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Form 980 (2020, GOLISANO CHILDREN'S MUSEUM OF 01-0687133 Page 2
Part il  Statement of Program Service Accomplishments
Check if Schedule O contains & response or note o any line in this Part Il .. }E_

Briefly describe the organization's mission:

.................. |......|....-...............|.......................................ﬂ...-ﬁ..........-............{',.—:..::.................................
o L SR - P | L < T SN -
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X __',' ....... "'""'4"'&.4""-"‘.'-’:"'i.',-"’""\';.‘—'-'_{" "‘"'_‘-'"""""\b""‘ﬁ""':"'l ......... :\\._._.()..“. .'"'i':&"i""‘_”" .............

Did the organization underiake any elgnificant program services during the year which were not listed on the

prior Form 880 0r B90-EZ7 e [ ves X o
If "Yes," describe these new services on Schedule O.

Did the organization cesse conducting, or make significant changes In how it conducts, any program

BBVOBS? | e et [ veo [ o
if *Yes," describe thess changes on Schedule O.

Describe the organization's program service accomplishments for each of It thres largest program services, as measured by

expenses. Sectlon 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenus, If any, for each program service reported.

4 (Code: ) (Expenses$ 2,338,213 incudnggrantsofs ) Revenue s 311,404 )
THE GOLISANO CHILDREN'S MUSEUM OF NAPLES (C'MON) PROVIDED PROGRAMS AND

4b (Code: . . ) (Expenses$ ... including grants of$ | ... )(Revenue § .. ... )
BUR e
4c (Code: ) (Expenses$ . .. ... Including grante of$ ... ) (Revenue § . . ... )
NUB b

4d Other program services (Describe on Schedule O.) N
{Expenses § includingz grants ofs } (Revenue 3 1
de Total program service «xpenses 2,338,213
Fem 990 (2020)

