PUBLIC INSPECTION COPY

Form 990

Department of the Treasury
Internal Revenue Service

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

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For

the 2020 calendar year, or tax year beginning , 2020, and ending

B Chec

k if applicable: Cc

Address change  |John P. McGovern Museum of Health &
Name change Medical Science

1515 Hermann Drive

Houston, TX 77004

Initial return
Final return/terminated

Amended return

D Employer identification number

74-6106357

E Telephone number

713-337-8456

G Gross receipts $ 10 ,179,768.

Application pending| F Name and address of principal officer: John Arcidiacono H(a) Is this a group return for suburdinates?H Yes |X|No
H(b) Are all subordinates Included?
Same As C Above I how= atisch o lict See intructions — Yos LANe
I Taxeemptstatus:  [X[5010)@3) [ [5019) ( )< (insertno) | [a9a7(@)1)or | [527
J Website: » www.thehealthmuseum.org H(c) Group exemption number P

Form of organization: [E]Corporation |_|Trusl |_| Assaciation U Other ™

| L Year of formation: 1964 | M State of legal domicile: TX

| Summary

1 Briefly describe the organization's mission or most significant activities:The Health Museum is an innovative
@ 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 box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line1a).............ooooiiiiiiii i iion, 3 34
°: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 34
28| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) .....................oon. 5 13
S| 6 Total number of volunteers (estimate if NECESSAIY). ... ... ittt e 6 50
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11......... ..o iiiiiiiiiiiinn, 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... 1,482,269. 1,398,167.
2| 9 Program service revenue (Part VIl line 2g) . ... 952,651, 204, 883.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d).................oooininn 633,201. 831,599.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 187,862, 98, 828.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12)..... 3,255, 983. 2,533,477.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part X, column (A), line 4) . .........covevvnnnn..
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,692, 656. 1,456,910.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..................cooo0.
g b Total fundraising expenses (Part IX, column (D), line 25) » iacs AT TR e
d 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e)..............ooiiiinat. 2,103,000. 1,515,401.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 3,795, 656. 2,972, 311.
19 Revenue less expenses. Subtract line 18 fromline 12...............ciiiiiinn. -539,673. -438,834.
5 § Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16) ........oooiiiiiiiiiiii 23,175,724. 23,739, 647.
%: 21 Total liabilities (Part X, INe 26) . ...t e 265,828. 90,219.
-3.5 22 Net assets or fund balances. Subtract line 21 fron‘l NNB200 s s ¥swn svsamvsmssemis o 22,909, 896. 23,649,428,
[Partll | Signature Block s |

Under penalties of perjury, | declare that | have examined this return, including chwpanying s¢hedules statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all informationjlof #vhich prepafer knowledge. I & \
1 4 "N F_ -t

p Electronically Fuled N | an ULt =" =
Slgn Signature of officer A¥i Date
Here p John Arcidiacono ‘ President & CEO

Type or print name and title X

Print/Type preparer's name Preparer's signalure Date Check l_| if PTIN

Paid Barbara Murphy Bawboro Murpiy 11/10/271 |sitempioyed  |P01386215

Preparer |Fimsname > Blazek & Vetterling
Use Only |rimvsaddress ™ 2900 Weslayan, Suite 200

FirmsEIN > 76-0269860

Houston, TX 77027

Phoreno.  (713) 439-5739

May the IRS discuss this return with the preparer shown above? See instructions

....................... [X] Yes |_I No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101L 01/19/21 Form 990 (2020)



Form 990 (2020) John P. McGovern Museum of Health & 74-6106357 Page 2
Partlll | Statement of Program Service Accomplishments

Check i Schedute O contains a response or note to any lineinthis Part L. ... oo o D
1 Briefly describe the organization's mission:

FOrm 990 0F 990-EZ7 .. 0.0ttt et [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how i conducts, any program services?. ... D Yes No

if "Yes," describe these changes on Scheduie C.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501{c)(3) and 501(c){@) crganizations are required to report the amount of grants and allocations o others, the total expenses,
and revenue, if any, for each program service reported.

-

4a (Code: } Expenses $ 1,568,590, including grants of $ ) (Revenue 3 153, 086.)

4b {Code: )} (Expenses S 529, 035, including grants of $ ) (Revenue $ 51,631.)

4¢ (Code: } (Expenses $ 137,702, including grants of $ -} (Revenue § 13,439,)

4 d Other program services (Describe on Schedule 0.}
(Expenses & including grants of 3 } (Revenue $ )
4 e Total program service expenses » 2,235,327,

BAA TEEADIOZL  10/07/20 Form 990 (2020)




Form 990 (2020) John P. McGovern Museum of Health & 74-6106357 | Page 3
PartiV | Checklist of Required Schedules

Yes| No

1 Is the organization desctibed in section 501(c}(3) or 4947(2)(1} (other than a private foundation)? #f "Yes,' complete

SRR A e e e e 1 X
2 |s the organization required to complete Schedule B, Schedute of Contribufors See instructions?. ............... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," compiete Schedule C, Part L. ... . o 3 X
4 Section 501(c){3) organizations. Did the organization engacge in fobbying activities, or have a section 501(h) slection

in effect during the tax year? /f "Yes,’ complete Schedule C, Part Il ... . ... . i 4 X
5 Is the organization a section 501(c)}4), 501(c)(5), or 501(c)(6) organization thal receives membership dues, .

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

58 p;olwde advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

7= 0 VS U G S 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic tand areas, or historic structures? /f 'Yes,' complete Schedule D, Part It . ........... ... o00s, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If ‘Yes, complete Schedule D, Part IV. ... . e g X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... . .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Pari X, line 107 If ‘Yes,” camplele Scheduile

D, Part V. e e e e e e 1Mal X
b Did the crganization report an amount for investments — other securlties in Part X, line 12, that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part Vil .................. ... oo, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of ils total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIIf. ... o oo e X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X. ... .. 1tie X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' compiete
Schedule D, Parts XI and Xl . . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xil is oplional. . ............... 12b X
13 s the organization a school described in section 170(k)(1)(AXD)? If Yes,  complete Schedule £.... ... e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land V. ... .. ... o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? )f 'Yes,' complete Schedufe F, Parts il and IV. ... o i 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregale grants or other assistance to
or for foreign individuals? If 'Yes," complefe Schedule 7, Parts flland IV. ... ... oo o 16 X
17 Did the organization report a total of more than $15,000 of expenses for [SJrofessional fundraising services on Part 1X,
cotumn (A), lines 6 and 11e7? if 'Yes," complete Schedule G, Part | See instructions. ... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part H. ... . . o e e e 18 X
19 Did the organization report more than $15,000 of gross inceme from gaming activities on Part VIII, line 9a? if 'Yes,”
complete Schedule G, Part I, . . ... e e e 19 X
20a Did the organization operate one or more hospital facilities? /if 'Yes,' complete Schedule H............................ 20a X
b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part tX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts land ll...................... 21 X

BAA i TEEAG03L.  10/07/20 Form 990 (2020)




Form 990 (2020 John P. McGovern Museum of Health & 74-6106357 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts Tand Il .. .. . . .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
anc}7 fcgn}erj{)ﬁécers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SOOI . e e

24 a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complefe Schedule K. If 'No, 'Go 10 line 288 .

¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
any tax-exXempl DONAS ?

d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the year?.................

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parti. ... ... .. ... ... ... .....

b is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and
g!ai tilje transac%it;nl has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If Yes,' complele
chedUle L, Part ©. e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? if 'Yes,' complefe Schedule L, Part Il ....... . ... .. .. .. ... ... 0.,

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
empioyee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 1 .

28 Was the crganization a party o a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

b A family member of any individual described in line 28a7? /f 'Yes, complete Schedule L, Part I\ ... ... ... ... ........
¢ A 35% conlrolied entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
Yes,' complete Schedula L, Part IV o
29 Did the organization receive more than $25,000 in non-cash contributions? ff 'Yes,' complete Schedule M. . ... .........
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M. .. e
31 Did the organization liquidate, {erminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part 1. ... ..

32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part L. .

33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. .. ... . . . e

34 Was the organization related to any tax-exempt or taxabie entity? If 'Yes,' complete Schedule R, Part il, ill, or IV,
AN P art V, e Lo e e e

b lf 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)? /f 'Yes,' complete Schedule R, Part V, line 2. ........................

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,  complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note: All Form 990 filers are required to complete Schedute O ... ..

Yes i No
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X

28a X
28h X
28¢ X
29 X
30 X
N X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

fV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... ... o oo o

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . ............ 1a

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ... ... ..... 1b

¢ Did the organization comply with backup withhelding rules for reportable paymenis to vendors and reportable gaming
(gambling) winnings to Prize WINNeTS D . . e e

BAA TEEAGTOAL T0/07720

Form 990 (2020)



Form 930 (2020) John P. McGovern Museum of Health & 74-6106357 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ...

2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 43 X

b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h
¢ If "Yes,' {o line Ba or Bb, did the arganization flle Form 88B6-T7. .. .. . i B¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizalion
solicit any contributions that were not tax deductible as charitable contributions?. ... 6a X

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
ot taX edUCHD BT L. e e e 6h

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

a Did the organization receive a payment in excess of $75 made partly as a ceontribution and partly for goods and

services provided 10 the PayOr?. . . e e 7a X
b If “Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o file
FOMT 282 ettt e e e e 7¢ X
d if 'Yes,' indicate the number of Ferms 8282 filed duringthe year. ..................c.o.o 0. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899
BT £ =10 LV .0 Fo AR R 749
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a
Lo L e £ T 0L 7 G 2 U 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business heldings at any time during the year?. . ... 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under section 49667 .. ........... ... ... 9a
b Did the sponsoring organization make a distribution to a denor, donor adviser, or related person? ................... .. 9b
10 Section 501(c)(7) organizations. Enter: =
a Initiation fees and capital contributions included en Part VIl line 12................. 00 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities. .. .. 10h
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... ... o o ila
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). ... 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, .. .......... 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... ] 12bl
13 Section 501(c)29) qualified nonprofit heaith insurance issuers.
als the drganization licensed to issue qualified health plans in more thanone state? ......... ... 13a

Mote: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the erganization is licensed to issue qualified health plans. ................... ... 13b
¢ Enter the amount of reserves onhand ... ... o o 13¢c ‘
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... oo 14a X
b If "Yes,' has it fited a Form 720 to report these payments? f ‘No," provide an explanation on Schedule O............... 14b

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year? ... ... oo e
If "Yes,' see instructions and file Form 4720, Schedule N.

If "Yes, complete Form 4720, Schedule O.

BAA TEEACIOSL  10/07/20 Form 988 (2020)




Form 990 (2020y John P. McGovern Museum of Health & T4-6106357 Page 6

art VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains aresponse ornote to any lineinthisPart VL. ... .o

Section-A. Governing Body and Management

1 a Enier the number of voting members of the governing body at the end of the tax year. .....{ 1a
If there are material differences in voting rights among members  See Sch. O
of the governing body, or if the governing body defegated broad
authority to an executive committee or similar committee, explain on Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any cther i :

officer, director, trustee, Or Key empIoYee ? .. ... i i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?............ ... .. ..., 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. e 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization's assets?.,........... 5 X
6 Did the organization bave members or stockholders?. .. . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . .Sge. Schedule. 0. 7al X

b Are any governance decisions of the organization reserved to {(or subject to approval by) members,

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:

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

organization's mailing address? If 'Yes,' provide the names and addresses en Schedule Q. ........................... 9 X
Section-B. Policies (This Section B requests information aboul policies not required by the Internal Revenue Cade.)
Yes | No
1#a Did the organization have local chapters, branches, or affiliates?. ... ... ... ... ... ... . . . . 10a X
b |f "Yes,' did the organization have written policies and procedures geverning the activities of such chapters, affiliates, and branches te ensure their
operations are consistent with the organization's eXemp PUIDOSES? . . .. .. .. i 10k
17 a Has the organization provided & complete copy of this Form 990 to all members of its governing body before filing tha form?. .. ... ......... .. ..., Ma; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 99¢.  Seps Schedule O |
12a Did the organization have a written conflict of interest policy? If ‘No,"golo line 13.. .. .. . . .. . . . . i . 12ai X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo COMT S 7 o e 12bi X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule O how this was done ... See. Schedule Q.. 12¢| X
13 Did the organization have a written whistleblower policy?. . ... .. X
14 Did the organization have a written document retention and destruction policy?. ... ... . X

15 Did the process for determining compensation of the foliowing persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberaticn and decision?

a The organization's CEO, Executive Director, or top management official. . See. Schedule O.......................
b Other officers or key employees of the organization. ..See .Schedule. Q... .. ... ... .. ... ...
If 'Yes' to line 15a or 15b, describe the pracess in Schedule O (see instructions).
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a

b If *Yes,” did the crganization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicabie federai tax law, and take steps to safequard the
organization's exempt staius with respect to such arrangements?. . ...

Section C. Disclosure
17 List the states with which a copy of this Form 999 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appiicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. indicate hew you made these available. Check ali that apply.

l:] Own website |:| Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made Hs governing decuments, confiict of interest poicy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person whe possesses the organization's books and records »

John Arcidiacono 1515 Hermann Drive Houston TX 77004 713-337-8444
BAA TEEADI0BL H/G7/20 Form 990 (2020)




Form 990 (2020) John P, McGovern Museum of Health & 74-6106357 Page 7
VIE | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note 1o any line inthis Part VIl ... . o o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report cempensation for the calendar year ending with or within the
ofganization's lax year.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of key employee.’
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related arganizations.

