** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

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

OME No. 1545-0047

2021

Open to Public
Inspection

«om 990

Department of the Treasury
Internal Revenus Service

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 and ending JUN 30, 2022

B g;:ﬁai N C Name of organization D Employer identification number
Sirs® | SCIENCE MUSEUM OF MINNESOTA
?ha:"’;v Doing business as 41-0706172
o Number and street (or P.0. box if mail is not delivarad to street address) Room/suite | E Telephone number
Ll 120 W KELLOGG BLVD (651) 221-9418
e City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts § 46,266,060,
nhns?| ST PAUL, MN 55102 H(a) Is this a group return
225" | F Name and address of principai officer;: ALISON BROWN for subordinates? Yes No
PEVIS | SAME AS C ABOVE H{b) 4re a1l subordinates included? Yes No

| _Tax-exempt status: I—L_] 501{c)(3) 501{c) ( ) (insertno) 4947 (a)(1) or 527 If "No,” attach a list. See instructions

J Website: p WWW. SMM, ORG H{e) Group exemption number B

K_Form of organization: Corporation Trust Association Other B> L Year of formation: 1307 | M State of legal domicile; MN

{ Partl| Summary
o| 1 Brefly descnbe the organization’s mission or most significant activities: SEE SCHEDULE ©
g
£] 2 Check this box B if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 37
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 36
el § Total number of individuals employed in calendar year 2021 (Part V, line 24) 5 441
3‘§ & Total number of volunteers (estimate if necessary) _ 8 243
S| 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 443,873,
a b Net unrelated business taxable income from Form 930-T, Part |, ling 11 e 7b 56,483,
Prior Year Current Year
o| 8 Contributions and grants (Part VIIi, ine 1h) 16,093, 705. 14,814,505,
2| o Program service revenue (Part VIIi, ine 2g) _ §,075,3536. 11,693,260,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 74d) 1,095,039, =231,152.
€| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢. 8¢, 10¢, and 11¢) N 90,215, 2,753,941,
12 Total revenue - add lines 8 through 11 (must egual Part VIiI, column (A), ine 12} 25,354,615, 29,030,554,
13  Grants and simitar amounts paid (Part IX, column {(A), lines 1-3) Q. 0.
14 Benefits paid to or for members (Part IX, column (A}, Iine 4) ) ) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column {A), lines 5-10) 16,726,035, 18,533, 390.
2] 16a Professional fundraising fees (Part IX, column (A), ne 11g) . 0. 0.
§ b Total fundraising expenses (Part [X, column (D), line 25) B 2,086,673,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 14,155,148, 17,351,238,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 30,881,183, 35,884 628,
19 Revenue less expenses. Subtract tine 18 from hine 12 -5,526,568. -6,854,074.
54 Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 137,992,118, 121,453,180,
<q 21 Total liabilities (Part X, line 26) 20,361,775, 15,406,790,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 117,630,343, 106,046,390,

[ Part1l [Signature Block

Under penalties of parjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, corract, and comiplete-Rectaration pf preparer (other than officer) is based on all information of which preparer has any knowviledge.

L O~
Sign Signature of officer Date
Here ALISON BROWN, PRESIDENT AND CEO 05/09/23
Type or print name and title

Print/Type preparsr's name Preparer's signature Date f‘”‘“k PTIN
Paid KAREN A. GRIES KAREN A. GRIES 05/09/23 self-smployed [P00078514
Preparer | Firm's name BAKER TILLY US, LLP Firm's EIN o 39-085%3%10
Use Only | Firm's address p» 225 S 6TH ST #2300

MINNEAPOLIS, MN 55402 Phone no.612.876,4500

May the IRS discuss this return with the preparer shown above? See instructions Yes No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) SCIENCE MUSEUM OF MINNESOTA 41-0706172 Page 2
Pe [ Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to anylineinthis Part Il i S A b L RS

1  Briefly describe the organization’s mission:
THE MUSEUM'S MISSION STATEMENT IS "TURN ON THE SCIENCE: INSPIRE

LEARNING, INFORM POLICY, IMPROVE LIVES,"

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

PHOTFOM 890 OF 880-EZT oo [Ives [X]INo
If "Yes," describe these new services on Schedule Q.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(8) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expensas, and
revenue, if any, for each program service reported.

4a  {cods: ) (Expanses $ 10,968,146,  including gants of § ) (Revenus §
MUSEUM EXPERIENCES:

THE SCIENCE MUSEUM'S MISSISSIPPI RIVERFRONT LOCATION OFFERS 370,000
SQUARE FEET OF INTENTIONALLY INTERACTIVE AND DYNAMIC SPACE THAT HOLDS
SEVERAL WORLD-CLASS PERMANENT EXHIBITIONS, A 10,000-8QUARE-FOOT
TEMPORARY EXHIBIT GALLERY, AND ONE OF THE ONLY IMAX DIGITAL LASER DOMED
THEATERS IN THE WORLD, THE MUSEUM ALS0O SERVES AS A PRODUCER OF
INTERACTIVE EXHIBITS FOR MUSEUMS AROUND THE GLOBE,

8,045,295, )

THE MUSEUM'S RECOVERY FROM MULTIPLE PANDEMIC-RELATED CLOSURES IN 2020
AND 2021 CONTINUES. HUNDREDS OF THOUSANDS OF VISITORS ATTENDED SMM
ONSITE PROGRAMS AND EVENTS IN 2022, PARTICIPATING IN PROGRAMMING AROUND
CLIMATE CHANGE, DINOSAURS, SPACE, ENGINEERING, AND MUCH MORE, WITH AN
ab  {cous ) (Expenses § 6,368 456, jpcuing grants ot § ) {Revenue $ 754, 010, )
STEM EQUITY & EDUCATION:
THE SCIENCE MUSEUM OF MINNESOTA SEEKS TO BREAXK DOWN BARRIERS IN
EDUCATION AND HELP EVERYONE REALIZE THE POWER OF SCIENCE TO MAKE LIVES
BETTER., THE MUSEUM IS COMMITTED TO CREATING PATHWAYS TO SUCCESS FOR
THOSE HISTORICALLY LEFT QUT OF STEM CAREERS, DEVELOPING A STEM-READY
WORKFORCE, AND BETTER PREPARING OUR SJOCIETY TO MAKE INFORMED AND
EDUCATED DECISIONS ABOUT TOPICS THAT IMPACT OQUR LIVES AND THE WORLD
AROQUND US,

IN 2022, SMM RESUMED ITS IN-PERSON OQUTREACH PROGRAMS T0O STUDENTS AND
EDUCATORS ACROSS MINNESOTA. PRIOR TO THE PANDEMIC DISRUPTION, FIELD
TRIP AND OUTREACH PROGRAMS CONSISTENTLY REACHED SCHOOLS IN ALL 87

4¢  {code: ) {Expenses $ : 3,009,080,  jopuding grante of $ ) (Pevenuz% 307,575, )
SCIENCE:
THE SCIENCE MUSEUM DOESN'T JUST CHAMPION THE VALUE OF SCIENCE - IT DOES
SCIENCE, THE STAFF OF PROFESSIONAL SQIENTISTS IN IT8 CENTER FOR
RESEARCH AND COLLECTIONS HAVE EXPERTISE IN BIOLOGY, PALEONTOLOGY,
ANTHROPOLOGY, COLLECTIONS MANAGEMENT, GLOBAL CHANGE, WATER QUALITY. AND
CRC SCIENTISTS ARE NOT ONLY CONDUCTING RESBARCH - THEY'RE COMMITTED TO
SHARING IT,

MUSEUM SCIENTISTS, INCLUDING AN EXPERIENCED TEAM OF WATER RESEARCHERS
AT THE 8T, CROIX WATERSHED RESEARCH STATION, ARE CONDUCTING ORIGINAL
RESEARCH AND ALSO INFORMING AND INFLUENCING STATE AND NATIONAL POLICIES
ON CLIMATE CHANGE, WATER USAGE AND QUALITY, AND CONSERVATION, MUSEUM

4d  Other program services (Describe on Schedule O.)
(Expansas $ 9,026,079, including grants of } (Revenue $ 2,406,153,

4e Total program service expenses 29,371,761,

Form 990 (2021)
SEE SCHEDULE O FOR CONTINUATION(S)
3
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SCIENCE MUSEUM OF MINNESOTA 41-0706172 Page 3
Checklsst of Required Schedules
Yes | No
Is the crganization described in section 501{c)() or 4947(a){1) {other than a private foundation)?
Y88, COMPIBIE SCRBAUIE A ... oo ettt e s s ns e e s o2 s tn e as e em e seetsasm e eameamsaere e amae s eaneason s emserneeevenene 1 1 X
Is the organization required to complete Schedule B, Schedule of Gom‘nbumrs? Seeinstuctons . 2 | X
Did the organization engage in direct or indirect political campaign activities on hahalf of or in opposition to candidates for
PUBTIC OIHCET Jf "Yies,* COMPISIE SCREAUIE §) PATEL ... oo eeeees s oo rone s ss e ees e e ee e s s s s s emms s e massns 3 X
Section 501(c){8) organizations. Did the organization engage in lobbying activities, or have a saction 501(h) election in effect
during the tax Year? if "Yes,” complete SCHEAUIE C, PATEH ... ... oo eeseeee s eees e eeene s e ereee oo 4 | %
Is the organization a section 501{c)(4), 501{c){5}, or 501{c){8} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 981987 ir "Yes,” complate Sehedule G, Part Il ... 8 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accoumts? ¥ *Yes,* complete Schedule D, Part! |6 X
Did the organization receive or hold a conservation easement, including eassments to preserve open space,
the environment, historic land areas, or historic structures? 17 “Yes,* complete Schadule O, Part i oo oo 71X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes, " complets
BEREGUIE D, PAITHL (oot en s e e e e e s ee s s e a8 er et an s en s enr et s em s e en s en e e a e inen g | X
Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as & custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
if "Yas,” complete Schedule D, Part IV . 2} X