DAA



Form 690 (2020: GOLISANO CHILDREN'S MUSEUM OF 01-0687133 Page 3
Part IV Checklist of Requlred Schedules
Yes | No
1 ls the organization described in saction 501(c)(3) or 4847(a)(1) (other than a privale foundation)? ¥ “Yes,”
compjete-Schedule A ., . . Frerecrnenenses i sereeneeseesesessenseesersnsesseeedbocfionenesieraessaeennnas P 1. X
2 s mqm-nlﬁnmmﬂadftormm‘m SchédiuferB, -Scheule T otcsﬂﬁbutoﬁ?gae mmaimﬁ)? ......... e AP s S 8 5 ¢
3 Dd the crgaritzatibh énghge . djzt%w 2 pole M@mg weiiies, an peltatt oor 1y ¢p
candidates for piiblic office’ if C R e i L3 X
4 Section 501{c)3) organizations. Did the organization engege in lobbying activities, or have a section 501(h) i
election In effect during the tax year? if "Yes," complete Scheduie C, Part il . . ... 4 X
§ Is the organization a seclion 501(c){4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or simllar amounts as defined In Revenue Procadure 98-187 if “Yes," complefe Scheduie C, Partill (] X
6 Did the organization meintaln any donor advieed funds or any similar funds or accounts for which denors
have the right to provide advice on the disfribution or Investment of amounts in such funds or accounts? if
"Yes,” complate Schedule D, PAIt 1 | | e 8 X
7 Did the organization recsive or hold a conservation easement, Including essements to preserve open space,
the environment, historic land areas, or hlstorlc structures? i “Yes,” complete Scheduwte D, Pert ¥ . 7
8 Did the organization maintain collections of works of art, historical freasures, or other simllar assaeis? ¥ “Yes,”
complete Schedule D, PAIt Il ||| | e, lslXx
8 Did the organtzation report an amount in Part X, line 21, for escrow or custodial account liabillty, serve ae a |
custodlan for amounts not lieted in Part X; or provide credit counssling, debt management, credit repair, or
debt nagotiation services? if “Yes,” complefe Schedule D, Part IV . .. 9 X
10 D the organization, directly or through a related organization, hold aseets in donor-reetricied sndowments
or in quasl endowments? If “Yes,” complete Schedule D, Part V... 10 | X
11  If the organization's answer to any of the following questions s “Yes,” then complete Schedule D, Parts Vi,
ViI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 i *Yes,*
complete SChadule D, PBIE VI || | | ... ... 11a| X
b Dk the organization report an amount for mvestments—other securities in Part X, line 12, that Is 5% or more
of Its total assets reported In Part X, line 167 if "Yes," complele Schedule D, Part VI . . . . .. ... .. 11b X
¢ Did the organization report an amount for Investments—program related in Part X, Iine 13, that Is 5% or more
of its total assets reported In Part X, line 167 if "Yes,” complete Schedule D, Part VI . .. . . .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . ... .. 11d X
e Did the organization report an amount for other liabliities in Part X, line 257 If *Yes," complete Schedule D, Part X 11e| X
f Did the organization's eeparate or consolidated financial statements for the tax year Include a foomote that addresses
the organization's labllty for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,* complele Schedule D, Pat X 1| X
12a DK the organkzation obtain separste, independent audited financlal statements for the tax year? # "Yes," compiele
Schedula D, Parts XI 800 XI ... ...t 1120| X |
b Was the organization included In consolidated, Independent audited financlal siatements for the tax year? if
"Yes,” and if the organization answered "No” to fine 12a, then completing Schedule D, Parts XI and Xl is optionsl 12b| | X
13 s the organization a school described In section 170(b)(1)(A)Il)? ¥ “Yes,” complete Scheduls E 13 b 4
14a Did the organization maintain an office, employess, or agents cutside of the Unlted States? | 14a] | X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from granimaking,
fundralsing, business, Investment, and program service activiies outeide the United States, or aggregate
forelgn Investments valued at $100,000 or more? ¥ “Yes,” complete Schedule F, Perg fepdtv . 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organizetion? /¥ “Yes,” compiele Schedule F, Parts Hend IV 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
asslstance to or for foreign individuale? If “Yes,” complefe Schedule F, Pets lanftyy . 16 X
17 Did the organlzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? if “Yes,” compiete Schedule G, Pert | See Instrucons . . . ... ... 17 X
18 Di the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIll, lines 1c and Ba? If *Yes,” complate Schedule G, PArt Il | . .. ... 18| X
19 Did the organlzation report more than $15,000 of grose income from gaming activities on Part VI, line 8a?
i "Yos," complole Schedile G, Part Il ... ... ... ... i e e 19 X
20a Did the organization operate one or more hospital faclities? if “Yes,” complete Schedule H . . .. ... 202 X
b If "Yes” to IIne 20a, did the organization attach a copy of ts audited financial statements to thls retum? =~ 20b
21 Did the organlzation report moms than $5,000 of grants or other assistance to any domestic organization or
domestic yovemment on Part [X. column (A line 1? ¥ *Yes * compiate Schedule | Parts | and il 21 X
DAA Form 880 (2020)



34215000

Form 900 (2020) GOLISANO CHILDREN'S MUSEUM OF 01-0687133
Part IV Checklist of Requlred Schedules (continued

27

i
32

33
M
35a
b
%

a7

Fage 4

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

Part X, :column (A), fine 27 1Yes,* complete-Scheduie |, Parts fend il A e

Did the organization léisier “Yes*10.Part VII, Sactioh AFiihe B4 ovﬁbouﬁ;i‘x‘ﬂrrruﬂbn\'of e

orgariization's| cujanl ang; forthet ofiicers, dirbictpre, frustees, !kav Afployees, and hightst compensated

ompldyoes? Va5t Gomplsts Sahedute 4 ~ t e,
Did the organization have a tax-exempt bond lssue with an outshndlnu principal amount of more than )
$100,000 ss of the last day of the year, that was issuad after December 31, 20027 I “Yes," enswer linss 24b

through 24d and complete Scheduls K. if *No,” go o line 258

Section 801(cK3), 601{cK4), and 501(c)(20) organizations. Did the organization engage In an excess beneft

transaction with a disqualified person during the year? f “Yss,” complete Schedule L, Pert! . . ... .
Is the organization aware that it engaged in an excoss benefit transaction with a disqualified person in a prior

year, and that the trensaction has not been reportad on any of the organization's prier Forms 880 or 980-EZ?

