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Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021
T — P> Do not enter social security numbers on this form as it may l:n:-) made [?ublic. W
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
seleble | 7ohn P. McGovern Museum of Health &
[ Jonmess | Medical Science
Home s Doing business as 74-6106357
!'éi:l.i.?fu Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
£ | 1515 Hermann Drive 713-337-8456
it City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 10 52 16 ‘ 238.
Amended | Houston, TX 77004 H(a) Is this a group return
Elﬁgr'i“.ca' F Name and address of principal officer: John Arcidiacono for subordinates? |:| Yes No
e | same as C above Hib) Ave all suberdinates inctuded? | Yes [ No
|_Tax-exempt status: 501(c)(3) [ ] 501(c) ) _(insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: pr WWww. thehealthmuseum.org H(c) Group exemption number P

K_Form of organization; Corporation [ ] Trust [- ] Association [ ] Other B>

IL Year o

f formation: 1 9 6 4| M State of legal domicile: TX

[ Part I| Summary

1 Briefly describe the organization's mission or most significant activities: To pr ovide engag ing 4 informal

learning experiences to the general public via exhibits & programs.

Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

22 Net assets or fund balances. Subtract line 21 fromline 80 ... .L. N ...

gl 2
%’ 3 Number of voting members of the goveming body (Part VI, line 1a) s 31
S 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 31
a| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... N R 5 39
€| & Total number of volunteers (estimate if necessary) ... e — 52
% 7a Total unrelated business revenue from Part VIll, column (C), ine 12 e 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 . ... .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 1,398 ,167. 2,158,833.
2| 9 Program service revenue (Part VIIL, line 2g) 204 ,883. 427,454,
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . .. ... 831,599. 521,569.
1 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 98 ,828. 79,425.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A) line 12) ... 2,533,477, 3,187,281.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . Qe D
w»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,456,910. 1,362,230.
E 16a Professional fundraising fees (Part IX, column (A), line 11e) e I 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) B> 342,696.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,515,401. 1 ,706,701.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,972,311. 3,068,931,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -438 ‘ 834. 118 r 350,
58 | Beginning of Current Year End of Year
B4 20 Total assets (Part X, line 16) ..o N N 23,739,647.] 24,840,825.
<4 21 Total liabilities (Part X, line26) ... N S\ A . 90,219. 215,092.
= 23,649,428, 24,625,733,

Part Il | Signature Block

A

Under penalties of perjury, | declare that | have examined this remm,@ing accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer)

ased an all information of which preparer has any knowledge.

Electronically Filed

[ Y Y

Sign Signature of officer Date
Here' John Arcidiacono, President & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"t‘ik [ ]| PTIN
Paid Barbara Murphy BWI)’W’W MWDM 01 /2 7/23 setempoyed JPO01386215

Preparer |Firm'sname _p Blazek & Vetterling

Firm'sEINp 76-0269860

Use Only | Firm's address . 2900 Weslayan, Suite 200
Houston, TX 77027

Phoneno.713-439-5739

May the IRS discuss this return with the preparer shown above? See instructions ... Yes |:[ No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



John P. McGovern Museum of Health &

Form 990 (2021) Medical Science T74-6106357 page?2
Part 1il:| Statement of Program Service Accomplishments

Check if Schedute O contains a response or note to any line in this Part 1l s e 1:]

1  Briefly describe the arganization’s mission:
The Health Museum ig an innovative science center that provides an
interactive and entertaining experience for all ages, promotes
understanding and appreciation of the human body, mind, and spirit,
and inspires a lifelong commitment to health and wellness.

2  Did the organization undertake ary significant pragram services during the year which were not listed on the

prior Form 990 o 990-EZ7 o D es No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [_.lYes No

It "Yes,” describe these changes on Schedule O.

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

4a  (Code: ) (Expenses § 1,374,633, including grants of § ) {Revenus $ 290,712. )
General Museum Operations - The Health Museum is an innovative learning
center committed to providing an engaging informal learning experience
using permanent and temporary exhibits to educate studentg and families
on health, medicine and the life sciences.

4b {Gnde } {Expansus $ 6 6 5 I 4 9 9 - including grants of ) (Flevenues 1 4 0 r 7 4 2 . ]
The Museum operates a science center with permanent and temporary
exhibits offering an informal learning experience in health, medicine
and the life sciences which include Camps, Scouts, and Academic
Adventures.

4¢  (Cade ) [Expensos § 171 I 229. inciuding grants of § ) [Reverua s 3 6 ’ 2 I. R ]
Scheool Field Trip Program - Teachers and students (XK-12)} vigit The
Health Museum to explore both our permanent and traveling exhibitg,
including dissection demonstrations, science shows and standards-based
science classes.

4d  Other program services {Describe on Schedule O.)

(Expenses 3 including granis of § ) _(Revenus )
4e  Total program service expenses B 2,2 11 . 3 6l.

Ferm 990 2021}

132002 12-08-21



John P. McGovern Museum of Health &
Form 990 (2021} Medical Science T4-6106357 Page3
‘Part IV Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)?
if "Yes," complete Schedule A e, 1§ X

2 Is the organization required to complete Schedule B, Schedule of Contributors? See mstructlons __________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for

public office? If “Yes," complete Schedle C, Partl ... e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actlwt:es or have a sectlon 501(n) eiectlon in effect

during the tax yoar? (f "Yes," complete SChadle ©, Pat I ... oo et et 4 ;S
5 s the organization a section 501{c}{4), 501 (&)(5), or 501(c)(6} organizaticn that receives membersmp dues, assessments or

similar amounts as defined in Rev. Proc. 88-187 jf "Yas, " complete Schedule C, Part it ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf “Yes, " complete Schadule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic tand areas, or historic structures? Jf "Yas," complete Schedule D, Part il ... . ..., 1 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? |f "Yes, " complete

SCREGUIE D, PAI M .. oo\ oo oo oo et e e e g | X

9 Did the organization report an amount in Part X, line 21, for escrow or custodla! 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 SChedle D, Part IV . ..o e e 9 X

10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complete Schedule D, Part V.. .. ... e
11 If the organization’s angwer to any of the following questions is "Yes," then complete Schedute D, Parts VI, VIE, Vill, B or X,

as applicable.
a Did the organization repott an amount for land, buildings, and equipment in Part X, line 107 jf *Yes, " complete Schedula D,

PAIE VI oo e e ital X
h Did the organization report an amount for investments - other secunhes in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vi . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schadule D, Part VIl .o 1ic X
d Did the organization report an amount far cther assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yas," complete SCREAUIE D), PAM IX . o oo oo e iid X
e Did the arganization report an amount for other iabilities in Part X, line 257 ff "Yes," complete Schedwle D, Part X ................. 11e X
f Did the arganization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ “Yes, " complete Schedule O, Part X ... 11f X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? Jjf “Yes," complete
Schedule D, PAAS XEANG X ._......._.... oo oooo oo oo DR 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "Na" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... 12h X
i3 s the organization a school described in section 170(b){1AXIN? If "Yes," complete Schedule £ ..o, 13 X
i4a 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 pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? [f "Yes, " complete SCReouia F, Parts T ANGHIV ... oo e  14b X
15 Did the organization report on Part X, column (A), lineg 3, more than $5,000 of grants or other asmstance to or for any
foreign organization? if "Yas," complete Schedule F, Parts Hand IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? if “Yes," complete Scheduie F, Parts I and IV ..o, 16 X
17  Did the organization report a totaf of more than $15,000C of expenses for professional fundraising services on Part EX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part |. Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIH Imes
1c and 8a? Jf "Yes, " complete Schedule G, Part il e e 1| X
18 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vill, tine 9a? f "Yesg,*
complatea SChedle G, Par Bl o e e 19 X
20a Did the organization operate one or more hospital facifities? Jf “Yas,* complete Schedle H ...  20a X
b If "Yes* ta line 20a, did the crganization attach a copy of its audited financial statements to thisreturn? .. 20b
2% Did the organization report motre than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes ' complete Schedute | Parts [anad ll i 21 X

132003 12-09-21 Form 980 (2021}




John P. McGovern Museum of Health &

Form 990 (2021) Medical Science 74-6106357  Page 4
| Part:IV | Checklist of Required Schedules .. 1inued)

22

23

24

25

26

27

28

29
30

31
32

33

a5

36

37

38

Yes | No

Did the organization report more than $5,000 of grants ar other assistance to or for domestic individuals on

