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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satis

Code (except black lung

fy state reporting requirements.

OMB No. 1545.0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 and ending JUN 30, 2011
B g:;h:ga l‘f’ o C Name of organization D Employer identification number
ér?g;:s The Children's Museum of Denver , Inc,
Change Doing Business As 84-0658142
ratian Number and street (or P.0. box if mail is not delivered to street address) Roem/suite [ E Telephone number
Termin: 2121 Children's Museum Drive (303)433-7444
e [ ity or town, state or country, and ZIP + 4 G _Gross receipts § 4,049,167,
[ k%= | penver, co 80211 H(a) s this a group retumn
. F Name and address of principal officer:Mike Yankovich for affiliates? [Jves [xINo
same as C above H(b) Are all affiliates included?_Jves [_] No

I Tax-exempt status: LX | 501(c)3) T__1501(c)(

)< (insertno.) L 4947(a)(1)or L] 527

J_Website: p» www.mychildsmuseum, org

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: | X | Corporation || Trust |_] Association L_| Otherp>

l L Year of formation

: 1973 | M State of legal domicile; CO

P

8
=

Partl| Summary

g 1 Briefly describe the organization's mission or most significant activities: See Schedule o

[ =1

E 2 Checkthisbox P L Jif the organization discontinued its operations or disposed of more than 25% of its net assets.

3 ( 3 Numberof voting members of the goveming body (Part VI, line 1a) S 3 19

g 4 Number of independent voting members of the governing body (Part V1, linetb) .~~~ 4 19

8] 5 Total number of individuals employed in calendar year 2010 (Part V, line 28) e 5 63

§ 6 Total number of volunteers (estimate if necessary) e e 6 830

E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 B 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 i, | TD 0.
Prior Year Current Year

g 8 Contributions and grants (Part VIl, line 1h) 1,763,313, 1,922,099,

§| @ Program service revenue (Part VI, line 2g) e 1,421,296, 1,572,076,

E 10 Investment income (Part VIII, column (A),lines 3,4,and7d) 22,062, 21,391,
11 Other revenue (Part VIIi, column (A), lines 5, 64, 8c, 9¢, 10c, and11e) 192,755, 215,289,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... . 3,399,426, 3,730,855,
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 L 0. 0.

g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,927,756, 1,938,187,

g 16a Professional fundraising fees (Part IX, column (A), line Ve 9,450, 5,340,

£ b Total fundraising expenses (Part IX, column D), line25) p 412,344,

Wiz Other expenses (Part IX, column (A), lines 1t1a-t1d, 11f24f) 1,344,193, 1,365,632,
18 Total expenses. Add lines 13-17 (must equal Part IX, column A),line25) 3,281,399, 3,309,159,
19 Revenus less expenses. Subtract line 18 fromfine12 ... . 118,027, 421,696,

‘gé’ Beginning of Current Year End of Year

©5) 20 Total assets (Part X, line 16) 4,696,964, 5,280,956,

<5| 21 Totalliabilties (Part X, line 26) o 517, 656, 611,601,

E’zi ___________________ 4,179,308, 4,669,355,

22 Net assets or fund balances. Subtract line 21 fromline20 ...
|§|'gnature Block

Under penalties of perjury, |
true, correct, and complete.

clare tha | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and helief, it is
claratigfl of prefar.er (gther than officer) is based on all information of which preparer has any knowledge.

} ~ Iy R/
Sign ignature of o icel/ v Date
Here Mike Yankovich, President and CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN
Pald Suzanne K, Engle \ K &\/ﬂll ’a//q/// selfemployed  [P01375409
Preparer | Firm's name )J(undinger , Corder & Engle P.d/ 4 Firm's EIN >
Use Only | Firm's address > 475 Lincoln, Suite 200
Denver, CO 80203 Phoneno. 303-534-5953
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... Lx ] Yes*L__LNo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Fonn990(201m The Children's Museum of Denver, Inc, 84-0658142 Pagez
| Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Ml ... E

1  Briefly describe the organization's mission:
The Children's Museum of Denver provides a safe and nurturing

community where children, newborn through eight, and their grown-ups

learn through play.

