: THE CHAMBERS COUNTY CHILDREN'S
§ MUSEUM SEEKS TO INSPIRE DISCOVERY THROUGH INNOVATIVE, HANDS-ON
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) | 8
g 4 Number of independent voting members of the governing body (Part VI, linetb) ... |4 8
3 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . 5 20
Z| 6 Total number of volunteers (estimate if necessary) ... |6 40
"2‘ 7 a Total unrelated business revenue from Part VIll, column (C), line12  |7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 1,653,685. 1,250,467.
g 9 Program service revenue (Part VIII, line 2g) i 0. 249,726.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 68. 13,057.
®1 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 100. 10,632.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1 P 653 z 853. 1 P 523 . 882.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 24,843. 185,721.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 706.
W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 65,668. 508,596.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 90,511. 694,317.
19 Revenue less expenses. Subtract line 18 from line12 . 1,563;3420 8291565°
5§ Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 3,373,028. 6,437,160.
21 Total liabilities (Part X, line 26) e 1,504,267. 3,738,834.
Net-assetsorfundbalanow.SubtractIine21 fromline20 .. .. ... 1,868,761. 2,698,326.

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.

I

Sign Signature of officer Date
Here MELODY KRAUS, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date phesk [ PTIN
Paid MARY GILLESPIE Y GILLESPIE 05/16/ 24 wremsios P00461648
Preparer |Firm'sname CARR, RIGGS & INGRAM, LLC Fim'sEIN 72-1396621
Use Only |Firm'saddress TWO RIVERWAY, 15TH FLOOR

HOUSTON, TX 77056 Phoneno.713-621-8090

May the IRS discuss this retumn with the preparer shown above? See instructions N Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il .. [X]
1  Briefly describe the organization's mission:
THE CHAMBERS COUNTY CHILDREN'S MUSEUM SEEKS TO INSPIRE DISCOVERY
THROUGH INNOVATIVE, HANDS-ON EXPERIENCES AND EXPLORATORY PLAY.

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

prior Form 990 or 990-€Z? ... [Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [X]Yes [:] No

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

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

4a (cooe: ) (Expenses $ 117, 563. including grants of $ ) (Revenus § 248, 302. )
CCCM CELEBRATED A GRAND OPENING WITH THE COMMUNITY ON SATURDAY, JUNE
24TH 2023. IN THIS FIRST 6 MONTHS (AS OF THE CLOSE OF 2023), WE
WELCOMED 41,533 GUESTS, CELEBRATED 265 BIRTHDAYS, HELD 8 CAMP SESSIONS,
OFFERED MORE THAN 50 INDIVIDUAL EVENTS AND FIELD TRIPS, AND REGISTERED
344 FAMILIES INTO AN ANNUAL MUSEUM MEMBERSHIP.

AS WE PREPARED FOR OPENING, OUR OPERATIONAL PROJECTIONS ANTICIPATED
1,365 DAILY ADMISSION TICKETS PURCHASED EACH MONTH. IN THE LAST 6
MONTHS, WE AVERAGED THE PURCHASE OF 3,604 TICKETS A MONTH, MORE THAN
2.5 TIMES THE NUMBER OF GUESTS WE ANTICIPATED! BIRTHDAY PARTIES
EXCEEDED OUR PROJECTIONS AT 3.76 TIMES, AND ANNUAL MUSEUM MEMBERSHIP AT

3.1 TIMES.
4b  (Coge: ) (Expenses $ including grants of § ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue § )
d4e Total program service expenses 117,563.

Form 990 (2023)
332002 12-21.23
2
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Form 990 (2023 CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457 page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . , e e L X
2 Isthe organization required to oomplete Schedu!e B Schedule of Contnbutors" See lnstructlons e 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtnon to candldates for
public office? if "Yes,* complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a sectlon 501(h) electoon in effect
during the tax year? jf "Yes," complete Schedule C, Part Il . L 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues. assessments. or
similar amounts as defined in Rev. Proc. 98197 | "Yes,* complete Schedule C, PartIll .. ... . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlg\t to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f “Yes," complete Schedule D, Part Il .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? II 'Yes complete
Schedule D, Part lll . A . L8 X
9 Did the organization repor‘t an amount in Part X Ine 21 for eSCcrow or custodlal account Ilabllrty serve as a oustodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . i L9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments
or in quasi-endowments? Jf *Yes," complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is "Yes," then oomplete Schedule D Parts Vl VII VIlI IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,* complete Schedule D,
Part Vi ... . . . 1a| X
b Did the organlzatlon report an amount for |nvestments other securrtles in Part X. I|ne 12 that is 5% or more of rts total
assets reported in Part X, line 167 jf “Yes, " complete Schedule D, Part VIl | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIll ... SR i (- X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of vts total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other |Iabl|ltles in Part X, Ine 25? lf Yes, ] complefe Schedule o 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)? jf "Yes," complete Schedule D, Part X ... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xl and XIIl .. | 12a X
b Was the organization mcluded in consolldated mdependent audlted tlnancnal statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)il)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $S 000 of grants or other assnstance to or for any
foreign organization? |f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? if *Yes," complete Schedule F, Parts illand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundravsmg services on Part IX
column (A), lines 6 and 11e? |f "Yes,* complete Schedule G, Part I. See instructions B L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1cand 8a? if "Yes,* complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng act:vmes on Part VIII I|ne 9a" If 'yes
complete Schedule G, Part Ill ... 19 X
20a Did the organization operate one or more hosprtal faC"l‘leS? II 'Yes complere Schedule H . | 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum” 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A). line 1?2 jf "Yes " complete Schedule I, Parts | and Il 21 X
332008 12-21-23 Form 990 (2023)
3
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Form 990 (2023 CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457  page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes,* complete Schedule I, Parts | and il .
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes,* complete
Schedule J . I X
24a Did the organlzatron have a taxexempt bond issue wnth an outstandlng pnncnpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 jf “Yes," answer lines 24b through 24d and complete