Did the orgarization, dirsctly or thmugh a re!ated organ zatzon, he d assets in donm restncted venduwmems

or in quas endowments? If “Yes, " complate SCRETWIE D, PAIT V' oo oo oo e e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL, VIIL IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and eguipment in Part X, line 102 i "Yes," complete Scheduls D,
PRITVE e oeriurrrereeasstesonsennssarn e asneanans s rm s 2easaa e eaeassss s somnaS S2en oo & s et A 2m s 4am 2 e st £ et en Ak 2o A Ao At a e n e an s a s s s enn nan

Did the organization report an amount for investments - other securities in Pan X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 i “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line ‘{3 that it 5% or more of xts totsﬂ
assets reportad in Part X, tine 1687 #f “Yes,* complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15, ¢ wt B ‘5% or mote taf its wtal assets reported in
Part X, fine 1872 f "Yes, " complete Schedule D, Part iX .

Did the organization’s separats or consolidated financial statements for the tax year include a fooltnots that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASG 740)? i “ves, " complets Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes,* complate
Sohetule D, PAITS XTANE X oottt et e seeas e san s e exe s es sne s v a2 sas s s o e et aen s arar 2 s o s s msne e et nse e amranen
Was the organization included in consolidated, independent audited financial statemants for the tax year?

i “Yes,” and if the organization snswered "No® fo line 12a, then complsting Schadule D, Parta X1 and Xil is optional

Is the organization a school described in section 170BY1HANMN? 17 *Ves, " complete Schedule £

Did the organization maintain an office, employees, or agents cutside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggragate foraign investments valued at $100,000
OF MOTeT JF "Yos," complate Bohotule F, PArts FEMA IV ... eeeeein et creesieie e eosasssess e ee e eee e e e oot s sens s enne s e e ern e

Did the organization report on Part IX, column (A), line 8, more than $5,000 of grants or other assistance to or for any
foreign organization? j7 *Yes,” complete Scheduls F, Parts Il and IV

Did the organization report on Part IX, column {A), line 8, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? Jf "Yes,* complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column {A), lines 6 and 1187 Jf *Yes,” complete Schedule G, Part 1. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? # *Yes, " complete Schedule G, Part I

Did ths organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? i "Yes,"
complats Schedule G, Part Il

Did the organization operate one or more hospital facilities? Jf "Yes,” complete Schadule H

If “Yas" to line 204, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part X, column (A), ine 17 if "Yes " complate Schedule |, Parts Land il .

1a] X
1ib§ X
11¢ X
11d X
11e | X
____________ 1] X
12al X
............... 12b X
.......................................... 13 X
............................................... 144 X
14b | X
15 X
............................................................................... 16 X
........................................................... 17 X
18 X
19 X
................................................... 20a X
.............................. 20b
........ 21 X
Form 990 2o21)

132003 12-00-2%
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SCIENCE MUSEUM OF MINNESOTA 41-0706172 pgggfL
//| Checklist of Required Schedules onsinueq)
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 11 "Yes,* complate Schedule I, Parte &G Ml _.....coceoveee e eeeeeevee s oot ns e veenee 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, ar 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yes,* complete
SOHOGUIB \J ..o oo e es e so e om oo s e oe e s o8 1o e s n e een e s SR 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 J7 "Yas,” answer /ines 24b through 24d and complete
BONBAUIE K. F "N, G0 10 N8 BB ........eeoeeeeeeees s veeaeseonceoeseeesess e er e ss s oo s ees e o os a8 ere s e e R a2 smr e cn e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPY DONAS? oo oo s e eres oo es o eem e s eosa s nn s ettt 24¢ X
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dwing the year? ... ... 24d X
25a Section 501{c)(3), 501(c)4), and 501(c)(20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duting the year? if *Yas,* complete Schedule L, Part | ... .oooooeeieienreieene 25a X
b s 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 880 or 990-EZ? 1 "Yes,” complete
SOREGUIE Ly PAIT] . ooooo oo e oo eeee e e e et ee e e en oo et en s n s on st e SRR e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 85%
controlled entity or family member of any of these persons? i *Yes," complete Schedule L, Partll  ...cciovvrcicrscinneeer 26 X
27 Did the organization provide a grant or other assistance to any cutrent or former officer, dirsctor, trustes, key employes,
creator or founder, substantial contributor or employee thereof, g grant selection committes member, o to a 35% controlled
antity including an employee thereof) or family member of any of these persons? jf "Yes,” complets Schedule L, Partli .........
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, trustes, key employae, creator or founder, or substantial contributor? j7
"YaS, " COMPIBIE SCREAUIE L, PAIT IV ..o oo eeeer e eveee s sesss s emensanssssasssas e assencass e e cscnen 28a X
b A family member of any individual described in line 28a? Jf "Yes,” complete Schedule L, Part IV | 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b? i
*Yes, " complete Scheduls L, Part IV 28¢ X
29 Did the organization receive more than $25 000 in non- c:ash contnbutmns? hf “Yes Comp!ete smedme M . 29 | X
80 Did ths organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservatlon
CONMITDULIONS? If *Ys, " COMPIBIE SCRBTUIB M ..o\ oeeoeeee e ner s ems o oo sttt 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations? i "Yes, " complete Schedule N, Parti ... ............ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes,” complete
SOREOUIE N, PAITH ..ot oo s e e oo s e et e ber om oAb 2k 32 X
83  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701:2 and 301.7701-37 Jf "Yos,” compiete SCHEaUIE B, PRITT ..o oeeceoeereoeeeeeosees oo emreeeeseneaensse s eree 33 X
84  Was the organization related to any tax-exempt or taxable entity? if "Ves, " complete Schedule R, Part Il lll, or IV, and
Pt V, T8 T oot eee e oo e et oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512{0){13)? i | 8Ba X
b If "Yes" to line 353, did the organization receive any payment from or engage in any tremsactlun WIth a controlled entlty
within the meaning of section 512(0)(18)? If "Yes,* complete Schedule R, PAITV, I8 2 ... cieereeeeeneeeeeernieneoaenseemeerens 35b
38  Sectlon 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yas," complate SCREALIE B, PAIt V, JIN 2 . .......iioereeceecreeeeasnessmesea s enseasrs e sens e saemsseae amasae s abs 2 s ers st a5 embr e 38 X
a7  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? if *Yes,” complete Schedule B, Part Vi ... |81 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O O ag | X
3 | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response ornotetoany linginthisPartv. L D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable '“““”m“““”“““““”; ia
b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable ... ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... fe | %
142004 12.08-21 Form 990 021)
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¥ SCIENCE MUSEUM OF MINNESOTA 41-0706172 5
Form 990 {2021) Page
| PartV| Statements Regarding Other IRS Filings and Tax Compliance o nnyed

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return _ 2a 441
b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? 2b | 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? o . 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 o 3b | %
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country | 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
6a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? Sa X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? 25 : 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? e ' m_ o o 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 as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribytion and partly for goods and sarvices providad to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ) 76 | X
¢ Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Rt e . ! AN : _ e , . 7¢ X
d If "Yes," mdicate the number of Forms 8282 filed during the year o l 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamed by the
sponsering organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
10  Section 501(c)(7) erganizations. Enter:
a Initiation fees and capital contributions mcluded on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section §01(c){(12) organizations. Enter
a Gross ncome from mambers or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or recelved from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form €90 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? ) 13a

Note: See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization 15 licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for ndoor tanning services during the tax year? : 14a X
b If "Yes," has it fited a Form 720 to report these payments? Jf "No, " provide an expianation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng 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 4868 excise tax on net investment income? 18 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualfied person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 . . 17
If "Yes.* complete Form 6069,
132005 12-09-21 6 Form 990 (2021)
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Form 960 (2021) SCIENCE MUSEUM OF MINNESOTA 41-0706172 Page 6
Part VI | Governance, Management, and Disclosure. ro;cach *ves" response to tines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 37

If there are material differences in voting rights among members of the governing body, or if the governing
body detegated broad authority to an executive commuttee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relatonship or a business re!at|onsh|p with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders or
persons other than the governing body? 7h
8 Did the orgamization contemporaneously document the meetings held or wrlt‘en actions undertaken during the year by the following:
a The goveming body? o ) ) ga | X
b Each committee with authonty to act on behalf of the govermng body’? . gb | X
9 s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the

organization's maiing address? jf “Yes " provide the names and addresses on Schedule O :
Section B. Policies 7, nmmmmmmmww Code)

Lo
(4]

N
4

(4]

o |01 & [
el T s

Yes | No

10a Did the organization have local chapters, branches, or affillates? 10a
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 ) ~ |1zaf X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b [ X

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? 7 "Yes," describe

on Schedule O how this was done 12¢ | X

13 Did the organization have a written whlstleblower policy? . 13
14  Did the organization have a written document retention and destructlon pollcy? 14 | X
15 Did the process for determining compensation of the following persens 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 ) i 15a
b Other officers or key employees of the organization 15b | X
If "Yes* to line 15a or 15b, describe the process on Schedule O. See nstructions.
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
b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate s pamcnpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . ; oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B»AL, AK AR, CA,CO,CT,DC,FL, GA, HI, IL, KS
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 mspection. Indicate how you made these available Check all that apply.
l:] Own website E] Another’s website Upon request [___l Other (exptain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaslable to the public during the tax ysar
20 State the name, address, and telephone number of the person who possesses the organization's books and records B>
ROBERT A. DOTY - 651-221-9418
120 WEST KELLOGG BLVD., ST. PAUL, MN 55102
155008 12:05-27 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)
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SCIENCE MUSEUM OF MINNESOTA

41-0706172

Page 7

Form 990 (2021)
Eart VllI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil

]

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), regardfess of amount of compensation
Enter -0- in columns (D), {(E), and (F) if no compensation was paid.

o |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 emplayee) who recetved report-
able compensation {box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organmization'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.

