2989827501413 1

Exempt Organization Business Income Tax Retur OM8 No_1545-0047
(and proxy tax under section 6033(e}) 00
For calendar year 2019 or other tax year beginning JUL 1 7 2 0 1 9 . and ending JUN 0 s 2 0 2 0 20 1 g
Go to www 1rs gov/Form390T for instructions and the latest information.

Il Rovante S » Do not en(eTSSN numbers or?this form as it may be made public if your arganization 1s a 501{c)(3) ) O pmpection lor

A Check box If Name of organization ( Check box if name changed and see instructions.) D(EE’;";?;’Y‘:;;’F;L'Q?IBS‘:’B“ number

address changed : instructions )

B Exempt upder section | Pnnt [ SCTIENCE MUSEUM OF MINNESOTA 41-0706172
== 501 (A3 ) or | Number, street, and room or suite no. If a P.0. box, see Instructions. B eoness actuly code
& ao86r —20()| "¢ [120 W KELLOGG BLVD
o™~ 408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
] 529(a) ST PAUL, MN 55102 523000
YO ety oSO F Group exemption number (See instructions.) P>
> 157 , 787,570 . |G Check organization type P> 501(c) corporation 501(c) trust 401(a) trust Other trust
% H Enter the number of the organization's unrelated trades or businesses. P 3 Describe the only (or first) unrelated

trade or business here p» _ SEE STATEMENT 1 it only one, complete Parts I-V. If more than one,
ﬁ“‘ describe the first in the blank space at the end of the prevtous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or
§2 business, then complete Parts I11-V.
jz | During the tax year, was the corporation a subsidiary n an affihated group or a parent-substdiary controlled group? > Yes No
t,( 1f "Yes," enter the name and 1dentifying number of the parent corporation B>
€2 | Thebooksarencareof » BARRY GISSER Telephone number > 651-221-9418 /"
w FPArtFy] Unrelated Trade or Business Income {A) Income
1a Gross receipts or sales
b Less returns and allowances ¢ Balance > | 1
2 Cost of goods sold (Schedule A, hine 7) 2
3 Gross profit Subtract hne 2 from line ic | 3
4a Capital gain net income (attach Schedule D) 4a 448.|.
b Net gain (loss) (Form 4797, Part II, hne 17) (attach Form 4797) 4b B
¢ Capital loss deduction for trusts 4c

5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)

Investment income of a section 501(c)(7), (9), or (17) organmization (Schedule G)

10  Exploited exempt activity income (Schedule 1) 10 /
11 Advertising income {Schedule J) 1 /
12 Other income (See instructions, attach schedule) 127 R T
13 Total. Combine lines 3 through 12 Y3 65,211. 65,211.
: *| Deductions Not Taken Elsewhere (See mstructlonjor hrmitagidas %ﬁll‘@@@
(Deductions must be directly connected with the unrelat,ed business. R

14 Compensation of officers, directors, and trustees {(Schedule K) é D 14
15  Salaries and wages m APR 09 2021 g 15
16  Repairs and mamtenance ' 16
17 Bad debts : B B 17
18  Interest (attach schedule) (see instructions) ot 2 BT . mql 18
19 Taxes and licenses 19 4,865.
20  Depreciation (attach Form 4562) 20 33‘%;2
21 Less depreciation claimed on ScheduleA and elsewhere on return 21a 21b
22 Depletion / 22
23  Contributions to deferred compehsation plans 23
24  Employee benefit progra:/ 24
25  Excess exempt expenses/{Schedule 1) ' 25
26  Excess readership ¢ 5(5 {Schedule J) 26
27 Other deductions gattach schedule) 27
28 Total deductigs Add lines 14 through 27 28 4,865.
29 Unrelated tﬁness taxable iIncome before net operating loss deductton. Subtract ine 28 from line 13 29 60,346.
30  Deductigh for net operating loss arising in tax years beginning on or after January 1, 2018

(see (slructlons) 30 0.
31 Usffelated business taxable income Subtract ine 30 from hne 29 3 60,346.
a2a7g/01-27.20 LHA  For Paperwork Reduction Act Notice, see instructions fForm 990-T (2019)
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19580110 144198 32628