s
>

Schedule K. If *No," go to fine 25a . . | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon'? R ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e | 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any trme durlng the year‘? i | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? jf “Yes," complete Schedule L, Part| ... .. ... |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-EZ7 [f "Yes," complete
Schedule L, Part| .. . . . |i28b X

26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Partll .. . . |26 X

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes," complete Schedule L, Part IV . 28a X
b A family member of any individual descnbed in Ilne 28a? lf Yes, ] comp!ete Schedule ¢_ Part /v | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? t/
"Yes," complete Schedule L, Part IV . | 28e X
29 Did the organization receive more than $25 000 in noncash contnbutlons? t{ 'Yes, complete Schedule M ) 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes,* complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dtssolve and cease operatlons? t{ 'Yes, complete Schedule N, Part /.. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes, " complete
Schedule N, Part Il e |82 X
Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 if "Yes,* complete Schedule R, Part | — 33 X
Was the organization related to any tax-exempt or taxable entity? |f "Yes,* complete Schedule n Part ” m or IV and
Part V, line 1 34 X
35a Did the organization have a oontrolled entrty Wrthm the meaning of sectron 51 2(b)(1 3)? | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nom:hantable related orgamzatron?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
Did the organization conduct more than 5% of rts actrvntles through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O N N 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPart v ... []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisretum 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums" L 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? = | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? | 5B X
c If "Yes" to line 5a or 5b, did the organization file Form 8886 T? ) 5c
6a Does the organization have annual gross receipts that are nom\ally greater than $100 000 and dld the organlzatnon soIK:It
any contributions that were not tax deductible as charitable contributions? |_6a X
b If "Yes," did the organization include with every solicitation an express statement that sueh contnbuuons or glfts
were not tax deductible? .. | 6B
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 e | T X
d If "Yes," indicate the number of Fonns 8282 fled dunng the Year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? . |79 | N/ E
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/
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? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A B 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? N/A R
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ..N./,A“ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A |11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) o | 11b
12a Section 4947(a)(1) non-exempt charltable trusts, Is the orgamzatlon flllng Form 990 in Ioeu of Form 10412 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N / A | 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? = L N[A - | 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . |13
¢ Enter the amount of reservesonhand . 18c
14a Did the organization receive any payments for mdoor tannng services dunng the tax year? | 14a X
b If “Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? _ 15 X
If *Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? N/A B 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457 page6

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

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

Yes | No
1a Enter the number of voting members of the govemning body attheend of thetaxyear = [ 1a 8
f there are material differences in voting rights among members of the governing body, or if the govemlng
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutles customanly pen‘ormed by or under the du‘ect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬂled? 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? N 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? i |72 X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? R 7b X
8 Did the organization contemporaneously document the meelmgs held or wntten acuons undertaken dunng me year by the lollowmg
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's manlmgaddress? l["Yg&_mmmmmmmo ... 9 X
Section B. Policies 73is s¢ - ornal Revenue -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... |10a X
b If "Yes," did the organization have written policies and procedures govemlng the actlvltles of such chapters afﬂllates
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 920 to all members of its governing body before flllng the form'7 | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? if "No,"* go to line 13 . ... |12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂncts? 12D X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O how this was done .. e | 12e | X
13 Dndtheorgamzahonhaveawnttenwhlstleblowerpohcy? T e 13 | X
14 Did the organization have a written document retention and destructlon pohcy'7 I R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... | 15D X

If *Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requiring the orgamzatlon to evaluate uts parhcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? e e e R - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
|:] Own website |:] Another's website @ Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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
MELODY KRAUS - 281-684-0452

PO BOX 2309, MOUNT BELVIEU, TX 77580
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457 Page 7
art 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 VI o o o [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) (€ (D) (E) (F)
Name and title Average | . czg‘s:r:?e"h" re Reportable Reportable Estimated
hours per | box, unless parson is bath an compensation compensation amount of
week officer and a diractorfirustes] from from related other
(list any ‘E the organizations compensation
hours for - 3 organization (W-2/1099-MISC/ from the
related E -E ‘i (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | & 21E 1099-NEC) and related
below 22| .|E|3E] s organizations
line) |E[E2|£[5[FE] 5
(1) MELODY KRAUS 40.00
EXECUTIVE DIRECTOR X X 63,750. 0. 0.
(2) COURTNEY DORSEY 40.00
PROGRAM DIRECTOR X X 41,500. 0. 0.
(3) ASHLEY BOLLICH 1.00
DIRECTOR X 0. 0. 0.
(4) ASHLEY SHIBLEY 1.00
DIRECTOR X 0. 0. 0.
(5) COURTNEY CAYLOR 1.00
FINANCIAL SECRETARY X 0. 0. 0.
(6) JESSICA LIGON 1.00
DIRECTOR X 0. 0. 0.
{7) KARLA DEAN 1.00
SECRETARY X 0. 0. 0.
{8) MACY MIDDLETON 5.00
CHAIR OF BOARD X 0. 0. 0.
{9) MEGAN CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
{10) SANDRA DUREE 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average donot ct’:?usﬂ??m - one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer anda dreclorfirustes] from from related other
(istany | = the organizations compensation
hours for | § s organization (W-2/1099-MISC/ from the
fe'?tef’ E § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ (g 1099-NEC) and related
below TN E organizations
ine) | E|E[5|5|55) &
1b Subtotal 105,250. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) . 105, 250. 0. 0.
2 Total number of individuals (nncludmg but not Ilmited to those hsted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? Jf *Yes," complete Schedule J for such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services
rendered to the organization? Jf *Yes " complate Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023
332008 12-21.23
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Form 990 (2023) CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457 Page9
| Eart !Iil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII L
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