I:] Check this box if neither the organization nor any related organization compensated any current officer. d

rector. or trustee.

(A) (B) (C) D) (E) (F)
Name and title Average | o ne Pt . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘1“““’ Ende diector s es) from from related other
(st any $ the organizations compensation
hours for | = . = organization (W-2/1088-MISC/ from the
related _Ej g i % (W-2/1099-MISC/ 1099-NEG) organization
organizations| = | g E . 1099-NEC) and related
below s| 5183 = organizations
line) HEIEH I
(1) ALISON BROWN 40,00
PRESIDENT AND CEO X X 448 531, 0. 23,353
(2) MARY LARSON 40,00
VP OF MISSION ADVANCEMENT X 254 862, 0. 7,537,
(3) BARRY GISSER 40.00
CHIEF FINANCIAL OFFICER X 252,296, 0. 8,957,
(4) JULIETTE FRANCIS 40.00
VP OF PEOPLE AND MUSEUM CULTURE X 222,706, 0. 29,214,
{5) JOANNE JONES-RIZZI 40.00
VP OF SCIENCE, EQUITY & EDUCATION X 231,565, 0. §,956.
(6) MARK DAHLAGER 40.00
VP OF MUSEUM EXPERIENCES X 228 311, 0. 8,055.
{(7) LAURIE FINK 40,00
CHAIR OF SCIENCE X 131,734, 0. 24 196,
(8) MELISSA A. LEICK 1.00
CHAIR X X a. 0. 0.
{9) BRYAN K, PHILLIPS 1,00
PAST CHAIR X X 0. a. 0.
{10) HOLLY M. BOEHNE 1.00
SECRETARY X X 0. 0. 0.
(11) JILL M, WALKER 1,00
TREASURER X X 0. 0. 0.
(12) ADAM MISHLER 1.00
TRUSTEE X 0. 0. 0.
(13) BRETT E. EDELSON 1,00
TRUSTEE X 0. 0. 0.
(14) CATHERINE SIMPSON 1.00
TRUSTEE X 0. 0. 0.
(15) CHADY ALAHMAR 1.00
TRUSTEE b4 0. 0. 0.
{16) CHUCK KUMMETH 1,00
TRUSTEE X 0. 0. 0.
(17) DON SHELBY 1,00
TRUSTEE X 0, 0. 0.
132007 12-08-21 Form 990 (2021)
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SCIENCE MUSEUM OF MINNESOTA

41-0706172

Page 8

Form 980 2021}
“ art Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title AVEIEQE N i, Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week S from from related other
(istany | & the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related HE 8 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | | g2 1099-NEC) and related
below [Ef2|,.|Z]5] s organizations
(18) DONDI EDWARDS 1.00
TRUSTEE X 0. 0. 0.
(19} ERIC L, ENGH 1.00
TRUSTEE X 0. 0. 0.
(20) FUNLOLA OTUKOYA 1.00
TRUSTEE X 0. 0. 0.
(21) HOLLY J. MORRIS 1.00
TRUSTEE X 0. 0. 0.
(22) J.P. PELTIER 1.00
TRUSTEE X 0. 0. 0.
(23) JAYSHREE SETH 1.00
TRUSTEE X 0. 0. 0.
(24) JENNIFER SPAULDING-SCHMIDT 1,00
TRUSTEE X 0. 0. 0.
(25) JESSICA HELLMANN 1.00
TRUSTEE X 0. 0. 0.
(26) JOHN BANOVETZ 1.00
TRUSTEE X 0. 0. 0.
1b Subtotal > 1,770,005, 0. 110,308,
¢ Total from continuation sheets to Part VII Sectlon A | 2 0. 0. 0.
d_Total {add lines 1b and 1c) s D 1,770,005. 0. 110,308.
2 Total number of individuals {including but not hmnted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 13
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, * compiete Schedule J for such individual 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organlzanon
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 individual for services
rendered to the organization? 7 "Yes * comple s n S 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 vear ending with or within the organization s tax year.
(A) (B) {C)
Name and business address Descnption of services Gompensation
SALO LLC
PO BOX 1414, MINNEAPOLIS, MN 55480-1414 "ONSULTING SERVICES 357,090,
GOPHER STAGE LIGHTING
4141 CEDAR AVE 5, MINNEAPOLIS, MN 55407 SUPPLIES AND MATERIALS 226,030,
ALL CITY ELEVATOR INC,
2340 CAPP ROAD, ST, PAUL, MN 55114 MAINTENANCE 174,170,
CISCO SYSTEM CAPITAL CORFORATION
PO BOX 825736, PHILADELPHIA, PA 13182-5736 NETWORKING EQUIPMENT LEASE 166,466,
TESSITURA NETWORK
PO BOX 222234, DALLAS, TX 75222-2234 SOFTWARE/CONSULTING SERVICES 153,462,
2 Total number of independent contractors (including but not imited to those listed above) who recetved more than
$100.000 of compensation from the organization B> 12
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)
132008 12-08-21
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Form 990 SCIENCE MUSEUM OF MINNESOTA 41-0706172
|Part VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (rontinusd)
(A) (B) (C) (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
(list any 3 B organization (W-2/1093-MISC) from the
hours for E N ';: (W-2/1099-MISC) organization
related 2 g? . %: and related
organizations| £ | =| = organizations
below |E|2|.|E|z5]|s
iney [E|Z|E|2|2]s

(27) JOHN CORKREAN 1.00

TRUSTEE 0. Us 0.

(28) KATE T. KELLY 1.00

TRUSTEE X 0. 0. 0.

(29) KEVIN RONNEBERG 1.00

TRUSTEE X 0. Q. 0.

{30) LISA M., SCHLOSSER 1.00

TRUSTEE X 0. 0. 0.

{31) MARK CHRONISTER 1.00

TRUSTEE X 0. 0. 0.

{32) MAUREEN BAUSCH 1.00

TRUSTEE X 0. 0. 0.

{33) MELVIN W. CARTER III 1.00

TRUSTEE X 0. 0. 0.

(34) MERCEDES JACKSON 1.00

TRUSTEE X a. 0. 0.

{35) MITCH HELGERSON 1,00

TRUSTEE X 0. 0. 0.

{36) PAM TOMCZIK 1.00

TRUSTEE X 0. 0. 0.

(37) PAUL J., KASBOHM 1.00

TRUSTEE X 0. 0. 0.

(38) RASSOUL DASTMOZD 1.00

TRUSTEE X 0. 0. 0.

(39) RENEE LOPEZ-PINEDA 1.00

TRUSTEE X 0. 0. 0.

{40) RICH WANG 1.00

TRUSTEE X 0. 0. 0.

(41) SUZANNE RIVERA 1,00

TRUSTEE X 0. 0. 0.

(42) TIM SKIDMORE 1.00

TRUSTEE X 0. 0. 0.

(43) TONY S, FISHER 1,00

TRUSTEE X 0. 0. 0.