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

the prior Form 980 0r 980-B27 ... [Ives (xTno
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? I:IYes E No

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

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

4a (Code: ) (Expenses $ 2,326,504, including grants of $ 0. )(Revenue $ 1,728,342, )
The Museum's program areas include: exhibits, on-site facilitated

programs, school-based facilitated programs (in schools or the Museum)
and outreach programs (in the Museum or the community). Examples of
current programs and exhibit areas include: 1) The Center for the Young

Child: the only developmentally appropriate play environment

exclusively for newborn through four-year-olds and their caregivers in
the Rocky Mountain region; 2) CMD Fire Station No, 1: features the only

real fire truck in the city where children can freely explore and

role-play using the truck as their major prop; 3) The Anna Jo Haynes

Resource Center: provides resources to caregivers on childhood

development and ways to utilize Museum time to maximize fun and
learning experiences on an exhibit-by-exhibit basis; and 4) Outreach

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> 2,326,504,
Form 990 (2010)
032002

12-21-10 See Schedule O for Continuation(s)



Form 990 (2010) The Children's Museum of Denver, Inc. 84-0658142 Page 3
[Part V] Checkiist of Required Scheduies
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 oo 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! . . |8 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Partlf . . . . .. 4 X
§ Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Parttit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | & 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, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
R S 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D Partlv 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' . N 10]x
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI e oG e e s g e S -4 e et oesoe o e S lal| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartVl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartVili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If *Yes,” complete Schedule D, PartiX . . .. . e | A1d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X N 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)? If "Yes," complete Schedule D, Part X e 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xll, and Xl ... 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XiI, and Xlil is optional | 12b X
13 Is the organization a school described in section 170b))AN[? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Partsland iV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F,Pertsiiandtv .1 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts liland v~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ . .. . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? If "Yes," complete Schedule G, Parttf . R e i g 18 | X
19  Did the organization report more than $1 5,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Partii e 19 | X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum?
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 890 (2010)

032003
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Form 990 (2010) The Children's Museum of Denver, Inc, B84-0658142 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes, " complete Schedule | Partsiandy o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If *Yes," complete Scheduile I, Parts fand il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ... .o i SR e v e oo B 5 et oottt r e s e e s 23 | X

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

Schedule K. IF*N0", GO IONE 25 .| ....ooocoooioemices oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e L 24€
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule LiPartl 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete

SCRETUIB L, PAIt I e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partyi 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIVv | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete Schedule M ... o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "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
SCHEGUIE N, PAIE Il et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e e e 1 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If*Yes," complete Schedule R, Parts Il I, IV, and V,fine 1 . . . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? i1 B8 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 |:] Yes E No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If*Yes," complete Schedule R, PartV,line2 ... |86 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ; L L37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... . ... 38 | X
Form 980 (2010)
032004

12-21-10



Form 990 (2010) The Children's Museum of Denver , Inec, B84-0658142 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartv. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . L1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? ...................c.c.ccccoooiiiiimmmroeeeeo 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 63
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . |20 ]| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? R 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes," toline 5a or 5b, did the organization file FormesséT? .. .. . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottaxdeductible? . P R 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOMM B2B2? ..o e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e T8 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8  Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... e e e N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 1l gb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 G B rses s B N/A 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 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 fromthem) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | N/A Il“’b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .~~~ 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 health Plans . 13b
¢ Enterthe amountof reservesonhand ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule © . 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) The Children’'s Museum of Denver, Inc, 84-0658142 Page 6

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

Check if Schedule O contains a response to any guestion in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year e 1a 19|
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officar, director, trustee, or key employee? ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6§ Did the organization become aware during the year of a significant diversion of the organization'sassets? 5 X
&  Does the organization have members or stockholders? ... . ... . T 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
R A . |L7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
3 TN GOVEIMING BOTY? ........oooeeeetc e 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X

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

organization's mailing address? If "Yes, " provide the names and addresses inSchedule O ... . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? .. . .. .. 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. .. .~~~ 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? Ma| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If *No,"go toline 13 . . 12aj X
b Are officers, directors or trustees, and key employess required to disclose annually interests that could give rise
00 COMMNEAST e 12b| %
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisisdone e SRRt eeee oo er et s oo eeeeeeeeeeeeeee 12c| X
13 Does the organization have a written whistleblower policy? B e TR ettt s et 13 ] X
14 Does the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ... 15a ) X
b Other officers or key employees of the OFGANIZAON | oo 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such AMANQEMENS? i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website IZI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Cyndi Kerins, CFO - (303)433-7444

2121 children's Museum Drive, Denver, CO 80211

032006 Form 990 (2010)

12-21-10



Form 990 (2010) The Children's Museum of Denver , Inc, B84-0658142 Page 7
[Part V[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a sponse to any questioninthisPart VIl ..o |:|

