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

OMB Mo, 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B Check if applicatle: c D Employer identification number
Addresschange [John P. McGovern Museum of Health & T74-6106357
Mame ¢hanoge ME?% Cgl Scienge ; E Telzphone number
e 15 ermann Drive
‘_”ml m“fm ~|Houston, TX 77004 e a i
Firal retura s ternunated
Amandad retum G Gross receipts $ 8 ¥ 299 5 925 "
Applicalion pending F Mame and addiess of prreipal officer: JOhIl Arcidiacono H(a) is this a group return for subordinates? Yes %No
Same AS C Ab ove A ;}E?N?.lfr;?aoc’:ﬂ'galﬁis I{;ggljlﬁg;\rsliei'nti} Lo Ho
| Tax-exempt status: X|501(e)3) | 501¢e) ( )y (insert no.) Uagmmm ar |_| 521
J  Website: »  www.thehealthmuseum.org H(c) Group exemption number >
K Form of erganization: lxlCimporatiorl I_[ Tiust U Assooialion U Other ™ E L vear of farmation: 1964 l M state of legal domicile: TH
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: The Health Museum is an innovative
g|  science center that provides engaging, informal learning experiences to the
£ general public via exhibits and programs such as the Amazing Body Gallery, You the _
£ Exhibit, Planet You 3D, and a variety of public programs throughout the year.
% 2 Check this T}oﬁ:(r;"[]_if_tﬁezraa_nlzﬂnﬁ discontinued its operations or disposed of more than 25% of its net assels.
S| 3  Number of voting members of the governing body (Part VI, ne 1a)y.. . .. ... ¢ A B 3 36
°: 4 Number of independent voting members of the governing body (Part Vi, ine 1by................. ... ... 4 36
21 5 Tolal number of individuals employed in calendar year 2019 (Part V, ine 2a) . ..........oooiiiiiiiiins 5 56
2| 6 Total number of volunteers (estimale if NECESSANY). .. ...oiuiii it e 6 310
E 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Nel unielated business taxable income from Form 990-T, line 39.... ... e 7b 0.
Prior Year Current Year
é 8  Contributions and grants (Part VIl line Th). ... o 1,192,455, 1,482,269.
g 9 Program service revenue (Part VIIL Tine 2Q) .. ... ... i 949,569, 952,651 .
2 10 Investment income (Part VIII, column (A). lines 3,4, and 7. ........... ........ ... 912,983. 633,201.
@ | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) o 387,973. 187, 862.
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12)... .. 3,442,980, 3,255,983,
13 Grants and similar amounts paid (Part I1X, column (&), lines 1-3). ......... . ..........
14 Benefits paud to or for members (Part DX, column (A). line &) ... oo
m 15 Salaries, olher compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,545,542, 1,692,656,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).............. . ... .. ...
I%’. b Tolal fundraising expenses (Part IX, column (D), line 25) » 340,828
17 Other expenses (Part X, column (A), lines 11a-T1d, 11f-24e)........ ..... ... 2,388,662, 2,103,000,
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 3,934,204. 3,795, 656.
19 Revenue less expenses. Subtracl line 18 from line 12 ... ..., ~-491,224. -539,673.
55 Beginning of Current Year End of Year
£5 20 Total assets (Part X, INe 1B) . ..o e 22,101,631, 23,175,724.
.§5 21 Total liabilities (Part X, line 26) .. ........ ... ... .. N 188,601, 265,828,
gu. 22 Nel assels or fund balances. Subtract line 21 from |II11 20. .. ’ ...... i 21,913,030, 22,909,896.
[Partll | Signature Block |
Under pgnatlies of penjuy, | declare that | have gxamined this 1eturn, ncluding accomy -m,-in!g sched ind statements, and to the best of my knowledge and belief. itis true, correct, and
complets. Declaraton of preparer (other than officer) 15 based on all information of wi \th pEpara has gfly knewledge. - fi ! s
b Electronically Flled L = I EDAC
Slgn Signature of officar \ Date
Here p John Arcidiacono President & CEQ
Type o prinl name and title \
Snntifypes prepaier’s name Preparer's signa Date Check |_| it |PTIN
Paid Barbara Murphy BMW& MMW Q/:LS/ZO self-employed P01386215
Preparet |rumsmame * Blazek & Vetterling il
Use Only | aadess ™ 2900 Weslayan, Suite 200 Fims EN > 76-0269860
Houston, TX 77027-5132 Phonene. (713) 439-5739

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

|§| Yes |_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019)  John P. McGovern Museum of Health & T4-6106357 Page 2

If “Yes," describe these changes on Schedule G,

4 Describe (he organizalion's program service accomplishmenlts for each of its three largest program setvices, as measured by expenses.
Section 501{c)(3) and 501{c}d) organizations are required to report the amount of granis and allocations to others, the lolal expenses,
and revenue, i any. fol each program seivice reported.

da (Code: L 3y (Expenses $___ 1,279,951 . including grants of 8 } (Revenue S 442,309.)

4 b (Code: } (Expenses S 1,081,520, including grants of b Yy (Revenue S 35h,736.}
General Museum Operations - The Health Museum is an innovative learning ceater

Ad Clher program services (Describe on Schedule O))
Expenses  $ including grams of & ) (Revenue S 3

4de Tolal program service expenses B 2,988,279,
BAA T
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Form 990 2019 John P. McGovern Museum of Health & T4-6106357 Page 3
'Partl¥ | Checklist of Required Schedules
Yes| No

1 s the orgamzation described in section 501(¢)(3) or 494?(&)(5) (other thah & gmvate foundation)? if 'ves,’ compfefe

SCReAUB A 1 X
2 s the organizedion requued to complete Schedule B. Schedude of Contribufors (see instructions)? .. ... ... ... 2 X
3 Did the organization engage in dirgct ar indirect political campaign activities on behalf of or i1 opposition to candidates

for public office? I 'Yes,” complete Schedule C, Partl . 3 X
4 Section 507(c)(3) organizations. Did the organization engage in Iobl)ymrj activities, or have a section 501(h) election

my effect during the tax year? I Yes.' complete Schedule C. Part i .0 .0 0 . 4 X
5 is the arganizalion a section 507 (cyd), 501(c)(5). or 501(c)(B) organization thal receives membersh:p dues,

assessiments, or similar armounls as defined in Revenue Procedure 98-197 If 'Yes,” comiplete Schedule C. Part i ... . .. 5 X
& Did the organization maintam any donor advised funds ar any simifar funds or accounts for which donors have the right

s} ;N{)V!(it “advice an the distribulion or invastment of ameunts m such funds o accounts? If Yes,” complete Schedwie D,

Parff. . .. ... U A 5 X
7 Did the arganization receive or hold a conservation easemen:, Inciuding sasements io preserve open space, the

environment. historic land areas, or historic structures? If 'Yes,” complele Schedule D, Part . ... ... .. ... 7 X
8 Uud the organization mamiain coliections of warks of art, hislorical treasures, or other simitar assels? If 'Yes,*

compleie Schedule D, Part it ... . . . .. ... ... e g | %
9 Did the orconization mpo;t an amount in Part X, line 21, lor escrow or custodial account liabildy, serve as g custodian

for amounts nol listed in Parl X, or provide credit counseling, debl management, credif re pm or debt negatiation

services? I Yes, complete Schedule D, Part IV . 9 X
) Oid the organization, directly or through a related organization. hold assets in donor-restricted endowments

oF I quast endowiments? If 'Yes,' comp!ere Schedule D, Pari V... e e
Ti 7 the organization’s answer 1o any of the foliowing questions is 'Yes'. then complete Scheduie D, Parts VI, VI VI, X,

or X as applicable.
a Dnd the organization report an amount for land, buildings, and equipment in Parl X, line 107 1f ‘Yes,” camplete Schedule

O, Part VT 1Ma] X
b Did the orgenization report an amount for mvestments — other securities i Part X, line 12, that is 5% or more of ils tota!
assels reported in Patl X, line 167 f 'Yes.' complete Schedule D Parf VIL ... . . .. . .. . b X
c Did the orgenization report an amount for investments - progiam related in Part X, ine 13, that is 5% or mora of its tolal
assets reported m Part X, hne 167 If 'Yes,' complete Schadule D, Part VI . Mc X
¢t Oudl the organization report an arnount for other assets i Part X, iine 15, that i 5% or more of its lotal assets reported
n Patt X, line 162 If 'Yes," complete Schedwle D, Part 1X ... . . | 11d X
e Oid the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X ... |Tle X
f Did the organization's separate or consolidated tinancial statements for the tax year include a footnole that addresses
the argamization's lability for uncertam tax positions under FIN 48 (ASC 720)7 If 'Yes,' complele Schedule D, Part X. ... | 11¢ X
12a Did the organtzation obtain separate, independent audited financial statements for the tax year? If Yes,' complete
Schedide D, Parts Xt and XN. O t2a] X
b Was the organizalion mcluded in consclidated, independent audied financial statements for the tax year? f'Yes," and
i# he organization answered 'No' fo fine 12a, then compleling Schedule D, Farts Xl and Xitis optional ... .. ... ... ... 2b X
13 Is the organization a school described in saction 1700 1WAXIY? If 'Yes, complele Schedule &£ ... ... ........ ... .. i3 X
14a Did the organization maintain an office, employees. or agents ouiside of the United States?. . ... ... . ... ....... jda X
b Did the wganizalion have aggregate revenues or expenses of more than $10,000 fom grantmaking, fundraising.
business, invastment, and procram service acbvities outside the United omies ar a(;gkc(!c‘ft ioumgn nvesimants valued
al $100,000 or more? if Yes,' complele Schedule F, Pars tand IV_ .. . e 114D X
15 Did the orgamzation repmt an Part X, column (&), line 3, more than $5.000 of grants or other assistance to or for any
foreign organizalion? i 'Yes, ' complele Schedule F, Parts ffand v 15 X
16 Did the orgamzaton report on Part 1X, column (A), ine 3, more than $5,000 of ag;gfegate grants or other assistance to
or for torewgn individuals? /f "Yes,' complete Schedule F. Parts Mand IV .0 0 . 0 0 16 X
17 Did the orgsnization veport a fotal of more than $15,000 of expenses for professionat fundraising services on Parl IX,
columnn (A), Hines 6 and V1e? [f Yes.' comiplele Schedule G, Part Fisee inshruclions). . ... 0 . . ... ... 17 X
18 ©id the arganizaiion report more than $15,000 total of fun drawan event gross income and coniributions on Part VI,
lines tc and Ba? /f 'Yes,’ complele Schedule G, Parttl. .. ... ... .. e 18 X
19 Bid the organezation report more than $15,000 of gross incorne from gaming activities on Parl VI, fine 9a? If ‘Yes,”
complete Schedide G, Part 1. 19 X
20a Did he organizalion operate one or more hospilal facilities? /f 'Yes,  complele Schedule H. ... ... ... ... ... ... ... 2a
b if 'Yes' o hne 20a, did the organization atlach a copy of s audited financial siatements to this retum? ... ... 20h
21 Bid the organizalion report rmore than $5,000 of granis or other assisiance to any domestic organization o
dornestic government on Part [X, column (A), ling 17 i 'Yes,' complate Schedule |, Paris land ... ... R 21 X
BAA TEEANOZ. 0F3G Form 990 (2019)




Forim 990 2019y John P. McGovern Museum of Health & 74-6106357 Page 4
BartlV | Checklist of Required Schedules (continued)

Yes | No
22 Did ihe organization report more than $5,000 of grants or other assstance to or for domestic mdividuals on Part 1X,
columin (A), line 27 If 'Yes.' compiele Schedule | Parts Tand it ... ... e 22 X
23 Did the organization answer "Yes' o Part Vi, Seclion A, 3zne 4, or 5 about compensation of the organization's cuirent
and formet 5, directors, trustees, key employess, and hnf hest compensated emﬂoyem? i “Yes,  complete
Schedule J... ... .. . e 23 X
243 Did the arganization have a tax-exempl hond issue with an outstanding principal armount of more than $100,000 as of
the lasl day of the year, that was issued after December 31, 20027 i Yes, ' answer jines 245 through 24d and
complete Schedufe K If No, ‘go to Hine 25a ... . . oL 24a X
b Did the organzation invest any proceeds of {ax- qunpi hm\ds beyond a tornpora;y pennd exception?. ... L 2ah
« id the organization maintain an escrow account oiner {han are umlsng ascrow & any fime during the year 1o defease
any tax-exempl bonds? .. P | 24c
d Bid the organization acl as an 'on EJehdlf of issuer for bonds oulstanding al any lme during the year? . ... ... ... .. 24d
25a Section 501(c)(3}), 501(c)4), and 501(cX29) organizations. Did the arganization engage in an excess benefil
tansaction with a disqualified person during the year? I Yes, complele Schedule L. Part ... ... .. ...... 25a X
izatton aware thal it engaged m an excess senefil ransaction with a disqualified person in a prior year, and
irarcaction has not been 3 cpmiea an any of the organization's prigr Forms 990 o 990 EZ? If 'Yes,' complete
Gule L Part I e 25h X

26 Did the organization reporl any ameunt on Part X, line 5 or 22, {or receivables from or pavables to any current or
former officer, director, frustee, key empl ¥£,L creator or foundler, substantial contribuldr, or 35% conlrolled entity
or family member of any of these persons? If 'Yes, 'complele Schedule L, Part 11 ... 26 X

27 Did the organization provide a gramt or other assislance to :m\.r current or former officer, director, trustee, key
emplavee, creator or founder, substantial contributor or employee thereof, a grant selaction commitiee
member, or b a 35% controled entily (ncluding an employee thergof)y or famidy member of any of these
persons? i 'ves,' complete Schedule L, Part i .. ...