Total to Part VI, Section A, line 1c¢

132201
04-03-21

09580509 144198 32628
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Form 990 {2021)

SCIENCE MUSEUM OF MINNESOTA

41-0706172

Page 9

| Part VIii | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part V1|

[

(A)
Total revenue

o E—

Related or exempt
function revenue

(C)
Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512 - 514

Jg 1 a Federated campaigns 1a
o b Membership dues 1b
g. ¢ Fundraising events 1c
':._;_ d Related organizations 1d
G| e Government grants (contributions) |[1e 10,923,022,
é f All other contributions, gifts, grants, and
= similar amounts nat mcluded above 1f 3,851,483,
;‘-':; g Noncash contrioutiens included in tires 1a-1¢ | 191]$ 81,395,
3 h_Total. Add lines 1a-1f > 14,814,505,
Business Code
© 2 g FILM/EXHIBIT RENTAL AN 713930 4,828,227, 4,828,227,
§ L ADMISSIONS AND FEES 713990 4 524,800, 4,524 800.
8 ¢ MEMBERSHIPS 713990 1,556,489, 1,556,489,
ga d PARKING RAMP 8123930 783,744, 450,100, 333,644,
g9 e
a f All other program service revenue
g Total. Add lines 2a-2f : —— - 11,693,260,
3 Investment income (including dividends, interest, and
other similar amounts) » 74,942, 60,349, 14,593,
4  Income from investment of tax-exempt bond proceeds | 2
5 Royalties ~ I
{i) Real (i) Personal
6 a Gross rents 6a 145,035,
b Less rental expenses &b 211,611.
¢ Rental income or (loss) | 6¢ -66,576.
d Net rental income or {loss) N - -66,576. -66,576.
7 a Gross amount from salas of (i) Securities (i) Other
assets other than tnventory |7a]16,242,075.
b Less: cost or othar basis
2 and sales expensas 7h| 16,236 472, 311,697,
d§ ¢ Gain or (loss) 7¢ 5,603.] -311,6637.
e d Net gain or (l0ss) : - > -306,094. -306,094.
E 8 a Gross income from fundraising events (not
o ncluding $ of
contributions reported on line 1¢). See
Part IV, line 18 8a
b Less: direct expenses 8b
Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV. ne 18 9a
b Less direct expenses ob
Net income or (loss) from gaming activities | 2
10 a Gross sales of mventory, less returns
and allowances _ 10a] 1,073,243,
b Less: cost of goods sold _ 10b 475,726,
¢_Netincome or (loss) from sales of inventory » 603,517, 603,517,
Business Code
g 11 a PROCEEDS FROM CONSERVA 900099 2,217,000, 2,217,000,
Q
ga
% d All other revenue
e Total. Add ines 11a-11d > 2,217,000,
12 Total revenua. See instructions i 29,030,554, 11,513,033, 443 873, 2,259,143,
132009 12-09-21 form 990 (2021)
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Eorm 990 (2021) SCIENCE MUSEUM OF MINNESOTA
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).

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

[ 1

SO RALGNGE SRR MAGRI Irhies Bh; Total eg?p))enses Prograg?)semce Manag((e(r%)ent and Funcgra)lsmg
7b, 8b, Ob, and 10b of Part VIlL eXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
ndividuals. See Part IV, line 22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ) 592,873, 532,873,
8 Compensation not included above to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 14,935,243, 11,946,677, 1,668,507, 1,320,059,
8 Pension plan accruals and contributions (includs
section 401(k) and 403(b} employer contributions) 413,967, 313,168, 53,853, 34,942,
9 Other emp[oyeeheneﬂ‘[s 1,499,592. 1,1501569. 2201190. 128,533.
10  Payroll taxes 1,031, 7115, 841, 706. 157,860, 92,145,
11 Fees for services (nonemployees):
a Management
b Legal , 790, 82,730,
¢ Accounting . 386. 61,386,
d Lobbying iR i 3,008. 43,000,
e Professional fundraising services. See Part IV, hne 17
f Investment management fees 118, 627. 118,627,
g Other. (If line 11g amount exceeds 10% of lin 25,
column (A), amount, list fine 11g expenses on Sch 0.) 2,681,371, 1,347,846, 888,798, 244,727,
12 Advertising and promotion 853,824, 859,824,
13 Ofﬁceexpenses 394,584. 348,940, 33,212. 12'432.
14 information technology 137,574, 174,818, 16,558, 6,198,
15 Royalties
16 Occupancy 1,630, 152, 1,495 482, 141,650, 53,020.
17  Travel 384 786, 307,739, 15,391, 61,656,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 36,752, 29,402, 1,478, 5,880,
20 Interest 439,239, 429,357, 5,490, 4 392,
21 Payments to affiliates y
22 Depreciation, depletion, and amortization 6,044 171, 5,924,694, 717,876, 41,601,
23  |nsurance . 513,858, 278,123, 233, 955, 1,780,
24  QOther expenses. ltemize expenses not covered
above. (List miscellanaous expensss on hine 24e. If
line 248 amount exceeds 10% of lna 25, column (A},
amount, list line 24e expenses on Schedule 0.)
a FABRICATION AND EXHIBIT 2,185,154, 2,184,855, 144, 115,
b UBI TAXES PAID 16,637, 16,637,
c
d
e All other expenses 1,601,333, 1,515,586. 49 553, 36,194,
25  Total functional expenses. Add lines 1 through 242 35,884,628, 29,371,761, 4,426,189, 2,086 678,
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising sohcitation.
Ghack here E] if fofiowing SOP 88-2 (ASC 858-720;
132010 12-08-21 Form 990 2021)
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Form 990 (2021) SCIENCE MUSEUM OF MINNESOTA 41-0706172 page 11
{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X " . — i S
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 29,650.] 1 29,650.
2 Savings and temporary cash investments 3,312,781.| » 750, 741.
3 Pledges and grants receivable, net 1,213,319, 3 505,261.
4 Accounts receivable, net 4,196,465.| 4 2,386,544,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or familty member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) (<]
) 7 Notes and loans receivable. net 7
§ 8 Inventories for sale or use 209,413.| g 184,662,
< | o Prepaid expenses and deferred charges 713,960.] ¢ 594,868,
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of Schedule D 102 208,360,047,
b Less accumulated depreciation 10b 132,669, 408, §1,603,470.] q0¢ 75,690,633,
11 Investments - publicly traded securities 14,460,257, 44 18,525,168.
12 Investments - other securities. See Part 1V, fine 11 _ o 32,082,044, 12 22,611,543,
13 Investments - program-related. See Part IV, Iine 11 - 13
14 Intangible assets ) B . 14
15  Other assets. See Part IV, ling 11 ) 158,753.]1 15 174,104,
16 __ Total assets. Add lines 1 through 15 (must equal line 33) 137,992,118.| 46 121,453 180.
17 Accounts payable and accrued expenses 2,857,625, 47 3,278,875,
18 Grants payable s i . 18
19 Deferred revenue 874,062.] 19 1,638,834,
20 Tax-exempt bond liabilities S u _ 11,270,121.f 20 9,983,218,
21 Escrow or custodial account liability. Complete Part IV of Schedule D ) ; 21
» | 22 Loans and other payables to any current or former officer, director,
fz_’ trustee. kay employee, creator or founder, substantial contributor, or 35%
'-,55 controlied entity or family member of any of these persons 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 122,311.] 23 0.
24  Unsecured notes and loans payable to unrelated third parties 4,000,000.] 24 0.
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not ncluded on lines 17-24). Gomplete Part X
of Schedule D 1,237,656.| o5 505,863,
26 Total liabilities. Add lines 17 through 25 _ _ _ 20,361,775.| 26 15,406,750,
Organizations that follow FASB ASC 958, check here P _[)5___‘
§ and complete lines 27, 28, 32, and 33.
& |27  Netassets without donor restrictions 77,412,758.| oy 72,435,760,
S | 28 Net assets with donor restrictions o B 40,217,585, 28 33,610,630,
g Organizations that do not follow FASB ASC 958, check here b D
lt and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds ) . 29
2 [ 80 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances _ 117,630,343.) 32 106,046,330,
33 Total liabiliues and net assets/fund balances 137,9%2,118.] 33 121,453,180,
Form 990 (2021)
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Form 990 (2021) SCIENCE MUSEUM OF MINNESOTA 41~0706172 Page 12

{I| Reconciliation of Net Assets

Check if Schadule © contains aresponse ornotetoanylineinthisPart XL
1 Total revenue (must equal Part VI, GO () 08 1) 29,030,554,
2 Total expenses (must equal Part IX, column (A), BNe 25) e 35,884,628,
8  Revenue less expenses. Subtract fine 2 fromline 1 e -6,854,074.
4 Net assets or fund balances at beginning of year {must equal Part X, line 82, column {A) 117,630,343,
5 Net unrealized gains {losses) on invastments -5,1586, 256,
6 Donated services and use O GBS | e
T IVESTIMENT BXPBNSES | oot s oo e eee e e reneee e e et ee et e e ees
8 Prior period agjUSIMBNIS e
9 Other changes in net assets or fund balances {explain on Schedule O) 426,371,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fins 32,
_coumn BY ... e £ A A 10 106,046,390,

XII| Financial Statements and Reporting |

Check if Schadule D containg aresponse ornoteto anyline N this Part Xl oo i

1 Accounting method used 1o prapare the Forn 990: D Cash Accrual E] Other
If the organization changed its mathod of accounting from a prior year or checked "Othar,” explain on Schedule ©.
2a Ware the organization's financial staterments compiled or reviewsd by an independent accountart?
If "Yes," chetk a box below to indicate whether the financial statements for the year ware compiled or reviewead on a
separate basis, consolidated basis, or both;
E] Separate basis m Consolidated basis i:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independant accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year wers audlted ona sepa:me basns
consolidated basis, or both:
Separate basis {:} Consolidated basis D Both consolidated and saparats basis
¢ lf"Yos" to line 2a or 2b, does tha organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independsnt accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on Schadule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB GIOWIAI ACIBBT oo e b oot e e ems

b If"Yes,” did ths organization undergo the required audit or audits? If the organization did not undergo ihe required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

182012 12-08-21
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SCHEDULE A . . . OMB No. 1§45-0047
Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2021
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 880 or Form 990-EZ,
Internal Revanus Service P Go to www.Irs.gov/Formeeo for instructions and the latest Information.
Name of the organization Employer identification number
SCIENCE MUSEUM OF MINNESOTA 41-0706172
[PartT.] Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For fines 1 through 12, check only ohe box.)