Part IX, column (A). line 2? /f "Yes,* complete Schedule |, Parts land it .. . e 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the orgamzatlon [ current

and former officers, directars, trustees, key employees, and highest compensated employees? ) "Yes," complate
SCRBOUIE J oo oo oo e e W
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 (f "Yes, " answer lines 24b through 24d and complets
Schedule K. If "No," go to fine 25a . . 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pereod exceptlon'? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN X EXOITIOY BN S T 2c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... ... 24d
a Section 501{c}{3), 591{c){4), and 501{c)(29) organizations. Did the arganizaticn engage in an excess benefit
transaction with a disqualified person during the year? i "Yes, " complete Schedule L, Part! ... ... 125a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization’s prior Farms 990 or 990-EZ7 f "Yes," complete

Schedule L, Part! ... e | 280 X
Did the organization report any amount an Part X Ilne 5 or 22 fer recelvables from or payables to any curreni

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part i ... 26 X
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereaf) or family member of any of these persons? Jf "Yes, " complete Schedule L, Part il 27 X
Was the organization a party to a business transaction with ong of the following pariies (see the Schedule L, Part IV, FRGRN Bt

instructions for applicable filing thresholds, conditions, and exceptions):.
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributer? jf

MYeS, " complete SCheaite L, Part T | 282 X
b A family member of any individual described in line 28a? if "Yes,* compiete Schedule L, Part IV ..., 28b X
¢ A 35% controlied entity of one or more individuals and/cr organizations described in fine 28a or 28b7 jr

“Yes," complete Schedule L, Part IV o e | 280 X

Did the organization receive more than $25 000 in non- cash conirlbutlons7 if ”Yes Cgmp,'efe Scheduu‘e M ,,,,,,,,,,,,,,,,,,,,,,,,, 29 | X

Did the organization receive cantributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f “Yas, " complete SCRECUIE M ... ... o e e e e e, 30 X

Did the organization liquidate, terminate, or dissolve and cease Dperahons" if "Yes, " complete Schedule N, Part! ... ... 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Ves, " complete

SEREAUIE N, PAITH . oo e e e e e e e e, 32 X

Did the organization cwn 100% of an entity disregarded as separate from the crganization under Regulations

sections 30%.7701-2 and 301.7701-37 /f "Yas," complete Scheduls R, Part | ... ... . 1L 23 X

Was the organization related tc any tax-exempt or taxable entity? ir "Yes, " complete Schedu!e A Part I! ﬂ.' or 1\/ and

Part V, jine 1 . ... . BT U 34 X
a Did the organization have a centrclled entlty W|thm the meaning of sectlon 512{b)(1 3)'? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a control%ed entaty

within the meaning of section 512(b)}{13)? (f "Yes," complete Schedule B, Fart V. iN@ 2 ... oo oo e e 35b

Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?

If “Yes, " complete Schedule R, Fart V, fine 2 36 1 X

Did the organization conduct more than 5% o{ Itb actlwtles through an enhty that is not a related orgamzatlon

and that is treated as a partnership for federaf income tax purposes? f "Yes," complete Schedula R, Part Vi ... ... 37 X

Did the organization complete Schedule O and provide expianations on Schedule O for Part V), lines 11b and 197

Note: All Form 820 filers are required to complete Schedule © et eie e ag | X

|‘ Part VI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nete to any dine in this Part V

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 on line 1a. Enter -0- if not applicable 1k

¢ Did the organization comply with backup withholding rules fer reportable payments to vendors and repertable gaming

fgambling) winnings 30 prize WINNGIS? i it e e 1c | X

132004 12-09-21 Form 990 (2021)



John P. McGovern Museum of Health &

Form 990 {2021) Medical Science 74-6106357  Page$
' | Statements Regarding Qther IRS Fllings and Tax Compliance ontinved)

I Yes| No_

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

b [ at least one is reported on line 2a, did the organization file all required federal employment tax retums”
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b {f "Yes," has it filed a Form 990-T for this year? if "No" to fine 3h, provide an explanation on Schedwle O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities accaunt, or cther financiat account)?

b If "Yes," enter the name of the foreign country B

See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction?
¢l "Yes' to line 5a or 5b, did the organization fite Form B886-T7

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

b If “Yes," did the organization include with every solicitation an express siatement that such contributions or gifts
were not tax deductible?

7  Organizations that may receive deductible contributions under section 170{c). : o
a Did the organization receive 2 payment in excess of $75 made partly as a cantribution and partly for goods and services provided to the payor? | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services pravided? . .. 76 | X

Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . ...

If *Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract?

-3

1]

Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?

If the erganization received a contribution of gualified intellectual property, did the organization fite Form 8899 as required?

Tmwm ™ o o

If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization tite a Form 1098-C7

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsaring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c){7) organizations. Enter:

a [nitiation fees and capital contributions included on Part VIlt, fine 12 . 10a

b Gross receipts, included on Form 980, Part VL, line 12, for public use of club facilites | 10b
11 Section 501{c){12) organizations. Enter:

a Gross income from members or shareholgers i1a

b Gross income from other sources. (Do not net amounts due or pau:i to other sources against

amounts due orrecaived fromthem.) 11b

12a Section 4847(a){1) non-exempt charitable trusts. Is the organszahon filing Form 984 in lieu of Form 10417

b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 1s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additionatl information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amountof reserves onhand i3c
14a Did the organization receive any payments for |ndoor tanning services durlng the tax year? | 14a X
b If “Yes," has it filed a Form 720 to report these payments? Jf "No," pravide 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 parachute payment(s) during the Year? |
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.

17 Section 501{c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes,” complete Form 6069, 5

132005 12-09-21 Form 990 (2021)




John P. McGovern Museum of Health &

Form 990 (2021) Medical Science 74-6106357 pPage6

I' PartVI| Governance, Managementi, and Disclosure. £y gach "ves” response lo 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 a response or noteto any lineinthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear ] 1a i) :
|f there are material differences in voting righls among members of the governing Sody, of if the goveraing
bocy delegated broad authoriy to an executive comemittee or simifar committee, explain on Schadule O,
b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relatmnshlp with any other S
officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutles customan!y performsd by ar under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? o 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who hag the power to elect or appoint one or
more members of the governing body? R 7a | X
b Are any governance decisions of the organization reserved to (or sub]ect to approvat by} members stockholders or
persons other than the governing body? 7h X
8  Did the organizatien contemporaneously document the meetmgs held or wnlten actlons undertaken durmg the year by the toilowmg ) R B
a The goveming body? S  8a | X
b Each committee with auihonty to act on behalf of the governing body’? L gh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
grganization's mailing address? f “Yes " provide the nwﬂﬁm&wm O oo 9 X
Section B. Policies ;. 2eelion. oalzle s ol reayirad by the l Hovenue Codg)
Yes | No
10a OCid the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governmg the actwmes of such chapters aﬁ;hates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete capy of this Form 980 to all members of its governing body before filing the form? 11af X
b Describe an Schedule C the process, if any, used by the organization to review this Form 8990. T
12a Did the organization have a written conflict of interest policy? jf “No," go to line 13 L o e X
b Were officers, direclors, or trustees, and key employees required to disclose annuatly interests thal couid glve rise lo ccnflisis'? ,,,,,,,,,,,,, 12b | X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? f "Yes, " describe
on Schedute G how this was done e l2e X
13 Did the organization have a written whlstleblower pollcy” ______________________________________________________________________________________________ 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndepsndent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization’s CEO, Executive Director, or top management offigial 453 | X
b Other officers or key employees of the organization e X
¥ "Yas" to line 15a or 15b, describe the process on Schedule O See |nstruchens : i
16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a :
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the orgamzauon te evaluate |ts partlmpatlon A
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization's
exempt status with respect to such arangements? o {1168b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited B> None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {section 501(c)(3)s anly) available
for public inspection. Indicate how you made these available. Check all that apply.
Cl Own website EI Another’s website Upon request G Other (explain on Scheduie O)
19 Describe on Schedtde © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and finangial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

John Arcidiacono - 713-337-8444
1515 Hermann Dr, Houston, TX 77004

132006 12-09-21 Form 980 (2021)



John P. McGovern Museum of Health &

Form 880 {2021}

Medical Science

74-6106357

Page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
© List all of the organization’s current officers, directors, trustees {whether individuals or arganizations), regardless of amount of compensation.

Enter -0- in colurons (D), {E), and {F) if no campensation was paid.

e |_ist all of the organization's current key employees, if any, See the instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received raport-
able compensation {box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than $160,000 from the organization and any related organizations.

® List alf of the organization's former officers, key employees, and highest compensated employees wha received more than $100,000 of
reportable compensation from the arganization and any related organizations.

@ | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

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

[ ] Check this box if neither the organization nor any related organization compensated any current officer, d

rector, or trustee,

(A) (B) (C) (D} (E) {F)
Name and title Average | nmfﬂ ?ks::i:?:lhan one Aeportable Reportable Estimatad
hours per | box, unless person is beth an compensation compensation amount of
week officer and a director/bustes) from from related other
(list any % the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related H % % (W-2/1098-MISC/ 1099-NEC) arganization
organizations| £ | 5 gl 1099-NEC) and related
helow 2l 1t o1 organizations
LEN R EHERE
{1) John Arcidiaconc 40.00
President & CEO 0.00 X 253,667, 0.] 17,692,
{2) Kathryn Straw 40.00
Sr, Director of Advancement 0.00 X 113,496. 0. 9,380.
(3) Rebecca Seabrook 40.00
Sr. Director of Guest Engagement 0.00 X 107,394. 0. 0.
(4) Bob Bright 40,00
Controller (thru Sep 2021) 0.00 X 27,456, 0. 2,530.
(5) Robert Wolin 1.00
Chair 0.00 X X 0. 0. 0.
(6) Robert Morrow, MD 1.00
Vice Chair 6.00 X X 0. g. 0.
{(7) Robert Westendarp 1.00
Treasurer 0.00 X X 0. 0. 0.
(8) Ann Miller 1.00
Secretary 0.001]X X 0. 0. 0.
(9) Greg Bernica 1.00
Director 0.00 11X 0. 0. 0.
(10} Louise H, Bethea, MD 1.00
Director 0.00 X 0. 0. 0.
(11) Susan I, Bickley, JD 1.00
Director 0.001X 0. 0. 0.
{12) Brian M, Bruel,6 MD 1.00
Director 0.001X 0. 0. 0.
{13) Cherri Carbonara 1.00
Director 0.00 (X 0. 0. 0.
{14) Guiseppe Colasurdo, MD 1.00
Director 0.001{X 0. 0. 0.
{15) Donald R, Collins Jr, MD 1.00
Director 0.00}X 0. 0. 0.
(16) Rakhi C. Dimino, MD 1.00
Director 0.00 X 0. 0. 0.
{17} Kelll Cohen Pein, MD 1.00
Director 0.001X 0. 0. 0.

132007 12-09-21
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Form 998 (2021) Medical Science 74-6106357  Page8
Péﬂ’-vul Section A, Officers Directors, Trustees, Key Employees, and Highest Compensated Employees (rontinued)
{A) (B} {c (D) &} {F)
Name and title Average | o Postion e Repartable Reportable Estimated
hours per | uox unless person is both an compensation compensation amaount of
weelk officer and a director/rustes) from from related other
flist any 2 the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | | 2 g (W-2/1099-MISC/ 1D89-NEC} organization
organizations{ £ | 5 g e 1099-NEC) and related
pelow ER - I =3 - e arganizations
o) JElE|Z |55 S
(18) Lauren Fisher 1.00
Director 0.00|X 0. 0. 0.
{19) william H, Fleming, III, WD 1.00
Director 0.00 |X 0. 0. 0.
(28} Erika Gentry, MD 1.00
Directoxr 0.00|X 0. (. 0.
(21) Wwilliam 8. Gilmer, MD 1.00
Director 0.00|X 0. 0. 0.
(22} Steve Gomez 1.00
Directoer 0.00|X 0. 0. 0.
{23} Lauren Hill 1.00
Directer 0.00 11X 0. 0. 0.
(24) Huma Jafry,k PhD 1.00
Director 0.00 11X . 0. 0.
{25) Garfield Johnson,K MD 1.00
Director 0.00 (X 0. 0. 0.
{26) Paul E. Klotman, MD 1.00
Director 0.00 |X 0. 0. 0.
1b Subtotal ... ... .. b 502,013, 0.1 29,602,
¢ Total from continuation sheets to Part Vil, SectionA B 0. 0. 0.
d_Total {add lines 1b and 1c) . N 502,013. 0.] 29,602
2  Tatal number of individuals (mcludmg but not I;mlted o those listed above) who received more than $100,000 of reportable
compensation from the organization B 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on a f
line 1a? {f "Yes," complete Schedule J for such individual ... 3] 11X
4 For any individuat listed on line 1a, is the sum of reportable compensatlon and other compensatson frcm tha orgamzatlon e
and related organizations greater than $150,0007 ff “Yes," complete Schedule J for such individual ... 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered tg the organization? jf “Yes ' complete Schedule J (or SUCH DEISOM oo i o ]

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation fram
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) (8] {€)
Name and business address NONE Description of services Compensation

2 Total number of independent contractars (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
See Part VII, Section A Continuation sheets

132008 12-09-21
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Form 990 Medical Science 74-6106357
artVlli Section A, Officers, Directors, Trustees, Key Employees and Highest Compensated Employees (confinyed)
{A) (B) {c (D) {E) {F)
Name and title Average Position Reportatle Repartable Estimated
hours {check all that apply) campensation campensation amount of
per from from related other
week _ g the organizations compensation
{list any g = organization (W-2/1098-MISC) from the
hoursfor | S a fW-2/1099-MISC) organization
related é % . § and related
organizations| £ | = £ g arganizations
below |S{2].|E]%]=
ingg |E|E|E|2|2]E
(27) Anna Mapp, MD 1 -00
Director 0.00|X 0. 0. 0.
(28) Kenneth L, Mattox, MD 1.00
Director 0.00}X 0. 0. 0.
(29) Glorimar Medina,K MD 1.00
Directer 0.00{X 0. Q. 0.
(30} Annette Menks 1.00
Director 0.001{X 0. 0. 0.
(31) Emily Morgan 1.00
Director 0.00 |X 0. 0. 0.
{32) Susan Pennebaker 1.00
Director 0.00 [X 0. 0. 0.
(33) JoAnne L, Rogers, MD 1.00
Director 0.00 X 0. 0. 0.
{(34) Martha Waltan 1.00
Director 0.00 X 0. 0. 0.
({35} Lee Zieben 1.00
‘ Director 0.00 X 0. 0. 0.

Total to Part VI, Section A dline1¢c e R TN

132201
04-01-214




John P. McGovern Museum of Health &

Form 990 (2021) Medical Science 74-6106357 Page9
Part VIiE'] Statement of Revenue
Check if Schedule O contains a response or note to any |ine in this Part VIl TN
(A) (B) (< 53]
Taotal revenue Related or exempt Unrelated Revenue excluded

funiction revenue

business revenue

sections 512 - 514

from tax under

) 1 a Federated campaigns 1a T
@ b Membershipdues 1 57,451.]"
(:: ¢ Fundraisingevents . |le 247,650,
% d Related organizations g
7 e Government grants {cantributions) | 1e 671,203,
é_ f Al other contributions, gifts, grants, and
3 similar amounts not included above |16 1,182,529, ¢
"E € Noncash contributions included i lines 1a-1f 1gl3 39 i 750. SRS
3 h_Total. Addlinestatf ..o o B 2,158,833.}"
Business Gode §--0 i T BT s
g | 2a Admission fees 712110 238,274.| 238,274.
E b Bducation program feeg | 611710 140,742, 140,742,
ﬁ? ¢ Parking revenue 812930 48,438, 48,438,
3 e
a. f All other program service revenue
q Total, Addlines2a-2f ........iiiiiiiiiieie . B 427,454.1"
3  Investment income {including dividends, interest, and
other similar amournts) ... B 310,020. 310,020.
4  Income from investment of tax-exempt bond proceeds -3
5 Royaltes . . B
& Real (ii) Personal
6 a Gross rents . |L6a 63,883,
b Less: rental expenses | 6b 17 ,492.
¢ Rental income or {loss) 6c] 46,391,
d Netrentalincomeorfloss) ... ... [
7 a {ross amount from sales of {i) Securities (i) Other
assets other than inventory |7a[7086062 .
b Less: cost or other basis
g and sales expanses 76874513,
E: ¢ Gainor{loss) 7cf211,549. e
§ d Net gain or {loss) 211,549-
S| 8a Grossincome from fundraising events (not B B
8 including % 247,650, of
contributions reported on line 1¢). See
Part iV lined18 8a
Less: direct expenses 8b
¢ Net income or {loss) from fundraising events
9 a Gross incame from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses R -]+ ]
¢ Net income or {loss} from gaming activities B
10 a Gross sales of inventory, less returns i
and allowances 104 78 ,736.}
b less: costofgoadsseld ool 38,524, e g
¢ Net income or (loss) from sales of inventory .. B 40 r 212,
) Business Code [l i g
-3
£
=
8 c
29 d Alctherrevenue ... I _
e Total Addlines $fa14d ... ... ... ... P S e f L e e
12 Tatal revenue. Seeinstructions » 2,187,281, 467,666. 0.1 560,782.

132009 12-08-21
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Page 10

EPart1X [ Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4} crganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note 1o any line jn thisPark X .. ... .