28 W

5 the organizalion a parly to a business transaction with one of the following parties {see Schedule L, Part iV
oits, for apphcable fifing thresholds, conditions, and exceptions):

a A current of former officer, director, rustee, key employee. crealor or founder. or substantial contributor? #f
Yes, ' complete Scheduwle L, Part V... ... . DD ... | 28a X
b A tarvuly member of any mdividual described in tine 2Ba? If ves, ' compiete Schedule L, Part IV ... ... . ... 28h X
¢ A 35% controlled entily of one or meore individuals andior orqanuahon% describad 1 lines 28a or 2807 If
Yes, complete Schedule L, Fart IV ... . P 28¢ X
29 Did the organization recaive more than $25,000 in non-cash Canlﬂbuisonﬁ .‘f Yes, ' compfete Schedufe M. ... ... 29 X
30 Did the Oig'ﬂuzalem receive contributions of art, historeal treasures, or other similar assels, or qualified ccn:,ewqhon
contributions? If 'Yes,” complete Schedule M. . 30 X
31 Bid the organization liguidate, terminate, or di s‘;olve andd cease opemhons? if ch complete Schedule N, Part ... ... 31 X
32 Did the orgaization sell, G‘(Chﬂﬂgﬂ dispose of, ar ransfer more than 25% of 1is net assels? if Yes, complale
Schedwla N, Part 1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
A0L7701-2 and 301.7701-37 If Yes,  complete Schedule R, Part 1. e 33 X
3 Was the grganizabion related o any tax-exempt or taxable entity? /f 'Yes,” Co.'np!e{e Schedufe R, Part if, tif, or IV,
and Part Vo line 1 .| 34 X
35a Did the organization have a controlied entity within the meaning of sechon 532(!))(13)7 ....... e ... | 3Ba X
b Yes' 1o line 35a. did the organization receive any paymeni from or engage in any i dn%atiit)ﬂ with a controlied
enbty within the meaning of section 512(bY(13)? if 'Yes.' complete Schedule R, Part V, iine 2 .. ... .. ... . ... ... 35h
36 Seciion 5[31(::)(3) orgamzatlons Did the organization make any transfers 1o an exempt non-charitable related
organization? if 'Yes,' complete Scheduie R, Part V, line 2. .. R e ... 36 X
37 Did the organization cenduct more than 5% of s activities through an entity that is not a related organization and that is
treated as a parlnershup for federal income tax purpoeses? /f 'Yes,' complete Schedufe R, Part V. ... ... .. ... 37 X
38 Dud the organization complete Schedule O and provide sxplanalions in Schedule O for Part VI, lines 110 and 197
Note: All Forn 990 filers are required o complete %chedui‘, O ... | 38 X

Part ¥ Statements Regarding Other IRS Filings and Tax Complzance

Check if Schedule O contains a response of note o any line in this Part V... ..

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable e 1a
h Enter the number of Forms W-2G included mn Ime 1a, Enter -0- if not applicable ... .| 1b

¢ Ol ha orgamzation comply with backup with Elohill’!g ruies for Ir’{h‘\r table ;myrr anls to vendors and reportable gdmmg
(gamiblingy winnings 1o prize winners? oo L P Te¢| X

BAA Form 990 2019




Form 990 (2019)  John P. McGovern Museum of Health & T4~6106357

Page 5

Party | Statements Regarding Other IRS Filings and Tax Compliance (conlinued)

2a Enter the number of employees reported on Forrm W-3, Transmittal of Wage and Tax Stsle-

ments, filed for the calendar year ending with or within the yvear covered by this retuim. .. .| 2a

Yes | No

b If al leasl one is reported on line 2a, did the organizalion file all required federal employment tax relurns? ... ... ..
Note; Il the sum of iiﬂ@% laand 2a s grealer' than 250, vou Tlay be requn'ed o e ﬁie (‘sé‘t” instructions)

da Al any tine durmg the calendar year, did the orgamzaiior. have an ts‘;ter‘esirm, or a signature or other authority over, a
financial account in a foreign counlty (such as a bank account, securilies accownd, or olher financial account)?

b i Yes,' enter the name of the foreign country»

See mstructions for filing requirements for FnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ha Was the organizalion a parly to a prohibited {ax shelier transacton at any time dwring the tax year? ... . ...
b Did any taxable parly nolify the organization that it was or is a party 1o a prohibited {ax shelter ransaction?. .. ... ... ..
o H'Yes. o line 5a of bb. did the organization file Form 8886-77 ... .. e A

Ga Does the organization have annual gross Jec eipts hal are normally greater témn 5100.000, and did the organizalion
solicit any conlributions that were not lax deductible as charitable conlributions?

it es, ad the organzalion mclude with every solictation an express statement tha
notlax deductible? oo o 0

7 Oxganizations that may receive deductible contributions under section 170(c).

& Did the organizalion receive a payment in excess of $75 made partly as a contribudion and partly for goods and
services provided 1o the Payor?.

b i Yes, did the organization notify the donor of the value of the goods or sarvices provided?

¢ Did the crganization sell, exchanga, or olherwise dispose of langible personal onopelty for which o was rcquued 0 fxie
Oy BB

d if'Yes, indicate the number of Forms 8282 filed during the vear. ... ... ... .. L 7(EI

e Did the organization receive any funds, directly or indirectly. to pay premiums on a !)EFS(}ﬂai henefit contract?. .
f Did the organization, during the year, pay premiums, directly or indirectly. on a personal henefit contract? ... ...

q i the organization received a contribution of qualified ntellectual property, did the arganization file Form 8893
asrequired?. oL

h if the oaqmnzatton received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
e T L - B

& Sponsoring orgamzahons mamtamlng donor advised Tunds, i a donor advised fund manlamed by the sponsating
srfganizalion have excess business holdings al any lime during the vear? .
9 Spoensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... .. ..

10 Section 501(c)(7) organizations. Enter:

a lmbiation feas and capital conbributions included on Part VIl ine 12,0 000 oL 1a
b Gross receipts, included on Form 920, Part VEL ine 12, for public use of ciub faciities. . ... 10b
11 Section 30H(c)(12) organizalions. Enter:
a Gross income from members of sharehoiders. .. R 17a
b Gross income from olher sowrces (Oo net nel amounis due or paid to other sources
against amounts due or received fromthem). .. 11b
12a Section 4947(za)(1) non-exempt charitable trusts. Is the oiganization filing Form 990 in lieu of Form 10412, ...
b If *Yes," enter the amount of tax-exempt interest received or accrued duning the year ... . E 12b|

13 Section 80¥c)(29) qualified nonprofit healih insurance issuers.
a |5 the organization lleensed to issue gualified health plans in more than one state? . ... .. ... . e
Note: See the instructions for additional information the orgamization must report on :Lhedule [&3

b Enter the amount of reserves the organization is requived fo maintain by the states in
which the crganization is licensed {o issue qualified healthplans. ... .. ... ... ... ... 13h

c Enter the amount of reserves onhand ... 0 . 13¢

14a Did the organization receive any payments for indoor tcmnmg services during ihe tax yeas? ...........................
b IF 'Yes. has it filed a Form 720 o report these payments? i 'No, ' provide an explanation on Schedule O, ... .. .. ..

15 is e organization subject to the section 4960 tax on payment(s} of more than $1.000,000 in remuneration or
gxeess parachiude paymenl(s) during the year? .. ... .. FR
It Yes, see nstructions and file Forn 4720, Schedule N.

16 Is the organezation an educational instdubion subject o the section 4968 excise lax on net invastment income?
If "'Yes." complete Form 4720, Schedule O,

14a

t4b

BAA i

Form 9
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Form 990 (2019) John P, McGovern Museum of Health & T74-6106357 Page 6

iPart VI | Governance, Management, and Disclosure For each 'Yes' response {o lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any hne mithis Part VU Lo o 0 00 o o {)E]

Saction A, Governing Body and Management

1a Enter the number of voling members of the governing body al the end of the tax year ... .. ia
If there are malerial differences in voling righis among members  See Sch, O
of the gavers ing body, or if the governing body delegated broad
auiorily to an execuviive commuittes or simifar commitiee, explain on Schedufe O,

h Enter the number of voling members included on Bne 1a, above, who are independent. .| 1b

2 bid (.ny officar, director, frustee, or key employee have a family relabionship or 3 business relationship with any other

officer, director, truslee, or key empIoYee Ty L
3 Didin =nization detegale control over management duties custemarnily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company of eter person?. . . .....................| 8~ X
4 Did the organization make any significant changes to ifs governing documents

since the prior Form 990 was fled? . o 4 ¥
5 Did the organization become aware during the yvear of & sugmm anl dsvu%aon of the organization's asseis? .............. 5 X
6 Did the organization have members or stockholders?, .. 6 b4
7 a Dud the organization have mambers, stockholders, or other persons who had the power to elect or appont one or more

members of the governing body? .3ge. Schedule O ... ... .

b Are any governance decisions of the organizaiion reserved to (or subject to approval by) membeis,
stackholders, of persons other than the governing body?. e

8 Did the organization contemporaneously document the meetings hald or wilten actions undertaken during the vear by
the: follawing:

a The governing body? .. ... ... .. . e Bal X

by Each comimiitee with authordy o act on )ehalf of lhe governing bocy? ......... ...} 8b| X
9 s there any officer, director, trustee, or key employee hsled in Part VIL Section A, who cannol be reached at the
organization’s mailing address? I Yes,' provide the names and addresses on Schedule O ... 2] X
Section B. Policies (This Section B requests information about policies not requrr@d by U?@ Int@ma! F?evmue Cade.)
Yes | No
10a Did the organizabion have local chapters, branches., or affiliates? ... . i0a X
b 4 “Yes, did the organization have writien policies and procedures governing the activities of such chaplers, aifiliates, and branches o ensure their
operations are consistent with the argamizabion's exerapt peposes? . .. D I {1151
171 & Has the organization provided a complete copy of this Form 930 to alt mambears G! its governing Mdy before flingthe fo?. ... 0 o000 11al X
b Describe in Schedule O the process, if any, usad by the organization (o review this Form 990, Sge Schedule O

12a Dud the orgarnzation have a wrillen conflicl of interesl policy? IF No go fo line 130 0 ... i2a

b Ware officers, directors, or trustses, and kay mﬂ;\loveeg required Lo disclose annually mterests that could give rise
to conflicks? L e P 12b

X
X

¢ Didd the orgs y regularly and ccmslsteu \\,r maeriior asd enfum © omplmr ve with the policy? #f 'Yes,' describe in
Schedule O how this was done .. See. Schedule O e e o l12el X
X
X

13 Dud the organizalion have a wrilien whistleblower policy?. . ... ... ...
14 Did the organization bave a writlen document retention and destruction policy?.

15 Did the process for deternuining compensation of the iollowing persens include a review and approvat by independent
i ‘ g persc ¢ F B p
persons, comparability data, and contemporaneous substantiation of the deliberalion and decision?

The organization's CEO, Executive Director, or top management official. . See  Schedule O ... ... ... 18a| X
Other officers or key employees of the organization. .. See Schedule. 0. ... ... ... ... 15h X
i es' o tine ¥5a or 16h, describe the praocess in Schedule O (see instruciions).

o

o

16z Did the organization nwvest i, contiibute assels to, or participate in a joini venture or similar arrangement with a
faxable entily during the year? oo

b i Yes,' did the organizalion foliow & writlen paticy o procedure requiring the organization to evaluate its
paiticipation in joint venture airaﬂgelTlOﬂiS under appiicable federal tax law, and iake sleps to safeguard the
organization's exempl status with respect to such arrangements?. .. ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required {o be fifed = NOI’}L

18 Section 6104 requives an QiganIZdthﬂ to make sts Forms 1023 ¢1024 or 1024-A if 'n)phcai)lc) $90, and 990-T (Section 501(c)(3)s oniy)
available for public inspection. Indicale how you made these available. Check all that apply.