SCIENCE MUSEUM OF MINNESOTA

Form 890-T (261

41_0706172 Page 2

[ Rart II¥] [Total Unrelated Business Taxable Income .
32 fotal & unrelated business taxable income computed from all unrelated trades or businesses (see instructions) l | 32 287,890.
33 Amounts paid for disallowed fringes R 33
34 Chantable contributions (see nstructions for imitation rules) STMT 3 STMT 4 3 2.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subbact line 34 from the sum of lines 32 and 35 287 , 888.
36 Deduction for net operating loss ansing in tax years beginming before January 1, 2018 (see instructions) 56
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 /\ 7 287,888.
38 Specific deduction (Generally $1,000, but see line 38 istructions for exceptions) % 8 1,000.
39 Unrejated business taxable income Subtract ine 38 from line 37 If ine 38 15 greater than line 37,
ent}(&%\e smaller of zero or line 37 \ 39 286,888.
[ Part IV |\T'ax Computation
40 /6rgan|z\5t|ons Taxable as Corporations. Multiply line 39 by 21% (0 21) »\ 4 60,246.
41 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amount on line 39 from
Tax rate schedule or Schedule D (Form 1041) > | 41
42  Proxy tax. See instructions » | 42
4Wrnatlve minimum tax (trusts only) 43
: \a} on Noncomphiant Facility Income  See instructions A
:g\Lotdl. Add lines 42, 43, and 44 to ine 40 or 41, whichever applies /\ 4} 60,246.
{ Part V| Tax and Payments
46a {orelgn tax credit (corporations attach Form 1118, trusts attach Form 1116) 46a
b Other credits (see instructions) 46b N
¢ General business credit Attach Form 3800 46¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 46d -
¢ Total credits Add lines 46a through 46d 46Ge
47 Subtract line 46e from hine 45 47 60,246.
48 Other taxes Checkffrom ] Form 4255 [_] Form 8611 [_] Form 8697 [__] Form 8866 [__] Other tattach schadyiqy | 4B
49 Total tax Add lines 47 and 48 (see nstructions) \X 9 60,246.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), hine 3 N 0.
51a Payments A 2018 overpayment credited to 2019 \0“ _5?@ 44 ,804.
b 2019 estimated tax payments \ow 51b 50,000.
¢ Tax deposited with Form 8868 5{c
d Foreign organizations Tax paid or withheld at source {see instructions) 51|
e Backup withholding (see instructions) stk
{ Credit for small employer health insurance premiums (attach Form 8941) 51
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total P | 51
52  Total payments. Add lines 51a through 51g 5 94,804.
53 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> 5
54 Taxdue Ifline 52 s less than the total of lines 49, 50, and 53, enter amount owed 0} 5
o 55 Overpayment. If ine 52 .1s larger than the total of lines 49, 50, and 53, enter amount overpaid \ » | 55 34,558.
\ 56 Enter the amount of hne 55 you want Credited to 2020 estimated tax P> 34,558. Refunded P> | 356 0.
| Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, secunties, or other} in a foreign country? If “Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes,” enter the name of the foreign country
here P X
58 Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organmization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year p §

Under penalttes of pi
6

correct, and compiétg/Declaration ghpreparer {other than taxpayer) 1s based on all intormation of which preparer has any knowledge

Sign
PRESIDENT AND CEO

ry, | declare that | have exammned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t i1s true,

Here }

May the IRS discuss this return with
the preparer shown below (see

SigndTure of oflicer Date Title nstructions)? Yes No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid LAWRENCE H. MOHR, LAWRENCE H. MOHR, 02/26/21 self- employed
Preparer [CPA CPA P00447603
Use Only |[Firm’s name » BAKER TILLY US, LLP Firm's EIN P> 39-0859910
225 S 6TH ST #2300
Firm's address » MINNEAPOLIS, MN 55402 Phaneno. 612.876.4500

923711 01-27-20
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1

Form 990-T (2019) SCIENCE MUSEUM OF MINNESOTA 41-0706172 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtractline 8
Cost of labor 3 from line 5 Enter here and in Part |,
4a Additional section 263A costs line 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to A
5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see Instructions)

1 Description of property

m

@

&)

4

2

Rent received or accrued

(a) From personal property (if the percentage of

rent lor personal property 1s more than
10% but not more than 50%)

(b) From real and personal property {if the percentage
of rent for personal property exceeds 503 or «f
the rent 1s based on profit or Income)

3(a) Deductions drrectly connected with the income in
columns 2{a) and 2(b) (attach schadule)}

0]

@

)

Total

0. | Total

@

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part I, hne 6, column (A)

| 4

0 e |Partl, line 6, column (B)

(b) Total deductions.