Do not inciude amovins reported on fines 66, Total elﬁgenses Progra!‘r?,service Manage(:g,ent and Fun Irja)isim_;
7b, 8b, 9b, and 10b af Part Vill. eXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domastic governments. See Part IV, Tine 21
2  Grants and other assistance to domestic
individuals, See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 298,815, 189,851, 54,593, 54,271.
6 Compensation not included above to disqualitied
persons {(as defined under section 4958(1)(1)} and
persons described in section 4958(c){3)(B)
7  Othersalaries and wages 948,183. 555,689. 212,806, 1759,688.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 27,553, 2,417, 21,764. 3,372,
10 Payrolltaxes .. .. i B7,679. 43,285, 30,725- 13,668,
11 Fees for services {ncnemployees):
a Management ..
b olegal . o
¢ Accounting ... 56,109, 56,109,
d LObbYING .
e Professional fundraising services. See Part iV, line 17
f Investment management fees 47,712,
g Other. {If fine 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.3 196,048, 154,637. 26,416, 14,935.
12 Advertising and promotion 49,785, 48,454, 531. 800.
13 Office expenses .. . ... . 94,335. 56,293, 8,442, 29,600,
14 Information technology 37,216, 29,772- 3,722. 3,722,
6 Royalties . .
16 OCCUPANCY . oo 234,234, 195,170, 24,343, 14,721.
7 Tavel B 7,435, 1,925, 2,783, 2,727,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings
20 Interest ...
24 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 612,960. 612,960,
23 Insurance 64,058, 51,247, 6,406, 6,406.
24  Other expenses. ltemize expenses not coverad
above. (List miscellanecus expenses an line 24e, If
line 24e amount exceeds 10% of line 25, column (A),
amourt, list tine 24e expenses on Scheduls 0.)
a Exhibit expenses 148,531, 148,531,
b Repairs and maintenance 92,664, 78,022, 7,321, 7,321.
¢ Dues and subscriptions 65,613, 42,948. 11,200. 11,465,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,068,931, 2,211,361, 514,874, 342,696.

26

Joint costs. Complete this line only if the erganization
reparted in colurnn {B) joint costs from a combined
educational campaign and fundraising soficitation.
Chack here > I:' if following SOP 98-2 (ASC S58-720)

132040 12-08-21
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John P. McGovern Museum of Health &

Form 990 (2021) Medical Science 74-6106357 pageld
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i i U]
{A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing 211,913.] 1 661,994,
2 Savings and temporary cash investments 436,967.) 2 740,126,
3 Pledges and grants receivable,net 3 142,500,
4  Accounts receivable,net 4 2,230.
5 Loans and other receivables from any current or former officer, director, L b 4
trustee, key employee, creator or founder, substantial contributor, or 35% &
contralted entity or family member of any of these persons 5
6 Leans and other receivables from other disqualified persons {as defmed i
under section 4858{1)(1)), and persons described in section 4958(c)(3){B) 3]
a | 7 Notesandloansreceivable, net 7
§ 8 |Inventoriesforsaleoruse 23,303.] 8 22,819,
< 9 Prepaid expenses and deferred charges | 10,000.]1 s 6,683.
10a Land, buildings, and equipment: cost or other D e L
basis. Complete Part VI of Schedule D 10al 16,713,830, R et | L e
b iess accumulated depreciation 10b 10,157,092, 7,028,079.1 10¢ 6,5h6,738.
11 Investments - publicly traded securities R 15,812,103.1 11 16,541,326,
12 Investments - other securities, See Part IV, line v 217,282.] 12 161,459,
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets T 14
15  Other assets. See Part EV |IFIE 11 e 0.1 15 4,950.
16 Total assets. Add lines 1 through 15 (must equat line 33) 23,739,647.] 15 24 R 840 , 825,
17 Accounts payable and accrued expenses 67 ; 908.] 17 203,920.
18 Grantspayable 18
19 Deferred revenue 22,311,119 11,172,
20 Tax-exempt bond I|ablilt|es .
21 Escrow or custodial account liability. Complete Part IV o! Schedule D
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35% o
% controlted entity or family member of any of these persons 22
S 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and toans payable to unrelated third parties R 24
25 Other liabilities (including federal income tax, payables to relatec thwd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D T 25
26 Total iiabilities. Add lines 17 thmuqh 25 B 90,219.] 25 215,092.
Organizations that follow FASB ASC 958, check here P - T S ST
§ and complete lines 27, 28, 32, and 33, ARRTEIEY BRI & BRRET R L
& | 27 Net assets without donor restrictions L 7,620,043, 27 7,922,948,
& | 28 Net assets with donor restrictions 16,029,385.] 28 16,702,785,
2 Organizations that do not follow FASB ASG 958, check here B [ | L e R
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 20
@ | 30 Paid-in or capital surplus, or lang, building, or equipment fund 30
< |31 Retained earnings, endowment, accumlated income, or ather funds ___________ 31t
g 32 Total net assets or fund balanges 23,649,428.1 a2 24,625,733,
33 Total liabilities and net assets/fund balances 23,739,647, a3 24,840,825,
Form 990 (2021)
132011 12-08-21



John P, McGovern Museum of Health &

Form 990 (2021) Medical Science 74-6106357 page12
:Part X Reconciliation of Net Assets
Check If Schedute O containg a response ornoletoanylineinthis Part XI ..o ]
1 Total revenue (must equal Part VHL, column (A), fine 12) 1 3,187,281,
2 Total expenses {must equal Part IX, column (A), i@ 25) . 2 3,068,931,
3 Revenue less expenses. Subtractline 2 fromline 1 ... 3 118,350,
4 Net assets or fund batances at beginning of year (must equal Part X Elne 32, coiumn (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 23 ; 649,428,
5 Net unrealized gains (losses) on investments o 5 857,955,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ) 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column BN 10 24,625,733,

[ Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response ornoteto anvlineinthis Part X0 ... o

1 Accounting method used to prepare the Form 990: [::] Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.

2a Were the arganization’s financial statements compiied or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consofidated basis, or both:
{:] Separate basis E} Consolidated basis l:] Both consolidated and separate basis
b Were the organizaticn’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis m GConsolidated basis |:l Both consolidated and separate basis

¢ If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

raview, or compilation 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrGUIAr A 1337 et 3a X

b If "Yes," did the organization undergo the requrred audit or audits? If the organization did not undergo the required audit
PR P T UV P PO PO USSP POTUP PO 3k

Form 990 (2021}

or audits, explain why on Schedule O and describe any steps taken to undergeo such audits
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SCHEDULE A
{Form 990)

Deparlment of the Treasury
Inter nal Revenue Sarvice

Public Charity Status and Public Support

OMEB No. 1545-0047

Complete if the organization is a section 501{c}{3) organization or a section 2021
4847(a)(1) nonexempt charitable trust, e
 Attach to Farm 880 or Form $80-EZ.

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

Operito Public

Name of the organization

John P. McGovern Museum of Health &
Medical Science

o Inspection: -
Employer identification number
74-6106357

|Partl'] Reason for Public Charity Status. (all organizations must complete this part ) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check anly one box.)
1 {:] A church, convention of churches, or association of churches described in section 170(b){t{A)({).
2 D A schoof deseribed in section 170{b)[1){A)ii). (Attach Schedule E (Form 990}.)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1){A)ii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{h){1){A)(iii}. Enter the hospital’s name,

city, and state:

university:

An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). {Complete Part IL.)
A federal, state, or local government or gavernmental unit described in section 170{b){1){A}{v).

An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170{h){1HA}vi). (Complete Part I}
A community trust described in section 170{b){ 1{A){vi). {Complete Part 1)
An agricultural research organization described in section 170{b){1}(A)(ix) operated in conjunction with a land-grant callege
or university or a non-fand-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or

7m0 R0 T

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its suppaort from gross investment

income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a){2). (Complete Part lIl.)

12

11 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a){1} or section 509{a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a m Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
<] D Type Il. A supporting organization supetvised or controlled in connection with its supported organization(s), by having

control or management of the supporting organizaticn vested in the same persons that control or manage the supported
organization(s}. You must complete Part {V, Sections A and C.
c E] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must camplete Part IV, Sections A, D, and E.
d [ ] Type il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generalty must satisfy a distribution reguirement and an attentiveness

reguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e L1 Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type II, Type It

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

f Enter the numbet of supported organizations

q_Provide the following information about the supported organization(s).