L Own websie D Another's websile @ tpon request H Other texplam on Schedute O)
19 Dsscrshe o Schedule O whether (and 1f s0, how) the arganization wade s governing documents, conflict «f interest palicy, and financial statements available o
the pubstic during the fax year. See Schedule 0O

20 Slate the name, address, and tetephone number of $1e person who possesses the organization's books and records »
Lob Bright 1515 Hermann Drive Houston TX 77004 713-337-8456
BAA TEEAGTDAL 071311 Form 990 (2019




Form 990 (2019)  John P. McGovern Museum of Health & 74-6106357 Page ¥
{Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
"""""""""" independent Contractors
Check if Schedule O contains a response or nofe te any line mthis Parl VIl . 0 D

Section A, Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Compiete this table for all persons required to be Iisted, Report compensation for the calendar vear ending with or within the
orgazation’s tax yaar,

@ List all of the organization's current officers, directors, trustees (whether mdividuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (£), and {F) ¥ no compensation was paid.

& List all of the organization's current key employees, if any. See instructions for defution of 'key employee.’

& List the organization's five current highest compensated employees (olhwer than an officer, director, lrustee, or key employee)
who received repoitable compensation (Box b of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from lhe
stganization and any related organizations.

¢ {isi all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizalions.

@ List &l of the organization's former direciors or trustees that received, in the capacily as a former director or rustee of the
organization, more than $10.000 of reportable comipansation from the orgamzation and any related arganizations.

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

{C)
Ay ¢ {2 | (F)
[+ame and otls h tabie Heportable .
ticn fram sompensaton from
— refated mganzations
dalREidg W R TA82 IS0
é = (:D B cigamzations
o8 z &g
8 g
() John Arcidiacono i 40
~ President & CEO 0 X 264,000, 0. 38,506,
_@ Bob Bright | A0
Controller 0 X 69,156, 0. 6,612,
_) Annette Monks L
Chaix 0 X A 0. 0 0
_@ Willijam S, Gilmer, MD______ _ L
Vice Chair 0 X X 0. 0 0
_{3) Robert Westendarp _l
Treasurer G X X 0. 0 G
@ Ann Miller R
Secretary 0 X X 0. 0 g
0 Greg Bernica oL
Director 0 X 0. 0 0
_® Louise M, Bethea, MD_______ | _1 _
Director 0 X 0. 0 0
_® Susap L. Bickley, JD____ ____ _
Director 0 X 0. 0 0
00 Dwane G. Broussard, MD | b
Director 0 X 0 0 0
00 _Cherri Carbonara _ __ ___ i 1
Director 0 X 0. 0 0
02 WMichael Clements i 1
Director 0 X 0, 0 0
(03)_Guiseppe Colasurdo, MD | 1 _
~ Director 0 X o, . 0.
04 _Donald R. Collins Jr, MD _ _ 1
Director 0 X 0, 0. 0

BAA IFEAMDZ DFIE1/10 Form 890 (2015}



Form 990 2019 John P.

McGovern Museum of Health &

74-6106357 Fage 8

| Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contied)

(B} (€
(A) fverage 2 ok <l ’ (3)) (E)
FEEIE EE S| E‘Rllif‘c‘i”“ '
g “% g % % ‘:% g w ntn_]amzalion‘j
A= R
G g 81 R
a @ 7
& &
{5 Marilyn Davis L
Director 0 X 0. 0. 0.
€ Rakhi C. Diminc, MD_ _ _ N A
Director 0 X 0. 0, 0.
07 Kelli Coben Fein, MD _
Director 0 X 0. 0. 0,
{8 Lauren Fisher I T
Director 0 X 0, Q. 0.
U9 Wililiam H., Fleming LTI, MD | 1
Director 0 X 0, 0. 0.
@0 Erika Gentry, MD | 1
Director 0 X 0. 0. 0.
@ Steve Gomez | L
Director 0 X 0, 0. 0.
@2) Huma Jafry, PhD | _
Director 0 X g, 0. 0.
(@3) Garfield Johnson, MD | ol
Director 0 X 0. 0. 0.
(@M Lisa Ketal, JD 1 1 _
Director 0 X G, 0. 0.
(5 Paui E. Klotman, MD | 1
Pirector 0 X 0. 0. 0.
ThSublotal . ................ .. .. > 333,156, 0. 45,118,
cTNNWmanmmeﬂwmmo%ﬂWI%dmnA ..................... B G. D. 0.
d Total (add lines 1hand 1¢). .. ... .. e 333,156, 0. 45,118,
2 \MJMMW)Ho?deMUaS(mwmmngtmﬁhmwko &eh&cddmv@\mOHICWuhﬂMGWa}$m00000ﬂepmmbkcmm%ﬂmum1
from the omanization ¥ 1
| Yes | No

3 Did the on (;m rization list any former officer, divector, trustee, key employee, or lighest compensated employes

4

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

on ling 1a? if ‘Yes,’ compiete Schedule J for such indiviclal

For any mdividual histed on line 1a. is the sum of reportable compe%ahon and other compensation from

the organization and related organizations grealer than $150,0007 If 'Yes,” complele Schedule [ for

such individual ... ..

for services rendered to the organization? If “ves, ' complete Schedule J for such person. ..

Section B, Independent Contractors

1 Complele this lable for your five highest compensated independent contractors that received more than $106,000 of
compensalion from the organization, Reporl compensation for the calendar year ending with or within the organization's {ax year.
oy B ) ©)
Name and business address Descriplion of services Compensation
2 Total mumber of mdependent contractors (neluding but not lisited to hose lisied above) whe recaived more than
$10G0.000 of compensation from the organizaton ® - L .
BAA EEADIDN. GHNAT Form 980 (2019




O B, 15450047
Form 990 e A

Continuation Sheet for Form 990
2019

Employler [dentification ninher

John P. McGovern Museum of Health & 74-6106357
| Bart Vil | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A} (B) (C) () (E} (F}
Marme and title Fosition {check all thal apply) Reportable Repodable Estimated
cglaglg[idg] - i i\%”;;‘;ﬂﬁh&a‘ PL
LN
a& 1°] 3
o % g
(=%
David Lumweis 4 1
Director 0 X 0. 0 G
Renneth L. Mattox, MD | 1
Director 8 X 0 0 0
Glorimar Medina, MD _1
Director 0 X ] 0. G
dmily Moxgan S
Director 0 X 0, 0 G
Robert Morrow, MD ___ _ __ -k
Director 0 X 0, 0 0
Brian 5. Parsley, MD ____ ] 1 _
Director 0 X 0. 0 0
sugan Pennebaker | 1
Director 0 X 0 0 0
JoAnpe L. Rogers, MD | _1
Director 0 X 0. 0 0
Umair A. Shah, MD, MPE __ | 1 _
Director 0 X 0. 0 0
Martha Walton _ _____ __ _ A
Director 0 X 0. 0 0
Kelly Williams_ __ __ L
Director 0 A 0 0 0
Lee Zieben | _1
Director 0 X 0. 0 0

Form 930 Cont 2019

TEEAZREHL 073140




Form 99042019)  John P. McGovern Museum of Health & 74-6106357 Page 9
Statement of Revenue
Check if Schedule O contains a response of nele to any line intins Part WL . o o D
A B S 0y
Total revaruie Related or Unrelated Revenue
axenipt business exciuded from tax
funciion fevenus under seclions
revanue 512514
£ &1 1a Federated campaigns . 1a Lo Sl
[ )
g 2 b Mi—:»ml‘)arz'sh:p dues ... 1h 61, 741 .
«:‘5 ¢ Fundraising avents. 1¢ 263, 4217,
% =] d Relaled organizations ... 1d
m—E e Goversment grants (contnbutioas) . e 25,000,
5@ 1 Al ofter continhutions, gifts, grants, and
'§ E shivn maunts net mcluded above 11 1,132,101,
& B! g Honcash contribubians ncluded i ]
= fives 1a-3. . U LA 19,800, | :
&5 b Total Add nes ja-tb. .. . = 1,482,269,
g Business Code : X R
g 2a Admission fees 541900 452,542, 452,542,
« b Tducation program fees 611710 442,310, 442,310,
% ¢ Pariking revenue _ _ _ _ 8125830 57,799, 57,799,
E] d
W e e e e
g °___ .
‘g"; f All oiher program seivice reveme
& gTotal Addtines 2a-2f. ... . . .. . .. ... ... " 952,651 .1
3 Investment income {(neluding dividends, mterest, and
other similar amountsy . ... ...... ... ... = 448, 841 . 448,841,
4 income from nvestment of tax-exempt bond proceeds.. ™
5 Rayallles. o .. =
{1 Feal i#) Parsonal
Ga Grossepnts ... Ga 139, 843.
i Less: rental expenses  {6Gb 31,015.
¢ Rental mcome or (ioss) | B¢ 108,828, e
d Net rental income or (Joss) ... L. 108,828 108,828
. . .
7 a Gross amoinl from @ Secunities
sales of assels
oifer than inventory 7a:5,042,079.
bt tor olher hasis
arel sales expenses 7hi4,857.719,.
< Gainor (loss), 7c 184,360. :
d Netganmor {essy . ... 4 184,360
@ | 8a Gross meome from fundraising events "
g (ool including & 263,427,
% of contributions reported on ling ic).
o See Part IV, ling 18 ... ... &a 123,830,
™
E b Less: direct expenses. . ... 8h 103,066, 1:
5 ¢ Net income or doss) from fundraising events ... e

Sa Gross income bom geming activities.

See Part IV, Hne 19 ... 9a

b Less: direcl expenses. . .. 9h

¢ Netincome or (oss) from gaming activities

10a Grass sales of inventory, less . . .

returns and atlowances 10a 110,412

b Less: cost of goods sold. . .. 10b 52,142

¢ Netincome or (foss) from sales of inventory

Business Cadae

Revenue

d All other revenue ... .

Miscellaneous

e Total. Add tines 11a-114d

12 Total revenue. See insiructions ..

3,255,983,

762,793,

1,010,921,

BAA

TEOADIGEL OX3E

Form 930 (2019)




Form 990 2019)  John P. McGovern Mugeum of Health & 74-6106357 Page 10
{Part X | Statement of Functional Expenses
Section 501(2)(3) and 501 (c)(4) arganizations must complete all columns, All other organizations must complete column (A).
Checlk i Schedule O containg a response or note to any line iy this Part X .0 L. oo | |
; : (A) (B) (C) )
Do not include amounts reported on lines Total expensas Program servic an i
2 505 gfarn service Management and Funcraising
G, 70, Bh, 9h, and 10k of Part Vil EXPenses general expenses expenses
1 Grants and other assistance to domestic By - i
organizations and domestic govmrm ents.
See Pait IV, ine 21 .
z Grants and other a%%lstance io dOlrwstiL
individuals, See Pat IV, line 22 ... 0 L.
3 Grants and other assistance to foreign
arganizations, foreign governiments, and for-
eigh individuals. See Part IV, lines 15 and 16
4 Beneiits paid lo or for members .. ... ..
5 Compensation of current officers, directors,
irusiees, and key employees . 378,274, 271,032, 63,078, 44,164.
6 Cempensation not included above o
disqualified persons {(as defined under
section 495801} (1)) and persons described
i section 4958((:}(3}(8) ................... 0. 0. 0, 0.
7 Oiher salaries and wages . 1,137,206, 820,763, 186,126, 130, 317.
Pension plan aceruals and conlributions
{include section 403Ky and 403(h)
employer contributionsy ... ... L 9,627, 5,598, 1,605, 1,124,
9  Other employee benefils 66,114. 47,370, 11,025, 7,719,
10 Payrolliaxes ... 101,435, 12,678, 16,914, 11,843,
11 Fees for services (nonempioyeesy:
aManagemenl. ... ... A
b Legat e
cAccounting. ... oL 21,020, 21,020,
dlobbyie. ..o .
e Professional fndrasing services. See Part IV, ling 17, :
f Investment management fees ... ... . 48,021, 48,021,
& Other. {H {ine 110 amount exceads 14% o[ fing 25, column
{AY amaund, fist line 11g expenses an Scise{IuIeO) 273,288, 213,559, 30,190, 28,539,
12 Adverlising and promotion ... 132,088, 121,418, 10, 670.
13 Office expenses ... ... 220,937, 160,350, 10,765. 43,816,
14 Informalion technology. 61,650, 61,650,
15 Raoyalties. ... o000 L
16 Oceupsncy. . e 201, 885, 160,894, 20,763, 20,228,
17 Teavel oo . 62,635, 37,762, 20,337. 4,536.
18 Payments of travel or entertainment
expenses [or any federal. state, or local
oublic officials. o o
19 Conferences, conventions, aﬂd mcdmgs
20 Interest. ...
21 Paymentsto affilates. ... ...
22 Depreciation, deplelion, and amortizalion .. 631,068, 611,068,
23 MSUIANCE L. ... 54,229, 43,383,
24 Other expenses, Hemize expenses not L e
covered above (List miscellaneous expenses
ot line 2de, If line 24e amount exceads 10%
of bne 25, column (A) amount, list line 24e
expenses on Schedule Oy L. i ik L
a Exhibit expenses 186,314, 196,314,
b Repairs & _maintenance 104,095, 89,377, 7.359. 7.359.
C Dues & subscriptions a5, 770, Q7. 757, 13,923, 14,090,
e All olher expenses. ... ...
25 Total fuactional expensas, Add tines 1 through 24s. . 3,795,656, 2,988,279, 466,549, 340,828,
26 Joint costs, Complete this ne only if
the organization repotted in column (B)
soind cosls from a combined educalional
campaign and fundraising sohctation.
Check here » [ ] if following
S0P 98.2 (ASC 958-720). ..
BAA TEEADTIOL OFH3G Farm 990 (2019)