Section A. Officers, Directors, Trustees, Key Emplo ees, and Highest Compensated Employees
ta 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 orlganization’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.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe E u the organizations compensation
hours for 5 g 2 organization (W-2/1099-MISC) from the
relateq g S g g.’ (W-2/1099-MISC) organization
organizations| 5 | £ £ (35| _ and related
in Schedule % % é :’i: §,§ E organizations
0) ol i Bl e
Vatsala Pathy
Board Chair 1.00)Xx X 0, 0, 0.
Stephanie Copeland
Board Vice Chair 1.00fx X 0, 0, 0,
David Licko
Board Treasurer 1,00 X X 0. 0. 0.
Tony Ryan
Board Secretary 1,00)x X 0, 0, 0,
Sarah Alijani
Board Member 1,00]x 0. 0. 0.
Kimberly Allen
Board Member 1,00)x 0. 0. 0,
Lauren Arnold
Board Member 1.00)x 0. 0, 0.
Sara Carpenter
Board Member 1.001x 0. 0. 0.
Terrance Carroll
Board Member 1,00|x 0, 0. 0,
Courteney Fisher
Board Member 1,00}x 0, 0. 0.
Ashley Jordaan
Board Member 1.00]x 0, 0. 0,
Monica Liley Skok
Board Member 1,00)x 0. 0. 0,
Geoffrey Lord
Board Member 1.00]x 0. 0, 0.
Dory Pratt
Board Member 1.00]x 0. 0, 0.
Kathy Nesbitt
Board Member 1.00}x 0. 0, 0.
Marcela de la Mar
Board Member 1,00}x 0, 0. 0,
Whitney Holmes
Board Member 1.001]x 0, 0. 0.

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) The Children's Museum of Denver, Inc, 84-0658142 Page 8
|Part Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | § the organizations compensation
hoursfor |8 | B organization (W-2/1099-MISC) from the
related |55 . g (W-2/1099-MISC) organization
organizations| £ | = £ 5. and related
inSchedule | £ | £ | 5 | § |g5] = organizations
0) E|l2|5 |8 |F5] 2
Therese Ivancovich
Board Member 1.00]x 0. 0, 0.
Tami Paumier
Board Member 1.00|x 0. 0, 0.
Benny Samuels
Board Member 1,00}Xx 0. [ 0,
Taryn Walsh
Board Member 1,00}x 0, 0, 0,
John Winslow
Board Member 1,00(|x 0, 0, 0,
Hollie Valesquez Horvath
Board Member 1,001)x 0, 0. 0,
Jim Schoettler
Board Member 1,00[x 0. 0, 0.
Brooke Simpson
Board Member 1.00]x 0, 0, 0.
Doug Elenowitz
Board Member 1.00]x 0, 0, 0.
1b Sub-tetal e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A P 305,423, 0, 45,298,
d Total (add lines 1b and 1c) N 305,423, 0. 45,298,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individyal 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 /f "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 mdwndual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... 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. NONE
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
See Part VII, Section A Continuation sheets Form 990 (201 0)
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Form 990 (2010) The Children's Museum of Denver, Inc,
Part Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ £ the organizations compensation
8 5 organization (W-2/1099-MISC) from the
s = (W-2/1099-MISC) organization
| £ z and related
‘gf 3 g £ organizations
s|15ls]E s
HHEHEHHE
Deborah Wapensky
Board Member 1.00|x 0, 0, 0,
David L London
Board Member 1.00]x 0, 0, 0,
Gretchen Kerr
Chief Museum Officer 40,00 X 92,298, 0, 11,392,
Cyndi Kerins
Chief Financial Officer 40,00 X 77,593, 0, 10,589,
Mike Yankovich
President and CEO 40,00 X 135,532, 0, 23,317,
305,423, 45,298,