(i) Name of supported
crganizalion

T EIN

{iii) Type of arganization
{described on lines 1-10

VTS TR Grganizanan 1sisg
1R your gave:ning Ancutnent?
Yes No

{v) Amount of monetary {vi} Amount of other
support (see instructions) | support {see instructions)

above {seea instructions))

Total

I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 132021 01-04-22
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John P. McGovern Museum of Health &
Schedule A (Form 990) 2021 Medical Science 74-6106357 page2
art Support Schedule for Organizations Described in Sections 170(b){(1){(A}{iv) and 170(b){(1)(A){(vi)
(Comptete only if you checked the box on fine 5, 7, or 8 of Part | ar if the arganization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part [IL)
Section A. Public Support
Calendar year {or fiscal year heginning in) b= {a} 2017 {h]) 2018 {¢} 2019 {d) 2020 (e} 2021 {f). Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”} 1373978.| 1192455.1 1482269.] 1398167.} 2158833.1 7605702.

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

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

4 Total. Addlines 1through3 | 1373978.| 1192455.] 1482269.] 1398167.1 2158833.] 7605702

5 The portion of total contributions
by each person fother than a
gavernmental unit or publicly
supported crganization) included
on fline 1 that exceeds 2% of the
amount shown on line 11,

column (L 1528813,
Public support, Subtract line 5 from fine 4. 6 07 6 g889.
Sectlon B. Totzl Support
Calendar year {of fiscal year beginning in) b~ (a) 2017 {b) 2018 {c} 2019 {d) 2020 {e) 2021 ___If) Total
Y Amounts framlined 1373978.) 1192455.1 1482269.] 1398167.1 2158833, 7605702,

8 Gross income from interest,
dividends, payments received an
securities loans, rents, royalties,
and incame from similar sources | 349,027.] 444,034.,1 588,684.] 450,781.[ 373,903.] 2206429.

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on 244 ,445.F 20,764, 265,209,

1¢  Gther income. Do not include gain
or loss from the sale of capital
assets (Explain in Partvil)
11 Total support. Add Ines 7 through 10 d| i 20077340,
12 Gross receipts from refated activities, etc. (see instructions) 12 | 4,645,107,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... e e B [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (tine 6, column {f), divided by line 11, column () . 14 60.30 o
15 Public support percentage from 2020 Schedule A, Part |, fine 14 15 58.18 %
15a 33 1/3% suppott test - 2021. If the organization did not check the box on ime 13 and line 14 is 33 1/3% or mare, check this box and

stap here. The organization qualifies as a publicly supporied orgarization e, |

b 33 1/3% support test - 2020, |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 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 ... ... |2 |:l
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 18b, or 17a, and ime 15is10% ar
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
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B D
Schedule A (Form 880) 2021

132022 01-04-22
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| Part I |Support Schedule for Organizations Described in Section 569{a}{Z}
{Complete only if you checked the bax on line 10 of Part 1 or if the organization failed to qualify under Part IL. If the crganization faits to
qualify under the tests listed below, please complete Part [5)
Section A. Public Support
Calendar year (or fiscal year heginning in) B> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f] Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Taxrevenues levied for the organ-
ization's benelit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the arganization without charge

6 Total. Add lines 1 through 5

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

b Amounts included an lines 2 and 3 1eceived
frem other than disgualified persons that
axceed the grealer of $5,000 or 195 of the
amoun! on line {Jfor theyear

cAddlnesfaand7b

8 Pubiic support. Subtract ine 7¢ frain fin 6.
Section 8. Total Support
Galendar year (or fiscal year beginning in} b {a) 2017 {b} 2018 (c} 2018 {d} 2020 e} 2021 {f} Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royallies,
and income from similar sources

kr Unrefated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10aand 10
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not inciude gain
ot loss from the sale of capital
assets (Explain in Part V1) ..o

13 Total support. (Addines 9, 10c, 11, and 12
14 First 5 years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

chechk this BoX and stOp Rere . . i ieeeiiiieeesieeessseeesiit i isseines sinessin e tenien oe Bl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, cotumn {f), divided by line 13, colvmn ® . 15 %
16 _Public support percentage from 2020 Schedute A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column () 17 %%
18 Investment income percentage from 2020 Schedule A, Part Il), linet?7 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the box ¢n line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organizaton B m

I+ 33 1/3% support tests - 2020. {f the organization did net check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ling 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . b‘{:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... .. . . >{:|

132023 01-04-22 Schedule A (Form 930) 2021



John P. MaGovern Museum of Health &
Schedule A (Form 990) 2021 Medical Science 74-6106357 Pagea
[Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. 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 oy name in the organization's governing
documents? jf "No," describe in Part Ml how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the arganization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or {2)? If "Yes," explain in Part V| 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), ar {8)7 1f "Yes," answer

lines 3h and 3¢ 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()(2)? If "Yas, * describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that alf support to such organizations was used exclusively for section 173(c}(2)(B)
purposes? Jf "Yes, " explain in Part V| 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”)? fr

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.
b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yas, " describe in Part VI fiow the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizafions.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 5C1(c)(3) and 509{a){1) or (2)? if "Yes, " explain in Part ¥l what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)

pLrpOSes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "yas,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VL, including (i) the names and EIN
numbers of the supported organizations added, substituled, or removed; (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type il only. Was any added or substituted supparted organization pari of a class already
designated in the organization’s organizing document?

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

6 Did the arganization 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
henefited by one ar more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fifing organization's supported organizations? f "Yes,* provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(as defined i section 4958(c)(34C)Y), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? [f “Yes, " complete Part | of Schedule L (Form 980).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule L Form 990}

9a Was the organization controlled directly ar indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4346 {other than foundation managers and organizations described
in section 50Ha)(1) or 2)? if "Yes," provide detaif in Part VI.

b Did one or more disqualified persons (as defined on fine 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? Jf "Yes, " provide detail in Part VI

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes, " provide detaif in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(1) (regarding certain Type || supparting organizations, and alt Type I non-functionally integrated
supporting organizations)? if "Yes, " answer ling 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10k
132024 01-04-21 Schedule A (Form 980} 2021
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{Part IV | Supporting Organizations (ontinued)

Yes N_q

11 Has the organization accepted a gift or contribution from any of the folfowing persons?
a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above? 11h

c A 35% controlled entity of a person described on line 11a or 11b above? i "Yes" to fine 11a, 11b, or 11c, provide

detail in Part V1, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their officiat capacity, or membership of ane or
more supported organizations have the power to regularly appoint or elect at least a2 majority of the organization's officers,
directors, or trustees at all times during the tax year? f "No, " describe in Part V| haw the supported organizaiion(s)
effectively operated, supervised, or conirolied the organization's activities. If the organization had more than ohe supported
organization, describa how the powers to appoint and/or remove officers, direclors, or rustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

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

Part Vi haw providing such benefit carried out the purposes of the supported organization(s) that operated,
or controlfed the sunecoring organization 2

aeetiDELYISEC,
Section C. Type Il Supporting Organizations

Yes | No
1 Woere a majority of the organization's directars or trustees during the tax year also a majority of the directors o
or trustees of each of the organization's supported organization(s)? f “No,” describe in Part Vl how coniral

or management of the supporting organization was vested in the same persons that conirolied or managed
oroanizaticofs! 1

——1he stipporied
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported

orgarnization(s) or (i) serving on the governing body of a supported organization? ¥ "No, " explain in Part Vi haw

the organizafion maintained a close and continuous working relationship with the supported organization(s).
3 By reason of tha relationship described on line 2, above, did the organization's supported arganizations 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? i "Yas," describe in Part V| the rofe the organization's

- supported organizations plaved io this reqard,
Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the arganization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Aclivities Test. Complete line 2 pejow.
h D The organization is the parent of each of its supported organizations. Compiete line 3 below.
¢ [ The arganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of : i i

-

the supported organization(s) to which the organization was responsive? If “Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and haw the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? jf "Yes, " expiain in

Part Vi the reasons for ihe organization's position that its supported organization|s) would have engaged in
these actlivities but for the organization's involvement.
3 Parent of Supparted Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoin: or elect a rmajority of the officers, directors, or
trustees of each of the supported organizations? jf "Ves” or "No" provide details i Part Vi.

b Did the organization exercise a substantial degree of direction: over the policies, programs, and activities of each

of its supported organizations? jf "Yes * daescribe in Part Ml the role plaved by the organization in this regard 3b
132025 01-04-22 Schedule A (Form 990) 2021
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|PartV:

Type 1 Non-Functionally Integrated 509(a)(3} Supporting Organizations

1

[: Check here if the organization satistied the Integrat Part Test as a qualifying trust on Nov. 20, 1870 { explain in Part VI). See instructions.
All other Type [l non-functicnally integrated supporting grganizations must complete Sections A through E.