1

2
3
4

000 B0 0 0000

10

1 ]
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 980).)

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){ill). Enter the hospital's hame,
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 PartI1)

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

An organization that normally receives a substantial part of its support from a govemmantal 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 Partil.)

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

or university or a nondand-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 83 1/3% of its support from contributions, membership fees, and gross receipts from
activities relatad to its exempt functions, subject to certain exceptions; and {2) no rnors 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 500(a)(R). {Complete Part 111}

An organization organized and operated exclugively to test for public safety. See section 508{a)(4).

An organization organized ard operated exclusively for the benefit of, to perform the funttions of, or to carry out the purposes of one or
mors publicly supported organizations described in section 508(a)(1) or section 508{a)2). See section &09(a)(8). Gheck the box on
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 121, and 129,

a D Type 1. A supporting organization operated, supervised, or controfied by its supported organization{s), typically by giving

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

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization{s), by having

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

c E] Type 11l functionally integrated, A supporting organization operated in connattion with, and functionally integrated with,

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

d D Type HI 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 reguirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from tha IRS that itis a Type |, Type I, Type il

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

Enter the number of supported organizations l l

g_Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN (i} Type of arganization iiw;m:srt &23?;’?'23223&2?,3; {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 support (see instructions) | support {see instructions)
Yes No

above {see instructions)

Total

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form €00 or 800-EZ. 132021 01.04-22 . Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 SCIENCE MUSEUM OF MINNESOTA 41-0706172 Page 2
[Partil] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b){(1){A)(Vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lIl)
Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 20,880,543, 28,833 330.| 14,6449 ,032.| 16,093,705, 14,814, 505.] 95,071,115.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a govemmentat unit to
the organization without charge

4 Total. Add lines 1 through 3 20,880,543, | 28,833,330.| 14,6449,032.| 16,093,705.| 14,814,505.| 95,071, 115.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,

column (f) = _ 3,019, 226,
6 Public Support. Subtractine 5 fom fins 4 92,051,889,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2018 {d) 2020 {e) 2021 {f) Total
7 Amounts from line 4 20,880,543, 28,833,330, 14,449,032.] 16, 093,705.| 14,814 505.| 95,071,115,

8 Gross mcome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 12,774, 14,593, 27,367,

9 Net income from unrelated business
activities, wheather or not the
business is regularly carried on 976,612, 613,353, 286,888, 50,861, 56,483, 1,984 197.

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

assets (Explain in Part V1) 2,217,000. 2,217,000,
11 Total support. Add fines 7 through 10 99,299,673,
12 Gross receipts from related activities, etc. (see instructions) R : 12 | 68,576,482,
13 First 5 years. If the Form 980 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 ... ... RN s = L A S N T T (R SR e e b:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (Iine 8, column (f), divided by line 11, column (f)) 14 92.70 %
15 Public support percentage from 2020 Schedule A, Part Il, ling 14 _ 15 86.81 o
16a 33 1/3% support test - 2021. If the organization did not check the box on Iine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported crganization L S : — .

b 33 1/3% support test - 2020. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization R > D

17a 10% -facts-and-circumstances test - 2021. |f the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ; r | ‘:]

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on Iine 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. Explamn in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a pubiicly supported organization ) . D
18 Private foundation. If the organization did not check a box on ine 13. 16a. 16b. 17a. or 17b. check this box and see instructions .. b |

Schedule A (Form ©90) 2021
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Schedule A (Form 990} 2021 SCIENCE MUSEUM OF MINNESOTA 41-0706172 Page 3
| Part lil ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 {c) 2019 (d} 2020 (e) 2021 {f) Total
1 Gufts, 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 i1s related to the
organization's tax-exempt purpose

8 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amcunts includzd on Iines 2 and 3 received
from wihar than disqualifiec persons that
exceed the greater of $5,000 or 136 ot the
amaount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. Gutazt e ofom e § )
Section B. Total Support

Calendar year {or fiscal year beginning in) b= {a) 2017 {b} 2018 (c) 2019 {d} 2020 {e) 2021 {f) Total

9 Amounts from line 6
10a Gross mcome 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 busingsses
acquired after June 30, 1875

¢ Add tines 10a and 10b

11 Net income from unrelated business
activities not included on tine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gamn
or loss from the sale of capital
assets (Explamn in Part V1))

13 Total support. (acc ines 8 1Cc, 11, and 12)

14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)(8) organization,

check this box and stop here . i i o _— L )D
Section C. Computation 1 of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f), divided by fine 13, column (f)) 15 %
16__Public support percentaae from 2020 Schedule A, Part lll. Iine 15 . 16 %6
Section D. Computation of Investment Income Percentage
17 Investment mcome percentage for 2021 (line 10¢, column (f), divided by line 13. column (f)) 17 Eac)
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 d 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 I1s not
more than 33 1/3%. check this bax and stop here. The organization qualifies as a publicly supported organization R > C]
b 33 1/3% support tests - 2020. If the organization did not check a box on Ime 14 or line 193, and line 16 1s more than 33 1/38%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see Instructions - > D
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SCIENCE MUSEUM OF MINNESOTA 41-0706172 Page 4
[PartiV | Supporting Organizations

{Complete only If you checked a box m line 12 on Part | If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C_ If you checked box 12¢, Part |, complete

Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D. and complete Part V.}
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(8)(1) or (2} 2

3a Did the organization have a supported organization described in section 501{c)@). (5), or (8)? if "Yes, " answer
fines 8b and 3¢ beiow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)#). (5), or (6) and
satisfied the public support tests under section 509{a)(2)? 1f "Yes,” describe in Part VI whan 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)

e

purposes? Jr “Yes, * expiain in Part Vl what controls the organization put in place to ensure such uss. 3¢
4a Was any supported organization not organized in the United States (“foreign supported crganization™)?
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jjf *Yes, " describe in Part VI how the organization had such control and discration
despits being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(ci3) and 509(a)(1) or i2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? # "ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in PartVl, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;

(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document} Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} s supported organizations, (i) mdividuals that are part of the chantable class
benefited by one or more of its supported organizations, or (1) other supporting crganizations that also
support or benefit one or more of the filing organization's supported organizations? (f "Yas, " provide detail in
Part Vi. 8
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "ves, * compiete Part | of Schedute L (Form 990) 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedute L (Form 990). 8
9a Was the organization controlled directly or mdirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? if "Yes, " provide detaii ir; Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "ves,* provide dstail in Part V1. ob
¢ 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? 7 "yes, " provide detai in Part VL. gc
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If "Yes,” answer fine 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings ) 10b

132024 01-03-21 Schedule A (Form 990} 2021
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Sehedule A (Form 990) 2021 SCIENCE MUSEUM OF MINNESOTA 41-0706172 Page 5
[ Part IV | Supporting Organizations (continued)

Yes | No

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

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

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes 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 durnng 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? 7 *Yes,* explam m

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

s zation 2

—supservised. or controfied the suppoiting organ
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)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Zatipnis) 1

—_the suypported organ
Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided durnng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing docurments 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? s "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 mvestment policies and m directing the use of the organization’s
iIncome or assets at all imes during the tax year? jf "Yes," describe in PartVl the rofe the organization's
supportad organeations plaved in this regard 3

Section E. Type Il 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 []Tne organization satisfied the Activities Test. Complete line 2 pelow
b 1:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c [JThe organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructio

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff “Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered ther 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 crganization's supported organization(s) would have been engaged in? If “Yes,* explain i
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the orgarization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appomt or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes” or "No*® provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff “Yas * descrhe in Part V1 the role plaved by the organization i this regard 3b
132025 01-04-22 Schedule A (Form 990) 2021
19

09580509 144198 32628 2021.05080 SCIENCE MUSEUM OF MINNESO 32628__1



Schedule A {Form 990} 2021 SCIENCE MUSEUM OF MINNESOTA 41-0706172 Page 6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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) 7
8 Adjusted Net Income (subtract ines 5. 6, and 7 from line 4)

(4 W -l (4 | P

D | | D=

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of vear):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a. 1b. and 1¢) 1d
Discount claimed for blockage or other factors
— lexplain in detailin Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Muttiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to iine 6)

® |a |0 |T |

(%]

(e 2 U (o 0 (4]
@ |~ O | |

Section C - Distributablie 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 Secticn B, line 8, column A)

Enter greater of iine 2 or ime 3.

Income tax imposed i prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 8

D Check here If the current year Is the organization s first as a non-functionally integrated Type Il supporting organization (see
mstructions).