Total to Part VI, Section A line 1c

032201 12-21-10




Form 990 (2010) The Children's Museum of Denver, Inc, 84-0658142 Page 9
] Part VIl | Statement of Revenue
A B (v D)
Total (re\)/enue Relzste)d or Unrgla)ted exggggglésom
exempt function business tax under
revenue revenue Sg%?g? 551‘1 3,
1’5"2 1a Federatedcampaigns .. . |4a
gg b Membershipdues . 1b
4E ¢ Fundraisingevents = 1c 196,941,
%ﬁ d Related organizations 1d
g'E e Govemment grants (contributions) | 1e 624,892,
2 g f All other contributions, gifts, grants, and
:é-g similar amounts not included above | 4¢ 1,100,266,
g'g g Noncash contributions included in lines 1a-1f: § 87,079,
OF| _h Total.Addlinestatf ... > 1,922,099,
Business Code
8 | 2a Museum Admission Fees 900099 1,007,874, 1,007,874,
o b Membership Revenue 900099 408,627, 408,627,
$§ ¢ Educational Prog. Fees 900099 155,575, 155,575,
§3| d
o f Allother program service revenue
—ot 9 Total.Addlines2a2f ... . > 1,572,076,
3 Investment income (including dividends, interest, and
other similaramounts) | 4 21,391, 21,391,
4  Income from investment of tax-exempt bond proceeds P
§ Rovalties ... »
(i) Real (i) Personal
6a GrossRents . 101,813,
b Less: rental expenses 52,140,
¢ Rental income or (loss) 49,673,
d Net rentalincomeor{loss) ... | - 49,673, 49,673,
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. . . .
d Netgainor(loss) ... |
g 8 a Gross income from fundraising events (not
S including $ 196,941, of
E contributions reported on line 1c). See
5 PartlV,line 18 . . ... ... al 75,974,
g b Less: direct expenses b 75,974,
¢ Net income or (loss) from fundraising events ... > 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a 22,690,
b Less: direct expenses b 13,340,
¢ Netincome or (loss) from gaming activities ... > 9,350, 9,350,
10 a Gross sales of inventory, less returns
andallowances ... . . a 332,970.
b Less:costofgoodssold . . . b 176,858,
{___c_Net income or (loss) from sales of inventory ... . » 156,112, 156,112,
Miscellaneous Revenue Business Code
11 a Misc Revenue 900099 154, 154,
b
c
d All other revenue
154,
12 3,730,855, 1,728,342, 0. 80,414,
1222110 Form 990 (2010)



Form 990 (2010)

The Children's Museum of Denver, Inc,

84-0658142

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e()?;))enses Program )service Manageg)ent and Funﬂis?ng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part 1V, line22 e
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15andt6 .
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 369,907, 149,269, 146,136, 74,502,
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 Othersalariesandwages . .. 1,307,277, 908,019, 178,329, 220,929,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 121,005, 93,495, 18,511, 8,999,
9 Otheremployeebeneﬁts gy 139,998, 97,239, 20,925, 21,834,
10 Payrolitaxes | . ...
11 Fees for services (non-employees):
a Management .
b Legal . .
¢ Accounting 23,750, 23,750,
d Lobbying . . .. ... .
e Professional fundraising services. See Part iV, line 17 5,340, 5,340,
f Investment management fees _
g Other . 96,333, 55,210. 22,559. 18,564.
12 Advertising and promotion 67,732, 67,732,
13 Officeexpenses. . .. ... 187,127. 113,284, 44,146, 29,697.
14 Informationtechnology =
15 Royalties . . . .
16 Occupancy ... 332,583, 316,560, 15,812, 211,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 329,576, 299,692, 22,358, 7,526,
23 Insurance | ...
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 241. If line
24f amount exceeds 10% of fine 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a Program & Exhibit Costs 200,842, 200,842,
b Postage & Print/Copy 73,290, 47,253, 7,658, 18,379,
¢ Program Goods 54,399, 45,641, 2,395, 6,363,
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 3,309,159, 2,326,504, 570,311, 412,344,
26  Joint costs. Check here P L=l it following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ... ... 47,042, 36,987, 3,908, 6,147,

032010 12-21-10

Form 990 (2010)
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Form 990 (2010) The Children's Museum of Denver, Inc. 84-0658142 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 283,900, 1 407,434,
2 Savings and temporary cash investments 205,467, 2 583,771,
3 Pledges and grants receivable,net 25,684, 3 87,642,
4 Accountsreceivable,net .. ... 4,653 4 6,372,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
‘g 7 Notes and loans receivable,net . . ... 7
& | 8 Inventoriesforsaleoruse ... ... 18,586.) 8 18,294.
9 Prepaid expenses and deferred charges 29,704, 9 22,587,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 7,283,799,
b Less: accumulated depreciation 4,397,661, 2,880,037.] 10c 2,886,138,
11 1,248,933, 11 1,268,718,
12 12
13 Investments - program-related. See Part v, line11 13
14 Intangbleassets 14
15 Otherassets. SeePart iV, line11 . ... ... 15
16 __Total assets. Add lines 1 through 15 (mustequalline34) . ... 4,696,964, 16 5,280,956,
17 Accounts payable and accruedexpenses ... 303,369, 17 400,552,
18  Grants payable 18
19 Deferred revenue 214,287, 19 211,049,
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22  Payables to current and former officers, directors, trustees, key employees,
_:'3 highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L . e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleD .~ 25
— 126 Total liabilities. Add lines 17 through 25 ... 517,656.| 26 611,601,
Organizations that follow SFAS 117, check here P [z | and complete
2 lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrictednetassets ... . 3,952,720.| 27 3,954,018,
S |28 Temporarily restricted netassets ... ... 226,588, 28 715,337.
2 29 Permanently restricted netassets ... P et e et e eaaeeeneas 29
Z Organizations that do not follow SFAS 117, check here » || and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. .. 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances e 4,179,308,| 33 4,669,355,
—134 Total liabilities and net assets/fundbalances ... 4,696,964, 34 5,280,956,
Form 890 (2010)