g 1 a Federated campaigns 1a
[ b Membership dues | 47,505.
q ¢ Fundraisingevents 1c 612.
.g d Related organizations . 1d
":’. e Government grants (contnbutlons) 1e 100,000.
o f All other contributions, gifts, grants, and
E similar amounts not included above (17| 1,102 ,350.
‘E g Noncash contributions included in lines 1a-1t | 19 [$ 165 P 958.
3 h_Total. Add lines 1a-1f .. [1,250,467.
Business Code
g | 2a MUSEUM ADMISSION 712100 174,704.( 174,704.
= b BIRTHDAY PARTIES 712100 38,389. 38,389.
& ¢ FIELD TRIPS 712100 27,446. 27,446.
E d SUMMER CAMPS 712100 9,187. 9,187.
849 .
a f All other program service revenue
g Total. Add lines2a2f 249 ,726.
3 Investment income (including dnwdends interest, and
other similar amounts) 13,057. 13,057.
4  Income from investment of tax- exempt bond proceeds
5 Royalties . . . ...
(i) Real (ii) Personal
6 a Gross rents |eal 10,538.
b Less:rental expenses  |[6b 896.
¢ Rental income or (loss) 6¢ 9,642.
d Netrentalincomeor (l0ss) ... 9,642. 9,642.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses | 7b
§ ¢ Gain or (loss) . 7c
£ d Net gain or (loss) N
@ | 8 a Grossincome from fundraising events (not
g including $ 612. of
contributions reported on line 1c). See
PartIV,line18 . |8a 0.
b Less: direct expenses 8b 0.
¢ Net income or (loss) from fundralsung events 0.
9 a Gross income from gaming activities. See
PartIV,line1® . |9
b Less: direct expenses | 9b
¢ Netincome or (loss) from gammg actlvmes
10 a Gross sales of inventory, less retums
andallowances  |10a 48,816.
b Less: costofgoodssold R 1% 50,240.
¢_Net income or (loss) from sales of mventory -1 z 424. -1 z 424.
Business Code
2 /11 a REFUNDS 900099 2,414, 2,414,
Eg :
E c
§ d Allotherrevenue
e Total. Add lines 11a-11d 2,414.
12 Total revenue. See instructions 1,523,882. 248,302. 0. 25,113.
332009 12-21-23 Form 990(2023)
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Form 990 (2023) CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457 page10
I'Pa_rtRJTStatement 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 IX ) D
Do not include amounts reported on lines 6b, Total é:;:):enses Progra(rrBl)service Manage(r(r:\)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 105,250. 41,500. 63,750.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 67,432. 53,406. 14,026.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolltaxes 13,039. 7,675. 5,364.
11 Fees for services (nonemployees):
a Management . 5,280. 5,280.
b Legal .
¢ Accounting ... 5,035. 5,035.
d Lebbying
e Professional fundraising services. See Part |V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 20,344, 665. 19,679.
12 Advertising and promotion L 9,036. 52. 8,984.
13 Officeexpenses . ... 11,363. 583. 10,780.
14 Information technology 6,158. 6,158.
15 Royalties .
16 Occupancy ... 17,279. 17,279.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest B 189,044. 189,044.
21 Paymentstoaffiiates .
22 Depreciation, depletion, and amortization 119,003. 119,003.
23 Insurance ... 7,169. 7,169.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 2de expenses on Schedule 0.)
a REPAIRS & MAINTENANCE 60,868. 90. 60,767. 11.
b SMALL FURNISHINGS 23,997. 121. 23,876.
¢ BANK FEES 18,531. 18,531.
d MUSEUM CAMPS 15,489. 13,471. 1,323. 695.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 694,317. 117,563. 576,048. 706.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if following S0P 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023 CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457 page 11
[Part X | Ealance Sheet
Check if Schedule O contains a response or note to any line in this Part X PR [:]
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing R 989,587.] 1 124,440.
2 Savings and temporary cash investments 0.f 2 1,086,456.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o — 5
6 Loans and other receivables from other disqualified persons (as defned
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) 6
@ | 7 Notesand loans receivable, net 7
§ 8 Inventories forsale oruse 8
< | 9 Prepaid expenses and deferred charges e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 5,346,163.
b Less: accumulated depreciation _ mb 119,899. 2,383,441./ 10c 5,226,264.
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part IV, ||ne11 L 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, llneﬂ SRR S 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 33) 3,373,028.| 16 6,437,160.
17 Accounts payable and accrued expenses 17
18 Grantspayable .. 18
19 Deferredrevenue 19
20 Tax-exempt bond Ilabllmes o 20
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
'-2 controlled entity or family member of any of thesepersons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 1,504,267.| 24 3,715,529.
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 . 0.] 25 23,305.
___| 26 Total liabilities. Add lines 17 through 25 1,504,267.| 26 3,738,834.
Organizations that follow FASB ASC 958, check here D
§ and complete lines 27, 28, 32, and 33.
% | 27  Net assets without donor restrictions ) 27
g 28 Netassets with donorrestrictions . 28
g Organizations that do not follow FASB ASC 958, check here [X]
u and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds L 0. 29 0.
® | 30 Paid-in or capital surplus, or land, building, or equnpment fund o 0.| 30 0.
2 31 Retained eamnings, endowment, accumulated income, or other funds 1, 868 ’ 761.| 31 2 g 698 ¥ 326.
% |32 Totalnetassetsorfundbalances 1,868,761.| 32 2,698,326.
33 Total liabilities and net assets/fund balances 3,373,028.]| 33 6,437,160.
Form 990 (2023)
332011 12.21.23
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Form 990 (2023) CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 . ... [:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,523,882.
2 Total expenses (must equal Part IX, column (A), line 25) 2 694,317.
3 Revenue less expenses. Subtract line 2 from line 1 3 829,565.
4 Net assets or fund balances at beginning of year (must equal Part X fine 32 “column (A)) 4 1,868,761.
5 Net unrealized gains {losses) on investments L 5
6 Donated services and use of facilities 6
7 Investment @XPeNSES 7
8 Prior period adjustments L 8
9 Other changes in net assets orfund balances (explam on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) 10 2,698,326.
art Fnanclal Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthis Part XII ... L]
Yes | No
1 Accounting method used to prepare the Form 990: [__X] Cash [:J Accrual [:J Other
If the organization changed its method of accounting from a prior year or checked *Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | _2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basus.
consolidated basis, or both:
[:J Separate basis [:J Consolidated basis [:J Both consolidated and separate basis
c If "Yes" toline 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? .. |2
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? R 3a X
b If "Yes," did the organization undergo the required audit or audlts? lf the orgamzatlon dld not undergo the requmed audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... ... 3b
Form 990 (2023)
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. » . OMB No. 1545-0047
(ii:ig:l'e A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intarrial Revanus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457