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

® List all of the organization's former directors or trustees that received, in the capacily as a former direcior or trustee of the
organization, more ihan $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Position (do not check more
Nt e W8 | g b s pgreon | OO A R
hours directorfirusiee) compénsation from compensation from of sther
B B S B T| Waames | anBMeg | coppensaton from
égitrsaf"gr % B =& > |2 | 2 and related
o;gga,:%%_ % g}u §‘ B _CBA ‘;—:% by @ organizations
tions =1 = % §
- g|
_( John Arcidiacono _ _  ____ A0
President & CEO 0 X 278,400. 0. 15,158.
@ Kathryn Straw__ ___________ _A0 _
Sr, Dir. Advancemt 0 X 114,197, 0. 5,117,
_® Bob Bright ~______________| _A40_
Controller 0 X 94,334. 0. 5,416.
_@& Annette Monks ____ __ ______ _1
Chair 0 X X 0. 0. 0.
_® William S. Gilmer, MB___ ___ | S
Vice Chair 0 X X a. 0. 0.
_{& Robert Westendarp _ _____ __ | _1
Treasurer 0 ):4 X 0. 0 0
_@ _Ann Miller A
Secretary 0 X X 0. 0 0
_® Greg Bernica _ ____________ _1
Director 0 X 0. 0 0
_® Louise H. Bethea, MD__ _____ | _3
Director 0 X 0. 0 0
00 Susan L. Bickley, JD__ _____ | _1
Director 0 X 0. 0 0
Q1 Dwane G. Broussard, MD .
Director 0 X 0. 0 0
02) Cherri Carbonara __ _ __ _____ _1
Director 0 X 0. 0 0
(13 Michael Clements __ __ ___ | Lk
7 Director 0 X 0. 0. 0.
(14) Guiseppe Colasurdo, MD _ | 1
" " Director 0 |x 0. 0. 0

BAA TEEADIOZL  10/07/20 Form 990 (2020}



Form 990 (2020) John P. McGovern Museum of Health & 74-6106357 Page 8
- | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) )
(A) Average | (donot chgzzismgrr‘erlhan one (D) (E} (F)
Name and tille hgz:s 2?:‘:6;?;%?; gﬁ:cr{{;?ﬂ't?g;?eg? com;‘;{:r?gzra%?frlle[rom com?ggggﬁgefrpm Estirmated amount
oy R F(QF B D] assmmen | st | compondaion from
hours” g, & & = < E 3 the organization
for S a8l E|& |2 1885 and related
orrsg:rt]?ga 5_ & § - _%_ 8 g = organizations
- lions - &
) 8 &
(5 Dbonald R. Collins Jr, MD_ _ __ _ _1
Director 0 X 0. 0 0
(6) Marilyn Davis_ __ _ ___ ___ ___ i
Director 0 X 0 0 0
(7 Rakhi €. Dimino, MD __ _____ | _1
Director 0 X 0. 0 0
(8 Kelli Cohen Fein, MD ______ |} 1_
Director 0 X 0. 0. 0.
(9 Lauren Fisher ____ _______ | __ 1_
Director 0 X 0. 0 0
20 William H. Fleming III, MD __ | L
Director 0 X 0. 0 0
@) Erika Gentry, MD__ LA
Pirector 0 X 0. 0 0
@2 Steve Gomez _ _ _ ___ ______ ] L
Director 0 X 0. Q ¢
£3 Huma Jafry, PhD _1_
Director 0 X 0. 0 0
@9 Garfield Jobhnson, MD ______ 1 _ 1_
Director G X 0 0 C.
(5 Paul E. Klotman, MD ____ | _1
Director G X 0. 0. C.
T SUBOtAl . . > 486,931, 0. 25,691,
c Total from continuation sheets to Part VIl, Section A....................... > 0. 0. G.
dTotal (add lines Thand 1€). . .. ... ... .. .. . .. . . . . . i > 486,931, 0. 25,691.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 2

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual. ... .. .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the f?rge(ijrji;;tiotn and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCH INAIVIdUAL .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If 'Yes,' complete Schedule J for suchperson......... ... . ... .....0.....

Section B, Independent Contractors

1T Completa this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the catendar year ending with or within the organization's tax year,

A . (B) : ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAD10BL 10/07/20




OMB No, 1545. 7
Form 990 Mo. 1545004

Continuation Sheet for Form 990
2020

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number

J McGovern Museum of Health & 74-6106357
i Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

Y (B ©) ()] (E) (F
Name and title _ Avera Posltion (check all that apply} Reportable Reportable Estimated
hours Eg, 2312 [ZIBE[E]| “hasmaton e eaaations A epenaaon,
("‘:fgny % g é a8 - 2 “gr 3 {wvzn%gawsq (W-2/1059-MISC) orfrgrr:?zt'g?on
hﬁ;i;s!efg r % ccs:_t § - 'Cg_’ § g * ar?d refated
arganize- = s B % ] organizalions
fons AR 3 s
below o la 7
dotted line) bl %
David Lummis __ _ _______ | _1
Director 0 X 0. 0 0
Kenneth L. Mattox, Mb | L
Director 0 X 0 0 0
Glorimar Medina, MD | L
Director 0 X 0. 0 0
Emily Morgan __ __ | 1
Director 0 X 0. 0 0
Robert Morrow, MD __ ____ | _1
Director 0 X 0 0 0
Brian 5. Parsley, MD _ __ | S
Director 0 X 0. 0 0
Susan Pennebaker __ __ ___ | _r
Director 0 X 0. 0 0
JoAnne L. Rogers, MD | o
Director 0 X 0. 0 0
Umair A. Shah, Mb, MPH _ _ | 1
Director 0 X 0. 0 0
Martha Walton | 1
Director 0 X 0. 0 0
Kelly Williams = ___ _ _ _1
Director 0 X 0 0 0
lee Zieben | N
Director 0 X 0. 0 0

Form 990 Cont 2020
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John P. McGovern Museum of Health &

74-6106357

Page @

Form 990 (2020}
.W?‘( 3 '6%\\‘ b 'E'.

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil

)

(A) (B) ©
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
. revenue 512514
£ @1 1a Federated campaigns ... 1a -
c , | o
g a| b Membershipdues............. 1b 49,303,
& 5 ¢ Fundraising events. ........... 1¢
E 5 d Refaled organizations......... 1d
& Ei e Government grants (contributions) ..., | 1e 311,000.1
S @ £ Alf other contributions, gifts, grants, and |
= E sirilar amounts not included above ... | 1} 1,037,864.|
a NI 8
£ 5 g Noncash contributions included ir ;
B h
2 5 fimes Ta-1f..... oo 1g ]
85 hTotalAddlines ta-1f............................... 1.398.167
g Business Code e
g 2a Admission fees 541900 115,775, 115,775,
< b Education program fees 611710 51,631. 51,631.
£ | ¢ Parking revenue 812930 37,477. 37,477,
&
Sl 4
E e
=
‘8'-; f All other program service revenue. ...
& | gTotal Addlines2a-26. ... .. ... ... ... .. ... ... > 204, 883, . o
3 investment income {including dividends, interest, and
other similar amounts) ............. ..o L 344,275,
4 Income from investment of tax-exempt bond proceeds *
5 RoyaHies. ... i
{1 Real {iy Personat
6a Grossrents. ... .... 6a 106, 506,
b Less: rental expenses | 6 20,951,
¢ Rental income or (loss) {6¢ 85,555,
d Net renial income or floss) .. ................
7a GF?SS a{meunt from () Securities (ii) Other
sales of assets
other than invento 728,098,519,
b Less: cost or other Dasis
and sales expenses 7b|7,611,1085,
c Gainor (loss)...... |7¢ 487,324.
dNetgainor (foss)......... ... ...
g 8 a Gross income from fundraising events
e {not including §
% of contributions reported on line 1c).
ax See Part IV, line 18 . ........... 8a
E b Less: direct expenses...... 8h
& ¢ Net income or (loss) from fundraising events ....... ..
9a Gross income from gamirg activities.
See Part IV, line 19 .. .......... 9a
b Less: direct expenses. ... .. 9h