Form 990 (2019)

John P, McGovern Museum of Health &

74-6106357

Page 11

[#art X | Balance Sheet

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

s

)] (B)
Beginning of year End of year
1 Cash —non-interest-bearing. .. ... ... ... ... ... 436,433.1 1 49,207,
2 Savings and temporary cash investiments. ... .. .. 0o 305,626, 2 585,432,
3 Pledges and gianis receivable, net ... 000 L. . 3 182,000.
4 Accounts receivable, nel. .. L 16,834 4
5 Loans al other receivables from any current or former officer, direcior,
rustae, key employee, creator or founder, substantial contributor, or 35%
controlied entily or family member of any of these persons. . ..., S
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(0(1)), and persons desceibed in section 4953WH3¥BY .. .. 6
7 Notes and loans receivable, nel. ... Lo 7
8 8 Invenlories for sale or use, P 29,825.| 8 34,871,
% 9 Prepaid expenses and deferred chques ,,,,,,,,,,,,, 9
< 16a Land, buddings, and equipment: cost or other basis.
Complete Part Vief Schedule ... .00 L. | 1a 16,548,438, . : i )
b Less: accumulated depreciation. ... .. ... . ; 10b 9,305,262, 7,854,900, 10c 7,243,176,
11 Investmenis — publicly traded securiies. | S 13,157,414, 11 14,78G, 683.
12 Invesimenis — other secwrities. See Part iV, lme 11,0 .. ... L. 300,509 112 300, 355,
13 Iwvestments — progeam-related. See Patt IV, ne 1Y ..o .0 L 13
Hontangible assels. 14
15 Other assels, See Part v, line 11, .. ... ... ... 15
16  Total assets. Add fines 1 through 15 {must equal iime 33 ) ,,,,,,,,,,,,,,,, 22,101,631.116 23,175,724,
17 Accounis payable and accrued exPENSES . .. 128,751.]17 216,064,
18 Grants payable . . 18
19 Defermed revenuE .. ... 59,850,| 19 49,764 .
20 Tax-exempt bond liabijities | R
3 21 Escrow or cusitodial amouni Iiablmy Complele Part N of Schedule [D 2
| 22 Loans and olher pavables to any current or former officer, director, frustee,
i key emiployes, crealor or founder, substantial contributor, or 35%
g corrolied entity or family member of any of these persons. ... .. ... ... ..
23 Secursd morigages and noles payable to unwelated third parfies. ... ...
24  Unsecured notes and loans payable to unrelated third parties. ... .. ... ... 29
25 Other kabiliies {(including federal incoime tax, payables 1o related (hid parties,
and other liahilites not included on lines 17-24). Complete Part X of Schedule D. 5
26 Total lizbilities, Add ines 17 througn 25. ... . ... ... ... 188,601.|26 265,828,
» Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33. S
% 27  Net assets withoul donor restrickions .. ... .. . L 7,645,858,
| 28 Nelassets wilh donorrestrictions. . ... ... .. ..o 15,264,038,
-E Qrganizations that do not follow FASB ASC 958, check here = ﬂ
ot and complete lines 29 through 33. -
8 29 Capital stock or trust principal, or current funds e
2 30 Paid-in or capital stapius, or land, building, or equipment funfi ......
§ 31 Retaned earnings. endowiment, accumuiated income, or other funds. . ..
.?.:. 32 Tolal nel assels or und balances ... ... - 21,913,030.] 32 22,909,896,
ﬁ 33 Tolal habiliies and net assets/fund halances. .. ... . .. ... 22,101,631, 33 23,175,724,
BAA TEEATHIIL CFa3ie Form 990 (2019)




Form 990 (2019)  John P. McGovern Museum of Health & 74-6106357 Page 12

| Reconciliation of Net Assets
Check «f Schedule O contains a 1esponse or note to any hne in this Part X}

[]

1 Tolab revenue (rust equal Part VIl column (A, Hine 12). .00 1 3,255, 983.
2 Totat expenses (must equal Part DG column (A), hne 25). .. .o o0 L 2 3,795,656,
3 Revenue less expenses, Sublbract Ime 2 fromiine 1.... ... e e 3 ~539,673.
4 Net assets or fund balances at beginning of year (nmust equal Part X, line 32, colurmn (A ... . .. . .. 4 21,913,030.
5 Nelunrealized gains (osses) on vestments. o 5 1,536,539.
6 Donated services and use of facilities ... ... 6
7oOHWESHMONE @XDEINSES L L 7
8 Prior period adjusimenls. . ... P e 8
9 Other changes in net assets or fund balances (explain on Schedule O). .. . ... 9 0.
10 Nel assels o fund halances at end of year. Combine lines 3 thecugh @ (must equal Parl X, fine 32,
column By ... S 10 22,909, 836,

Financial Statements and Reporting

Check if Schethle O contains a response of note to any Hne in this Part Xil .

1 Accounting method used to prepare the Form 9%0: u Cash ?]Accruai Dother

i the organization changed iis melhod of accounting from a prior year or checked 'Other,” explain
in Schedule O

23 Were the organization's financial statements compiled o reviewed by an independent accountant? ... ... ... ..
if Wes," check a box below to indicale whether the financial stalements for ihe vear were compiled or reviewed on a
separale basis, consolidated basis, or both;

Separate basis Hc(msaiadated basis U Both consolidated and separate basis

[F'Yes,' check & box helow fo indicate whetner the financial slatements for the year were audited on a separate
basis. consolidated basis, or hoth:

@ Separale basis DConsolEdated hasis DBoih consolidated and separate basis

Cif Yes' to line Za or 2b, does the organization have a commiltee thal assumes responsibifity for oversight of the auxilt,
review, or compifation of its financial statements and selection of an independent accountant?

IF the organization changed eilher its oversight process or selection process during the tax year, explain
on Schedule O.

3a As aresult of & federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circutar A-1337 0 3a X
b if Yes, did the organization undergo the reguired audit ar audits? [F the organization did not undergo the required audil
or aldits, explain why on Schedule O and describe any steps taken to undergo such audils ... ... ... ... 3b

BAA ATzl o

Form 990 (2019




Public Charity Status and Public Support SHE o B
SCHEDULE A Y PR " 2019
(Form 990 or Y90-E2Z) Complete if the organization is a section 501(c)(3? organization or a section
4947 (a)(1) nonexempt charitable trust.
= Attach to Form 990 or Form 993-EZ.

fericait o the Tt = Go to www.irs.gov/Form89g for instructions and the latest information.

H Al Frevanue §
Name of the crganization John P. McCovern Museum of Health & Employer idemification nunsber
Medical Science 74-6106357
[.ipa;%{*i.;?|%%’eason for Public Charity Status (Al! organizations must compiete this part.) See instructions,
The organization is not a private foundation because it is: (For lines ¥ through 12, ¢heck only oneg box.)
i A church, convention of clrirches, or association of churches described in section THIBYTANXI).

2 A school described in section T70{0(1A)ID. (Altach Schedule £ (Form 990 ar 990-E2).)

3 A hospital or a cooperalive hospital service organization described in section 1T70(bY1AXH).

4 A medical research organization operated in conpitclion with & hospial described in section 170001 AXIH). Enter lhe hospitar's
name, cily, and state:

f:‘)

An organization operated for the henefil of a college or unversily owned or operated by a governimental umt deseribed in
section 170(BY1(AXIV). (Complete Part i)

6 D Afederal. state, or local government or governmental urit described i section 170(b)(1{AY V).

[E_I An orgarization that normally receives a substantial part of 45 support from a governmental unst or from the general nublic described
i section 170(bX1ANvI). (Complete Part 1)

8 D A community trust described i section THGN{AXD), Complete Part 11}
[V A agricultural research orgenization described in section F70)(TYANIX) operated in conjunclion wilh a land-grant coilege'
—or university or a nen-land-grant college of agricufture (see instruclions). Enter the name, city, and state of the colizge or
University:
10 An organization that normally receives: (1) more than 33- 3% of its support fram contributions, membership faes, and gross receipts
frony aclivities related to s exempt functions—subject to certain exceptions, and {2) no more than 33-1/3% of ils support from gross

nvesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complela Parl i)

11 An organizalion organized and operated exclusively o test for public safely. See section 509(a}4).

12 An organization organized and operated exciusively for the benefit of, lo perform the funclions of, or o cany out the purposes of ane

" or more publicty supported organizations described in section 509(a¥1) or section 502(a)(2). See section 508(@X3). Check tha box in
fines 12a through 12¢ that describes the type of supporting organization and complete lines 12¢, 121, and 12g,
Type L A supporting organization operated, supervised, or confrolied by its supported organization(s), typically by giving the supported

" organization{s) the power lo regularly appoint or 2lect 3 majority of the directors or lrustess of the supporting ergamization, You must
complete Part IV, Sections A and B.

Qn

o

Type 1. A supporling organizalion supervised or controlled in conneclion with ils supported organization(s), by having control or
management of the supporting ergenizabion vested » lhe same persons at control or manage the supported organizationis). You
must complete Part I, Sections A and C.

[a}

Type I functionally integrated. A supporting organization opelated in connection wilh, and functionally mtegrated with, ds supported
orgamization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
i _| Type ll nen-functionally integrated. A supporting crganization operated in connection with its supparted organization(s) that is not
funclionaily integrated. The organization generally must salisfy a distribution requiremant and an atientiveness requirement (see
_instructions). You musi complete Part IV, Sections A and D, and Part V.
Check this box if the ariganization received a writlen determination from the IRS that ilis a Type |, Type 11, Type #i functionally
integrated, or Type Il non-functionally inlegrated supporting organization.
f Enter the number of supported organizations ... ... . ...
¢ Provide the following information about the supported organization(s).

o

i)

i) fmme of suppated crosnzaton §i) Bl ) Amount of monetary Wi Aol of otber
| & ki

support {see inslruchons) suppoit (Sea insiruschonst

A

&)

{©)

)

{E)

Total i T e T S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Forim 990 or 990-E2) 2019
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Scheduie A (Form 990 or 990-£27) 2019 John P, McGovern Museum of Health & 74-6106357 Page 2
[Partil | Support Schedule for Organizations Described in Sections 17 U(b)(l}(A)(:v) and T70¢hX1 )} A Vi)
{Gomplete only 1fyou checked the box on fing 5, 7, 07 8 of Part | o1 it the organizalion failed to qualify under Part HEL 1f the
c)rr}(tm/aimn fails to gualify under the lesits listed below, please complete Part 11}
Section A, Public Support
Calendar year (or fiscal year ; ;
beginning in) = (a) 2015 () 2016 (c) 2017 {d) 2018 {e) 2019 {f) Totai
1 Gifts, grants, contrilstions, and
memhrsinp foes received. (Do not
nelude any “unusval grants.”). 1,479,190.11,507,694,1%,373,978.11,192,455.11,482,269. 7,035,586,

2 Tax revenuss levied for the
organization's benehl and
either paid o or expended

onds behalf. ......... ...

3 The value of services or
facililies furnished by a
govarnmental unit to the

organization without charge. . .

4 Total, Add
5 The portion of total

condriblitions by each person

(other than a govemimental
uiit or pubticly supported

organization) mclieled on line 1 [
thal exceeds 2% of the amount
shown on dine 11, coftmn {5 ..

& Puhiic supporl
from line 4.

fines 1 through 3. ..

Stiblract Ime § 3

9.

Section B. Total Support

7,035,586.

2,293,838,

4,741,748,

Calendar year (or fiscal year
beginning iny »

7 Amounts from lne d ...

8 Gross income from interest,

dividends, payiments received

o securities I()dﬂb rents,
rovalties, and income from
sirrilar sowces .

9 Nelincome fram umcialed
business activities, whether or

not the business is reqularly
camided on. .o

10
gain ot foss from he sale of
capital assels Explain in
Part Vi

1% Total support. Add lines 7
hrough 10...... ...

Other corme. Do not include

(a) 2015

(b) 2016

(c) 2017 {dy 2018

(e) 2019

() Total

F 479,190,

1,507,604,

1,373,978,

1,152,455,

1,482,269,

1,035,586,

1,050,902,

293,388,

349,027,

444,034,

588, 684.

2,776,036,

0.