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

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

1 []
]
]
]

(4] s ON

0 00 0O O

10

1 [ ]
12 [

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 920).)
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:

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

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

A federal, state, or local govemment or govermmental unit described in section 170(b)}{ 1{ANv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)}(1){A){vi). (Complete Part II.)

A community trust described in section 170(b){1A)vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a E] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

c E] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI

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

f Enter the number of supported organizations SR | |

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

(i) Name of supported (ii) EIN (iii) Type of organization [ [#)Istecrganzzioniskd | (v) Amount of monetary (vi) Amount of ather

organization (described on lines 110 | Z320r 400 deeument?

support (see instructions) | support (see instructions
above (see instructions)) Yes No pport | ) pport { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457 page2
upport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 19,990.) 81,325.[ 251,641.) 1550685.| 1250467.| 3154108.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 19,990.| 81,325.[ 251,641.| 1550685.| 1250467.| 3154108.

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,

coumn(® 959,944.
6 Public su_gport. Subtract line 5 from line 4 2194164.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromlined 19,990.| 81,325.| 251,641.| 1550685.| 1250467.| 3154108.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 68.| 22,699.| 22,767.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in PartVI) 100. 2,414. 2,514.
11 Total support. Add lines 7 through 10 3179389.
12 Gross receipts from related activities, etc. (see instructions) 12 | 360,881.
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax yearas a sectlon 501(c)(3)
organization, check this box and stop here .. . [E_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (®)) . . |14 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2023. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/‘3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . L D
b 33 1/3% support test - 2022. |f the organization did not check a box on line 13 or 1Sa and Ilne 15 is 33 1/3% or more, check thns box
and stop here. The organization qualifies as a publicly supported organization B o [:]
17a 10% -facts-and-circumstances test - 2023. |f the organization did not check a box on I|ne 13 163. or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization L [:]
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ) L [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons l:]
Schedule A (Form 990) 2023

332022 12-21.23
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Schedule A (Form 990) 2023 CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457 pages
| Eart III | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-

iness under section 513

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

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

6 Total. Add lines 1 throughS

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inchuded on lines 2 and 3 received
from othar than disqualtied persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear

cAddlines7aand7b

8 Public su rt. (Subtractlima 7c from ling 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts fromlineé
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

cAdd lines 10aand 10b

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

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

13 Total support. (Add ines= 8, 10z, 11, and 12,)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . . . 1:1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, coluron(f) |15 %
16 Public support percentage from 2022 Schedule A, Part lll linets ... ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f) . |17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on Ilne 14 and Ilne 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 R D

b 33 1/3% support tests - 2022, 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 suppeorted organization D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... L
332023 12-21-23 Schedule A (Forrn 990) 2023
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Schedule A (Form 990) 2023 CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457 pages
| Eart “_’ | Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? |f "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)? Jf "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 ()7 Jf "Yes," answer
lines 3b and 3c 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? |f “Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "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)? f *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? | "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authonty under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes,* complete Part | of Schedule L (Form 890).

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

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

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

332024 122123
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determine whether the organization had excess business holdings.)