10a Gross sales of inventory, less. . ...
returns and allowances. . . ....... nGa 27,418,
b Less: cost of goods sold. . .. 1Gb

14,145.¢

c Net income or (loss) from sales of inventory.,......,. » 3,273,

e
. Business Code e e
B

11a

G
o &

SR e

13,273

S

Miscellaneous
Revenue
[¢]

12 Total revenue. See instructions. ........... 2,533,471,

BAA TEEAQION. 1007126

Farm 990 (2020)



For

m 990 (2020)

John P. McGovern Museum of Health &

74-6106357

Page 10

~| Statement of Functional Expenses

7 |
Section 501(c)(3) and 501(c)(4) organizations must complete all columps. ANl other organizations must complete column (A).

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

Do not include amounts reported on lines
6h, 7h, 8b, 9b, and 10b of Part Vili.

(A)
Total expenses

B)
Program service
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line21......... ... ... ...,
Grants and other assistance 1o domestic
individuals, See Part iV, line 22 ............

Grants and other assistance fo foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members .. ..........

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not inciuded above to
disqualified persons (as defined under
section 4958(5(1)) and persons described

in section 4958(c)3)B). ... oot

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer comtributions) ............ ... ...

Other employee benefits. .. ................
Payrolltaxes ...
Fees for services (nonemployees):

dlobbying. . ..o i
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Cther. {If line 11g amount exceeds 10% of line 25, column
(A) amount, Hst line 11g expenses on Schedule 4.). . . ..

12 Advertising and promotion..................
13 Office eXpenses ... ... iiviiviareinnns
14 Information technology. . ............... ...
19 Royalties. .. ..o
16 OCCUPANCY . .. ..o e

17

18 Payments of travel or entertainment

expenses for any federal, stale, or local
public officials. . .............. .. ... .l

19 Conferences, conventions, and meetings. . ..

20
21

Interest ............ ...
Payments to affiliates.................... ..

22 Depreciation, depletion, and amortization . ..

23

INSUIANCE . ... i i e

24 Other expenses. ltemize expenses not

covered above {List miscellanecus expenses
on line 24e. If ine 24e amount exceeds 10%

of fine 25, column (A) amount, list line 24e
expenses on Schedule O} ............... ..

393,309,

205,491,

)
Management and
general expenses

129,106.

(o)

Fundraising

expenses

58,712,

0

0

0

0

915,953,

682,708,

69,286,

163,959.

52,549.

27,316,

21,504,

3,729,

95,099.

54,697,

28,173,

12,229,

27,580,

27,580.

48,253,

48,253,

98,084,

91,286,

2,485.

44,358,

44,326.

94,182,

52,825,

5,358,

33,125,

26,500,

3,312,

197,008,

156,823,

20,813,

10,100,

3,523.

5,615,

617,741,

597,741.

10,000.

10,000,

62,597,

50,077,

6,260.

6,260,

25 Total functicnal expenses. Add lines 1 through 24e. . . .

107,996. 107,996,

103,616. 87,532, 8,034, 8,050,

70,761, 46,486. 17,852, 6,423,
2,972,311, 2,235,327, 403, 631. 333,353,

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720). ............ ...,

BAA

TEEAQTI0L 10/07/20

Form 990 (2020)




Form 990 (2020) John P. McGovern Museum of Health & 74-6106357 Page 11
- | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Park X ... o o D
A
Beginning of year £nd of year

1 Cash — non-interest-bearing. . ... ... . 49,207.1 1 211,913,
2 Savings and temperary cashinvestments. ... . 585,432, 2 436, 967,
3 Pledges and granis receivable, net. ... ... ... . 182,000, 3
4 Accounts receivable, nel .. . 4
5 Leans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ....................

& Loans and other receivables from other disqualified persons (as defined under - k'.
section 4958(H(1)), and persons described in section 4988(}3¥B) . ............ 6
7 Notes and loans receivable, net. ... ... e 7
A8 Inventories for sale or USe. .. ... . 8
§ 9 Prepaid expenses and deferred charges. ..., ........ ... . oo 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule ... o0 10a 16,572,211, . -
b Less: accumulated depreciation. . .................. 10b 9,544,132. 7,243,176.1 10¢ 7,028,079,
11 Investments — publicly traded securities. ... ... ... ... ... .. 14,780,683.1 11 15,812,103.
12 Invesiments — other securities. See Part IV, bne 11... ... ... .. ... 300,355,112 217,282.
13 Invesiments — program-related. See Part IV, line 11.. ... ... ... .......... 13
14 dntangible assets. ... o 14
16 Otherasseis. SeePart IV, line T1..... ... ... . .. . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ... is. 23,175,724.: 16 23,739,647,
17 Accounts payable and accrued @XpenSeS, ... .. it v 216,064.{17 67,908,
18 Grants payable .. ... . e 18
19 Deferred revenle . ... 49,764.[19 22,311,
20 Tax-exempi bond liabilities . ... .. o
3 21 Escrow or custodial account liahility. Complete Part IV of Schedule D........ ...
B! 22 Loans and other payabies 1o any current or former officer, director, trustee,
B key employee, creator or founder, substartial coniributor, or 35%
g controiled entity or family member of any of these persons. ....................

23 Secured mortgages and notes payable to unrelated third parties . .......... ...,
24 Unsecured notes and loans payable to unrelated third parties. ..................