Form 990 (2010) The Children's Museum of Denver , Inc, 84-0658142 Page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

1 Totalrevenue (must equal Part VIil, column (A), line12) e 1 3,730,855,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,309,159,
3 Revenue less expenses. Subtract line 2 fromfine1 TS S s e me e e s e 3 421,696,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A 4 4,179,308,
5 Otherchanges in net assets or fund balances (explain in Schedule®) .~~~ 5 68,351,
6 _ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn B)) | 6 4,669,355,
inancial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XN .........c.coooovmoiii oo E]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E] Accrual |:] Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by anindependent accountant? 2b | X
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ... . 3b

Form 990 (2010)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501 (c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Children's Museum of Denver, Inc, 84-0658142

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

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

1
2
3
4

5

[ ]

0 B0 O

10
11

00

e[ ]

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)i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(Aiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part il)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b)( 1)(A){vi). (Complete Part I1.)
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 lii.)
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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b D Type ll c D Type ill - Functionally integrated d D Type Ml - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is aTypel, Type I, or Type Il

supporting organization, check this box

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{f) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (i) below, . Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
| ] o [yl | Mo
organization (described on lines 1-9 ming d y ol a g ¢ " (1) organized in the support
above or IRC section governing document?| (i) of your suppo us.?
(see Instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



84-0658142

Jrganizations Described in Sections 170(b 4
(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 )
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 {c} 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 1,487,736, 1,490,127, 1,909,522, 1,763,313, 1,931, 451, 8,582,149,

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

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

Total. Add lines1through3 ......... 1,487,736, 1,490,127, 1,909,522, 1,763,313, 1,931,451, 8,582,149,

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 () 238,092,
6 _Public support. Subtract line 5 from line 4., 8,344,057,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromline4 1,487,736, 1,490,127, 1,909,522, 1,763,313, 1,931 451, 8,582,149,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 62,991, 76,354, 118,375, 114,385, 101,965, 474,070,

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on 1,905, 1,905,

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartiv) .

11 Total support. Add lines 7 through 10 9,058 124,

praanaton, chookthis boxand Stop here .. » D
Section C. Computation of Public Support Percentage
15 Public support percentage from 2009 Schedule A, Part 11, line 14 15 94.80 o
stop here. The organization qualifies as a publicly supported organization ... .. ...
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization R D
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D

12 Gross receipts from related activities, etc. (seeinstructions) .. .. . o 12 | 8,492,404,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
14 Public support percentage for 2010 (line 6, column () divided by fine 11, column O e 14 92,12 o
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
—
b 33 1/3% support test - 2009.)f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T D
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 164a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see instructions .. .. D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



Schedule A (Form 990 or 990-EZ) 2010 ] _
- %upport §cﬁe% ule for Organizations Described in Section 50 9(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to
ualify under the tests listed below

Section A. Public Support

lease complete Part il.

Page 3

qualify under Part ii. If the organization fails to

Caiendar year (or fiscal year beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009 (e) 2010

{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 furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 for theyear s

¢ Add lines 7a and 7b

8 Public support

Section B. Total Support

Calendar year (or fiscal year beginning in)p

{a) 2006

(b) 2007

(c) 2008

(d) 2009 (e) 2010

(f) Total

9 Amounts fromline6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support (add iines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax
check this boxand stophere ...

year as a section 501(c)(3) organization,

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column O .. |5 %
16_Public support percentage from 2009 Schedule A, Part lil, line 15__....... T 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (1)) R | 4 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» and line 15 is more than 33 1/3%, and line 17 is not

b 33 1/3% support tests - 2009. 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 org

20 Private foundation. If the organization did not check a box on line 14,1

anization qualifies as a publicly supported organization
a, or 19b, check this box and see instructions ...

032023 12-21-10
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

The Children's Museum of Denver, Inc, 84-0658142

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c) 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

0000

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, $5,000 or more (in money or property) from any one
contributor. Complete Parts 1 and iI.