Yes | No

g &

8’8'?
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Schedule A (Form 990) 2023 CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457 pages
[Part IV] Supporting Organizations /continued)

Yes | No

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

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

Yes | No

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

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

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

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—supervised, or controlied the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed

zation(s) _ 1
Section uD‘ All Type lll Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes,* describe in Part VI the role the organization's

Yes | No

supported organizations plaved in this regard.,
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 bejow.
c [Ihe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. |_2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regulary appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? |f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? |f "Yes,* descrbe in Part VI the role plaved by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

CHAMBERS COUNTY CHILDREN'S MUSEUM

30-1211457 pages

[PartV

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 ( explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QS W N |-

@Gbﬂln-ﬁ

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

@

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

® oo o @

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d.

w

»

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(- I (- %]

Minimum Asset Amount (add line 7 to line &)

(= E I (< (0

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QbW IN |-

@Gbﬂln-ﬁ

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

6

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

instructions).

332026 12-21.23
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Schedule A (Form 990) 2023 CHAMBERS COUNTY CHILDREN'S MUSEUM

30-1211457 page7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

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

Total annual distributions. Add lines 1 through 6.

~N (oo s W N

@ N O s W

___(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

@

9 Distributable amount for 2023 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - gxplain jn Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2018

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

> |
-"'S'L"an.ﬂd'ﬂu

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

OU'IN

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Q|ﬂ.00’|ﬂ

Excess from 2023

332027 12-21.23
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Schedule A (Form 990) 2023 CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457 pages

| Eart !' | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
20
09540516 794202 94-07675.003 2023.03040 CHAMBERS COUNTY CHILDREN' 94-07671



CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2023

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name Contributions Contrbutons
D MAYES MIDDLETON II 294,427. 230,839.
MACY S. MIDDLETON 120,000. 56,412.
DAN L. DUNCAN FOUNDATION 699,869. 636,281.
CITY OF MONT BELVIEU 100,000. 36,412.

Total Excess Contributions to Schedule A, PartIl, ine5 959,944.
32317 04.01.23




Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 20 23

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Senvice
Name of the organization Employer identification number

CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)k 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Jo0000HK

501(c)(3) taxable private foundation

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

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. 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 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457
Part | 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
1l | D MAYES MIDDLETON II Person X]
Payroll [ ]
4306 YOAKUM BLVD STE 540 $ 105,186. | Noncash [X]
(Complete Part |l for
HOUSTON, TX 77006 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MACY S. MIDDLETON Person ]
Payroll [ ]
PO BOX 273 $ 75,000. Noncash [X]
(Complete Part |l for
WALLISVILLE, TX 77597 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DAN L. DUNCAN FOUNDATION Person X]
Payroll [ ]
P.0. BOX 4735 $ 699,869. Noncash [ ]
(Complete Part |l for
HOUSTON, TX 77210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CITY OF MONT BELVIEU Person  [X]
Payroll [ ]
P.0O. BOX 1048 3 100,000. Noncash [ |
(Complete Part |l for
MONT BELVIEU, TX 77580 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FIRST LIBERTY BANK Person X]
Payroll [ ]
P.0O. BOX 10109 3 50,000. Noncash [ |
(Complete Part |l for
LIBERTY, TX 77575 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | OCCIDENTAL PETROLEUM CORPORATION Person X]
Payroll [ ]
P.0. BOX 2647 $ 50,000. Noncash [ ]

HOUSTON, TX 77252

(Complete Part |l for
noncash contributions.)

323452 12.26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

CHAMBERS COUNTY CHILDREN'S MUSEUM

Employer identification number

30-1211457

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

HOUSTON METHODIST HOSPITAL BAYTOWN

4401 GARTH RD

45,000.

BAYTOWN, TX 77521

Person [X]
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:]
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:]
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:]
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:]
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:]
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

323452 12.26-23

09540516 794202 94-07675.003
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) - (d)
FMV timat
::'le Description of noncash property given (See g:st:: ct'i::s‘.’)) Date received
1/2 FMV OF ART SCULPTURE
1
75,000. 04/07/23
(a)
(c)
No. (b) - (d)
FMV timat
::'le Description of noncash property given (See g:st:: ct'i::s‘.’)) Date received
1/2 FMV OF ART SCULPTURE
2
75,000. 04/07/23
(a)
(c)
No. (b) - (d)
FMV timat
::'le Description of noncash property given (See g:st:: ct'i::s‘.’)) Date received
(a)
(c)
No. (b) - (d)
FMV timat
::'le Description of noncash property given (See g:st:: ct'i::s‘.’)) Date received
(a)
(c)
No. (b) - (d)
FMV timat
::'le Description of noncash property given (See g:st:: ct'i::s‘.’)) Date received
(a)
(c)
No. (b) - (d)
FMV timat
::'le Description of noncash property given (See g:st:: ct'i::s‘.’)) Date received

323453 12-26-23

09540516 794202 94-07675.003
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Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number
CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. [Enter this info. once | $
Use duplicate copies of Part |l if additional space is needed.