9,761,622,

12 Gross receipts from refated activities, elc, (see instruchions). ... ... 12 I 6,133,086.
13 First five years. If the Form 990 is for the organization's first, second, third, fourt!:; or fifth tax year as & section 501(c}(3)
organizalion, check this box and stop heve. ... ... . . e B D
Section C. Gomputation of Public Support Percentage
T4 Public support parcentage for 2019 (ine 6, column () divided by line 11, column (). ... .....................1 14 48.58 %
15 Public support percentage from 2018 Schedule A, Parl 1, line 14 . 15 46.15%

16a 33-1/3% support tesi—2019.

and stop here, The organization qualifies as a publicly supported organization

If the orgamzabion did not check the box on fing 13, and ne 14 is 33-1/3% or more, check this box

b 33-1/3% support test—2018. If the arganizalion did not check a hox on line 13 or 16a. and line 15 is 33-1/3% or mare, check this box

and stop here. The organization qualifizs as a publicly supported organization .

17a

or mave, and if the organization meets the Tacls
the organization meets Ihe 'facis-and-circumstances' test. The organizalion gualifies as & publicly supported organization

10%-facis-and-circumstances test—2019, If the organization did not check a box on ine 13, 16a. or 16b, and ine 14 is 10%
-and-cireumsiances’ lest, check this box and stop here. Explain in Part Vi how . [

b 10%-facis-and-circumstances test—2018. If the organization did not check a hox on line 13, 16a, 16h, or 17a, and ling 15 15 10%

or mors, and if the mgammi o meels e facts-and-circemsiances’ lest, check this box and siop here. Explain in Parl VI how lhe

organization meels the facls-and-circumstances' lest. The organization qualifies as a publicly supported organization. .

18  Private foundation. If the orgamization did nol check a box on line 1

13, 16a, 16h, 174, or 171, check this box and see instruclions .

i

BAA

Schedule A (Form 990 or 990-E2) 2019
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Sechedule A (Form 990 or 990-£7) 2015

John P. McGovern Museum of Health &

74-6106357

Page 3

[Bart it | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you chacked the box on fine 10 of Parti or if the organization failed te gualify under Part 1L {f the organization
fails Lo qualify under the iests lisled below, please complete Parl 1)

Se

ction A, Public Support

Calendar year (or fiscal year heginning in} »

1

Gifls, grants, contiibutions,
and mambership fees
receved, (Do not include

any ‘unusual grapts.y. oL

2 Cross recepls from admissions,

it

merchandise sold or services
performed, or faciiities
franished w any activily that is
refatied to the organizationt's
{ax-exempl purpese. ...
Gross receipts from aclivities
that are not an unrelaled rade
ar business under section 513.

4 Tax revenues levied for the

arganization's bengfit and
gither paid to or expended on
s hehalf. ... ...

5 The value of services of

facilities furnished by a
governmental unit to be
organization without charge . ..

Total, Add lines 1 through 5. ..

Fa Amounts included on lines 1,

2. and 3 raceived from
disgualified persens. ... ...

b Amaunts nciuded on lines 2
and 3 received frons other than
disguaiified persons thal
excecd fhe greater of $5,000 or
1% of the amount on line 13
for the year ... ...

¢ Addlines Zaand 7b .. ...

(a) 2015

(b) 2016

{c) 2017 (d)y 2018 {e) 2019

(fy Total

8 Public suppott, (Subliract iine
Zefromiline 6. ... ... ,
Section B. Total Support

Calendar vear (or fiseal year hegingting in) =
9 Amounts fromlines. ... .. ...
10a Gress income from interest, dividends,

11

pavseits received on secunities loans,

rents, royaliies, and income from

SHMdar SouIes ..
b Unrelated husiness taxabie
icome (fess section 511
laxes} from businesses
acquired after June 30, 1975 .
Add lines 10a and 10 ... ..

et income frony unretated business
activities not includad in line b,
whether o nof (he husiness s
regudariy caened on, L

le]

1z Other ncome. Do not include

gain or foss from the sale of
canifal assels (Explain in
Part Vi ... ...

13 Total suppori. (Add lines 9.

14

e, 11, and 12 ... .

(a) 2015

{12016

(c) 2017 (d) 2018 (e} 2019

(h Tolal

First five years. If (he Form 990 is for the organization’s Tirst. second, fhird, fourth, or fifth tax year as a section 501(c
organization, check this bax and stap here

&

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line &, column (), divided by line 13, column ) ... ... 15 %
16 Public support percentage from 2018 Schedule A, Part i, line 15 ... .0 16 %
Section 1. Computation of Investment Income Percentage
97 Investment income percentage for 2019 (ine 10c, column {}, divided by fine 13, column (... 17 %
18 Investment income percertage from 2018 Schadule A, Part il fine 17 .00 oo 18 %

193 33-1/3% support tests—2018. I the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

15 not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization ...

b 33-113% support tests—2018. If the organization did not check a hox on line 14 of line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 332-1/3%, check tihis box and stop hete. The organization qualifies as a publicly supported organization ... Lo

20 Private foundation. If the organization did not chack a hox on line 14, 19a, or 18h, check this box and see instuctions ..

B

BAA
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Schadude A (Form 290 or 990-E2) 2019 John P. McGovern Museum of Health & 74-6106357 Page 4

[Fart 1V | Supporting Organizations

(Cornplete only if you checked a box in line 12 on Part L. |f you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C, i you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. Al Supporting Organizations

T Ave all of the organization's suppoiled arganizations listed by name in the arganization's governing documenis?
i No." describe in Part W how the supporled organizations are designaled. If designated Dy class or purpose, describe
the designation. If historic and conlinuing relationship, explain.

2 Did the orgaiization have any supported argamization that does not have an 1RS determination of slalus under section
509(a)(1) or (2)7 I 'Yes, ' explain in Part W how the arganization deternnined that the supported organization was
described in section 509@)( 1} or (2).

3

o

Died the organization have a suppoiied organization descnbad in seclion 50Ty, (8), of ()7 If 'Yes, " answear (h)
aned fc) beiow.

Py

Did the organization confirm that each supported organization qualified under section 5C1(cy&), (5), o (6) and
satisfied the public support tests under section S0Na@NH2)? I *Yes, describe in Part VI when and how the organization
made the defermination.

2]

Dudt the organization ensure thal all support lo such organizations was used exchusively for section 170()(2)X(B)
purposes? If 'Yes, ' explain in Part VI what controls the organization il in place fo ensure such use.

da Was any supporied orgamization not organized in the United States (foreign supported organization? if 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and ¢c) below.

b Did the orgznizalion have ultimate conirol and discretion in deciding whether to make grants te the foreign supported
crganization? If 'Yes.' describe 1 Part VI how ihe organization had sueh control and discretion despite being controfled
or supervised by or in connection with its supported organizations,

9]

Dl the organizabion support any foreign supported arganization that doas nol have an IRS determination under
sections B01(eX3) and 502(a){(1) or (2)? If 'Yes,' explain in Part VI what conlrofs the organization used to ensure that
atl suppart o the foreign supported organization was used exclusively for section 170(c)2)(B) purposes.

5a Did the organization add, susstitute, or remove any supported organizations during the tax yeai? If 'Yes, " answer (b)
and (o} below (if applicable). Afso, provide detail in Part VI, inclucing () the names and EIN numbsrs of the supported
organizations added. subslilited, or removed: @i} the reasons for each such action; (i) the authority under the
arganization’s organizing document authorizing such action: and (v) how the action was accomplished (such as by
amendment lo the organizing docuimeni).

b Type L or Type |t only. Was any added or substituted supported organization part of a class already designated in the
ofganization's organizing document?

< Substitutions only, Was the substitulion the result of an event beyond the arganization's controf?

6 Did the organization provide suppoit (whether in the form of granls or the provision of services or facilities) to
anyone other than () its supported organizalions, (i) individuals that are part of the charilable class benefited by ane
of mare of its supported crganizations, o () olher supporting craanizations hat also support or benefit one or more of
the filing organization's supporied organizalions? If 'Yes, ' provide delaif in Part V.

7 Did the organizabion prowide a grant, loan, compensation. or other simitar payment {o a substantial contributor
(as defined n section 4958(c)(3)CY), a Taimily member of a substantial contributor, or a 35% conirolled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedude L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined i seclion 4958) nol described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

Ga Was the organization controlled directly or indirectly at any time during the tax year by one ar mare disqualified persons
as defined in section 4946 (other than foundation managers and organizations dascribed in section 509(@){1) or {2))?
if 'Yes,' provide detail in Part V.

o

Did ene or more disqualified persens (as defined in fine 9a) hold a controlling interest in any entity in which the
supporting orgamzation had an interest? if 'Yes, ' provide dgetail in Parf VI

(e

Did a disquatified person (as defined in line 92) have an ownership iilerestin, or dervive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V.

10a Was the orgamzation subject te the excess husiness holdings rules of section 4943 hecause of section 4243(f) (regarding
cerlain Type 1l supporling organizations, and all Type il non-functionally integrated sopporting organizations)? f Yes.’
answer 100 below.

=

Dil the arganizaton bave any excess business holdings m the tax year? (Use Schedule €. Form 4720, to deiermine
whether the organizaltion had excess husiness holdings.)

BAA TEEADSCL 07403119 Schedule A (Form 920 or 990-EZ) 2019
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Schedule A (Form 890 or 990-E2) 2012 John P. McGovern Museum of Health & 74-6106357 Page 5
|PartiV. | Supporting Organizations (confinued)

11 Has the orgamnzation accepled a gifl or conbribution from any of the Tollowing persons? 1 e N("
a A parson wha directly or indirectly controls, ether alone o together with persons desaribed in (B) and {©) below, the
governing body of a supported organization? 1Ma
Iy A family member of a person described in (a) above? 11h
© A 35% controlled entily of a person described in (a) or () above? If 'Yes' to a, b, or ¢, provide detaif in Part VW, e

Section 8. Type | Supporting Organizations

1 Dud the direclors, frustees, or membership of one or more suppaorted organizations have the power o regularly appoint
or etecl al least a majonity of the organization's directors or fruslees at alt limes dunng e tax year? i 'No, ' describe in
Fart Vi how the supported organization(s) effectively operated. supervised. or conirofled the organization's activifies.
If the organizalion had more than one supported organization, describe how the powers fo appoint and/or remove
directars or frustees were alfocated among the supported organizations and whaf coniditions or restrictions, if any,
applied fo such powers during the fax year.

2 Did the organization operale for the benefit of any supported crganization olher than the supported organization(s)
that operated., supervised, or controliad the supporting organization? If 'Yes, ' explaiy in Part VI how providing such
benetii carried oul the purposes of the supporled organizationes) that operated, supervised, or contolled the
supporting organization.

Section C. Type H Supporting Grganizations

T Were a majorily of the organization's directors or trustees during the tax vear also a maorily of the drectors or bruslees
of each of the crganization’s supporied organization(s)? If 'No.' describe in Part VI how control or management of the
supporling organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type It Supporting Organizations

T Bid the organization nrovide to each of its supported organizalions, by the lasl day of the fifth month of the
organizalion’s lax yew, (i) a wiitten notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recentiy filed as of the date of nolification, and (i) copies of the
organizalion's governing documents in effect on the dale of notificalion, to the extent not previously provided?

2 Were any of the organization’s officers, directors, ar trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing hody of a supported organization? If o,  explain in Part V1 how
the organization mainiained a close and confinuous working refationship wilh the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supporte organizations have a significant
voice i the organization's investment policies and in direcling the use of the organizalion's income or assels al
alltimes during the tax year? Jf 'Yes, describe in Part W the role the organization’s supported organizations played
i this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

T Check the box next o the methad that the orgenization used to salisly the Integral Fart Test during the yeoar (see instructions),
a U The organization satisfied the Activities Taesi. Complete fine 2 below.
b H The organization is the pavent of each of its supported ciganizations. Compiete line 3 befow.

c ﬂ The organization supporled a governmenlal enlily. Describe in Parl Vi how you supporlad & govermment entily (see instructions).

2 Activilies Test. Answer (a) and (h) helow,

a Did subslantially ali of the organization's activitiss during the fax year directly further the exempl purposes of the
supperied organzation(s) to which the crganization was responsive? K Yes, " then in Part Vi identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the crganization defermined that these activities constituted
substantially all of ifs aclivilies.

b Bid the actvities described in (a) constitute activilies that, bl for the organizalion's involvement, one ar more of
the organization's supported organization{s) would have been engaged In7? If 'Yas," explain in Part VI lhe reasons for
the orgamization's pasition that its supported organizalion(s} would have engaged in these activities buf for the
orgarization's involverment.

3 Parent of Supporied Orgamzations. Answer {a} and (i) bhelow.

a Did the arganization have the power to regularly appoint or elect a miajorily of the officers, directors, or frustees of
each of the supported crganizations? FProvide defails in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and aciivities of each of its
supported organizalions? /f 'Yes,  describe in Part Vi the role playved by the organization in this regard.