It *You," complete Schedul L, PEITI | | . . ...
Dk the organization report any amount on Part X, line § or 22, for recelvables from or payables to any current

or former officer, direclor, trustese, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if “Yes,” complete Schedufe L, Part¥ ..
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employse, creator or founder, substantial contributor or employee therecf, a grant selecion committes

member, or to a 35% controlled entity (including an employes thereof) or famlly member of any of thesa

persons? If “Yes,” complete Schedula L, PRIEIII | | ...
Woag the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV Instructions, for applicable fling thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

A 35% controlled entity of one or more Individuals and/or organlzations described In lines 28a or 28b7? Jf

"Yes,” complete Scheduls L, PEITIV | | | e
Did the organization receive more than $25,000 in norn-cash contributions? If *Yes,” complete Scheduie M

Did the organization receive contributicns of art, historical treasuras, or other simllar assets, or qualified

Did the organlzafion seil, exchange, dispose of, or transfer more than 25% of Ite net assats? /f “Yes,”

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

seclions 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Pert! . . . .
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complele Schedule R, Pert i, ili,

orlV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b){13)? If "Yas,” complete Schedule R, Part V, line 2
Section 501{c)3) organizations. Did the organizailon make any transfers to an exampt non-charitable
related organization? f “Yes,” complete Schedule R, P&t V, N8 2 . . . ..o,
Did the organization conduct more than 5% of Its activitles through an entity that ie not a related organization

and that Is treated as a partnarship for federal Income tax purposes? ¥ “Yes,” compiele Schedule R, Partvi .
Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and

16?7 Note: All Form 880 fllers are requlred o complete Schedule O.

Yez | No
|

28b X

L)

b
M (4 [ MM

37

PartV  Statements Regarding Other IRS Filings and Tax Compllanco

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

Yes | No

Did the organization comply with backup withholding rules for reportable payments to vendore and
reportable aming (gambliig) winnings to prize winNere? ... ... i e

Fam 990 2020)



Form 980 (2020, GOLISANO CHILDREN'S MUSEUM OF 01-0687133 Pase §
PartV _ Statements Regarding Other IRS Flilngs and Tax Compllance (continued) :
Yos | No
2a Entsr the number of employees reported on Form W-3, Transmiital of Wage and Tax ! |
, filed for the calengar year ending with or within the year covered by thisyetum | 2a | 48
b ot legst ond s ﬁpurﬂf o libe28; gl the miﬁ;ﬂmle nli'-mmﬂ:mm:;;prbm.Wms? SURRRRAIORA - R EP |
Note} [¥ the sum of lines fa 'an'q%: reatot than 250, youi may pe required to &-ile|(sge indthuctions) il
3a Did the organhai’:ifn“rhv'e urinsia "‘%:slness Prose Income of $7,000°C r'lrr:goi'e ﬂuﬁrﬂ;‘;&:y‘gﬂ _____________________________ L3 X
b i “Yes" has It fled a Form 880-T for this year? if "No® i line 3b, provids an explenalion on Schedule© 3b
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, sscurities account, or other financlal account)? = 4a X
b If “Yes" enter the name of the forelgn countty ... .
See Instructions for flling requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
8a Was tha organization a party to a prohiblted tex shelter transaction at any time during the tax year? = .. .. . .. ... ... | 5] | X
b Did any texable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization flle Form 8886-T? . . . . . . ..., 1 Sc | |
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charilable contibutions? .. ... . ... ... &a X
b If "Yes,” dik the organization Include with every solictation an express staternent that such contributions or
gifts wers not b dedUCIBIE? | || ... ... 8b
7 Organkzations that may recelve deductible contributions under section 170{(c).
a Did the organization recelve a payment In excese of $76 made partly as a contribution and partly for gocds
and services provided to the PAYOI? . .. 7a| X
b If “Yas,” did the organization notify the donor of the value of the goods or services provided? . ... ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file FOmm B2B27 | e e e Tc X
d if"Yes" Indicate the number of Forms 8262 flled during the year | 7d |
¢ Did the organization recelve any funds, directly or indireclly, fo pay premiums cn a perscnal benefit contraet? =~~~ = 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal bensefit cortract? . . 7 X
g [If the organization recslved a contribution of qualified intellsctual property, did the organization file Form 8399 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1088-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintalned by the
eponsoring organization have excess business holiings at any tme during the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 48867 . _9a
b Did the sponsoring organizefion make a distibution to a donor, donor adviser, or related person? b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions Included on Part VIIl, Ine 12 | 100
b Gross recelpts, Included on Form 980, Part VI, fine 12, for public use of club faclites = | 10b
11  Section 501(c){12) organizations. Enter:
8 Gross ncome from members or shareholders . .................... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or recelved from them.) | ... il
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 860 in lieu of Form 1041? 12a
b If *Yes,” enter the amount of tex-axempt inferest raceived o accrued during the year ......... | 12b)
18 Section 501{c)29) quallified nonprofit health Insurance Issuers.
a s the organization Hcensed to lssue qualified health plans In more than one state? ... 13a
Note: See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states In which
the organization Is licensed to lssue qualified heslth plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Du the organization recelve any paymenta for indoor tanning services during the tax year? . . 14a X
b I "Yes," hae it fled a Form 720 to report these payments? i “No,” provide an explanalion on Schedule O . .. .. .. 14b
16 I8 the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during the Year? . . ... 18 X
If “Yes,” see Instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4868 excise tax on net Investment Income? 18 X
If “Yes " comglelz Form 4720, Schedule O.
Fom 890 oz20)
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Form 800 2020, GOLISANO CHILDREN'S MUSEUM OF 01-0687133 Pap: 6
"PartVl Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for a "No®