(a) No.
Ff’r:'tml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l"r;tml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I':':ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:'tml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements BB L 5dn db
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. mﬂ to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457

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

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

1 Total number at end of year R
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? L [:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . 1:1 Yes 1:1 No
I Part l‘ | Conservation Easements. Complete if the organlzatlon answered "Yes® on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
[:] Protection of natural habitat [:] Preservation of a certified historic structure
E] 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 Total acreage restricted by conservation easements T 2b
¢ Number of conservation easements on a certified historic structure |ncluded on Ilne 2a e 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extlngusshed or termlnated by the orgamzatlon during the tax
year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? R E] Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year

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

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

and section 170(N)@)B)i)? [ dves [Ino
9 InPan Xlll, describe how the organization reports conservatnon 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.
rganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, PartVIll, line1 ... F%
(i) Assets included in Form 990, PartX %

2 If the organization received or held works of art, hlstorlcal treasures or other scmllar assets for fi nanC|aI gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1 ... §
b _Assets included in Form 990, Part X - . $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Forrn 990. Schedule D (Form 990) 2023

332051 092823
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CHAMBERS COUNTY CHILDREN'S MUSEUM

30-1211457 page2

Schedule D (Form 990) 2023
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply).
a [ Public exhibition
b |:] Scholarly research
c [:] Preservation for future generations

d E] Loan or exchange program

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ‘ [:] Yes [:] No
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes' on Form 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, Pat X? [ Jves [_InNo
b If "Yes," explain the arrangement in Part XIII and complete the followlng table
Amount
¢ Beginning balance e, L€
d Additions duringthe year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Didthe organlzatnon mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilabllit)/’ ) |:] Yes |:] No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl| ]
| PartV | Endowment Funds Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net |nvestment eammgs gams and Iosses
Grants or scholarships

Other expenditures for facilities

and programs e
Administrative expenses

g End of year balance

o Q0T

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment

%

b Permanent endowment

%

¢ Term endowment

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? | 3200
(i) Related organizations? e |a)
b If "*Yes" on line 3alii), aretherelatedorgamzatnonshstedasrequrred onSchedule R” R 3b
4 Describe in Part X|ll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Burldmgs L 69,876.| 5,061,510. 65,788.] 5,065,598.
¢ Leasehold mprovements L
d Equipment 38,479. 32,322. 6,157.
e Other 176,298. 21,789. 154,509.
Total. Add lines 1a through 1e. (Column m must equal Form 990, Part X, line 10c. column (B)) 5,226 ,264.
Schedule D (Form 990) 2023
332052 09-28-23
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Schedule D (Form 990) 2023

CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457 page3

| Part VII| Investments - Other Securities
Complete if the organization answered *Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category ncluding nama of sacurity)

(b) Book value

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

(1) Financial derivatives . .
(2) Closely held equity interests
(3) Other

A

(B)

C)

(2]

(E)

{F)

G)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (8))
[Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (8))

| Part IX | Other Assets

Complete if the organization answered *Yes" on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
— # her Liabilities
Complete if the organization answered *Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2y PAYROLL LIABILITIES 11,851.
(3 SECURITY DEPOSIT 11,454.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) 23,305.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the ongamzatlon S fmanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII [:]

332053 09-28-23

09540516 794202 94-07675.003
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Schedule D (Form 990) 2023

CHAMBERS COUNTY CHILDREN'S MUSEUM

30-1211457 page4d

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Netunrealized gains (losses) on investments | 2a

b Donated services and use of facilities . [2b

¢ Recoveries of prior year grants |_2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d e 2e

3 Subtractline 2efromline 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XlIl.) _4b

¢ Add lines 4a and 4b e 4c
Total revenue. Add lines 3and 4c ﬂmwmm 12.) 5

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

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

¢ Otherlosses . |2¢c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d e . 2e

3 Subtractline 2efromline 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part Xl |_ab

¢ Addlines4aanddb R . .
Total expenses. Add lines 3and4c ﬂmmmmmm 18.) 5

IT’art XIlI| Supplemental Information

Provide the descriptions required for Part ||, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

332054 09.28-23

09540516 794202 94-07675.003
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

CHAMBERS COUNTY CHILDREN'S MUSEUM

Employer identification number
30-1211457

[Partl | Types of Property

© 0N EON -

[y
- O

12
13

14
15
16
17
18
19

Art-Worksofart

Art - Historical treasures T
Art - Fractional interests
Books and publications

Clothing and household goods

Cars and other vehicles

Boatsand planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests SR
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

Real estate - Residential R
Real estate - Commercial
Real estate - Other

Collectibles ... ...

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts .

Scientific specimens
Archeological artifacts
other ( CONCRETE

(a) (b) (c)
Check if Number of
applicable | contributions or

Noncash contribution
amounts reported on
items contributed| Form 990, Part VI, line 1g

(d)
Method of determining

noncash contribution amounts

X 1

150,000.

FMV APPRAISAL REPORT

15,158.

FAIR MARKET VALUE

Other ( MULCH

800.FATR MARKET VALUE

—

Other (

Other ( )

BENBRRBRRS

§

31

b
33

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?

If *Yes," describe the arrangement in Part |1

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

29

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

If "Yes," describe in Part Il
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

Yes | No

30a X
31

32a X

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

LHA

332141 091123

09540516 794202 94-07675.003
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Schedule M (Form 990) 2023 CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457 Page 2

art 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.