25 Other ifabilities {ncluding federal income tax, payabies to related third parties,
and other liabitities not included on lines 17-24}, Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 250 .. ... .. .. . o
Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33, :
27 Net assets without donor restrictions. ... ... 7,645,858 .| 27 7,620,043,
28 Net assets with donor restrictions. ... ... 15,264,038 28 16,029, 385,

Organizations that do not follow FASB ASC 958, check here » D
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds. ... ... ... L A 7\

30 Paid-in or capitat surplus, or land, building, or equipment fund.................. 30

31 Retained earnings, endowment, accumulated income, or other funds............ 3

32 Totalnetassets or fund balances. . ... . 0 i 22,909,896, 32 23,649,428,
33 Total liabilities and net assets/fund balances. ..................... ... ... ... . 23,175,724 .| 33 23,739,647,

21 Net Assets or Fund Balances

ry TEEADTIIL  10/07/20 Form 290 (2020)



Form 990 (2020) John P. McGovern Museum of Health & 74-6106357 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL ... . ... oo oo D
1 Total revenue (must equal Part VI, cobumn (A, ne 12). ... 1 2,533,477.
2 Total expenses (must equal Part IX, column (A), line 25). .. .. .. i i e 2 2,972,311,
3 Revenue less expenses. Subtractline 2 fromline 1. ... i 3 -438,834,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 22,909, 896.
5 Net unrealized gains (losses) oninvestments. . ... . e 5 799,495,
6 Donated services and use of facilities. . .. ... . e 6
7 VESHMENE B PEIISES L . ettt e e e e e 7
B Prior period adjustments . .. .. e e e 8 378,871.
9 Other changes in net assets or fund balances (explain on Schedule O). .. ......... ... ol 9 0.
10 Nei assels or fund balances at end of year. Combine fines 3 through 9 {(must equal Part X, line 32,
colmn (53 7S TR 10 23,649,428,

Xil | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xil. ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financiat statements compiled or reviewed by an independent accountant? .. ..................

[f 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate hasis DConsoIidated basis DBoth consolidated and separate basis

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

. Separate basis DConsoIidatect hasis DBoth consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for overSIght of the aucm

review, or compnlatlon of its financial statements and selection of an independent accountant? . ............. ... . ..

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forih in the Single

Audit Act and OMB Circular A-1337 .. e ea

b If "Yes,' did the crganization undergo the required audit or audits? If the organization did not undergo the reguired audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ..........................

3al’ X

3b

BAA TEEAOVI2L  10/19/20

Form 990 (2020)



Public Charity Status and Public Support | oo 155000
SCHEDULE A y PP
(Form 980 or 990-EZ) 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 990-EZ.

Department of the Treasury : . . . .
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization John P. McGovern Museum of Health & Employer iden!l!icalon number
Medical Science 74-6106357

I Reason for Public Charity Status. (All organizations must complete this part.y See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

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

2 A school described in section 170(b)(1}{A)(i). (Attach Scheduie E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospitai service organization described in section 170(b)(1)(AXii).

4 A medical research arganization operated in conjunction with a hospital described in section 170(h)(1)(A)iii}. Enter the hospital's

name, city, andstate:
An organization operated for the benefit of a college or university cwned or operated by a governmentai unit described in
section 170(b)(1){AXiv), (Complete Part il.)

6 A federal, siate, or local government or governmental unit described in section 170(b)(THAXY).

An organization that normally receives a substantial part of its support fram a governmental unit or from the general pubtic described
in section 170(bY(1)(AYVI). (Compleie Part 1)

A community trust described in section 170(b}(1}(AXvi). (Compiete Part [1.)

An agricuttural research organizatiors described in section 170(h)(1¥A)(ix) operated in conjunction with a land-grant college
or university or a nen-land-grant coltege of agricuiture (see instructions). Enter the name, cily, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject lo certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a){2). {Compleie Part ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4}).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%a}2). See section 509(a¥(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving the supported
organization(s) the power to regularly appoint or elect a2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [l Type K. A supporting organization supervised or controlled in connection with its supported organization{s}, by having controt or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
erganization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionaily integrated. The organization generally must satisfy a distribution requirement and an attenfiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type [, Type lI, Type 1}l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enier the number of supported organizations . ... ... ... . I::I

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

(i) Name of supporied organization (i} EIN {i1}) Type of organizalion (iv) is the (v) Amourt of monatary (vi) Amount of other
(described on lines 1-10 orgarization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No

)
B
©
(B)
(E)
Total - e
BAA For Paperwork Reduction Act Notice, see the Instrustions for Form 990 or 990-EZ. Schedute A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 John P. McGovern Museum of Health & 74-6106357 Page 2

Part ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Parl | or if the organization failed to qualify under Part Ili. If the
organization fais to qualify under the tests listed below, please complete Part 11L.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2016 (b) 2017 (€} 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not

include any "unuseal grants.. ... ... 1,507,694.[1,373,978.11,192,455.(1,482,269,11,398,167.| 6,954,563.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization withoui charge . .. 0.

4 Total. Add lines 1 through 3. .. 6,954,563
5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supporied
organization) included on line 1
that exceeds 2% of the amount -
shown on line 11, column (f) .. 1.671,952
6 Public support. Subtract line 5
fromlined.. ................. 5 282.611
Section B. Total Support
Calendar year (ot fiscal year '
heginningyin) S ¥ (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts from line 4.......... 1,507,694.11,373,978.|1,192,455.|1,482,269.|1,398,167.] 6,954,563.

8 Gross income from interest,
dividends, payments received
on securities loans, rems,
royaities, and income from

similar sources ... ............ 293,389, 349,027. 444,034, 588,684, 450,781.{ 2,125,915.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........ ... 0.

10 Other income. Do not inciude
gain or loss from the sale of
capital assets (Explain in
Part Vi . .o..oooooo 0.

11 Total support. Add lines 7
through 10, ...

12 Gross receipts from related activities, elc, (see instructions)

9,080,478.
12 | 5,325,324,

13 First 5 years. if the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, check this box and StOP Rere. .. L. L e s > D
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2020 {Jine 6, column (f), divided by line 11, column (§)........ ... .. 14 58.18 %
15 Public support percentage from 2019 Schedule A, Part Il line 14... ... 15 A48 .58 %

16a 33-1/3% support test—-2020, If the organization did not check the box on ine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .............. oo »

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization ... e » D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . ......... > |:|

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and step here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization.............. »
18 Private foundation. f the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedufe A (Form 990 or 990-E2) 2020 John P. McGovern Museum of Health & 74-6106357 Page 3
P Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part i)

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.) .. ..., ...

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........

3 Gross receipts from activities
that are not an unretated trade
or business under section 513.

4 Tax revenues tevied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................

5 The value of services or
facifities furnished by a
governmental unit to the
organization without charge . ..

6 Tofal. Add lines 1 through 5. ..

7a Amounts included on fines 1,
2, and 3 received from
disgualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the ameunt on line 13
fortheyear..................

¢ Addtines 7aand 7b...........

8 Public support, (Subtract line
Jefromiine 6.)...............

Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f Total
9 Amounis fromline6..........

10z Gross inceme frens interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .................

b Unrelated business taxable

income (fess section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10aand 10b........

1% Net income from unrelated business
aclivities not inciuded in Fne 10b,
whether or nof the business is
regularly carriedon. ... ...........