Special Rules

E For a section 501(c)(3) organization 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), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIIl, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 11, and .

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. i D8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer “No® on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Scheduie B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
ﬁ’.‘?é’,i’;?‘:;‘é&'ﬁ%lﬁ:ﬁ”’y P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
The Children's Museum of Denver, Inc, 84-0658142

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear)
4 Aggregatevalveatendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | T D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l D Yes D No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part iV, line 7.
ose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubilic use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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.
Heid atthe End of the Tax Year
a Total number of conservation easements .| 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
listed in the National Register ... . ... . . .. .. 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organlzatlon during the tax
year p>
4  Number of states where property subject to conservation easement is located p»
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section I70(MANBIIN? ... ... L Yes N
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[PartiT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASsets.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

b 1f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, PartVill,finet ... . ... .~ p g
(i) Assetsincludedin Form99o,Partx IR .
2 Iifthe organization received or held works of art, historical treasures, or other snmllar assets for flnanC|aI gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line1 . = . ) o > S
b Assets included in Form990, Partx - - > 8
|53H20As , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

12-20-10



Schedule D (Form 990) 2010 The Children's Museum of Denver, Inc, 84-0658142 Page 2
[Part M| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d |:] Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Yes |;] No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PaM X? | oo e e e e
b If “Yes," explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance |

2a Did the organization include an amount on Form 990, Part X, line 217
b_lIf "Yes,* explain the arrangement in Part XIV.

PartV_|Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part iV, line 10.

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

- 0o a0

L _INo

1a Beginning of yearbalance 38,579, 38,197, 36,004,
b Contributions . ... .. ...

¢ Net investment earnings, gains, and losses 4. 3s2. 2,193,
d Grants orscholarships .

e Other expenditures for facilities

and programs

f Administrative expenses
g Endofyearbalance ' 38,583, 38,579. 38,197,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100,00 %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations ... .. . . ... . 3a(i) X
(if) related organizations ... ... 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 218,590. 218,590.
b Buildings R 5,328,875, 3,541,862, 1,787,013,
¢ Leasehold improvements .
d Equipment 1,355,375, 855,799, 499,576,
380,959, 380,959,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... . » 2,886,138,
Schedule D (Form 990) 2010

032052
12-20-10



Schedule D (Form 990) 2010 The Children's Museum of Denver, Inc,

84-0658142 Page 3

[Part VIl[_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

o Ot VIS g

A

(B)

©

(2]

(C]

(A

{E)

(H

)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

0]

@

8

@

)

(6)

]

&)

)]

(10)

Totai. (Col (b) must equal Form 990, Part X, col (B) line 13.) P
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

W]

@

8

@

)

)

]

(8)

)]

(10)

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

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

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

@

)]

@

)

(]

@

8

)

(10)

)

Total. (Column (b)

must equal Form 990, P X, col (B) line 25
2. FINGB(ASG740) oo e e R R

3TV ZATIOITS BTy YoT UMCErTaT Yax posIons urger

3
12-20-10
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Schedule D (Form 990) 2010 The Children's Museum of Denver, Inc, 84-0658142 Page 4
] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vili, column (A), line 12) 1 3,730,855,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,309,159,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 421,696,

4 Netunrealized gains (losses)oninvestments ... 4 <5,875,>

5 Donated services and use of facilities 5 74,226,

6 6

7 7

8 8

9 9 68,351,
10 _ Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... . . 10 _ 450,047,
Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .~~~ 1 3,901,934,

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

a Netunrealized gains on investments .. 2a <5,875.b

b Donated services and use of facilities ... 2b 176,954.

¢ Recoveries of prioryeargrants . ... . 2c

d Other(Describein Part XIV.) 2d

e Addlines 2athrough 2d 2e 171,079,
8 Subtractline e rom N8 1 3 3,730,855,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other(Describe inPart XIV) 4b

C Addlinesdaand Ab | e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) oo 5 3,730,855,
] Part Xllll Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements ...~~~ 1 3,411,887,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a 102,728,

b Prioryearadjustments

€ Otherlosses .. ... ...

d Other (Describe in Part XIV.)

e Addlines2athrough2d = 2e 102,728,
3 Subtract line 2e from line 1 3 3,309,159,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b . | 4a

b Other(DescribeinPart XI\V) . 4b

¢ Addlinesdaand 4b | 4c 0.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 3,309,159,

Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 1i, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xiii, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: To support operational sustainability of the Museum