Enter here and on page 1,

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (2) straight ine depreciation

(attach schedule)

(b Other deductions
attach schedule)

M

@

8)]

1
|
@

4 Amount of average acquisition

5 Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

dabt on or allocable to debt-financad of or allocable to by column 5 reportable (column {column 6 x total of columns
properly (attach schedule) debt-financed property 2 x column 6) 3(a) and 3())
(attach schedule)

) %

@ %

3) %

4 %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part !, ine 7, column (B)
: Totals > 0 0.
| Total dividends-received deductions Included in column 8 | 0.
| Form 990-T (2019)
|
\
I
\
|
|
|
\
|
i
|
|
923721 01-27-20
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Form 990-T (2019) SCIENCE MUSEUM OF MINNESOTA

41-0706172

Page 4

Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizations

(see instructions)

2. Employer
tdentification
number

1. Name of controlied organization

Exempt Controlled Organizations

3 Net unrelated ncome
(loss) (see instructions)

4. Total of spacified
payments made

' § Part of column 4 that 1s
included in the controlling
crganizalion's gross income

6. Oeductions drrectly
connected with income
in column 5§

(1)

@

3)
4
Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) Q. Total of specified payments 10 Partof column 8 that 1s included 11. Deducuons dractly connected
(see instructions) made in the controlling organization’s with income In column 10
gross income

m

2

3

@

Add cotumns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B}

Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3 Deductions
drrectly connected
{attach schedule)

5 Total deductions
and set-asides
(col 3 pluscol 4)

4 Set-asides

Description of income
L i (attach schedule)

2 Amount of income

M
@
3
@

Enter here and on page 1, |5 RIS Hikdnd. SR L e R SR IGE | Enter here and on page 1,
B ey s i 9
Part |, ine 9, column (A S SRR A ST B 4 Part |, ine 9, column (B)
L g e - -
R NS St %
ROy T g Fiat
B R T 7 P R
Totals > 0 . |3 o T8 B T 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertisiné Income

(see instructions)

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3) If a
gain, compute cols 5
through 7

7. Excess exempt
expenses (column
6 mmnus cotumn 5,
but not more than
column 4)

3 Expenses
drectly connected
with produciion
of unrelated
business income

5 Gross income
from activity that
1s not urvelated

business income

2. Gross
unrelated business
income from
trade or business

6. Expenses
attributable to
column 5

1 Description of
exploited activity

M
@
&)
@

Enter here and
on page 1,
Part I, ne 25

Enter here and on
page 1, Part ),
e 10, col (B)

0.

Enter here and on
page 1, Part |,
hne 10, col (A)

Totals > 0.
Schedule J - Advertising Income (see instructions)
‘Bartily

O ey
o DR e E A

0.

7 Excess readership
costs {column 6 minus
column 5, but not more

than column 4)

4 Advertising gain
or (loss) {col 2 minus
col 3) If a gain, compute
cols 5through 7

2 Gross
advertising
income

§. Circulation
income

3. Duect
advertising costs

6 Readership

1. Name of periodical cosis

m
@
@3
@

T

12

S
et

&
5,

P

AL
Tt

1.-{":,-

0
T,
=
i
A
A

7
Rt

0.
Form 990-T (2019)

Totals (carry to Part Il, ine (5)) >

923731 01-27-20
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19580110 144198

Form990T(2019) SCIENCE MUSEUM OF MINNESOTA

41-0706172

Page 5

| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis )

2 G 4., Advertising gain 7 Excess readership
dv tross 3 Dwect or {loss) (co! 2 minus 5. Creulation 6 Readership costs (column 6 minus
1 Name of periodical adverlising advertising costs col 3) If a gain, compute income costs column S, but not more
income cols 5through 7 than column 4}
m
@
©]
@
Totals from Part | > 0. 0./ 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 11, col (A) lne 11, col (B) Part Il, line 26
Totals, Part I} (lnes 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructlons)
3. F;ercenldof 4. Compensation atributable
1. Name 2. Title "m:u;‘::sas to N to unrelated business
U] %
&) %
&) %
4 %
Total Enter here and on page 1, Partll, ine 14 > 0.
Form 990-T (2019)
\
'
'
923732 01-27-20
61
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SC;ENCE MUSEUM OF MINNESOTA 41-0706172

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

LIMITED PARTNERSHIP INVESTMENT ACTIVITY

TO FORM 990-T, PAGE 1

62 STATEMENT(S) 1
19580110 144198 32628 2019.05020 SCIENCE MUSEUM OF MINNESO 32628__1



SC;ENCE MUSEUM OF MINNESOTA

41-0706172

FOOTNOTES

STATEMENT 2

FORM 990-T, LINE 5, INCOME (LOSS) FROM A PARTNERSHIP OR S
CORPORATION:

QUANTUM ENERGY PARTNERS VI, LP (46-5446698) 72,888.
QUANTUM PARALLEL PARTNERS VII-D, LP (81-5275928) -18,940.
CL IV FUNDING HOLDING COMPANY LLC(81-0898827) -1,020.
PARTNERS GROUP SECONDARY 2011 (USD), LP INC. (98-1048499) 7,665.
Q-BLK CO-INVESTMENT FUND II, LP (26-1469047) 3,971.
57 STARS GLOBAL OPPORTUNITY FUND 3 (U.S.), LP (45-2626534) 199.

64,763.

FORM 990-T CONTRIBUTIONS STATEMENT 3

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

PASS-THROUGH CHARITABLE N/A

CONTRIBUTIONS 2,

TOTAL TO FORM 990-T, PAGE 2, LINE 34 2.
63 STATEMENT(S) 2, 3

19580110 144198 32628 2019.05020 SCIENCE MUSEUM OF MINNESO 32628__1



SCIENCE MUSEUM OF MINNESOTA 41-0706172

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 4

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017
FOR TAX YEAR 2018

TOTAL CARRYOVER

TOTAL CURRENT YEAR 10% CONTRIBUTIONS 2
TOTAL CONTRIBUTIONS AVAILABLE 2
TAXABLE INCOME LIMITATION AS ADJUSTED 28,689

EXCESS CONTRIBUTIONS 0
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 0

ALLOWABLE CONTRIBUTIONS DEDUCTION 2
TOTAL CONTRIBUTION DEDUCTION 2
64 STATEMENT(S) 4
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SCHEDULE M

(Form 990-T) Unrelated Trade or Business

Department of the Treasury
internal Revenuse Service

For calendar year 2019 or other tax year beginning JUL 1 ’ 2 O 1 9 , and ending JU-N 3 0 [

Unrelated Business Taxable Income from an

2020

ENTITY 1

OMB No 1545-0047

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public it your orgamization 1s a 501{c)(3)

2019

Open;{g Pubhc Inspecllon 10!%1

%501(cx3)9%an|zatlons Only 3

Name of the organization

SCIENCE MUSEUM OF MINNESOTA

Employer identification number

41-0706172

Unrelated Business Activity Code (see instructions) P 721000

Describe the unrelated trade or business

p FACILITIES RENTAL - MN ONLY

:| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 227,667.
b Less returns and allowances ¢ Balance p| 1c 227,667.
2 Cost of goods sold {(Schedule A, Iine 7) 2 : =
3 Gross profit Subtract line 2 from line 1¢ -3 227,667. 2 2 7,6 6 7.
4a Capital gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
_ 9 Investment ncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 1
12  Other income (See instructions, attach schedule) 12 %&%ﬁ%’e@ﬁﬁﬁi‘%
13 Total. Combine lines 3 through 12 13 227,667. 227,667.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be

directly connected with the unrelated business income )

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

31

Compensation of officers, directors, and trustees (Schedule K) 14

Salanes and wages 15 116,535.
Repairs and maintenance 16 1,148.
Bad debts 17

Interest (attach schedule) (see instructions) 18

Taxes and licenses 1

Depreciation (attach Form 4562) 20 S

Less depreciation claimed on Schedule A and elsewhere on return 21a 21b

Depletion 22

Contributions to deferred compensation plans 23

Employee benefit programs 24 26,694.
Excess exempt expenses (Schedule I} 25

Excess readership costs (Schedule J) 26

Other deductions (attach schedule) SEE STATEMENT 5 27 76,747.
Total deductions. Add lines 14 through 27 28 221,124.
Unrelated business taxable income before net operating loss deduction Subtract ine 28 from Iine 13 29 6,543.
Deduction for net operating loss arnising In tax years beginning on or after January 1, 2018 (see iéj‘

instructions) 30 0.
Unrelated business taxable iIncome Subtract line 30 from line 29 kbl 6,543.

LHA

For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

19580110 144198 32628
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SCIENCE MUSEUM OF MINNESOTA 41-0706172

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
SUPPLIES 456,
UTILITIES 721.
GENERAL OPERATING EXPENSE 719.
CONTRACTED SERVICES 2,575.
ADVERTISING 8,996.
ADMINISTRATIVE OVERHEAD 63,280.
TOTAL TO SCHEDULE M, PART II, LINE 27 76,747.
66 STATEMENT(S) 5

19580110 144198 32628 2019.05020 SCIENCE MUSEUM OF MINNESO 32628_ 1



.