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

13 Total support. (Add tines 9,
10c, 11, and 3123 . ............

o

14 First & years. | the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Rere. ... ... . L |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, columa (f), divided by line 13, columaa ... ..o, 15 %
16 Public support percentage from 2019 Schedule A, Part §ll, line 15 . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 {line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part IH, Hine 17 . .. ... e 18 %
19a 33-1/3% support tests—2020, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17

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

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization . ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions ... ......... >
BAA TEEAQA03L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 John P. McGovern Museum of Health & 74-6106357 Page 4
Part iV | Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,” describe in Part VI how the supported organizations are designated. If designaled by class or purpose, describe
the designation. If historic and confinuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
B0%a)(1) or (2?7 If ‘Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or {2},

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 /f Yes,"' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part Vi when and how the organization
made the defermination.

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c}(2}(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States ('foreign supported organization’y? If 'Yes' and
if you checked box 122 or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have uitimate control and discretion in deciding whether 1o make grants to the foreign supported
organization? If ‘Yes, "describe in Parf VI how the organization had such conkrol and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

Ba Did the organization add, substitute, or remove any supported organizations during the fax year? If 'Yes,' answer fines
5b and 5c below (if applicable). Also, provide detaif in Part Vi, including (i) the names and EIN numbers of the
supporlted organizations added, substituted, or removed; (it} the reasons for each such action; (i} the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing docurnent).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes,' provide detail in Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢H3XC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 930 or 990-E2).

8 Did the organization make a loan io a disqualified person (as defined in section 4958) not described in line 77 if "Yes,'
complete Part | of Schedule L (Form 930 or 990-£2}.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (cther than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes,' provide detail in Part Vi,

b Did one or more disqualiﬁ'ed persons (as defined in line 9? hold a controlling interest in any entity in which the
supporling organization had an interest? If 'Yes,” provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal benefit from,
assets in which the supporting organization atsc had an interest? If 'Yes,' provide detail in Part VL

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (regarding
certain Type || supporting organizations, and all Type il non-functionally integrated supporting organizations)? If "Yes,’
answer line 10b below. : :

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). 10b

BAA . . TEEADAD4L  01/2021 Schedute A (Form 990 or 920-E2Z) 2020




Schedute A (Form 390 or 990-62) 2026 John P. McGovern Museum of Health & T4-6106357 Page 5
| Supporting Organizations (continued)

11 Has the organization accepted a gifi or contribution from any of the fellowing persons?

a A person who directly or indirectly conirols, either alone or together with persons described in lines 11t and 11¢ below,
the govemning bady of a supported organization?

b A family member of a person described in line 11a above?

€ A 35% controlled entity of a person described in line 1%a or 11b above? If 'Yes™ fo fine I1a, 11b, or 11e, provide detail in Part V1.
Section.B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or contrelied the supporting organizaticn? if 'Yes,' explain in Part VI how providing such
benefif carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supporled organization(s)? /f No,' describe in Part VI how confrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported crganization(s).

Section D. All Type Il Suppotrting Organizations

Yes No
T Did the organization provide to each of its supported organizations, by the last day of the fifth month of thes
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previousty provided?

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

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

Section E. Type IH Functionally Integrated Supporting Organizations

1 Check the box next lo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a El The crganization satisfied the Activities Test. Complete line 2 below.
b D The crganization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental enlily (see instructions),

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supperted organization(s) to which the organization was responsive? If 'Yes,' ther in Part VI identify those supported
crganizations and explain how these activities directly furthered their exempt purposes, how the organizaltion was
responsive to those supported organizations, and how ihe organization determined ihat these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the
reasons for the organization's position that ifs supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,” provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? I/f "Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ40SL 09/14/20 Schedule A (Form 990 or 990-E2Z} 2020




Schedule A (Form 990 or 990-EZ) 2020 John P. McGovern Museum of Health & 74-6106357 Page 6
Type {ll Non-Functicnally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A Prior Year ) (gggggg?)lear

Net shorl-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

O b [N -

i hiwin =

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

R

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount (A) Prior Year B e e

e

1 Aggregate fair market value of ail non-exempi-use assets (see instructions for short
tax year or asseis held for part of year):

a Average monthly value of securities ia
b Average monthly cash batances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢}

e Discount claimed for blockage or other factors
{explain in detail in Part Vi) i

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract fine 2 from line 1d.

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

W
w

EY

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply tine 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 =~
- B SER- N EE R -

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

(LR -RE NN SR

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). : o 6

Sl BWiN -

~%

D Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization
(see instructions). : . . ‘

BAA Do ' . Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 John P. McGovern Museum of Health & 74-6106357 Page 7
| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Sectlon P — Distributions Current Year

1 Amcunts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI), Ses instructions, 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part V). See insiructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0 (N (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 : ‘ -
2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part Vi), See instructions.
3 Excess distributions carryover, if any, to 2020
aFrom2018...............
bFrom2016.. ... ... ... ..
cFrom?2017...............
dFrom 2018 ............... .
eFrom2019............... \
f Total of lines 3a through 3e
g Applied to underdistributions of prior years =
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions}
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years L -
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.,
5 Remaining underdistributions for years prior to 2020, if any. “
Subtract lines 3g and 4a from #ine 2. For result greater than
zero, explain in Part VI, See instructions.
6 Remaining underdistributions for 2020. Subiract lines 3h and 4b
from line 1. For result greater than zero, expiain in Part VI. See
instructions,
7 Excess distributions carryover to 2021, Add lines 3j and 4c. -
8 Breakdown of line 7: -
a Excéss from 2016 ... ...
b Excess from 2017, ......
¢ Excess from 2018 .. ...
d Excess from 2019, .. ..
e Fxcess from 2020, ...... b e o -
BAA Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 990 or 290-E7) 2620 John P. McGovern Museum of Health & 74-6106357 Page 8
i i Supplemental Information. Provide the explanations required by Part If, line 10; Part i}, tine 17a or 17b; Part
il1, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines T¢, 2a, 2b,
3a, and 31; Part V, line 1: Part ¥, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6, Also complete this part for any additional information. (See instructions.)

BAA TEEAC408L 09/14/20 Schedule A {Form 990 or 980-EZ) 2020



Schedule B S ]EI"!UBéJI% DIfSE‘LOStUBg (t:OPY QMB No. 1545-0047
che eo ARFIDUTOrS

{Form 990, 990-EZ, u o 2020

ggpzzg;‘:f; o Trosr > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intoral Rovenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Joi’m P. McGovern Museum of Health & Employer identification number
Medical Science 74-6106357

Organization type (check one);

Filers of: Section:

Form 990 or 990-E£Z 501 3 ) (enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form $30-PF 501(c)(3) exempt private foundation
4947(a){1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

OO OO O

Check if your organization is covered by the General Rule or a Special Rule.
Note: Cnly a section 601(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1} and 170(b)(1)(AX(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part Vi, line 1h; or (i) Form 990-EZ, line 1. Complete Parts § and If,

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

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religicus, charitable, efc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, ete., purpose. Don't complete any of the parts uniess the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™8

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No® an Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it doesn't meet the filing reguirements of Schedule B (Form 990, 990-£2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