2AA
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Sehedute A {Form 990 or 980-EZ) 2019 John P, McGovern Museum of Health &

T4-6106357 Page 6

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

1 ( Check here if Ihe organization satisfied the Integral Part Tesl as a quabfying tust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type i non-funclionally integraled supporling organizations must complete Sections A through E.

Section A — Adjusted Net Income

: iy (B} CGurrent Year
{A) Prior Year (optionaf

Net short-term capital gain

Recoveries of prior-year distributions

Othey gross income (see instructions)

Al fines 1 through 3.

Depreciation and depletion

i Lo B e

[+ N 4 0 - I PR S R

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

~4

Other expenses (see insttuclions)

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assels (see instruclions for shart

lax year or assels hekd for part of year):

" (B) Current Year
(A) Prior Year (optional)

a Average monthiy value of securities
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels Tc

it Total (add lines 1a, b, and 1¢)

e Discount claimed for biockage of other
factors (explain m detait i Part VI):

2 Acauisition indebiedness applicable to non-exempt-use assets 2
3 Sublract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see insiructions). 4
5 Nel vaiue of non-exempl-use assels (subtract line 4 from hne 3) 5
6 Muhiply line 5 by .035. 3]
7 Recovenaes of prior-year distnbutions 7
8  Minimen Asset Amount (add line 7 to ine 6) 8
Section C — Distributable Amount Current Year
1 Adjusled net income for prior year (from Section A, ling 8, Column A} H
2 Enter 35% of line 1, 2
3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3
A4 Enter greater of line 2 or tine 3. . 4
5 Income tax imposed in prnor year 5
6 Distributable Amount. Sublract line 5 from line 4, unless subject to emergency
temporary reduction (see insbructions). 6
7 D Check here if the current year is the organization's first as a non-funclionally integrated Type Il supporting organizatioh
T {see instructions).
BAA Schedule A (Form 990 or 990-E£) 2019
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Schedule A (Form 990 or 990-£7 2019 John P. McGovern Museum of Health & 74-6106357 Page 7
[Part V2| Type Tl Non-Funciionally Integrated 509(2)(3) Supporting Organizations (continued)
Section I — Distributions Current Year

1 Amounts paid to supported organizations o accomplish exeimpt purposes

2 Amounts paid to perform activity that divectly furthars exempl purposes of supperied organizations,
mn excess of ncome from activity

Adminisiralive expenses paid to accomphsh exempl purposes of supported organizations

Amounts paid 1o acquire exempl-use assels

Crualified set-aside amounts {prios IRS approval required)
Other distributions (describe in Part V. See mstructions,
Total annual distributions. Add Ines 1 through 6.

SO & e

ety

[==]

Mstributions to atientive supported organizations (o which the organization is responsive (provide details
in Part V). See instructions.

Distributable amount for 2019 fom Section €, line 6
10 Line 8 amount divided by line 9 amount

. s . \ , (i} ) )
Section E ~ Distribution Allocations (see instructions) Excess Underdistributions Distrthutable

Pistributions Pre-20719 Amount for 2019

1 Distributabie amound for 2019 fram Section C, line 6

2 Underdisiributions, ¥ any, for years prior 10 2019 (reasonable
cause requived — explain in Part Vi) Sae nstructions.

3 Erxcess distibudions carryover, i any, to 2019
afrom20t4.. .. ... ...
bFrom2015.. ... ...,
CFrom20tG .. ... .. .. ...
d From 2007 ... . o
eFrom 2038 ..., ...

{ Total of lines 3a through e

g Applied to underdistributions of prior years

v Applied to 2019 distributable amount

i Carryover om 2014 nol applied {(see mskuctions}
j Remainder. Subbract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
fine 7:
a Apphed o underdistitbutions of prior years
b Applied to 2019 distribulable amount
¢ Remaincer, Subfract lines 4a and 4b from 4.
5  Remairmng underdistributions for years prior to 2019, if any.

Subtract bnes 3¢ and 4a from line 2, For result grealer than
zero, explain in Part Vi See mstructions.

& Remaining underdistributions for 2019. Subtract lines 3h and 4b
irom ling 1. For result greater than zero, explain in Part Vi, See
nsiructions,

7 Excess distributions carryover to 2020. Add lines 3} and 4c.
8 Breakdown of line 7:
& Excess from 2016 ...
b Excess from 2076
G Excess rom 2017 .
d Excess from 2008 ...
e Excess from 2019, . ...
BAA Schedule A (Form 990 or 990-E2) 2019
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Schedute A (Form 990 or 990-E7) 2019 John P. McGovern Museum of Health & 74-6106357 Page 8
{F’-ar"‘t-z.‘d’_ii--]Su wlemental Information. Provide the ﬂ){é}lanatiuns required by Part I, line 10; Part I, fine 17a ar 17b;Part 11}, line 12; Part iV,
******* Seclion A, Hines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11h, and Vlg; 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 £, lines tc, 2a, 2b, 3a, and 3h; Part ¥, fine 1; Part V, Section B, fing le; Part V,

Section D, lings 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Alse compiete this part for any additional information.

(See instructions.)

BAA TEEAMNEL 0720 Schedule A (Form 990 or 990-E2) 2019



Schedule B PUBLIC DISCLOSURE COPY QML Mo. 15453047

(Form 990, 990.7 Schedule of Contributors
it X -EZ,

Gr,,g?ifif ) = Attach to Form 990, Form 990-EZ, o Farm 990-PF. 2019

Tiernal Pevsi + Go to www.jrs.gov/Form@90 for the latest information.

Hame of the arganization JOVhD P. McGovern Museum of Health & Emaloyer identification nunber
Medical Science 74-6106357

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ2 501y 3 ) (enler number) organization

D 4547(@)(1) nonexempl charitable trust not reated as a private foundation
Forrm 990-PF [:[ 527 political organization

l:| 50Hc)(3) exempt private foundation

[_I 4947{m)(1) nonexempt charitable trust reated as a privale foundation

[} 501 {e)3) laxable private foundation

Check 1f your organizalion: 15 covered by the General Rule or a Special Rule.
Note: Only a section 501¢c)(7), (8), or (10) erganization can check hoxes for both the General Rule and a Special Rule, See instruclions,

General Rule

D For an organization fling Formy 990, 890-£2, or 990-PF that recerved, during the yvear, contributions totaling $5,000 or more (in money
or property} om any one coentributor. Complete Parts tand 1. See instructions for determming a contributor's total contributions.

Special Rules

¥i For an arganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
undder sections 509(a1(1) and T70({H{A){vi}, that checked Schedule A (Form 990 or 990-E23, Part 1, line 13, 16a, or 16b, and that
raceved from any one contribulor, during the year, total contnibutions of the graater of (1) $5.000; or (2) 2% of the amouni on (i)
Form 990, Part VEL line Thy or (i) Form 990-EZ, line 1, Complete Parts | and 1.

D For an organization described in section 5013 (7). (8), or (10) filing Form 990 or 990-E7 that received from any one contributor,
during the year, tolal contribulions of more than $1,000 exclusively for religious, charilable, scientific, lilerary, or educational
purposes, or for the prevention of cruelty to childien or animals. Gomplete Parts 1, |, and 1L

D For an organization described in section 501(C)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, ele., purposes, bl pa such contributions tofated more than
$1,000. 1i this box is chacked, enier here the otal contributions that were received during the year for an exciusively religious,
charitabie, etc., purpose. Don't complete any of the parls uniess the General Rule applies io this organization because
it received nonexclusively religious. charitable, etc., contnibulions totaling $5,000 or mare during the year. # 3

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 990, $90-£2, or
990-PF), but it must answer 'No' an Part IV, line 2, of ils Form 990; or chack the hox on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, fne 2, to cartify that i doesn't meet the filing reguirements of Schedule B (Form 990, S906-EZ, or 990-PF).

BAA For Paperwark Reduction Act Notice, see the ingtructions for Form 954, 990-EZ, or 990-PF, Schedute B (Form 990, 990-EZ, or 930-PF) (2019)
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2019)

1 7 Page 2

Name of organization

Enployer identification number

John P. McGovern Museum of Health & 74-6106357
| Contributors (see instructionsy. Use duplicate copies of Parl Hif additional space 15 needed.
(b < ey
Mame, address, and ZIP + 4 Total Type of contribution

contributions

Person

1
""""""""""""""""""""""""""""""""""""""""""""""""""""" Payroll D
_____________________________________________ $ 200,000, | Noncash (]
(Complete Part | for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash conlribitions.)
() (i) c h
No. Mame, address, and ZIP + 4 Total Type of contribution
coniributions
2 L Persen
Payroll D
M*“w“_w“,_uwm,u___w_,w_"_"_-””"_”m_.__._________S _____ 150, 000.] Noncash []
(Compiete Past Il for
___________________________________________ noncash contributions.)
(a) () (c) @
Neo, Name, address, and ZIP + 4 Total Type of contribution
contributions
A L Person [X]
B T Payroll |:|
__________________________________________ $_ ~100,000.{ Noncash ]:]
(Complete Part If for
e e e e e et e e e e o e e i i e o noncash coniributions.)
(a) (h) G dy
Mo, Name, address, and ZIP + 4 Total Type of contribution
cantributions
a« L Person [X]
[ Payrofl D
______________________________________ $_ _ 145,000, Noncash D
(Complete Part |l for
__________________________________________ noncash conlyibutions,)
(a) (b) < @
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
e cTommrmmmem e Payroll D
______________________________________ 5 _118,424.| Noncash D
(Complete Part I for
______________________________________ nencash conlributions.)
{a) {b) c 4
No. Mame, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
o ymmmmmmmm -/ o mmmmmemmm Payroll D
77777777777777777777777777777777777777 S_ 30,000, | Noncash B
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAGTO2L  GR/OSND Schedule B (Form 990, 990-EZ, or 990-PF) (2619)




Schethile B (Form 990, 990-E2., or 950-PF) {2019)
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tlame ol organization

Enployer ientiflcation pumbay

John P, McGovern Museuwn of Health & 74-6106357
bl Contributors (see instructions). Use duplicaie copies of Part | 1f additional space is needed.
(b} C
Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

7
-y """""/"/""7=/"/"/"7/"/'7/¥7/ 7/ /- /mmrmmmm/mmTmTT= Payroll D
. w_m_”_ww,m_”..‘% ________ 50,000.| Noncash D
(Complete Part Il Tor
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions,)
(a) {b) (c) o
Mo, Name, address, and ZIP + 4 Total Type of contribution
contributions
8 | Person
Payrol D
77777777777777777777777777777777777777 $##¥7ﬂ44*01“0m0§.“ Noncash D
(Complele Part I} for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
(@) {b) c} 4
Na. Name, address, and ZiP + 4 Total Type of contribution
contiibutions
Person D
e Fayroll L]
______________________________________ $ | Nencash ]
(Complete Part i for
__________________________________________ nencash conlributions.)
(2} (h ¢ o
No, Name, address, and ZIP + 4 Total Type of contribution
cantributions
Person D
e Payrolt D
_________________________________________ $ | Noncash D
(Complete Part 1l for
e e o o _ noncash contribulions.)
(a) (b © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
-y 7"""""7"7""/"7/"7/"7/¥V7/ 7/ 7/ 7/ mTmmTmm= Payroll D
______________________________________ $___________ Noncash D
(Complete Part i for
___________________________________________ noncash contributions.)
{a) {b) i {©) oy =~
Mo, Name, address, and 2 + 4 Total Type of contribution
contributions
Person []
Sy e mm Payroll B
_________________________________________ $77Hﬁﬁkmﬁhﬁﬁ Noncash [—_—i
(Complete Part Il for
noncash conlributions.)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) 2019
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Hame of organization

John P

. McGovern Museum of Health &

74-6106

Employer identification number

357

| Noncash Property (see mstructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. - (b) , © @
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)

N B ]
) N SRR

(@) No. . (b) , © (d)
from Description of noncash properly given FMV (or estimate) Date received
Part] (See instructions.)

(a} Now b) () (d)
from Description of noncash property given FNIV (or estimate) Date received
Part | {See instructions.)

(a) No. - b) , © @
from Description of noncash property given FIMV (or estimate) Date received
Patt {See instructions.)

(a) o o (b) , © )
from Description of noncash property given FMV (or estimate) Date recelved
Part {Gee instructions.}

! R AR

(a) No. L b) . € (d)
from Deseription of noncash property given FMV (or estimate) Bate received
Part | (See instructions.)

NS - A O
BAA Schedule B {Form 990, 990-EZ, or 990-PF) (2019

TEEADTOR. GB/OZNE




Schedule B (Form 990, 990-E7, or 990-PF) (2019)

1 1 Page 4

Hame of organization

John P.