ENTITY 1

Form 990-T (2019) Page 3
SCIENCE MUSEUM OF MINNESOTA 41-0706172
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p» N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtractline 6
3 Costof labor 3 from line 5 Enter here and in Part |,
43 Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to f
5 Total Addhnes 1through 4b 5 the orgamization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

m
@
3
@
2. Rentreceved or accrued
Deductions drrecily connected with the income in
(a) From prsenatromery e prcantage o (0) ot mgpsontoreneny e g | 3y tch sehoct
: 10% bul not more than 50%) the rent 1s based on profit or Income)
i m
‘ @
| @
| @
Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter g‘)e:r::i'a"nf"’ol:f;;g:ﬁ
here and on page 1, Part |, ine 6, column (A) 0. [Partl,ine6,column(s) ' P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2. Gross incoma from

3 Deductions directly connected with or allocabla
to debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

(attach schadule)

(b) Other deductions
attach schadule)

0]

(3]

)]

|
'
| 4)
I
I 4 Amount of average acquisition

debt on or allocable to debt-financed
property (attach schadule)

5

Average ad|usted basis
of or allocable 10

debt-financed property
{attach schedule)

7. Gross income
reportable {column
2 x column 6)

6. Column 4 dwvided
by column §

8 Allocable deductions
{column 6 x total of calumns
3{a) and 3(b))

m %
@ %
3 %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column § » 0.

923721 01-27-20

19580110 144198 32628
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ENTITY 2

SCHEDULE M Unrelated Business Taxable Income from an OMB No. 1545-0047
(Form 990-T) Unrelated Trade or Business
For calandar year 2019 or other tax year beginning JUL 1 , 2 0 1 9 , and ending JUN 3 0 ’ 2 0 2 0 20 1 g
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. TOpen 1o PUbhE enbeiar o
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3) ;‘35}'1:1féi3):@é§nfaai§pi§ﬁf§:,ﬂ
Name of the orgamization Employer identfication number
SCIENCE MUSEUM OF MINNESOTA 41-0706172

Unrelated Business Activity Code (see mstructions) > 812930
Describe the unrelated trade or business p PARKING RAMP OPERATION - MN ONLY

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 730,166.
b Less returns and allowances ¢ Balance P| 1c 730,166.|%:
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract ine 2 from line 1c 3 730,166 . |5
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other Income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 730 ' 166. 730 ’ 166.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15 176,105.
16 Repairs and mantenance 16 25,361.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 21,724.
20 Depreciation (attach Form 4562) 20 161,960. £
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 161,960.
22 Depletion 22
23 Contnibutions to deferred compensation plans 23
24 Employee benefit programs 24 40,427.
25 Excess exempt expenses (Schedule [) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 6 27 83,588.
28 Total deductions. Add lines 14 through 27 28 509,165.
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 221,001.
30 Deduction for net operating loss anising in tax years beginning on or after January 1, 2018 (see

instructions) 0.
31 Unrelated business taxable income Subtract line 30 from line 29 221,001.
LHA For Paperwork Reduction Act Notice, see Instructions. Schedule M (Form 990-T) 2019
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SCIENCE MUSEUM OF MINNESOTA 41-0706172

FORM 9590-T (M) OTHER DEDUCTIONS STATEMENT 6
DESCRIPTION AMOUNT
SUPPLIES 4,221,
UTILITIES 29,289.
GENERAL OPERATING EXPENSE 43,913,
CONTRACTED SERVICES 4,748.
INTEREST 1,417.
TOTAL TO SCHEDULE M, PART II, LINE 27 ) 83,588.
69 STATEMENT(S) 6
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' ENTITY 2

Form 990-T (2019) Page 3
SCIENCE MUSEUM OF MINNESOTA 41-0706172
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract fine 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ]
5 Total Addlines 1 through 4b 5 the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

U]

@

3

@

2. Rentreceived or accrued
3(3) D directly tad with the income In
From personal property (if the percentage of From real and personal property (if the percentage
(a) rent for personal property 1s more than (b ol rent for personal property exceeds 509 or f columns 2(a) and 2(b) (aktach schadule)
10%6 but not more than 50%) the rent is based on profit or income)

0]

@

3

@

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
here and on page 1, Part |, Iine 6, column (A) » 0. [Part), lne6, column(B) ' P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions drrectly connected with ar allocable
2 Gross income from to debt-financed property
or allocable to debt- (a) Stral
~ ght line depreciation (b) Other deductions
1 Description of debi-financed property financed property (attach schedule) attach schedule)

m

@

3

@

4 Amount of average acquisition 5. Average adjusted basis 6. Column 4 drvided 7 Gross income 8. Ailocable deductions
dabt on or allocable to debt-financed of or allocable to by column 5§ reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1) %

@ %

8) %

@) %

Enter here and on page 1, Enter here and on page 1,
Part |, hine 7, column (A) Part|, line 7, column {B)

Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

Form 990-T (2019)

923721 01-27-20
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.