TEEAQ7QIL  07/28120



Schedute B (Form 990, 990-EZ, or 990-PF) (2020) 1 2 Page2
Name of organization Emgployer identification number
John P. McGovern Museum of Health & 74-6106357
[Pait] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) © ()
Nc?. Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
E N Payroll D
___________________________________________ 150, 000.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
'Sa (b) (c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 L Person .
"""""""""" Payroll D
___________________________________________ 110,000.] Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) () (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions :
; I Person
————— Payroll I:l
___________________________________________ 150,000.| Moncash D
(Complete Part il for
______________________________________ noncash contributions.)
{2) b} (© o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
a Person
. Payroll |:|
____________________________________________ 83,786.| Noncash B
(Complete FPart Il for
______________________________________ noncash contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
Payroll D
____________________________________________ 50,000.| Noncash |:]
{Complete Part |i for
______________________________________ noncash contributions.)
(2) (b) © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 | Person
] Payroll ]
____________________________________________ 50,000.( Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAQTOZL O7/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2820)

2 2 Page 2

Name of organization

P. McGovern Museum of Health &

Employer identification number

74-6106357

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

)] (c) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll D
______________________________________ $7 ~ 30,000.| Moncash D
(Complete Part i for
______________________________________ noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 L Person
Payroll D
___________________________________________ 298, 500.| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZiP + 4 Total Type of contribution
contributions
Person D
e Payrolf D
_________________________________________________ Norncash D
(Complete Part li for
______________________________________ noncash contributions.}
(a) (k) {c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
2 Payroll D
_________________________________________________ Noncash D
(Compiete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (e @
No. Name, address, and 2IP + 4 Total Type of contribution
contributions
Petson [
R Payroll E
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
{a) (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:l
e Payroll D
______________________________________ $____________m“_ Noncash D
(Compiete Part |l for
______________________________________ noncash contributions.)
BAA TEEARTS2L  07/28/20 Schedule B (Form 990, 990-E2, or 920-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Name of organization Employer identification number

John P. McGovern Museum of Health & 74-6106357

Paitll | Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
{a) No. o (b) . © (@
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions.)
N B
I U A
(@) No. L (k) _ © @
from Description of noncash properly given FMV (or estlmateg Date received
Part i {See instructions.
O ! B
{a) No. . (b} . (© ()
from Description of nencash property given FMV (or estimate) Date received
Partl (See instructicns.)
O U ES
(a) No. L (b) ) (c) {d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
L s
{a) No. . (b) , © )
from Description of noncash property given FMV (or estimate) Date received
Part| (See insiructions.)
O U MU
(2) No. o )] . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
It N A
BAA Schedule B (Form 990, 990-EZ, or 920-PF) (2020)
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Schedule B (Form 990, 990-E£2, or 990-PF) (2020}

1 1 Page 4
Name of organization Employer identification number
Joth McGovern Museum of Health & 74-6106357

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns {a) througk (e} and

the following line entry. For organizations completing Part [Il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.)............. - N/A
Use duplicate copies of Part Ill if additicnal space is needed.
No.(?t)'om (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
L T H U S
{e) Transfer of gift

Transferee's name, addres

s, and ZIP + 4

@

No. from

Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

(e) Transfer of gift
s, and ZIP + 4

No.(?zoﬁ (b) Purpose of gift
Parti
Transferee's name, addres
No.(zf?om (b) Purpose of gift
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

BAA

TEEAG704L  Q7/28/20
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! OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 290) » Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
= Aftach to Form 290.
Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Ewmployer ide

John P. McGovern Museum of Health &
Medical Science 74-6106357

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

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

Total number atend of year................
Aggregate value of contributions te (during year). ... ...
Aggregate value of grants from (during year) . ........
Aggregate value at end of year. ............

LL B R 7 R S

Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................ ... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil? . . .. DYes D No
Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of fand for public usa (for example, recreation or education) HF’reservation af a historicatly important {and area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservalion easements. . ... ... o i i 2a
b Total acreage restricted by conservation easements. ... ... .o i 2b
¢ Number of conservation easements on a cettified historic structure included in(a)............. 2¢c
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. ... . DYes D No

6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violalions, and enforcing conservation easements during the year
-5

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

and section 1700 MBI i) T . e e e [:| Yes D No

9 In Part Xill, describe how the organization reperts conservation easements in its revenue and expense staternent and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial stalements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a |f the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Parl X1 the text of the footnote to its:financial statements that describes these items,

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

(i) Revenue included on Form 998, Part VIl line 1., o >3
(i) Assets included i FOrm 990, PArt X ..o it ot e et e -3 1,196,632,

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

a Revenue included on Form 990, Part VL ENe L. ottt e e g
b Assets includad in Form 900, Part X ... .. ot i e >34
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08/18/20 Schedule D (Form 990) 2020




Schedute D (Form 990) 2020 John P. McGovern Museum of Health & 74-6106357 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

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

a Public exhibition d Loan or exchange program
b ! | Scholarly research e| IOther

[ . Preservation for future generations

4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in

Part Xill. See Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
be scld to raise funds rather than tc be maintained as part of the organization's collection?. . .................. D Yes No
. Escrow and Custodial Arrangements, Complete if the organization answered Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 920, Part X, line 21,

1a is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
ON Form OO0, Part X7 . e e B Yes D Noe

b if "Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance. .. ... .. 1c
d Additions during the year. ... e 1d
e Distributions during the year. .. ... 1e
f ENGING balanCe. . ... .. e 1f

ndowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 14.

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

1a Beginning of year balance. ... .. 15,081,038.7 13,458,013, 14,436,850.( 13,041,599.,7 13,079,198,

b Contributions. .................

¢ Net investment earnings, gains,

and losses.......... ... ..., 1,580,776. 2,118,199, -513,474. 1,395,251, ~37,599.

d Grants or scholarships.........

e Other expenditures for facilities

and programs ... .............. 632,429, 495,174, 4565, 363, G.
f Adminisirative expenses .......
g End of year balance ........... 16,029,385.] 15,081,038.] 13,458,013.] 14,436,850.] 13,043,599.
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 92 .65 %
¢ Term endowment » 7.35 %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

() Unrefated organizations .. ... . 3a(i) X

(iiy Related organizalions . ... . 3aii) X
b If 'Yes' on line 3a(if), are the related organizations listed as required on Schedule R? ... .. ... .. ... .. ... .. ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. See Part XIII

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(invesiment) basis {other) depreciation _

Taland.........ooo 595,912, F - 595,912,
bBuldings................ .. 10,576,904, 5,514,572. 5,062,332,

¢ Leasehold improvements. ..................
dEquipment. ... oo 401, 086, 227,883, 173,203,
eOther.......... ... ... 4,998,309, 3,801,677, 1,196,632,
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 7,028,079,
BAA Schedule D (Form 990) 2020

TEEA33021. 08/18/20



SChedlﬂeD (Form 990) 2020 John P. McGovern Museum of Health & 746106357 Page 3

| | Investments — 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 security or category {including name of security)

(b) Book value

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

(1) Financial derivatives. .. ............ ..o

(2) Closely held equity interests. . ................... ...