Part X, Line 2: The Museum follows the Accounting for Uncertainty in

Income Taxes accounting standard which reguires the Museum to determine

whether a tax position (and the related tax benefit) is more likely than

not to be sustained upon examination by the applicable taxing authority,

based solely on the technical merits of the position, The Museum believes

that it has appropriate support for any tax positions taken, and as such,

Schedule D (Form 990) 2010
032054
12-20-10



Schedule D (Form 990) 2010 The Children's Museum of Denver, Inc, 84-0658142 Page 5
I Part XIV| Supplemental Information (continued)

does not have any uncertain tax positions that are significant to the

financial statements, The Museum's federal Return of Organization Exempt

From Income Tax (Form 990) for the previous three years are subject to

examination by the IRS, generally for three years after they were filed.

Schedule D (Form 990) 2010
032055
12-20-10



SCHEDULE G Supplemental Information Regarding O o, 1645-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Publi
ﬁf:;’;{“;::g&:“sz;’f;‘” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. lOpen T‘i’ LoNC
> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
The Children's Museum of Denver, Inc,. 84-0658142
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

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

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v) Amount paid . ;
(i) Name and address of individual L Al oua. | (iv) Gross receipts | 1 %or retamed by) | {¥i) Amount paid
or entity (fundraiser) (i) Activity have cl#it::d from activit fundraiser to (or retained by)
contributians? y listed in col. (i) organization
Yes | No
Total ... >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990-EZ) 2010 The Children's Museum of Denver, Inc,

[Part ]

84-0658142 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
irthday Bash Hop, Skip & a Jump 1 col. (c))
® (event type) (event type) (total number) )
d:z 1 Gross receiptS. . 247,906. 16,442. 8,567. 272,915.
2 Less: Charitable contributions 177,562, 11,196, 8,183, 196,941,
3 Gross income (line 1 minus line2) ... 70,344, 5,246, 384, 75,974,
4 Cashprizes ...
0|5 Noncashprizes . . ... ..
5- 6 Rentfacilitycosts
°
.%-’ 7 Food and beverages 25,025, 12, 25,037,
8 Entertainment . ... 2,500. 2,500.
9 Otherdirectexpenses . . . 42,818, 5,246, 373, 48,437,
10 Direct expense summary. Add lines 4 through Sincolumn (d) . » |( 75,974)
11 _Net income summary. Combine line 3, column (d), and ine 10...................oooooiii | 2 0.
art aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ! (d) Total gaming (add
(]
2 (a} Bingo bingo/progressive bingo | (G} Othergaming 1 ") through col. (c))
1 GroSSrevenue ....................... 22,690, 22,650,
wl|2 Cashprizes ...
3
]
S- 38 Noncashprizes . ... ... 13,340. 13,340.
°
214 Rentfacitycosts
a
5 Otherdirectexpenses ...
LI Yes % |L_Ives % |L_Ives %
6 Volunteerlabor .. |:] No |:] No IZI No
7 Direct expense summary. Add lines 2 through S incolumn(d) . . N 13,340y
—1 8 Net gaming income summary. Combine line 1, columnd, and i@ 7 ... ... .. » 3,350,
9 Enter the state(s) in which the organization operates gaming activities: CO
a Is the organization licensed to operate gaming activities in each of these states? . [xfves LI No
b If °No," explain:
10a Were any of the organization's gaming licenses revaked, suspended or terminated during the tax year? L1 Yes El No

b If "Yes," explain:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010 The Children's Museum of Denver , Inc, 84-0658142 Page 3
11 Does the organization operate gaming activities with nonmembers? |_X_| Yes ij

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . . R
13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility

. |:|Yes ENO

SO 13a| 100.00 9%
................................................................................................................. .. 1se %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and ref:c;rcis-:-ll
Name p» Cyndi Kerins
Address p» 2121 Children's Museum Dr. - Denver, CO 80211
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? o e D Yes 'I] No

b If *Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party p$
¢ If "Yes,” enter name and address of the third party:

and the amount

Name P

Address p>

16 Gaming manager information:

Name p» Doug Elenowitz

Gaming manager compensation P $ 0,

Description of services provided p» Responsible for the oversight of the overall gaming
activities as required by law,

E Director/officer |:| Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? lﬂ Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year P $ 9,350,
- Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (iii) and (v), and Part I,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-E2) 2010



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part |V, line 23.