. . ) (B} Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term gapital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 _Addlines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [
Y Other expensas {see instructions) 7
8 Adjusted Net Income (subtract lines 5 6 and 7 from line 4) 8
. o ) {B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)
1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets hetd for part of year):
a_ Average monthly value of secutities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and ic)
e Discount claimed for blockage or other factors
(explain in detail in Part Vi) S
2 Acquisition indebtedness applicable to non-exemnpt-use assets 2
3 Subtract line 2 from line 1d, 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract ling 4 from ling 3) 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributicns 7
8 Minimum Asset Amount (add line 7 to line 6) :)
Section C - Distributable Amount Current Year
1 _Adjusted net income for prior yvear (from Section A, line 8, _column A) i
2 Enter0.85 ofline 1. 2
3  Minimum asset amount for prior year {from Section B, line B, column A) 3
4 __Enter greater of line 2 or line 3. 4
b ___Income tax imposed in priot year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction (see instructions). 6 I : 1
7 B Check here if the current year is the organization's first as a non-unctionally integrated Type Il supparting organization (see

instructions).

132026 01-04-22
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74-6106357 Page?

|Part V| Type ill Non-Functionally integrated 509(a){3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
grganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supparted organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detaifs in Part V1) 5
6 Other distributions {descrite in Part MI). See instructions. [:]
7__Total annuat distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{nravide detaiis in Part VL. See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 g
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

fin}
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

Districutable amount for 2021 from Section C, line 6

Underdistributians, if any, for years prior to 2021 (reason-
able cause required - explain jp Part V). See instructions,

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

from 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

oo e o o jo o

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from line 3f,

Distributions for 2621 from Section D,
ling 7. $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 45 fram line 4,

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero explain in Part Vi. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions,

Excess distributions carryaver to 2022, Add lines 3j
and 4dc.

Breakdown of line 7.

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

LI M L I 1 |

Excess from 2021

132027 01-04-22
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Supplemental Information. Provide the explanations required by Part I, ine 10; Part i, line 17a or 17b; Part I, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 5¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1g, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, &, and 6, Also camplete this part for any additional information.
[See instructions.)
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**% PUBLIC DISCLOSURE (CQPY *+#

Schedule B Schedule of Contributors OMB No, 1545.0047
{Farm 990) B~ Attach to Form 990 or Form 990-PF,
Dopartmant of tha Transury B> Go to www.irs.govw/Form990 for the latest information. 202 1
Internal Ravenua Service
Name of the organization Employer identification number
John P. McGovern Museum of Health &
Medical Science 74-6106357

Organization type {check one):
Filers of: Section:

Farm 99G or 950-£2 [:}Q 501(c)( 3 ) (enter number) organization

[

4947{a}1) nanexempt charitable trust not treated as a private foundation

527 political arganization

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

Form 990-PF [:] 501{c}(3) exempt private foundation

501(c){3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributar, Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1}{A}vi), that checked Schedule A (Form 990), Part 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 VIli, line 1h;
or (i} Form 890-£Z, line 1. Complete Parts { and Il

[:] For ar organization described in section 501{c){7). (8), or (10) filing Form 990 or 99G-EZ that received from any one
contributor, during the year, totai contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals., Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), If, and Il

I:] For an organization described in section 501({c)(7), (8), or {10} filing Form 990 or 990-EZ that receivad from any ane contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hete the total contributions that were teceived during the year for an  exciusively religious, charitable, etc.,
purpose. Daon't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

[

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it must
answer "No" on Part IV, line 2, of its Farm 880; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedute 8 {Form $90).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 950-EZ, or 990-PF. Schedule B (Ferm 934} (2021)
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Schedule B {Form 990) {2021) Page 2
Name of organization

John P. McGovern Museum of Health &
Medical Science

Employer identification number

74-6106357

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

(b}
MName, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

652,053,

Person
Payroll (]
Nongcash [}

{Complete Part |} for
noncash contributions.)

{a}
No.

(&)

Name, address, and ZiP + 4

()

Tatal contributions

(d)
Type of contribution

%

200,000,

Person
Payroll |:}
Noncash [ |

(Complete Part If for
noncash contributions.}

{a)
No.

]
Name, address, and ZIP + 4

(c)

Total contributions

(a)
Type of contribution

$

175,000,

Person
Payroll [
Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a)
No.

(o)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

150,000,

Person
Payrolk i:::]
Noncash | |

{Comptete Part H for
noncash contributions.)

{a)
No,

{b)
Name, address, and ZiP + 4

()

Total contributions

(d)

Type of contribution

$

50,000,

Person
Payroil |:E
Noncash [ |

(Complete Part IE for
noncash centributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

50,000,

Person
Payroll l:]
Nancash [ |

{Complete Part i for

noncash contributions.)
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Page 3

Name of arganization

John P. McGovern Museum of Health &

Medical Science

Employer identification number

74-6106357

Paﬁ' I Noncash Property (see instructions). Use duplicate copies of Part il if additional space is neaded.

(a)
No. (b) (e} (d)

_— . FMV {or estimate) .
from Description of noncash property given {See instructions.) Date received
Part | ’

ta
No. (i) (e) ()

L . FMV (or estimate) .
tram Description of noncash property given (See instructions.) Date received
Part { '

(a}
No. (o) © (@)
§ _— . FMV {or estimate) X
rom Description of noncash property given (See instructions.) Pate received
Part | ans.
{a)
No. {c)
" o b . FMV (or estimate} (cl) .
rom Description of noncash property given (See instructions.) Date received
Part | '
{a)
No. {c
f o {b) ) FMV {or estimate) () )
rom Description of noncash property given ) . Date received
(See instructions.)
Part t
(a}
No. {c)
§ e o) ) FMV {or estimate) d) .
rom Description of noncash property given (Ses instructions.) Date received
Part | ’
Schedule B {Form 990} (2021}
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Page 4

Name of organization
John P. McGovern Museum of Health &

Employer identification number

74-6106357

Medical Science
Part ik

Use duplicate copies of Part |l if additional space is needed.

. 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) threugh (e} and the following line entry. For organizations
compieting Part I}, enter the total of exclusively raligious, charitable, etc., conlributions of $1,000 or less for the year. {Enter tis info. once.) > $

{a} No.
'g‘ﬂrtn] {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
};rﬂ!:ll {b) Purpose of gift () Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gﬂftﬂl {b} Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address and ZIP + 4 Relationship of transferor {o transferee
{a) No.
I\;!'OTI {b) Purpose of gift () Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address and ZIP + 4 Relationship of transfercor to transferee
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SCHEDULE D Supplemental Financial Statements QMB Mo, 15450047
(Form 890} B Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11, 11c, 11d, 11e, 11f, 12a, or 12h. .
Daparlmant of the Treasury B> Atiach to Form 990, i Operto Publ_lc
Internal Revenue Servicy B-Go to www.irs.gov/Form980 for instructions and the latest information, i Inspection . i
Name of the organization John P. McGovern Museum of Health & Employer identification number
Medical Science 74-6106357

[’-Part K ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

4, T A S

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

Total number at end of year

Aggregate value of contributions to (durmg year)
Aggregate value of grants frorn (guring year)
Aggregate value at end of year

Did the organization inform alf donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?
Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imperrmissible private benefit? . ol lVes [ INe

I Part li ] Conservation Easements. Comp!ete |f the crgamzahon answered "Yes on Form 990 F’art IV llne 7

1

2

o o T oW

Purpose(s) of conservation easements held by the organization (check all that apply).

E:j Preservation of land for public use ffor example, recreation or education) i:] Preservation of a historically important jand area

[:i Protection of natural hahitat m Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a thraugh 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements | 2a

Total acreage restricted by conservation easements L 2b

Number of conservation easements on a certified historic struclure |ncluded in (a) o

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the Nationai Register 2d

Number of conservation easaments modmed transferred re!eased extlngwshed or termmated by the organlzatmn during the tax
year [

Number of states where property subject to conservation easement is located -

Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements i holds? o l:] Yes No
Staff and volunteer hours deveted to monitoring, inspecting, handgling of Violatlcns and enforcrng conservatlon easements during the year
|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B3
Boes each conservation easement reported on fine 2(d} above satisfy the requiremeants of section 170h)#)(B))

and section 170MABYIN? o Yes TiNo
In Part X, describe how the organization reports conservahon easements in |ts revenue and expense statement and

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

[Part-'lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the crganization elected, as permitted under FASB ASC 958, not to report in its revenue statemant and balance sheet works
of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, 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,
pravide the following amounts relating to these items:
{i} Revenueincluded on Form 990, Part VWI, et . ..~~~ ®»53
(i) Assetsincluded in Form 990, PanX T 952,834,
2 If the organization received or held works of art, hlstorical ireasures or other srmriar assets for financial gain, provide
the fellowing amounts required to be reporied under FASB ASC 958 relating to these items:
a Revenue inciuded on Form 990, Pat VWM, §ine t .~~~ B35
b Assets included in Form 990, Part X ... i B §
L.HA For Paperwork Reduction Act Notice, see the lnstructlons for Farm 9390. Schedule D {Form 990) 2021
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John P. McGovern Museum of Health &
Schedule D (Forn'l 990) 2021 Mecii cal Science T74-61063 5 7 Page 2