SCHEDULE D Capital Gains and Losses OMB No 1545-0123

(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 9

Internal Revenue Service - P> Go to www.irs gov/Form1120 for instructions and the latest information.

Name Employer identification number
SCIENCE MUSEUM OF MINNESOTA 41-0706172

Did the corporation dispose of any investment(s) in a qualified opportunity fund durning the tax year? » |:| Yes No

If "Yes attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss
sPartilii| Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts

to enter on the lines below. (d) ée) (?) Adjustments to gain ﬂh) Gain or {loss) Subtract
Proceads ost or loss from Form(s) 8949, column (e) from column (d) and

This form mazl be easter to complete i you (sales price) (or other basis) Part |, line 2, column (g) combine the result with column (g)

round off cents to whole dollars.

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, i you choose to report all these
transactions on Form 8949, leave this ine
blank and go to hine 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

4 Short-term capital gain from installment sales fram Form 6252, ine 26 or 37 4
5 Short-term capital gain or (loss) from hke-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) 6 |( )
7 _Net short-term capital gatn or (loss) Combine lines 1a through 6 1n column h 7
@Pﬁwﬁzéll;igl Long-Term Capital Gains and Losses (See instructions )
See instructions for how to figure the amounts
to enter on the lines below (d) ée) (q) Adjustments to gain gh) Gan or (loss} Subtract
Proceeds ost or loss from Form(s) 8949, column (e) from column (d) and
This form ma{/ he easier to complete if you (sales price) (or other basis) Part I, line 2, column {g) combine the result with column (g)
round off cents to whole dollars

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see Instructions). However,
If you choose to report all these transactions
Ion Fglr)m 89489, leave this line blank and go to
ne

Totals for all transactions reported on

Form(s) 8949 with Box D checked

9 Tofals for all transactions reported on
Form(s) 8949 with Box E checked 448.

10 Totals for all transactions reported on '

Form(s) 8949 with Box F checked

i
2

o

b

8

o

11 Enter gain from Form 4797, line 7 or 9 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gan distributions 14
5 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h 15 448.
‘Rart:llli] Summary of Parts | and [i
16 Enter excess of net short-term capital gain (ine 7) over net long-term capttal loss (line 15) 16
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (Iine 7) 17 448.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns 18 448.

Note If losses exceed gains, see Capital Losses I the instructions

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120 Schedule D (Form 1120) 2019
921051
12-16-19

71

19580110 144198 32628 2019.05020 SCIENCE MUSEUM OF MINNESO 32628__1



Form 8949 (2019) Attachment Sequence No _12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
SCIENCE MUSEUM OF MINNESOTA 41-0706172

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
Part li ONg- I érm. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions) For short-term transactions,

see page 1
Note You may aggregate all long-term transactions reported on Form(s) 1099-B showting basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, ine 8a, you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box D, E, or F below. Check only one box If more than one box apphes for your long-term transactions, complete a separate Form 8948, page 2, for each applicable box
If you have more long-term transactions than will (it on this page for one or more of the boxes, complete as many forms with the same box checked as you need
|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
l—__] {F) Long-term transactions not reported to you on Form 1099-B
‘ 1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or {h)
Proceeds Cost or oth loss. If you enter an amount I
Description of property Date acquired | Date sold or ost or other Gain or (loss).
(sales price) basis See the | N column (g), enter a codein [g pooeron)
(Example 100 sh XYZCo) | (Mo, day,yr) | disposed of s! € | column (f). See instructions. ct column ()
Note below and from column (d) &

| (Mo, day, yr) n (a)
* ety | coses | Ameihiat | el
PARTNERS GROUP
SECONDARY 2011
(USD), L.P. INC.
EIN: 98-1048499 448.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (f Box E
above is checked), or line 10 (if Box F above i1s checked) » 448.

Note If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (€) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column {gn the separate instructions for how to figure the amount of the adjustment

923012 12-11-19 Form 8949 (2019)
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