332142 09-11-23 Schedule M (Form 990) 2023

32
09540516 794202 94-07675.003 2023.03040 CHAMBERS COUNTY CHILDREN' 94-07671



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 200 P B
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Inteenal Revenue Seevice Go to www.irs.gov/Form990 for the latest information. I i
Name of the organization Employer identification number
CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457

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

EXPERIENCES AND EXPLORATORY PLAY.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

CCCM CELEBRATED A GRAND OPENING WITH THE COMMUNITY ON SATURDAY, JUNE

24TH 2023.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED THE BYLAWS TO REQUIRE EACH BOARD MEMBER TO

CONTRIBUTE FINANCIALLY TO THE ORGANIZATION, TO ATTEND 2/3 OF MEETINGS, AND

TO VOLUNTEER A MINIMUM OF 3 HOURS ANNUALLY.

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

THE ORGANIZATION REVIEWS THE CONFLICT OF INTEREST ANNUALLY AND ADDITIONALLY

IF ANY POTENTIAL PERCEIVED CONFLICT RISES.

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

THE ORGANIZATION REVIEWS THE CONFLICT OF INTEREST ANNUALLY AND ADDITIONALLY

IF ANY POTENTIAL PERCEIVED CONFLICT RISES.

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

THE NONPROFIT SHALL [EITHER THE FULL BOARD OR A COMPENSATION

COMMITTEE/EXECUTIVE COMMITTEE] ANNUALLY EVALUATE THE EXECUTIVE DIRECTOR ON

HIS/HER PERFORMANCE, AND ASK FOR HIS/HER INPUT ON MATTERS OF PERFORMANCE

AND COMPENSATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 111423
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC BY REQUEST.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY AND FINANCIAL STATEMENT AVAILABLE TO THE PUBLIC BY REQUEST.

332212 11-14.23 Schedule O (Form 990) 2023
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Depreciation and Amortization
(Including Information on Listed Property)

Attach to your tax return.

- 4062

Departmant of the Treasury
Internal Revenue Senvice

990

Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No, 1545.0172

2023

Attachment
Sequence No. 179

Name(s) shown on retum

CHAMBERS COUNTY CHILDREN'S MUSEUM

Business or activity to which this form relates

ORM 990 PAGE 10

Identifying numbar

30-1211457

W’art ] | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 1,160,000.
2 Total cost of section 179 property placed in semce(see |nstruct|ons) ) L 2
3 Threshold cost of section 179 property before reduction in limitaion | 3 2,890,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing separately, see instructions . 5
6 (8) Description of property b} Cost (business usa only) (c) Edacted cost
7 Listed property. Enter the amount from line29 B I 7
8 Total elected cost of section 179 property. Add amounts in column (c) ImesGand? L 8
9 Tentative deduction. Enter the smaller of line5Sorline8 e 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 L 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 e 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 I 13 I
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
| Fal't " I Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14 51,821.
15 Property subject to section 168(1)(1) electnon 15
16 64,892.

16 Other depreciation (including ACRS)
| Fal't I" | MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023

18 It you are electing to group any assets placed in service during the tax yaar into one or more paneral asset accounts, check here

17

L]

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreclatlon System

) ) (b) Month and |c) Basls for depraciation d} Recaver ) » o
(a) Classification of property year placed (businass/invastmant use Y (@) Conventicn | |f) Method (g) Depreciation deduction
i senice only - see nstructions) period
19a 3-year property
b 5-year property 7,696.| 5 YRS. HY [200DB 1,539.
¢  7-year property 5,260.| 7 YRS. HY |200DB 751.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property J 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
. ; : / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a  Class life S/IL
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
40year / 40 yrs. MM S/L
| Fal't W | Summary (See instructions.)
21 Listed property. Enter amount from line28 | 21
22 Total. Add amounts from line 12, lines 14 through 17 Innes 19 and 20 in column (g) and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 119 z 003.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... .. 23
316251 12.20-23 LHA For Paperwork Reduction Act Notice, see separato Instructlons Form 4562 (2023)



Form 4562 (2023) CHAMBERS COUNTY CHILDREN'S MUSEUM 30-1211457 page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? Yes l:] No | 24b If “Yes," is the evidence written? Yes l:] No
(@ [()gge Bu::esy (d) Basis for t(iggrectior 0 o (h-) i Ele((:?ed
(v risy | Pacedin | ivestment | 0S| eusressiomme | GERCEY | ooon | Cdacucton | - secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businesswuse ... ... ... ... |25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
: % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget1 |_28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 e l 29

Section B - Information on Use of Vehrcles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ()

30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don't include commuting miles) L

31 Total commuting miles driven durmg the year
Total other personal (noncommuting) miles

32

driven

33 Total miles driven during the year.

Add lines 30 through 32 . e

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35

36

during off-duty hours? R
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? [T
38 Do you maintain a wntten polrcy statement that prohlbits personal use of vehlcles exoept commutnng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received? e
41 Do you meet the requirements concerning qualified automobile demonstratlon use? R
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes." don't complete Section B for the covered vehlcles
[ Part VI | Amortization

39
40

(a) (b) (c) (d) (e) (f)
Description of costs Date amertization Amortizable Code Amortzation Amortization
begins amount section periad or parcantage for thes year

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before your 2023 tax year e
44 Total. Add amounts in column (f). See the instructions for where to report B
316252 12-20-23 Form 4562 (2023)
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2023 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