L4 B B (4 0 [ B

o | | |G [N |-

~
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Schedula A (Form 990) 2021 SCIENCE MUSEUM OF MINNESOTA 41-0706172 Page 7
[Part V | 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity 2
3 Adnmunistrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detaifs in Part Vi) 5
6 Other distributions (describe in Part VIi. See instructions. [¢]
7__ Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization 1S responsive
(provide detaifs in Part VI). See instructions 8
9 Distributable amount for 2021 from Section C, ne 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (it) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C. line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - axplain n Part V1), See instructions
8 Excess distributions carryover, if any. to 2021
From 2016
From 2017
From 2018
From 2018
From 2020
Total of lines 3a through 3¢
Applied to underdistributions of prior vears
h_Applied to 2021 distributable amount
i Carrvover from 2018 not applied (see instructions)
i Remamder. Subtract lines 3g. 3h. and 31 from line 3f.
4 Distributions for 2021 from Section D,
ling 7: $
__a Applied to underdistributions of prior years
b Apphed to 2021 distrbutable amount
¢ Remainder. Subtract lines 4a and 4b from line 4
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. expiain in Part V1. Ses instructions.
& Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain n
Part Vi. See instructions.
7 Excess distributions carryover to 2022. Add Iines 3
and 4c.
8 Breakdown of line 7:
a_Excess from 2017
b Excess from 2018
¢_Excess from 2019
d
e

o |~ o o |0 |T D

Excess from 2020
Excess from 2021

Scheduie A (Form 980} 2021
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Schedule A (Form 990} 2021 SCIENCE MUSEUM OF MINNESOTA 41-0706172 Page 8
[Part VI | Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, ine 17a or 17b; Part Il, line 12.

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 24, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1g; Part V,

Section D, lnes 5, 6, and 8; and Part V, Section E. lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

PROCEEDS FROM CONSERVATION EASEMENT

2021 AMOUNT: § 2,217,000,

132028 01-04-22
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 890} P Attach to Form 990 or Form 890-PF.

epaririént 6 the Tradswy P Go to www.irs.gov/Formogo for the latest information. 202 1
Internal Revenue Service

Name of the organization Employer identification number

SCIENCE MUSEUM OF MINNESOTA 41-0706172

Organization type (check one):

Filers of: Section:
Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

48947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

0o00o0oH

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

D For an organization filing Form 980, 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 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170()(1)(A)vi), that checked Schedule A (Form 990), Part Il, line 13, 164, or 16b, and that recelved from any one
contributor, dunng the year, total contributions of the greater of (1) $5.000; or (2) 2% of the amount on {)) Form 990, Part VIII, line 1h;,
or (i Form 990-EZ, tine 1. Complete Parts | and il

]:] For an organization described in section 501(c)(7). (8), or (10} filng 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), Il, and lli

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1.000. If this box
1s checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ks

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 290), 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 890}

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 880-E2, or 980-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

SCIENCE MUSEUM OF MINNESOTA

Employer identification number

41-0706172

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

3 321, 976.

Person
Payroll 1
Noncash [ ]

(Gomplete Part il for
noncash contnbutions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

s 2,000,000,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 687,573.

Person
Payroll ]
Noncash [ |

{Complete Part I for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

3 1,244,345,

Person
Payroll ]
Noncash [ |

{Complete Part It for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

3 448,960,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contrnibutions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

g 5,122,786,

Person
Payroll ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021) Page 3
Name of organization Employer identification number

SCIENCE MUSEUM OF MINNESOTA 41-0706172

Partll Noncash Property (see instructions) Use duplicate copies of Part Il if additional space i1s needed

(a)

No. (b) 3 (@)

e . FMV (or estimate) ;
from Description of noncash property given (See instructions ) Date received
Part | '

(a)

{c)

No.

L ®) X FMV (or estimate) () .
from Description of noncash property given (See instructions ) Date received
Part | L

a

l:lo). {b) (c) (d)

- i " FMYV {or estimate) .
from Description of noncash property given (Ses Instructions ) Date received
Part| '

(a)

(c)

e - = ) . FMV (or estimate) () i
from Description of noncash property given (See instructions ) Date received
Part | ' '

(a)

{c)

P o ) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions ) Date received
Part |

a

No. (b) 4 @

. . FMV (or estimate) -
from Description of noncash property given (See Instructions ) Date received
Part | )

123453 11-11-21
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

SCIENCE MUSEUM OF MINNESOTA 41-0706172
Part lll  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 fine entry For organizaticns
compieting Part I, enter the total of exclusively religious, charitable, etc, contributions of $1,000 or less for the year. (Entsr this infa once ) P s
Use duplicate copies of Part Il if additional space Is needed.

{a) No.
If; ;Tl (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.
gat:_rtn' {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.
lgrorrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
!ngl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-17.21 Schedule B (Form 990) (2021)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
TRty e B Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formeoo0 for instructions and the latest information. Inspection

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 880-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part I-C
@ Section 501{(c) (other than section 501(c}{3)) organizations: Compiete Parts A and C below. Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," on Form 990, Part |V, line 4, or Form 800-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Gomplete Part I-A. Do not complete Part i-B.
& Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part -B. Do not complete Part iI-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (See separate instructions), then

® Section 501(c)4). (5). or (6} organizations: Complete Part il
Name of organization Employer identification number

SCIENCE MUSEUM OF MINNESOTA 41-0706172
[Part1-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures |
3 Voluntesr hours for political campaign activiiies

[Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 - .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 _ m >3
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes |:| No
4a Was a correction made? ) l:] Yes [:] No

b If "Yes.” describe in Part IV
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities B3
2 Enter the amount of the filing organization’s funds contributed to other organizations for sectien 527

exempt function activities _ B s
8 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b _ _ P s
4 Did the filing organization file Form 1120-POL for this year? ]:] Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filimg organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information mn Part IV

{a) Name (b) Address {c¢) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. [  promptly and directly

delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990) 2021
LHA
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Schedute C (Form 990) 2021 SCIENCE MUSEUM OF MINNESOTA 41-0706172 Page 2
[Partli-A | Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under
section 501(h)).

A Check P D if the filng organization belongs to an affiliated group (and list in Part IV each affihated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P L___‘ if the filing organization checked box A and "limited control” provisions appiy.

— ’ : {a) Filing {b) Affiliated group
L|m|t§ on Lobbying Expendlture.s ) organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative bedy {direct lobbying)

¢ Total lobbying expenditures (add Iines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures {(add hnes 1¢ and 1d) ) ) .

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line 1e.
Over $500.000 but not over $1.000.000 $100.000 plus 15% of the excess over $500.000.
Over $1.000.000 but not over $1.500.000 $175.000 plus 10% of the excess over $1.000.000
QOver $1.500.000 but not over $17.000.000 $225.000 plus 5% of the excess over $1,.500.000.
Over $17.000.000 $1.000.000.

g Grassroots nontaxable amount {enter 25% of line 1)
h Subtract line 1g from hine 1a. If zero or less, enter -0-
i Subtract line 1f from ine 1¢. If zero or less, enter -0- )
j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? . ) . e o N D Yes [:] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

018 1 2020 d} 2021 Total
(or fiscal year beginning in) @2 ) RO ) (d) (e} Tota

2a Lobbying nontaxabie amount
b Lobbying ceiling amount
(150% of line 2a, columnie))

c_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots celling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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Schedule G (Form 990) 2021 SCIENCE MUSEUM OF MINNESOTA 41-0706172 Page 3
[ Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes" response on lines 1a through 1t befow, provide in Part IV a detailed description (@) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Pad staff or management (lnclude compensatlon in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the publ|c9 X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, govemment officials, or a Ieglslatlve body’? X 3,000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? ) X
j Total. Add lines 1c through 1i 3,000.
2a Did the activities n line 1 cause the orcamzatlon 1o be not descnbed n sectlon 501 €)8)? X
b If "Yes,” enter the amount of any tax incurred under section 4912
¢ If "Yes." enter the amount of any tax incurred by organization managers under section 4912
d _If the fillng oroanization incurred a section 4812 tax. did it file Form 4720 for this vear?
[Part lI-A] Complete if the organization is exempt under section 501 (c)[@), section 501(c){5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

Did the organization agree 1o carry over lobbying and political campaign activity expenditures from the prior vear’) 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(g) nondeductible lobbying and political expenditures {do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year . e i LS s 23
b Carryover from last year . i it 2b
¢ Total . 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(g) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reascnable esttmate of nondeductible lobbying and political
expenditure next year? ; 4
Taxable amount of lobbying and political expenditures. See mnstructions _— 5

]Part IV | Supplemental Information
Provide the descriptions required for Part 1A, line 1; Part I-B. line 4, Part 1-C, line 5, Part II-A (affitiated group hst); Part A, ines 1 and 2 (See

instructions); and Part II-B, Iine 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE SCIENCE MUSEUM ENGAGED A MINNESOTA GOVERNMENT RELATIONS FIRM TO

REPRESENT THE MUSEUM'S INTEREST TO THE MINNESOTA LEGISLATURE.

Schedule C (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements SME ho 13459047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service _PGo to www.irs.gov/Form99o for instructions and the latest information. Inspection
Name of the organization Employer identification number
SCIENCE MUSEUM OF MINNESOTA 41-0706172

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, iine 6.