MceGovern Museum of Health &

Employer identification number

74-6106357

Parciil

or (10) that total mere than $1,000 {or the year from any one contributor. Complele coiumns (a) through (e) and
e foliowing line entry. For organizations completing Part (I, enter the tolal of exclusivaly religious, charitable, etc.,

contributions of $1,800 orless for the vear. (Enter this information once. See instruciions). ... ... ... L N/B
Use duplicate copies of Part 11 il additional space is needed.
a by (c) .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
NAA U S
. S
fransfer of gift
Transferee's name, address, and 2P + 4 Relationship of transferor to transferee
a by © N
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
] ® @ o D
No. from Purpose of gift Use of gift Description of how gift is held
Part |
: (e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a My (e} | T - A
No. from Purpose of gift Lise of gift Description of how gift is held
Part |
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B {Form 980, 980-EZ, or 950-PF) 2019}



QM Mo, 1245.0047

SCHEDULE D Supplemental Financial Statements e
{Form 920) » Complete if the organization answered 'Yes' on Form 980, 2@1 9

Part IV, line 6, 7, 8, 9, 10, 11a, T1h, 11c¢, 11d, Hle, 114, 123, ar 12b,
v Attach to Form 990,
= Go to www.irs.gov/Form980 far instructions and the latest information,

Name of the erganization Enspioyer Tdentlication number

John P. McGovern Museum of Health &
Medical Science T4-6106357

[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
T Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year. ... .. I
Aggregate value of contributions fo (duniag year). .. ...
Aggregate value of grants from {during year) ... ... ...
Aggregate value at end of year ... ... L.

Did the organization inforny all denors and donor advisors in wiiting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal conirol?. ... ... . ... ... DYes D No

Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or fot :my other pulpose conferring
impermissible private benefit? [P -

_iConservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7,

1

2

Purposeds) of conservation easements held by the orgarnization (check all that apply).
Preservation of land for public use {for exampie, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreser\fation of a certified historic structure
Preservation of open space

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

B Held at the End of the Tax Year
a Total number of conservalion easements. ..o . 0 L oo L R m2a
b Total acreage resticied by conservation gasemenis. ... .. L Zb
.¢ Number of conservalion easements on a certified hlsmnc smactule mcluded in (a) L] 2c
d Mumber of conservation easements included in (c) acquired afler 7/25/06, and not on a hisloric
structure listed in the National Register. ... ... . o oo 2d

3 Number of conservalion easemenis modifiad, tsansﬁeired releasedd, ext nguzshw of lcnmnatvd by the ormmzatlon durning the
tax year &
A4 Number of states where oroperty subject 1o conservaiion sasament 18 located »
5 Does the organizalion have & wiitten policy regarding the periodic monitoring. inspection, handling of violations,
andd enforcement of the conservation easements itholds? . 0 o0 oo o Yes D No
6 Siaff and voluntger hours devoted to mamitoring, inspecting, handiing of wiolations, and enforcing consewation easements durmg tha year
-
7 Amount of expenses incurred 1n monitoring, nspecting, handling of violations, and enforeng conservation easements during the year
=5
8 a,)oes each conservation easement reparied on fine 2(d) above salisy the ;equnements of section 170(M @B
and sechon 17000 T . e DYes |:| No
% 1a Parl XIH, describe how the organization reporis conservation easernents in its revenue and expense staterment and balance sheet, and
nchude, i app!;cah%e the taxt of the foolnole to the organization's financial stalements that describes the erganization's accounting for
m nservation easements,
[_ il JQrgar1lzaitons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, lme 3.
1a If the organization elecled, as permitted under FASB ASC 958, not to report in its revenue stalement and balance sheet works of art,

historical treasures, or other similar assels held for public thIEJ}iSOf} education, or reseaich in furtherance of public service, provide in
Barl X1l the text of the footnote 1o its financial statements that describes these items,

b if the mqamzahon eleciad, as pennilted under FASB ASC 958, o veporl in ils revenue ﬁtaiemem and halance sheel works of art,
historical treasures, or other similar assets held for public L,Khlbltﬂ}ﬂ education, o research in futherance of public service, provide the
following amounts retating o these items:

......................... L]

(iy Revenue included on Form S90, Part VL line 1. e
(i) Assets included in Form 890, Part X ... e . I L 1,456,900,

2 ifthe organiz zalion received or held worles of art, historical freasures, or other similar assets for {inancial gain, provnde the followin
amounts requited to be reporied under FASB ASC 958 relating lo these items:
a Revenue included on Form 990, Part Vill, ine 1., ... .. ... ... ... .. ... =8
b Assets mcluded in Form 990, Part X ... S )
BAA For Paperwork Reduction Act Notice, see the Instructions for Forim 290, ETAZI0IL /02A1¢ Schedule D {(Form 990} 2019




Schedule D (Form 930) 2019 John P. McGovern Museum of Health & T4-6106357 Page 2

3 ising the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
iterns {check all that apply):

a | X! Public exhinlion d | }Loan or exchange pragraim
b Scholarly research Other

c Preservation for future generalions

4 Provice 3 desonption of The organization's collections and explain how they further the organization’s exempt purpose in
Fart X, See Part XIII

5 Quring the vear, did the cganization solicit or receive donations of arl. historical treasures, or olher similar assets

to be sold {o rase funds rather than lo be mainlained as part of the organizakion's collection? .. . D Yes DNO

2arc V. | Escrow and Custodial Arrangements. Complete if the organization answeled ‘Yes on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21,

1a s the organizalion an agent, Wrustee, custodian or other intermediary for contributions or other assets not included
On FOrm GO0, Part X . . E! Yes D No

b If "Yes,' explam the arrangement in Part XH and complele the following table:

Amournt
¢ Beginning balance. ... . [P B Y o3
o Additions during the VeI .. L 1d
e Disivibutions during e year. ... ... L e e
f Ending halance. . e Co a1t
2a id the or tjaIHZT[IDﬂ inclute an amouni on Form $90, Pait X, hne 21, for escrow of Cusiocira account habifity?. . ... D Yes No
b If Yes, expiain the arrangement in Part X111l Cheack here if the explanation has been provided onPart XIHL ... . H

|PartV | Endowment Funels. Complele il the organization answered Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prioy year {¢) Twa years back (d) Three years back {e} Four years hack

1 a Beginning of year balance. . .. 13,458,013.1 14,436,850.} 13,041,599, 13,079,198. 13,874,058,
b Contributions. ... ..

« Nel investment eainings, gains

and losses .. L. | 2,118,199, -513,474., 1,395,251, -37,599. -794,860.

o Grants or scholarships. ...,

@ Other expenditures for facilities

and programs ... ... 495,174, 465,363, 0.
f Administrative expenses .. ..
g End of year balance ... 15,081,038, 13,458,013, 14,436,850, 13,041,599, 13,075,198.
2 Provide the estimated percenlage of the current year end balance (line 1g, column {a)} held as:
a Board designated or guasi-endowment » %
b Parmanent endowmant ¥ 97, 15—%—m -
¢ Term endowment = T en %

The percentaces on ines 2a, 2b, and 2¢ should equal 100%.

3a Ave there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

{i} Unrelaled organizalions ... ... .. 3adi) X

(i Related organizalionsS. . ... R 3a(ii) ¥
b If "Yes' on line 3a(i), are the related organizations listed as required on Schedule R7 ... ... ..., e e 3b

4 Describe in Pait X1l the inlended uses of the crganization's endowmenl funds.  See Pari XIIT
stV Land, Buildings, and Equipment.
Comiplete if the organization answered Yes' on Form 990G, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis| (b} Cost or othe {c) Accumulated (d) Book value
{investiment) hasis {othet) depreciation

Jabtand. ... 595,912, 595,9812,
bBulldings..... ... 10,558,452, 5,586,628, 4,971,824,

¢ Leasehold improvements. . ...
dEquipmant ... 0 395,765, 177,225, 218,540,
eOther .. 4,598,309, 3,541,409, . 1,456,900,
Total, Add lines 1a through e, (Cofumn (d) must equal Form 990, Part X, column (B3}, fine 10c). ... .. ... ...... = 7,243,176,
BAA Scheduie b (F‘orm 990} 2019

TECA3302L B9




Schedute D (Form 990) 2019 John P, MeGovern Musews of Health & 74-6106357 Page 3
|Part Vi | lnvestments — Other Securities. N/A ,
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,
(a) Description of secunty of category (including name of secunty) {b) Baok value {c) Method of valustion: Cost or end-of-year market value

Tatal, (Coiurnn () roust equal Forn 930_Part %, colunn (8) boe 12). ™ = .

[Pait Vil | Investments — Program Related. i N/A '

e ~ Complete If the organization answered 'Yes' on Form 990, Part IV, dine 11c. See Form 990, Part X, fing 13.
(a) Description of investiment (b) Book value {c) Method of valuation: Cost or end-of-year market value

)
)
3
{4
&)
)
7
(&)
(0
(10
Yoal. (Column (h) must equal Foror 950, Part X, column (B) line 13) d
[Part I | Other Assets. N N/A . A
“““““““““ Complete if the organization answered 'Yes' on Form 290, Part IV, ling 11d. See Form 990, Pari X, line 15.
(a) Descripiion {h) Book value

§)]
@
3
“)
)
()]
)
)
)
{0
Fotal. (Colunm () must equal Form 890, Part X, column (B) fine 15) . ... ... .
Pari X ] Other Liabilities, , _
T Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25,
1. {a) Description of Hability (b) Book value
"1} Federal income faxes
&
3
)
)
{6}
(7
&
[63)]
1Y
{an
Totad, (Cofuman () muskegual Form 890, Part X columm (BYHine 20} . B
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnoie to the organization's financiad statements that reports the organization's liability for uncertain
{ax positions under FASB ASC 740, Check here if the text of the footnote has been provided m Part XIB. ... oo oo o

BAA TELAZI0M Wi2iio Schedule B {Form 9980) 2019




Schedule D (Form 990) 2018 John P. McGovern Museum of Health

& 74-6106357

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Tolal revenue, gains. and olher support per audiled financial slatemenls
2 Amounts included on line 1 but not on Form 990, Part VHL, tine 12;

a Net itmweahized gams {osses) on nvestments, ... .

b Bonated services and use of facililies

d Gther (DescribeinPart XULY . oo oo
e Add tines 2athrough 20, ...
3 Subtract ine 2e from line 1., . P
A4 Amounts ineluded on Form 990 Part VIH, line 12, hut not on fine 1;
a vestment expenses not included on Form 930, Part Vill, line 7b
b Other Descrie in Part XLy See Part X111
¢ Add lines da and 4b

cRecoveries of priotyear granls ... oo

1

1,536,539,

% Tolal revenue. Add lines 3 and 4o, (This must equal Form 990, Part [ fine 120 ... ... .. ..

3,318,922,

(-3

~-62, 939,

5

3,255,983,

[Part i | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 290, Part IV, line 12a.

1 Tetal expenses and losses per audiled financial statements .. ... .. ...
2 Amounts incluwded on line 1 but not gn Farn 990, Part X, line 25:
a Donated services and use of facilities
b Prior year adjustiments. . ... ..
¢ Other losses. .

¢ Other {De:.crlhe in Part XIH) See Part XIIY

e Add lines 2a through 2d. .. ..
2 Subtractline 2e from line b .
4 Amounts included on Form 990 Pait IX, line 25 but not on line 1:

a Invesiment expenses not included on Form 990, Part VIIL, tine 7b. ...

b Other (Describe in Part XiL)

chAddlmesdaand db ..

Zd 110, 960.0

3,858,555,

116, 860.

5 Total expenses. Add lines 3 and 4e. (This must equa.‘ Form 990, Part |, fme 18)

3,747,635,

48,021.

3,185,656,

|Bart Xl | Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines th and Zb; Part v,
tine 4 Part X, line 2; Parl XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete s part 1o prowcle any additional information.

Fartlil, Line 4 - Description Of Organization Collections & How Furthers Exempt Purpose
The Health Museum maintains various science-based,

educate the public on the various functions and systems of the human body.

interactive exhibits designed to

These

exhibits contain state-of-the-art displays including the Amazing Body Gallery, the

DeBakey Cell Lab, a 4D theater, real organ dissections, and family science labs.

Part V, Line 4 - Intended Uses Of Endowment Fund

The Museum's endowment is comprised of two funds,

McGovern Fund, that were established to provide guarterly suppeort for Museum

the General Endowment Fund and the

BAA

TEEAZIGL 2218

Scheduie D (Form 990) 2019




Schedule D (Form 990) 2018 John P. McGovern Museum of Health & T4-6106357 Page 3
[Part XilE | Supplemental information (continued)
Part V, Line 4 - Intended Uses Of Endowment Fund (continued)
Operations.
Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In FIS
Gift Shop COGS..... ... ... .. e 5 ~19, 945,
Rental BXPENSES -31,015,
Total $ ~110, 960,
Schedule D, Part Xl Line 2d
Other Expenses And Losses Per Audited FIS
GAFTL Shop COGS. 8 79,945,
RenNtal @XPONSES e 31,015,

Total $§ 110, 960.