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI

Section A: Goveming Bod =and Manaqement

= - Ve "Yes | No
Entert the nurhbe Jeflwoung ma nj viming body ol umgqu of,lhp mx |1a| 16
If thers are material ufiérericed In"voting ng dinorfg embafs of the Yoverring y. b | ke
If the govemning body delegated broad authority to an executive committes or simllar
commitiee, explain on Schedule O,
Enter the number of voting members included on fine 1a, above, who are Independent
Did any officer, director, frustee, or key employee have a family relationship or a buginese relstionship with
any other officer, director, trusiee, or key employee? 2
Did the organization delegate control over management duties customarlly performed by or under the direct
suparvision of officers, directors, frustees, or key employees to 2 management company or other person?

3
Did the organization make any significant changes to lis govemning documants since the prior Form 880 was filed? 4
Did the organtzetion bacome awsare during the year of a significant diversion of the organization's assels? [
Did the organization have members or StockhOIIerB? | . . . ... ... 8
Did the organization have members, stockholders, or other parsons who had the power to elect or appoint
one or more members of the GOVBMING BOdY? . | . ..., 7a
Are any governance decislons of the organization reserved 1o {or sublect o approval by) members,
siockholders, or persone other than the goveming body? 7b

Dkl the organization contemporanecusly document the meetinge held or written aclions undertaken during the year by the following:

The GOVBMING OOy ? e 8a | X
Each committea with authority to act on behalf of the goveming body? . . ... ... 8 | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the ovganizetion’s mallina address? if “Yes ° c'ovide the names and sddresses on Schedule O..... e eiiiein.. ) X

MM [ba[deMM W

Sectlon B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

13
14
16

16a

Did the organlzation have local chapters, branches, or affilates? 10a X

If “Yes,” did the organization have written policies and proceduras goveming the activitles of such chapters,
affillates, and branches to ensure thelr operations are consistent with the organlzation's exempt purposes?.................... 10b
Has the organization provided a complete copy of this Form 980 1o all members of its goveming body before filing the form? | 11a X
Describs in Schedule O the process, If any, used by the organization to review this Form 980.
Did the organization have a written confiict of Interest policy? if “No,” go to line 13 12a

Were officers, dlractors, or trusteea, and key employees required to disclose annually interests that could give ree to conflicts? | 12b
Did the organization regularly and consistently monltor and enforce compliance with the polley? if “Yes,”
describe in Schedule O how this was done 42c

Did the organization have a writlen whistieblower policy? 13

Did the organlzation have a written document retention and destruction pollcy? 14

Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparablity data, and contemporaneous substantiation of the deliberation and declslon?