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

Total number at end of year R
Aggregate value of contributions to {during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year :
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 controi? R . : D Yes D No
6 Did the organization inform all grantees, donors. and donor advisors in wniting that grant funds can be used only

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

impermissible private benefit? ... - SRS el M S . T D Yes [ INe
{Partll | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV. Iine 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply)
D Preservation of land for public use (for example, recreation or education) ]:] Preservation of a histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

3 IS S 7 i R

2 Complete ines 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 1
b Total acreage restricted by conservation easements 2b 67.00
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements mncluded in (c) acquired after 7/25/06, and not on a histenc structure
listed in the National Register Sy e s : : B 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p
4  Number of states where property subject to conservation easement 15 located b 1
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes 1__—l No
6 Staff and volunteer hours devoted to monitering, nspecting. handling of violations, and enforcing conservation easements during the year
> 80
7 Amount of expenses incurred in monitoring. inspecting, handiing of violations, and enforcing consearvation easements dunng the year
P s 5,000,
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){2)B)(M)
and section 170(h)@)B)(i)? [ Jves [INo

9 In Part Xlil, descnibe how the organization reports conservation easements in its revenus and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements. __
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

() Revenue included on Form 990, Part VI, line 1 -
(i) Assets included in Form 990, Part X s

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gam, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 890, Part Vill, tine 1 | S
b_Assets included in Form 990, Part X . : | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990} 2021
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Schedule D {Form 990} 2021

SCIENCE MUSEUM OF MINNESOTA

41-0706172

Page 2

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

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 ]Z] Preservation for future generations

d Loan or exchange program

e D Other

4 Provide a description of the organization's collections and explain how they further the crganization’s exempt purpose in Part X1l
§ 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?
[Part V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

D Yes

[X ] No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? [ ves [ Ine
b If "Yes," explain the arrangement n Part XIII and complete the followng table
Amount
¢ Beginming balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization mclude an amount on Form 990 Part X, line 21, for escrow or custodial account liability? l__—] Yes I:] No
b _If "Yes." explain the amangement in Part XIil. Check here if the explanation has been provided on Part Xill ]
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Gurrent year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 47,638, 287. 40,694,495, 44 874,751, 44 806,240, 41 602,794,
b Contributions 2,349,131, 449 149,/ 287,607, 301,475, 2,018,015,
¢ Netinvestment earmings, gamé, and losses -5,252 243, 10,894 842, 285,137, 1,845, 914. 3,394,600,
d Grants or scholarships
e Other expenditures for facities
and programs 3,492,498, 4 400,205. 4,752,996, 2,678,878, 2,209,169,
f Admmistrative expenses
g End of year balance 41,242,677, 47,638,287, 40,694 453, 44 874,751, 44 806, 240.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 27.0500 %
b Permanent endowment p 50.0700 %
¢ Term endowment B 22.8800 o
The percentages on lines 2a. 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3ali) X
(i} Related organizations 3alii) X
b If "Yes” on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe m Part Xl the intended uses of the organization’s endowment funds.

|PartVl |

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,429,155, 2,429,155,
b Buldings 123,516,745, 61,160,869, 62,355,876,
¢ Leasehold mprovements
d Equipment 9,633 111, 5,090,161, 4,548,950,
e Other 72,775,036. 66,418,378, 6,356,658,
Total. Add lines 1a th!ouuh 1e. (Qoluma () must equal Form 990 Part X colyma (R) line 10c) » 75,690,633,
Schedule D {(Form 990) 2021
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Schedule D (Form 990) 2021 SCIENCE MUSEUM OF MINNESOTA 41-0706172 Page 3
] Part V|I| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (ncluding name of security) (b) Book vaiue {c) Method of valuation: Cost or end-of-year market value
{1} Financial derivatives
{2) Closely held equity interests

3) Other

( )(A) BENEFICIAL INTEREST IN TRUST 1,309,795, END-OF-YEAR MARKET VALUE
(8) ALTERNATIVE INVESTMENTS - COMMINGLED
(c) FUNDS 13,236,723, END-OF-YEAR MARKET VALUE
(D) ALTERNATIVE INVESTMENTS - HEDGE FUNDS 3,763,864, END-OF~YEAR MARKET VALUE
(F) ALTERNATIVE INVESTMENTS - PRIVATE
(F) EQUITY 4,301,161, END-OF-YEAR MARKET VALUE
G)
(Hj

Total. (Col. (b} must equal Form 890, Part X. col. (B) line 12.) P> 22,611,543,

] Part VIll| investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11¢. 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)
(8)

Total. (Col. {b) must equal Form 9890, Part X, col. (B) ling 13.) b
] Part IX] Other Assets.

Complete if the organization answered “Yes* on Form 890, Part IV, ine 11d. See Form 890, Part X, ling 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Coiumn (b} must equal Form 880, Part X. col. (B) line 15.) o N ) |

[PartX | Other Liabilites.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
(?) INTEREST RATE SWAP LIABILITY 106,837,
{3) ANNUITY OBLIGATIONS 84 606,
(4 CAPITAL LEASE 314,420,
5)
)
7
8
t¢)]

Total. (Column (b} must equal Form 990 Part X_col (B)Ine25) ... | = 505,863,

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzanon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XliI
Schedule D (Form 990) 2021
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09580509 144198 32628

Schedule D (Form 990) 2021 SCIENCE MUSEUM OF MINNESOTA

41-0706172 Page 4

| Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 24,869,385,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments R - 2a -5,156,256.
b Donated services and use of facilities ) a 2b
¢ Recovenes of prior year grants o - R By 2¢
d Other {Describe in Part XIil.) . _ 2d 1,113,714,
e Add lines 2a through 2d 2e -4,042, 542,
3 Subtract line 2e from line 1 3 28,911,927,
4 Amounts included on Form 990, Part Vil line 12, but not on line 1
a Investment expenses not included on Form 830, Part VIII, line 7b 4a 118,627,
b Other (Describe in Part XII1.) ; — . s G . 4b
¢ Add lines 4a and 4b e 4c 118,627,
Total revenue. Add lines 3 and 4¢. (This must equal Form 000 Part | aﬂﬁ 12 5 29,030,554,
| Part XII | 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 36,453,338,
2 Amounts included on line 1 but not on Form 990, Part X, Iine 25
a Donated services and use of facilties =~~~ 2a
b Prior year adjustments I i 2b
¢ Other losses . - 2c
d Other (Describe in Part XI11.} L2 687,337,
e Add lnes 2a through 2d De 687,337,
3 Subtract line 2e from line 1 3 35,766,001,
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1:
a Investment expenses not included on Form 880, Part VI, line 7b _ 4a 118,627,
b Other {Describe In Part XIll.) s pse o s ; ) ab
¢ Add lines 4a and 4b 4c 118,627,
Total expenses. Add lines 3 and 4c. r_"_rms must gg,ga[ Form QQQ Part | fine 18} 5 5,884,628,
] Part XIN| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,

lines 2d and 4b: and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 5:

WRITTEN POLICIES ARE IN PLACE REGARDING MONITORING, INSPECTING,

RESPONDING TOQ VIOLATIONS AND ENFORCING CONSERVATION EASEMENTS. OUR

EASEMENTS CONTAIN PROVISIONS GRANTING US THE RIGHT OF ACCESS TO THE

PROPERTY FOR PURPQSES OF INSPECTING THE EASEMENT. THE POLICY REGARDING

RESPONSE TO VIOLATIONS AND ENFORCEMENT SET FORTH PROCEDURES REGARDING THE

IDENTIFICATION, DOCUMENTATION, AND CLASSIFICATION OF RESPONSES TO

EASEMENT VIOLATIONS. IT ALSO INCLUDES A PROCESS FOR ADDRESSING

VIOLATIONS.

PART II, LINE 9:

THE MUSEUM DOES NOT RECORD ANY VALUE FOR CONSERVATION EASEMENTS IN ITS

132054 10-28-21
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Schedule D (Form 990) 2021 SCIENCE MUSEUM OF MINNESOTA 41-0706172 Page 5
{ Part Xl | Supplemental Information oninueo)

REVENUE AND EXPENSE STATEMENT OR BALANCE SHEET.

PART III, LINE 1A:

THE MUSEUM'S COLLECTIONS ARE NOT RECOGNIZED AS ASSETS ON THE STATEMENT OF

FINANCIAL POSITION. PURCHASES OF COLLECTIONS ARE RECORDED AS DECREASES IN

UNRESTRICTED NET ASSETS IN THE YEAR IN WHICH THE ITEMS ARE ACQUIRED OR AS

TEMPORARILY RESTRICTED NET ASSETS IF A DONOR MAKES A CONTRIBUTION INTENDED

TO FUND THE SUBSEZQUENT PURCHASE OF COLLECTIONS. CONTRIBUTIONS OF

COLLECTIONS ARE NOT REFLECTED ON THE FINANCIAL STATEMENTS.

PART III, LINE 4:

THE SCIENCE MUSEUM OF MINNESOTA HAS A COLLECTION OF NEARLY TWO MILLION

ARTIFACTS AND SPECIMENS FROM THE DISCIPLINES OF ANTHROPOLOGY, BIOLOGY,

PALEONTOLOGY AND GEOLOGY. THESE OBJECTS ARE USED AS THE BASIS FOR RESEARCH

AND SCHOLARLY PUBLICATIONS BY SCIENCE MUSEUM CURATORS, AS WELL AS VISITING

SCIENTISTS, THE COLLECTIONS ENABLE COLLABORATION WITH OTHER MEMBERS OF TEE

SCIENTIFIC CCOMMUNITY THROUGH LOANS AND TRADES OF CASTS AND SPECIMENS WITH

OTHER INSTITUTIONS. THE MUSEUM'S STEWARDSHIP OF THIS COLLECTION ENSURES

THE PHYSICAL INTEGRITY OF ITS INDIVIDUAL PIECES, AS WELL AS PREPARING

ARTIFACTS AND SPECIMENS FOR PUBLIC EXHIBITION.