(3) Other

| Investments — Program Related
Complete if the organization answered

N/A
*Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢} Method of valuation: Cost or end-of-year market value

M

@

3

)

)

(©)

Total. (Cofume (b) must equal Form 930, Part X, cofumn (B) line 13.) ..

Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

(b) Book value

Column (B) must equal Form 990, Part X, column (B) line 15.). ... . . i i »

Other Liabilities.

Complete if the arganization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 996, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

@ .

3

4

®)

()

&)

)]

O

{6

an

Total. (Cotumn (b) must equal Form 930, Part X, coltmn (B) g 25 . <. oo et e >

2. Liahility for uncerlain tax positions. In Par XIII, provide the text of the footnote to the organization's financial statements that reports the organizatien's liabitity for uncertain

tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl

BAA

TEEA3303L 08h18/20
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Schedule D (Form 990) 2020 John P. McGovern Museum of Health & T4-6106357 Page 4
| 1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements....... ... ... ... .. L 3,319,815,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. ..................... ... ... 2a 799,495

b Donated services and use of facilities............ ... . e 2b

¢ Recoveries of prioryear grants . ... .. ... e 2¢

d Other (Describe in Part XilL) ... o 2d |

eAdd lines 2a through 2d. .. .. 799,495,

3 Subtract ine 2e from BN . .
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

2,520,320,

a Investment expenses not included on Form 990, Part VIII, line 7b.............. da 48,253,

b Other (Describe in Part X1y See Part XITT b -35,096.)

cAdd'lines da and Al . dc 13,157,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12} ....................... . ... 5 2,533,477,

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

1 Total expenses and losses per audited financial statements ... ... ... o i i 1 2,959,154,
2 Amounts included on fine 1 but not on Form 990, Part X, line 25;

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

b Prior year adUSImentS. . ... e 2b

€ OMher [0SSES, . .t s 2¢c

d Other (Describe in Part Xi1,y,.S8& Part ALIL . 2d 35,096.F

e Add lines Za through 2d. .. ... L. o e 2e 35,096,
3 Subtractline 2e from Hne 1. ..o 3 2,924,058,
4  Amounts included on Form 290, Part I1X, fine 25, but not on fine 1:

a lnvestment expenses not included on Forrm 990, Part Vill, line 7b. ............. 4a 48,253.

b Other (Describe inPart XHLY ... oo oo 4b

cAdd lines da and 4B . .. ... e 4c 48,253.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part !, line 18.)........................... 5 2,972,311,

|| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1l, lines 1a and 4, Pari IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part lil, Line 4 - Description Of Organization Collections & How Furthers Exempt Purpose

The Health Museum maintains various science-based, interactive exhibits designed to
educate the public on the various functions and systems of the human body. These
exhibits contain state-cf-the-art displays including the Amazing Body Gallery, the
DeBakey Cell Lab, a 4D theater, real organ dissections, and family scilence labs.
Part V, Line 4 - Intended Uses Of Endowment Fund

The Museum's endowment is comprised of two funds, the General Endowment Fund and the

McGovern Fund, that were established to provide guarterly support for Museum
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 John P. McGovern Museum of Health &
‘Part Xlii- | Supplemental Information (continued)

74-6106357 Page 5

Part V, Line 4 - Intended Uses Of Endowment Fund (continued)

operations.

Schedule D, Part Xl, Line 4b
Other Revenue Included On Form 920 But Not Included In FIS

Gift Shop COGS. .. o

Rental expenses

Schedule D, Part Xl§, Line 2d
Other Expenses And Losses Per Audited FIS

GLEL Shop COGS. ..
Rental EX DI S

................. $ -14,145,
................. ~20,951.
Total 3 -35,0096.
................. 8 14,145.
................. 20,951.
Total § 35,096,

BAA
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SCHEDULE J
(Form 9290)

Department of the Treasury
Internal Revenue Service

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

OMB No, 1545-0047

Compensation Information |

» Complete if the organization answered "Yes' on Form 930, Part IV, line 23,
» Attach fo Form 990.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Narne of the organizalion

Employer idertificat

74-6106357

John P. McGovern Museum of Health &
Medical Science

1| Questions Regarding Compensation

1a Check the approFriate box{es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part IIf to provide any relevant information regarding these items.

D First-class or charter travel D Housing aliowance or residence for personat use

|:| Travel for companions |:| Payments for business use of personal residence
I:I Tax indemnification and gross-up payments |:| Health or social club dues or initiztion fees

D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef}

b i any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alt of the expenses described above? if 'No,” complete Part il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

indicate which, if any, of the following the organization vsed to establish the compensation of the crganization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization 1o
establish compensation of the CEO/Executive Director, but explain in Part 1.

Compensation commitiee Written emgloyment contract
D Independent compensation consultant Compensation survey of study

D Form 990 of other organizations Approvai by the board or cempensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a relaled organization:

a Receive a severance payment or change-of-Control payment? .. . . e e

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

Only section 501(c)¥3), 501(c}4), and 501(c}29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any campensation
contingent on the revenues of:

b Any related organization? ..
If "Yes' on line 5a or 5b, describe in Part Ill. Part ITII|

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the crganizalion pay or accrue any compensation
contingent on the net earnings of:

A e OPgaNI Z I ON 2 L e
b Any related organization? .. .. e e
If "Yes' on fine 6a or ©b, describe in Part Il
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describe inPart 1. ... o 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
Y Es, describe In Part I, . e e e e 8 X
9 If "Yes' on line 8, did the organization alsc follow the rebuttable presumption procedure described in Regulations
SECHON B3 A0 B B0 2 . . oottt e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 920) 2020

TEEAGIOL 09/25/28
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ |__ove No- 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service .
N f th izati i ificat
ame of the organization John P. McCovern Museum of Health & Employer identification ms
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
Mugseum, 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 policy of the Museum subject te 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-large 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

dispatch pertinent business on call of the Chair or by request of any three
BAA For Paperwerk Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEA490TL 07728720 Schedule O (Forim 290 or 950-E2) (2020)




Schedule O (Form 990 or 990-E2) (2020) Page 2

MName of the arganization John P. McGovern Museum of Health & Employer 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 Executive Committee are presented
to the Board at its first meeting following such Executive Committee meeting.

Form 990, Part Vi, Line 7a - How Members or Shareholders Elect Governing Body

Nine of the Museum's Directors are appoinéed by the Executive Board of the Harris
County Medical Society. Baylor College of Medicine, University of Texas Medical
School, and the Houston 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 ferm is provided to all Directors 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.znterest Questionnaire & Confidential 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 board member in question is asked to recuse themselives from
vote and/or action on related issue(s).

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

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

Form 990, 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 990-EZ) (2020)
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Schedule O {Form 990 or 990-E2Z) (2020)

Page 2

Wame of the organizalion xahn P, McGovern Museum of Health &
Medical Science

Employer itentification number

74-6106357

Form 9290, Part Vi, Line 19 - Other Organization Documents Publicly Available

Available to the public upon reguest.

BAA
TEEA4S02L  07/28/20
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