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Children's Museum of Denver, Inc, 84-0658142
[Part1 ] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Compilete Part Il to provide any relevant information regarding these items,
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part Ill to explain . s 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked inlineta? .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? i ] 44 X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach item in Part Il.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
R A 5b X
If “Yes" to line 5a or 5b, describe in Part ill.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
O O OMANZEHIONT ........eocco S5 omesgcog e csees sS85 S 6a X
B Anyrelated OIGANIZAtION? ... ..o 6b X
If “Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describeinPartm R 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part il e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section SBABOE? i 9

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

032111
12-21-10
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SCHEDULE M Noncash Contributions OMB No. 15430047
(Form 990) 20 1 0
| 4 Complete if the organizations answered "Yes" on Form.
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Aﬁ ch t°4F9_ rm 990. _ Inspection
Name of the organization Employer identification number
The Children's Museum of Denver, Inc, 84-0658142
(Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIil, line 1g
1 Ant-Worksofat
2 Art- Historical treasures CELCHEE
3 Art-Fractionalinterests |
4 Books and publications
5 Clothingand householdgoods .
6 Carsandothervehicles =~~~
7 Boatsandplanes .
8 Intellectualproperty .
9 Securities - Publicly traded X 2 6,281, Fair Market Value
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Realestate- Residential .
16 Real estate- Commercial . .
17 Realestate-Other .~
18 Collectibles
19 X 45 22,855, Menu Prices - Discounted
20
21
22
23
24 Archeological artifacts
25 Other P> ( Air Tickets ) X 1 30,402, Market Rate
26 Other P> ( Program Goods ) X 48 25,217, ponor valued
27 Other P> ( Exhibit&Equip ) X 6 2,324, ponor valued
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .~ | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? .. ... . 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If *Yes," describe in Part il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘fi56°“

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Pebrtment of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
The Children's Museum of Denver, Inc. 84-0658142

Form 990, Part I, Line 1, Description of Organization Mission:

The Children's Museum of Denver provides a safe and nurturing community

where children, newborn through eight, and their grown-ups learn

through play,

Form 990, Part III, Line 4a, Program Service Accomplishments:

Programs: include a series of educational programs appropriate for

school groups and early childhood educational centers, offered both at

the Museum or in schools or childcare centers,

Museum programs develop a variety of skills including gross motor, fine

motor, problem solving, critical thinking, literacy, arts and social

development. All programs are grounded in strong educational pedagogy,

meet developmentally appropriate practice guidelines and align with the

Colorado P-12 Academic Standards, As an active member of the

Association of Children's Museums and the American Association of

Museums, the Museum stays current on the best practices that ensure the

most effective programs and exhibits in children's museums across the

country,

Form 990, Part VI, Section A, line 4: The Museum changed the term length

of sitting board members from one year to two years as well as specified

that board members may not sit on the board for more than three successive

two year terms,

Form 990, Part VI, Section B, line 11: Form 990 is reviewed and approved

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) (2010)
032211
01-24-11




Schedule O {(Form 990 or 990-E7) (2010)

Page 2

Name of the organization
The Children's Museum of Denver, Inc,

Employer identification number
84-0658142

by the Finance Committee of the Board. The Form 990 is then emailed to all

Board members for review and approval prior to submission to the IRS,

Form 990, Part VI, Section B, Line 12c: Conflict of interest disclosures

are completed annually by trustees, officers, and management, The

disclosure statements are provided to the Chair and Secretary of the Board,

Potential conflicts, whether initially disclosed or subseguently discovered

are reviewed by the Board Chair and Secretary to determine if a conflict

exists and to determine if any member should recuse themselves on a vote

for which a conflict exists, The Board Chair and Secretary have the

responsibility to insure that directors that may have a conflict do not

participate in deliberations regarding any potential or actual conflict,

Form 990, Part VI, Section B, Line 15: The President's salary is

determined through a combination of annual compensation surveys and

comparable data compiled and used by the Board to determine the President's

base salary. Other officer's salaries are also determined by review of

comparable data and compensation surveys. Subseguent year's compensation is

based on organization wide percentage increase,

Form 990, Part VI, Section C, Line 19: Financial statements are made

available on the Museum's website, through the publication and distribution

of an annual report, and upon request, The Museum's governing documents and

conflict of interest policy are not made available to the publiec,

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -5,875,
Donated services and use of facilities: 74,226,
e Schedule O (Form 990 or 890-EZ2) (2010)
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Name of the organization Employer identification number
The Children's Museum of Denver, Inc. 84-0658142

Total to Form 990, Part XI, Line 5§ 68 351,

Form 990, Part XI, line 2¢

Audit oversight process

This process has not changed in the current year,

A Schedule O (Form 990 or 990-EZ) (2010)