PART V, LINE 4:

THE MUSEUM TYPICALLY SPENDS 4-6% OF THE ENDOWMENT'S ASSETS EVERY YEAR TO

FUND GENERAL OPERATIONS OF THE MUSEUM OR DONOR SPECIFIED PURPOSES WHICH

ARE ALIGNED WITH THE MISSION OF THE MUSEUM, ANY EXCESS EARNINGS ARE

REINVESTED TO AUGMENT THE ENDOWMENT AND TO COMPENSATE FOR INFLATION AND

RECESSIONS IN FUTURE YEARS.

Schedule D (Form 990) 2021
132055 10-28-21
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Schedule D {Form 990) 2021 SCIENCE MUSEUM OF MINNESOTA 41-0706172 Page 5
[Part XNI] Supplemental Information onrinueq)

PART X, LINE 2:

THE MUSEUM HAS RECEIVED NOTIFICATION THAT IT QUALIFIES AS A TAX-EXEMPT

ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND

CORRESPONDING PROVISION OF STATE LAW. ACCORDINGLY, THE MUSEUM IS NOT

SUBJECT TQ FEDERAL INCOME TAXES EXCEPT TO THE EXTENT IT DERIVES INCOME

FROM CERTAIN ACTIVITIES NOT SUBSTANTIALLY RELATED TO ITS TAX-EXEMPT

PURPOSES (UNRELATED TRADE OR BUSINESS ACTIVITIES). TAX RECEIVABLES OF

$53,604 WERE RECORDED FOR THE YEAR ENDED JUNE 30, 2021, AND TAX PAYABLES

OF $37,270 WERE RECORDED FOR THE YEAR ENDED JUNE 30, 2022, RELATING TO THE

MUSEUM'S UNRELATED BUSINESS INCOME. DURING THE YEARS ENDED JUNE 30, 2022

AND 2021, THE MUSEUM INCURRED UNRELATED BUSINESS INCOME RELATING TO THEIR

ALTERNATIVE INVESTMENTS. AS A RESULT, THE MUSEUM HAS RECORDED INCOME TAX

EXPENSE OF $97,175 AND $17,6710 FOR THE YEARS ENDED JUNE 30, 2022 AND 2021

RESPECTIVELY, WHICH HAS BEEN NETTED AGAINST INVESTMENT INCOME IN THE

ACCOMPANYING STATEMENT OF ACTIVITIES.

THE MUSEUM FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN

EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION

THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION OF TaX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TO BE REALIZED. NO LIABILITY HAS BEEN RECOGNIZED BY THE MUSEUM FOR

UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2022 AND 2021, THE MUSEUM'S TAX

RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AND STATE

AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN TRUSTS -141,927.

UNREALIZED LOSS ON INTEREST RATE SWAPS 577, 395.

Schedule D (Form 990) 2021
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Schedule D (Form 090} 2021 SCIENCE MUSEUM OF MINNESOTA 41-0706172 Paqe 5
{ Part Xlll | Supptemental Information (.onsinved)

CHANGE IN SPLIT INTEREST AGREEMENTS -9,091.
MUSEUM STORE DIRECT EXPENSES 475,726,
DIRECT RENTAL PROPERTY EXPENSES 21 1. ol
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,113,714,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT RENTAL PROPERTY EXPENSES 211,611,
MUSEUM STORE DIRECT EXPENSES 475,726.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 687,337,
Schedule D (Form ©90) 2021
132055 10-28-21
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SCHEDULE F
(Form 990)

Department ¢f the Treasury ’ Attach to Form 980.
Internal Ravenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Go to www.irs.gov/Form®go for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

SCIENCE MUSEUM OF MINNESOTA

Employer identification number

41-0706172

| Part | | General Information on Activities Outside the United States. compiete if the organization answered “Yes® on

Form 290, Part |V, ne 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. {The following Part |, line 8 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of |{d) Activities conducted in the region (e) If activity hsted in (d) (f) Total
offices employees, | (hy type) (such as, fundraising, pro- IS a program service, expenditures
agents, and - & for and
n theregion | jndependent [gram services, investments, grants to describe specific type
contractors is located in th f th TioStil
318 rogion recipients located in the region) of service(s} n the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 Q0 [INVESTMENTS 3,763,864,
EUROPE 0 0 [INVESTMENTS 288,704,
3 a Subtotal 0 0 4,052,568,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add ines 3a
and 3b) 0 0 4 052,568,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2021

132071 12-20-21

38

09580509 144198 32628 2021.05080 SCIENCE MUSEUM OF MINNESO 32628__1



Schedule F (Form 990) 2021 SCIENCE MUSEUM OF MINNESOTA 41-0706172 Page 2
Part Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered *Yes® on Form 500, Part 1V, fine 15, for any
recipiant who received more than $5,000. Part § can be duplicated if additional space is needed.
1 . (o) Amount of {hy Deseription {1) Method of
1 t ;
{a) Name of organization ) IRS npﬂe s@wn {£) Region {el) Purpose of e} Amoun (f) Manner o ’ noncash of nontash valuation {book, FMV,
and EIN {if applicable) grant of cash grant [cash disbursement| sasistance asvistance appraisal, other)

2 Enter total number of recipiont organizations fisted above that are recognized as charities by the foreign country, recognized &s & tax

exempt 501{c)(3) organization by the 1RS, or for whith the grantes or counsel has provided a section 501(¢)(3) equivalency letter P
3 Enter total number of other organizations or entities . N e e b

Sehedule F (Form 900) 2021
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Schedule F {Form 990} 2021 SCIENCE MUSEUM OF MINNESOTA 410706172 Page3
iPpartill’ Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes* on Forrm 930, Part IV, line 18.
Part 1] can be duplicated i additional space is needed.
- {c) Number of | (<) Amount of (&) Manner of ) Amount of {0) Description of {h} Method of
(@) Type of grant or assistance {b) Region reclpients | cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMVY,

appraisal, other)

132078 12-20-21
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Schedule F (Form 990) 2021 SCIENCE MUSEUM OF MINNESOTA 41-0706172 Paqge 4
| PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? j¢ "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . ) D Yes E No

2 Did the organization have an interest in a foreign trust during the tax year? i “Yes, ™ the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see instructions for Forms 3520 and 3520-A; don't file with Form 990) ) S I: Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? i "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund {see Instructions for Form 8621) . ) Yes D No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "ves *
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Cartain
Foreign Partnerships (see Instructions for Form 8865) Yes D No

8 Did the organization have any operations in or related to any boycotting countries durnng the tax year? jf
“Yes," the organzation may be required to separately file Form 5713, International Boycott Report (ses
Instructions for Form 5713; don't file with Form 880) . D Yes No

Schedule F (Form 990) 2021
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Schedule F (Form 980) 2021 SCIENCE MUSEUM OF MINNESOTA 41-0706172 Page 5
| Part V| Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method), Part Il {accounting method), and Part Hll, column (c}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

ACCRUAL METHOD

PART IV, LINE 4:

THE MUSEUM INVESTS IN PARTNERSHIPS THAT HOLD DIRECT OR INDIRECT

INTERESTS IN PASSIVE FOREIGN INVESTMENT COMPANIES, THE INVESTMENT

PARTNERSHIPS HAVE PROPERLY FILED FORM 8621, OR THE UNDERLYING

INVESTMENTS DID NOT GENERATE ANY UNRELATED BUSINESS INCOME. UNDER THESE

FACTS, IT IS NOT NECESSARY FOR THE MUSEUM TO FILE AN ADDITIONAL 8621,

PART IV, LINE 5:

THE MUSEUM INVESTS IN PARTNERSHIPS THAT HOLD DIRECT OR INDIRECT

INTERESTS IN FOREIGN PARTNERSHIPS. HOWEVER, THE MUSEUM DOES NOT MEET

THE FILING REQUIREMENTS OF FORM 8865 AS A RESULT.

132075 12-20-21 Schedule F (Form 990) 2021
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SCHEDULE J Compensation Information OMB No. 15450047

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

Department of the Treasury P Attach to Form 990. Open to P.Ub"c
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SCIENCE MUSEUM OF MINNESOTA 41-0706172
| Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{gs) if the organization provided any of the following to or for a person hsted on Form 990,
Part Vli, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
l:] First-class or charter travel l:] Housing allowance or residence for personal use
l:] Travel for companions I:] Payments for business use of personal residence
E:] Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account E] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on fine 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 1l to explain 1b X
2 Dud the organization require substantiation pricr to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
8 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explam n Part 1l
Compensation committes Written employment contract
Independent compensation consuttant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes
4 Dunng the year, did any person listed on 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? - 4a X
b Participate in or receive payment from a supplemental nongualified retirement plan? 4h X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 111
Only section 501(cK3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organizaticn? S 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 1l
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? o o= 8a X
b Any related organization? e T T s _ - 6b *
If "Yes" on line 6a or 6b, descnbe in Part Il
7  For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on Iines 5 and 67 If "Yes," describe in Part Hi 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 1f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53.4958-6(c)? . : ; ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J (Form 880) 2021
[Partui Totticers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use dubiicate coptes if additional space is needed

SCIENCE MUSEUM OF MINNESOTA

41-0706172

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (i}

Do not list any mdwviduals that aren't hsted on Form 990, Part VIL.
Note: The sum of columns (B)(i)-{iil) for each listed individual must equal the totat amount of Form 990, Part VII. Section A, Iine 1a. apphkcabie column (D} and (E) amounts for that individual
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