3 Usmg the arganization's acquisition, accessnon, and other records, check any of the fo|towmg that make significant use of its

collection items (check afl that apply):

Pubtic exhibition d E] Loan or exchange program
b D Scholarly research e i::] Other
[ l:i Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpase in Part XHI.
5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar assets
to be sald to raise funds rather than to be maintained as part of the organization’s coltection? ... l:! Yes No
PartlV.] Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

ta |s the arganization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X2 e e [Jves [_INeo
b |f "Yes," expiain the arrangement in Part Xl and complete the foliowmg table:

Amount
¢ Beginning balance ... - 1c
d Additions during the year o 1d
e Distributions during the year OOV U U T CU TP O PSP PP RSO OO U VSO OPOURR OO e
f Ending balance 1f
2a Did the organization mclude an amouni on Form 990, Part X, line 21, for escrow or custodial account fiability? . L_]Yes L) Na
b_If "Yes," explain the arrangerment in Part XIli. Check here if the explanation has been providedonPart il ... 0.
IPal‘tV -I Endowment Funds. Complets if the organization answered *Yes* on Form 990, Part IV, line 10.
(&} Current year {h) Prior year (€) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 16,029,385, 15,081,038, 13,458 013, 14,436 850, 13,041,599,
b Contributions . ...
¢ Netinvestment eamings, gains, and losses 1,331,543, 1,580,716, 2,118,199, -513 474, 1,385,251,
d Grants or scholarships .. .. ..
e Other expenditures for facilities
and programs . 658,143, 632,429, 495 174, 465 343,
Administrative expenses
g End of year balance 16,702,785, 16,029,385, 15,081,038, 13,458 013, 14,436,858,
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment |- %
b Permanent endowment 3 89.6346 %
¢ Term endowment [ 10.3654 o
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No
(i) Unrefated organizations ... ... ... B e  3afi} X
(i) Related organizations . ... [ 3a(i) X
b If "Yes" on line 3afi), are the related organizations ilsted as required on Schedule B 3b
4 Describe in Part Xlll the intendad uses of the organization’s endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (¢} Accumulated {d} Book value
basis (investment) basis (other) depreciation _
1a Land , 595,912.] 595,912,
b 10,575,779.| 5,828,771.] 4,747,008,
c
d 401,086. 271,861, 129,225,
e 5,141,053.] 4,056,460.} 1,084,593,
Total. Add lines 1a through 1e. (Commmmmmﬁmx O (BIIINe 1OC) s » 6,556,738,

Schedule D (Form 990) 2021
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John P. McGovern Museum of Health &

Schedute D (Form 990) 2021 Medical Science 74-6106357 page3d
[ Parti-VlI| Investments - Other Securities.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11b. See Form 994, Part X, line 12.
{2} Dascriplion of security or category (including name of sacurity} (b) Book value {c} Methad of valuation: Cost or end-of-year market value

{1) Financiat derivatives e
(2) Closely held equily mterests
(3) Other
(A
B
(G}
(8)]
(E)
(F)
(6)]
(H)

Total. {Col. {t) must squat Form 990, Part X, coi. (B) ling 12.)
| Pa'rt'-\liill Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11¢. See Form 990, Part X, fine 3.
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1}
(2}
{3}
{4)
{5)
{6)
{7}
(8)
(9)
Total. (Col. (b) must egual Farm 890, Part X col. {B) line 13.\

| Part IX] Other Assets.

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

{1)
{2)
(3]
{4)
{5)
{6}
{n
{8)
{9)
Total. (Colymn (bl must equal Form 990, Part X, col (Blline 15) .. . .. B

{Part 4 | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ or 11{. See Form 990, Part X, line 25.
1, [a) Description of liability {b) Book value

{1} Federal income taxes
{2)
)]
)
{5)
(6)
0]
(8
)i
Yotal. /Coiymn (bl must equal Form 990, Pat X col (Bl line 25) ..o .. s
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the {ootnote to the organlzatlon ] flnanmal statemnents that reparts the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . m

Schedule D (Form 990) 2021
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John P. McGovern Museum of Health &

Schedule D {Form 990) 2021 Medical Science 74-6106357 paged
Panrt XI..| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" cn Form 880, Part IV, {ine 12a.

1 Total revenue, gains, and other support per audited financial statements . 4,053,540,
2 Amounts included an line 1 but not on Form 980, Part VHI, line 12:

a Netunrealized gains {losses) on investments L 2a 857 . 855,

b Donated services and use of facilities . 2b

¢ Recoveries of prioryeargrants . 2¢

d Other (Describe in Part XHL) 2d

e Addlines 2a through 20 e ) 857,955,
3 Subtract line 2e from line 1 3,195,585,
4  Amounts in¢luded on Form 980, Part VIH, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vil line 7o ... 4a

b Other DescribeinPart XY 4b :

o Addlinesdaand db Ac ~8,304.

Total revenue. Add lines 3 and 4c 00 1) 5 3 z 187,281,

d lines 3 and de. (This must equal Form 990, Part | Jine
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Part Xl

3,077,235,

1 Total expenses and losses per audited financial statements .
2 Amounts included on iine 1 but net on Form 990, Part X, line 25:

a Donated services and usa of {acilities 2a
b Prior year adjustments L L 2b
G OWErIOSSES | et 2c
d Other (Describe in Part XLy 2d
e Add lines 2a through 2d 56,016.

3 Subtract line 2e from line 1
4 Amounis inclided on Form 990, Part X, line 25, but not on Ilne 1:

3 3,021,219,

a Investment expenses notincluded on Form 880, Part Vill, lne 7o .. da

b Other (Describein Part XUL) 4h f

¢ Addlinesdaanddb 4c 47,712,
Total expenses. Add lines 3 and 4e. ﬁmumﬁmmm; BB FBE oot 5 3,068,931.

| Part XH| Supplementai Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part v, line 4; Part X, line 2; Part X1,
fines 2d and 4b; and Part Xi|, lines 2d and 4b. Alsa complete this part to provide any additional informatian.

Part III, line 4:

The Health Museum maintains various science-based, interactive exhibitsg

designed to educate the public on the various functions and systems of the

human body. These exhibits contain state-of-the-art displays including the

Amazing Body Gallery, the DeBakey Cell Lab, a 4D theater, real organ

dissections, and family science labs.

Part V, line 4:

The Mugeum's endowment is comprised of two funds, the General Endowment

Fund and the Mc@Govern Fund, that were established to provide gquarterly

support for Museum operations.

132054 10-28-21 Schedute D {Form 930) 2021




John P. McGovern Museum of Health &
Scheduie [ {Form 990) 2021 Medical Science 74-6106357 pages

{Part Xill| Supplemental Information /ontinuea)

Part XI, Line 4b - Other Adjustments:

@Gift Shop COGS -38,524.
Rental expenses ~17,492.,
Total to Schedule D, Part XI, Line 4b -56,016.

Part XII, Line 2d - Dther Adjustments:

Gift Shop COGS 38,524,
Rental expenses 17,492,
Total to Schedule D, Part XII, Line 2d 56,016,

Schedule D (Form 990) 2021
132055 10-28-21



SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-E2, line 6a.

Department of the Treasury P~ Attach to Form 990 or Form 990-EZ.

Interna) Revenua Sarvics P Go to www.irs.gov/Form980 for instructions and the latest information.

John P. McGovern Museum of Health &
Medical Science

OMB No. 1545.0047

Name of the organization

74-6106357
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

1 [Indicate whether the organization raised funds through any of the following activities. Check alk that appiy.
a I:] Mail solicitations

b [ internet and email solicitations
c r:] Phone solicitations

d E] In-person solicitations

e E:I Solicitation of non-government grants
f E:} Solicitation of government grants
2] E:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 880, Part VIE) or entity in connection with professional fundraising services? D Yes :] No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant ta agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

s i) bia . (v) Amount paid . .

(i) Name and address of individual R i) o, (iv) Gross receipts | to Eor retained by) | (Vi) Amount paid
or entity (fundraiser) (h) Activity o eomorol | from activit fundraiser | *© (o retained by)

. ane
Y san o7 V| rstedincol ) | Craanizaton
Yes { No
T oAl »
3 List alt states in which the organization is registered or licensed to solicit contricutions or has been notified it is exempt from registration
or licensing.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S80-EZ. Schedule G (Form 290} 2021
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Schaedule G (Form 990) 2021

John P. McGovern Museum of Health &

Medical Science

T4-6106357 PFage?2

|:'Pa‘f.'t.|.|.l Fundraising Events. Camglete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and b, List events with gross receipis greater than $5,000.