BAA

TEEA3I0SL  &i2z1¢

Schedule D {(Form 990) 2019




Supplemental Information Regarding Fundraising or Gaming Activities OB o, 15450047

S("HEDUL,E G Complete if the cryanization answered ‘Yes' on Form 990, Part IV, tine 1/, 18, or 19, or if the
{Form 920 or 930-EZ) organization entered imore than $15,000 on Form 4952, lina 6a.

e Affach fo Form 990 or Form 990-L£2,

> Go to www.irs.gow/Form8980 for instructions and the latest information.

‘“m"WWM“W“”‘John P. McGovern Museum of Health &
Medical Science

Eniployer identltication nimber

74-6106357

‘1 Form 990-E7 filers are not required to complete this part.

71 Fundraising Activities, Compilele if the organization answered 'Yes' or Form 930, Part IV, line 17,

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

a [ Mai solicilations e | | soticitation of non-government grants
b r} hiternet and email sohcitations H D Solicitation of government grants
o || Phone solicitalions [ ]Special fundraising events

d [ }in-person solicilations

2a D the orgamization have a written or oral agreement with any individual (including officers, directors, trustees, or key
ciyployees fisted in Form 990, Part VI or enlily n connection with professional fundraising SOIVICES? + oo BYes .No

b It "ves, lisl the 10 highest paid individluais or entities (fundraisers) pursuant to agreements under which the fundraiser is tc be

compensated at least $5,000 by the erganization,

(i) Name and address of individual | iy activity |, 00 Did fandesiser | () Grross receipts

or enlity (fundraiser) mvfrC::;;%f{\[!\iﬁgncrlasr?‘km from aclivity

{v) Amount paid to
{or retained by)
fundraiser Hisled in
column (i)

{vi} Amount paid to
{or retained by)
organization

Yes No

10

Total. .. s

3 List all states in which the organization s registered or licensed to soE»cﬂ contributions or has hee:
or ficensing.

1 notified it is exempt from registration

8AA For Paperwork Reduction Act Notice, see the Instructions for Form 330 or S9CG-EZ.

TEZAZFDIL 081912

Schedule G (Form 980 or 920-E2) 2019




Schedule G (Form 990 o 990-E2) 2019 John P. McGovern Museum of Health & 74-6106357 Page 2

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

(a) Even! #1 (b} Event #2 (¢} Other events (d) Total eveints
] ) (add column {a)
Gala, TBCO None through column (c))
%é (evernt yped {evetit yne} (total numben
v
g 1 Grossreceipis.......... ... 387,257, 387,257,
E
2 Less: Contribulions ... . B 263,427, 263,427,
3 Gross income (line 1 minus line 2)... .. 123,830, 123,830.
4 Cashoprizes.... ...... ...
5  Noncash prizes
D
Ll os Rentfacility costs ‘ 49,082, 49,082,
E
C
T {7 Foodandbeverages . .. ... ... ., 8,721, 8,721,
E
£ 8 Enterlainment .. 14,530, 14,530,
E
Y1 9 Ofher direct expenses. ... ... .. 30,733, 30, 733.
E
5
10 Direct expense summary, Add lines 4 through Smcolumn (dY .. ..o s 103,066,
11 Metincome summary. Subliact line 10 from line 3, column ). ... .. N s 20,764.

Eartill | Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, Ime 19, or reported more than
$15,000 on Form 990-EZ, line Ga.

) {b} Pull tabstinstant ) {e) Total gaming
3 (a) Bingo hingo/nrogressive (<) Other gaming (add column (a)
v hingo through column (€
E
N
u
E T Grossrevenue... ...
2 Cashorizes...... .. .... .. ...... ...
£
o X
;E 3 Noncashprizes... .......... .........
E N
cs
T g 4 Renbfacility costs. ... ... ...
5 Other direci expenses.................
Yes % Yesg % Yes %
6 Molunigerlabor... ... ... No No ) No
7 Direct expense summary. Add lines 2 through S mcolumn {dY ... ... d
8 Net gaming income summary, Subtract hne 7 from line 1, colurmn {4} A L

9 Ender the state{s) in which the organization conducls gaming activities:
a ls the orgarnzation licensed 1o conduct gaming activities in each of thesa stales? ... . ... ... o . DYes DNO
3 if 'No," explain:

BAA IFEAZROGL OBIIWiER Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-£2) 2019 John P. McGovern Musgeum of Health & 746106357 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... .. . B Yes E:I No

12 s the organization a grantor, heneficiary or tristee of a lrust, or a member of a partnership or other entity formed to
administer chantable Gaming? . . D Yes D No

13 Indicate the percentage of gaming activity conducted o

a The organizalion's facilly . L 13a %
b An oulside facility. .. e 13b %
14 Enter the name and address of the person who prepares the arganization's gaming/special gvents bocks and records;
Name =
Address v
15a Does the organization have a contracl wilh a third party from whom the organization receives gaming revenue? ... ... DYes DNO
b lf Yes,' enter the amount of gaming revenue received by the organization® $ and the amount
of gaming revenue retained by the third parly > §
¢ il "Yes," enter name and addrass of lhe third party:
Name =
_________________________________________________________________ 1
|
Address » |

16 Gaming manager information:

Naimne »

Gaming manager compensation = S

Description of services provided ™

B Directorfofficer [j Employee D Indlepandent contractor

17 Mandatory distributions:

20

is the crganization required under slate law 1o make cheyitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under stale law 1o be distributed to other exempt organizations or spent in the
organization's own exempi activities during the tax year * §
/.| Supplemental Informatian. Provide the explanations required by Part [, line 2b, columns (it) and (v);

and Part ill, fines 9, 9b, 10b, 15h, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAN IERAZG3L O89S Schedule G (Form 980 or 990-EZ) 2019




Compensation Information l

SCHEDULE J

OME Mo, 15480047

{Form 290}

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

= GComplete if the organization answered "Yes' on Form 530, Part [V, line 23,
B Attach to Form 880,
(5o to www.irs.govw/Form980 for instructions and the latest information.

FROGULY

Marae af the arganizalion

John P. McGovern Museum of Health &
Medical Science

74-6106357

2019

Employer Identification number

|Part1| Questions Regarding Compensation

1 a Check the apprapnate box(es) if the arganization provided any of the following to or for a person listed on Form 990, Part
ViT, Section A, line 1a. Complete Part I to provide any relevant information regarding these items.
5 First-class or chaiter travel DHmjsmg allowance o! iesidence for personal use
j Travel for companions DPayments for business use of personal residence
lw_] Tax indeimnification and gross-up payments DHealih or social club dues or initiation fees

lj Biscrelionary spending account ﬂPeisanaE services {such as maid, chauffeur, chet)

b if any of the boxes on ine 1a are checked, did the organization fcllow a written policy regarding payment or
reimbursement or srovision of all of the expenses described above? f 'No,' complele Part lif to explain

2 _)icl the ongmization reguire su bstantiation prior io |eimbuesmg or ai owing expenses incuraed by all direclors,

3 indicate which, if any, of the following the organization used to establish tha compmmt an of the crganization's CEQ/

Execulive Director. Check all thal app!y Do not check any boxes for methods used by a relaied organization to
gslablish compensation of the CEO/Executive Director. but explain in Part 11

m Compensation commitiee [}E(J Wiritlen employiment contract
I:] Independent compensation consultant

D Forin 990 of other organizalions

E{j Coampensation survey or study
m Approval by the board or compensation committee

4 During the year, did any person listed on Form 930, Part VIL Seclion A, hne 1a, with respect to lhe filing
organization or a related organization:

a Recetve a severance paymen! of change-of-contrel payment? ... ... ..
h F’aria("paw in, or recewve payment from, a supplemenia nonc;uai'fsed retirement pldn?

i "Yes' to any of lines 4a-c, list the persons and provsde the dppl\tal)!e amounts for each item in Part il

Only section S01(c)(3), 561(c)(4), and 501{c}{29) organizations must compleie lines 5.9,

5 For persons listed on Form 920, Part VI, Seclion A, ing 1a, did the organization pay or acciue any compensation
conlmgem on the revenues of:

b Aﬂy retaled organization? ... . L R
If “Yes' on line Sa or bb, describe in Part HL

6 For persons fisted on Form 990, Part V1T, Section A, line 1a, did the organizalion pay or accrue any compensation
a‘onhngmt on the net earnings of:

[+] Any lelate(i organization? . ..
i "Yes on line Ga or Gb, describe @ Part (il

7 For persons listed on Form 990, Part Vil, Seclion A line 1a, did the o|qamzahon pravide any nonfixed
payments not described on fines 5 and 67 i 'Yes,' describe in Part i1

8 Were any amounts reported on Form 9290, Part VI, paid or accrued pursuant o a contract that was subject
to the mmai contract excep’non deseriped in Pequlatlcms section 53.4958. 4{&)(3)?
It "Yes " describe in Part 111 .

\ T

9 on lina 8, did the organization also {ollow the rebutiable prgcumnhon procedure described it Regulations

No

7 X
8 X
9

BAA For ?dperwotk Reduction Act Not:ce see the Instructions for Form 990,
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SCHEDULE © Supplemental Infermation to Form 990 or 990-EZ OME Mo, 1845-00%7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or 1o provide any additional information.
= Attach to Form 990 or 990-EZ,

= (Go to www.irs.govw/Form380 for the latest information.

same of the arganization John P. McGovern Museum of Health & Employer identification nznber
Medical Science 74-6106357

Form 990, Part VI, Line 1a - Explanation of Delegated Broad Authority to Committee

The Executive Committee consists of the Chair, Vice Chair, Secretary, Treasurer, the
Chairs of the Development, Governance and Compensation, and Program Committees; the
President of the Museum, the Executive VP of the Harris County Medical Society while

serving as a Director of the Museum, the Advisory Board Chair as members with full

voting rights, and at least one or up to three at-large members appointed by the
Chair from among its Directors with the approval of a majority of the Executive

Committee. The Chair of the Museum serves as Chair of the Executive Committee,

The Executive Committee may exercise all of the authority of the Board in the
management of the business and affairs of the Museum together with all funds of the
Museum, except where action of the full Board is required by statute or by the

Certificate of Formation.

The Executive Committee performs the following duties:

-~ Fixes the pelicy of the Museum subjecl to the affirmative approval of the Board.
- Examines the Museum's monthly financial reports.

- Develops a strategic plan for the recruitment of candidates for membership to the
Board and for the development of at-iarge Board members after identifying and

considering demographic and skill area gaps in relationship to the Museum's current

and strategic needs.
- Recommends potential candidates to the Board for consideration for appointment as

at~large Board members.

The Executive Committee meets monthly as needed or as often as necessary to

digpatch pertinent business on call of the Chair or by reguest of any three
BAA For Paperwork Reduction Act Notice, see the Instructions for form 980 or 990-E2. CEAGGDIL  CEISG Schedule O (Form 950 or 9%0-EZ) (2019)




Schedule O (Farm 920 or 990-E2) (2019) Page 2

Plame of the erganization John P. McGovern Museum of Health & Emnployer identification number
Medical Science T4~6106357

Form 990, Part VI, Line 1a - Explanation of Delegated Broad Authority to Committee (continued)

committee members. Minutes of each meeting of the Fxecutive Committee are presented
to the Board at its first meeting following such Executive Committee meeting.

Form 920, Part VI, Line 7a - How Members or Sharehalders Elect Governing Body

Nine of the Directors are appointed by the Executive Board of the Harris County
Medical Society. Baylor College of Medicine, University of Texas Medical Scheool, and
the Housten Independent School District each appoint one Director.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is reviewed by the Controller and the Finance Committee. A copy of the
approved form is provided to all Directers prior to filing with the IRS.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

At the beginning of each year, Directors are asked to complete and sign a Conflict
of Interest Questiocnnaire & Cenfidential Policy. Any disclosures and all material
facts shall be discussed with the interested person and then discussed by the Board
to determine and vote on whether a conflict of interest exists. If a conflict is
determined to exist, the beard member in guestion is asked to recuse themselves from
vote and/or action on related issue(s).

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

The Governance & Compensation Commitiee considers the following when recommending
and deciding the CEQ's compensation: performance evaluation results, overall
performance of the organization, terms of the CEO/Key Employee employment agreement,
and compensation data of similar positiens in similar nonprofit organizations.

Form 930, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Please see above for the compensation process followed for other officers and key

employees.,

BAA Schedule O (Form 990 or 930-EZ) (2019)
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nadlde O (Form 992 or 990-£4) (2019) Page 2

John P. McGovern Museum of Health & Emnployer identiication aunber
Medical Science 714-6106357

Iz crganizabien

Form 980, Part VI, Line 19 - Other Organization Documents Publicly Available

Available to the public upon request.

BAA Schedule O {Form 990 or 920-EZ) (2019)
TEEAGDZ. 88719418