CHAMBERS COUNTY CHILDREN'S MUSEU

Assat Date ) Lire Unadjusted Bus % RmNéan Basis For Accum
No Description Acquired | Method Life Cost Or Basis Excl Basis Depreciation Depre
BUILDINGS
BUILDING - RENTAL
20|SPACE 06/2423[SL 39.00[L6 69,876. 69,876.
* 990 RENTAL TOTAL
BUILDINGS 69,876. 0.| 69,876.
GRAND TOTAL 990
ENTAL DEPR 69,876. 0.| 69,876.
UILDINGS
1[PERMANENT EXHIBITS (06[2423[SL 39.00[L6 6,522/ 6,522/
2ROOF 06|24[23|SL 39.00[L6 95,166. 95,166.
8 BUILDING 06/2423[SL 39.00[L6 81,325. 81,325.
UILDING
9 IMPROVEMENTS 06|24[23|SL 39.00[L6 [ 1218651. 1218651.
11ROOF 06[24]23[SL 39.00[L6 | 108,053. 108,053.
12[PERMANENT EXHIBITS [06[24]23|SL 39.00[L6 [ 700,435. 700,435.
ARCHITECT &
13[ENGINEERING FEES 06/2423[SL 39.00[L6 | 173,289. 173,289.
14PERMANENT EXHIBITS |[06[24[23[|SL 39.00[L6 [ 259,334. 259,334.
BUILDING -
18OPERATING 06/2423[SL 39.00[L6 | 2418735. 2418735.
* 990 PAGE 10 TOTAL
BUILDINGS 5061510. 0.] 5061510.
ITURE &
IXTURES
15[FURNITURE 06[24[23)200DB[7.00 [L9C| 11,689. 9,351. 2,338.
17|SIGNAGE 06/2423(200DB[7.00 t9c 14,609. 11,687. 21,9221,

328102 04-01-23

(D) - Asset disposed

* ITC, Section 179, Salvage, Bo



2023 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

CHAMBERS COUNTY CHILDREN'S MUSEU

Reduction In

Assat Date ) Lire Unadjusted Bus % Basis For Accurm
No Description Acquired | Method Life Cost Or Basis Excl Basis Depreciation Depre
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURE 26,298. 21,038. 5,260.
CHINERY &
QUIPMENT
16TECHNOLOGY 06[2423)200DB5.00 [L9B| 38,479. 30,783. 7,696.
990 PAGE 10 TOTAL
CHINERY & EQUIPME 38,479. 30,783. 7,696.
THER
T - BULB
19|SCULPTURE POWDER-CO|06[2423NC .000 150,000. 150,000.
* 990 PAGE 10 TOTAL
THER 150,000. 0. 150,000.
GRAND TOTAL 990
AGE 10 DEPR 5276287. 51,821.| 5224466.
CURRENT YEAR
ACTIVITY
BEGINNING BALANCE 0. 0. 0.
ACQUISITIONS 5346163. 51,821.| 5294342.
DISPOSITIONS 0. 0. 0.
ENDING BALANCE 5346163. 51,821.| 5294342.

328102 04-01-23

(D) - Asset disposed

* ITC, Section 179, Salvage, Bo



2024 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - CHAMBERS COUNTY CHILDREN'S MUSEU
Aﬁ? ' Description Acl[)"altifw Method Life cg;l? c(’)lru ;?gs Redlégg?sn In DEBS,S;;{}{
BUILDINGS
20[BUILDING - RENTAL SPACE 06[24R3|SL.  [39.00| 69,876. 69,8
* 990 RENTAL TOTAL BUILDINGS 69,876. 69,87
* GRAND TOTAL 990 RENTAL DEPR 69,876. 69,8
BUILDINGS
1[PERMANENT EXHIBITS 06[24R23]SL.  [39.00 6,522. 6,5
2[ROOF 0624)23|SL 39.00{ 95,166. 95, 1¢
8BUILDING 06[24[23|SL 39.00| 81,325. 81, 3:
9BUILDING IMPROVEMENTS 06[24R3|SL,.  [39.00| 1218651. 12186°
11ROOF 06[2423|SL.  [39.00[ 108,053. 108,0¢
12[PERMANENT EXHIBITS 06[24R3|SL.  [39.00| 700,435. 700,4:
13ARCHITECT & ENGINEERING FEES 06[2423]SL.  [39.00[ 173,289. 173, 2¢
14[PERMANENT EXHIBITS 06[24P23|SL 39.00| 259,334. 259, 3:
18BUILDING - OPERATING 06[2423]SL.  [39.00[ 2418735. 24187:
* 990 PAGE 10 TOTAL BUILDINGS 5061510. 506151
[FURNITURE & FIXTURES
15[FURNITURE 06[24[23[200DRB[7.00 11,689.| 9,351. 2,3:
17|SIGNAGE 06[24[23[200DB(7.00 14,609.[11,687. 2,9:
* 990 PAGE 10 TOTAL FURNITURE &
IXTURES 26,298.21,038. 5,2¢
CHINERY & EQUIPMENT
16 |[TECHNOLOGY 06[24[23[200DB|5.00 38,479.30,783. 7,6¢
* 990 PAGE 10 TOTAL MACHINERY &
EQUIPMENT 38,479.30,783. 7,68
OTHER
ART - BULB SCULPTURE POWDER-COATED
19[STEEL 06[24[23NC .000 | 150,000. 150, 0¢
* 990 PAGE 10 TOTAL OTHER 150,000. 150,0¢
* GRAND TOTAL 990 PAGE 10 DEPR 5276287.51,821.| 52244¢

328103 04.01.23

(D) - Asset disposed

*ITC, Section 179, Salvage, HR 3090, Comn