{a) Event #1 {b) Event #2 {¢} Other events {d) Total events
None (add col. {a) through
Gala col. {¢)
(event type} (event type} (total number)
1 1 Grossreceipts 338,900. 338,900.
@
2 Less: Contributions 247,650. 247,650.
3 Grossincome (line 1 minusline 2}y .. . 91 . 250. 91 . 250.
4 Gashprizes . ...
5 Noncash prizes
[
b
Sl 6 Rentfacilitycosts 37,500, 37,500,
&
E 7 Food and beverages 8,152, 8,152.
g
8 Entertainment 1,811. 1,811.
9 Cther direct expenses 50,965. 50,965.
10 Direct expense summary. Add lines 4 thraugh 9 in column (d) B 98,428.
Net income surimary. Subtract line 10 from line 3, colurmn {d) B -7,178.

1 Part it ’ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mere than
$15,808 on Form 990-E2Z, line 8a.

{b) Puil tabs/instant

(d) Total gaming {add

5 Otiher direct expenses

g ta) Bingo bingo/prograssive bingo (e) Other gaming col. {a) through col, {c))
[
&
1 Grossrevenue ...
w} 2 Cash prizes
&
@
ol 3 Noncash prizes
&
8| 4 Rentffaclitycosts
(&)

6 Volunteer labor

D Yes %

GNO

D Yes Yo

mNc

mND

7 Cirect expense summary, Add lines 2 through 5 in column (d)

8 Met gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s} in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?

b If "No," exptain:

E] Yas l:] MNo

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

[ Ives [ Ino

132082 i0-21-21
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John P. McGovern Museum of Health &

Schedule G (Form 990) 2021 Medical Science T74-6106357 Page3
11 Does the organization conduct gaming activities with nONmMemOers ? m Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or ather entity formed
to administer charitable QaMING? | e e [Jves [_INo
13 [ndicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility e et et oo e 130 %

14 Enter the name and address of the person who prepares the organization’s gaming/special events bocks and recerds:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D Na
b If "Yes," enter the amount of gaming revenue received by the organization B § and the amount

af gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name B

Gaming manager compensation P §

Description of services pravided B

[:I Director/officer i:l Employee i:} Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? CJves [ Ine

b Enter the amount of distriputions required under state law to be distributed to other exemnpt organizations or spent in the
or__q_gnization's own exempt activities during the tax year B $
Part{V] Supplemental Information. provide the explanations required by Part |, line 2b, colurmns (i) and (v} and Part Hl, lines 9, 9b, 10k,

15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

133083 10-21-2t Schedule G {Form 990) 2021
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Schedule G (Form 990) Medical Science 74-6106357 Paged
| Part IV | Supplemental Information ontinued)

Schedule G {Form 930)
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SCHEDULE J Compensation Information

{Form 920) For certain Officers, Directars, Trustees, Key Employees, and Highest
Compensated Employees
P~ Complete if the prganization answered "Yes® on Form 990, Part IV, line 23.

OMB No. 1545-0047

Department of lha Treasury FAttach to Form 990.

Internal Revenue Service P Go to www.irs.gow/Form980 for instructions and the latest information, 1

Name of the organization John P. McCovern Museum of Health & Employer identification number
Medical Science T4-6106357

{Part 1 | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Pant VlI, Section A, line 1a. Complete Part Hl to pravide any relevant information regarding these items.

l__—} First-class or charter travel l—__] Housing allowance or residence for persanal use
I:E Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments m Heaith ar social club dues or initiation fees

Ej Discretionary spending accourst |:] Personal services (such as maid, chauffeur, chef)

b f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Hl to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEG/Executive Directar, regarding the iterns checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ik

Compensation committee Written employment contract
E} Independent compensation consultant Compensation survey or study
I:j Form 890 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nongualified retirement plan?

c Participate in or receive payment from an equity-based compensation arrangement?

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

Only section 501{c)(3}, 50t{c}{4), and 501{c)}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the revenues of:

For persons listed on Form 990, Part Vil, Section A, line 1a, did the arganization pay or accrue any compensation
contingent an the net earnings of:
a The organization?
b Any related organization?
If *Yes" on line 6a or 6b, describe in Part 1H.
7 For persons listed on Farm 990, Part VH, Section A, line 1a, did the arganization provide any nontixed payments
not described on lines 5 and 62 If "Yes," describe in Part 1H .
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part [
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

LHA For Paperwork Reduction Act Notice, see the instructions for Farm 290, Schedule J (Form 880) 2021
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SCHEDULE M Noncash Contributions QM No. {515-0047

(Form 980} 202 1
B Complete if the organizations answered "Yes" on Farm 980, Part |V, lines 29 ar 30. o e R .
Department of the Treasury B Attach to Form 990, : Opeirio Public
Internal Revatue Sorvica B Go to www.irs.gow/Form890 for instructions and the latest infarmation. -7t inspection
Name of the organizaton John P. McGovern Museum of Health & Employer identification number
Medical Science 74-6106357
}Partl | Types of Property
(a) (b) (e} (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 980, Part VIH, line g

Art -Worksofart
Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods
Cars and other vehicles

Hoats and planes
Intellectual property
Securities - Publicly traded

Securities - Closely held stock

k ad
-= O W~ &SN -

Securities - Parinership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16  Real estate - Commerciat .
17 Real estate - Other
18 Collectibles . .

19 Foodinventory

20 Drugs and medical supplies

21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens

24  Archeological artifacts

25 Other B (Auction items ) X 11 39,750.8ales proceeds
26 Other B )
27  Other B ( )
28 Other B )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it i W
must hold for at least three years from the date of the initial contributions, and which isn’t required to be used for

exempt purposes for the entire holding pericd? 30a X

o If "Yes," describe the arrangement in Part 1.
31 Does the organization hava a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMMIUONS T e | B2a p:4

b If "Yes," describe in Part il b

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

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule M {(Form 980) 2021
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Partll|{ Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the arganization

is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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{Form 980} Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. ) B 3 a

Departmant of the Treasiry b Attach to Form 990 or Form 980-EZ. i Open:to F:’ui:_lll_c_

internat Reveriue Service B Go to www.irs.gov/Form990 for the latest information. i inspaction

Name of the organization John P. McGovern Museum of Health & Emplayer identification number

Medical Science 74-6106357

2021 Form 990 - Explanation for Amended Return:

The Organization is amending its 2021 Form 990 to reflect the correct

business activity code for its museum admigsions revenue on Part VIIT,

Line 2a.

Form 990, Part VI, Section A, line la:

The Executive Committee consists of the Chair, Vice Chair, Secretary,

Treasurer, the Chairs of the Development, Governance and Compensation, and

Program Committees; the Pregident 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 1ts

Directors with the approval of a majority of the Executive Committee. The

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

The Executive Committee may exercise all of the authority of the Board in

the management of the business and affairs of the Museum together with all

funds of the Museum, except where action of the full Board is required by

statute or by the Certificate of Formation.

The Executive Committee performs the following duties:

- Fixes the policy of the Museum subiject to the affirmative approval of the

Board.

- Examines the Museum's monthly financial reports.

- Develops a strategic plan for the recruitment of candidates for

t.HA For Paperwark Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 9980} 2021
132211 H1-11-21
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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 necesszary to

digspatch pertinent businesg on call of the Chair or by reguest of any three

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, Section A, line 7a:

Nine of the Museum's Directors are appointed by the Executive Board of the

Harrig County Medical Society. Baylor College of Medicine, University of

Texag Medical School, and the Houston Independent School District each

appoint one Director.

Form 990, Part VI, Section B, line 1lb:

Form 990 is reviewed by the Controller and the Finance Committee. A copy of

the approved form is provided to all Directors prior to filing with the

IRS.

Form 990, Part VI, Section B, Line 12c¢:

At the beginning of each year, Directors are asked to complete and sign a

Conflict of Interest Questionnaire & Confidential Policy. Any disclosures

and all material facts are discussed with the interested person and then

discussed by the Board to determine and vote on whether a conflict of
132212 11-11-21 Schedule O {Form 990} 2021
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interest exists. If a conflict is determined to exist, the Director in

guestion is asked to recuge themselves from vote and/or action on related

issue(s).

Form 990, Part VI, 8Section B, Line 15:

The Governance & Compensation Committee considers the following when

recommending and deciding the CEQ's compensation: performance evaluation

results, overall performance of the organization, terms of the CEQO/Key

Employee employment agreement, and compensation data of similar pogitions

ip similar nonprofit organizations.

This process is also followed to determined the compensation of other

officers.

Form 990, Part VI, Section C, Line 19:

Available to the public upon reguest.

132212 11-11-21 Schedule O (Form 990) 2021