The organtzation’s CEQ, Executive Director, or top management official 18a

Other officers o key employees of the organization . ..., 18b
If “Yeg" to lIne 15a or 15b, describe the process in Schedule O (see Instructions).

Did the organization invest In, contribute assets to, or participate In a joint venture or similar arangement

with @ taxable entlly during the year? | . .. 160

If *Yes," did the organization follow a wiitten policy or procedurs requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal fax law, and take sieps to safeguard the

ormanization’s exemyt status with re=pect to such amangements? ................. T 18k

L L L

tal Ly

Sectlon C. Disclosure

17
18

List the states with which a copy of this Form 890 is required tobe fled  FL. ...
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 880, and 990-T (Sectlon 501(c)
s only) avallable for public Inspection. Indicate how you made these avallable. Check all that apply.
Own webelte [ ] Another's website [X] Upon request [ | Other (axplein on Schedule O}
Describe on Schadule O whether (and if 80, how) the organlzation made lts governing documents, conflict of interest policy, and
financlal statements avallable to the public during the tax year.

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

DENA RAE HANCOCK 15080 LIVINGSTON ROAD
NAPLES FL 34109 239-514-0084

DAA

Form 990 2000



Form 990 (2020 GOLISANO CHILDREN'S MUSEUM OF 01-0687133 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains & response or note to any line In this Part V1 []
Section A. 'eﬁelll. Directors; Trustees. Key Employees, and Highest Compensated Employses
1a c?znggﬁe#?'ﬂg; table ﬂﬂ‘i diRperBodie sequired to e Ifsted: Répart mipenﬁﬂmw ‘tdlepdar, year ending with Ofﬁﬂhln the
organization
o List dll of the ‘a‘rgan&amfnu climsittofficers, directors, ‘wﬂe»(ﬁheﬁrsf “indfidtslis or brgédntzations), regandises of améuni of
compensation. Enter -0- In columns (D), (E), and {F) if no mmpandatmn wae paid.
@ List all of the organization's current key employees, if any. See Instructions for definitton of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employse)}
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1086-MISC) of more than $100,000 from the
organizaion and any related organlzations.
o List all of the organization's former cfficers, key employeas, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizatfon and any related organizations.
See Instructions for the order in which {o list the persons above.

Check this box If neither the organization nor any related organtzation compensated any cument officer, direclor, or trustee.

) ® © (D} ® ]
Name and titie Average Poaition Reportabls Reportabls Estimated amount
hours {do not check more than one compansation campensation of othar
per wiek bax, uniess parsan (8 both an from the from reizted campensation
{list any oficer and & direclortrustes) organization organizations fom the
hours for T (W2HMODB-MIST) (W2M009-MISC) crgenization and
relatnd .-f e related organizetions
below
doted ine) ii '? i
(1) KARYSIA DEMAREST
40.00
EXECUTIVE DIRECTOR 0.00 p 4 102,631 0 0
2KIM COLLINS
. 2.00
VICE CHAIR 0.00 X X 0 0 0
{3)TED CORBIN
CHAIR 0.00 | X X 0 0 0
#)CHRIS ESSIG
trecereeeererierrenerieeerenree e 2000
DIRECTOR 0.00 | X 0 0 0
(5} APRIL GARRETT
eereerreseireeieie i 2200
DIRECTOR 0.00 |X| 0 0 0
(6) TONY GARVY
ek, 2000
DIRECTOR 0.00 | X 0 0 0
(7' TODD GATES
R STTOTTTUPTUPTTURUOTURURRRROUI IAVOF 2.00
DIRECTCR 0.00 (X — 0 0 0
{(8) ASHLEY GERRY
T, 2.00
DIRECTOR 0.00 | X 0 0 0
(9)DENA RAE HANC
EXEC DIR AS OF 08/ 0.00 X X 0 0 0
(10) CHRISTOPHER LOMBEARDO
2.00
DIRECTOR 0.00 | X 0 0 0
(1ALLYSON LOOS
eeeeeenerenreeenrernrrniene . 2090
EMERTTUS 0.00 |x 0 0 -0
Fom 9890 ooy

DAA



34216000

Form 9980 2020 GOLISANO CEILDREN'S MUSEUM OF 01-0687133 Page B
ﬂﬂ Vil  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employecs (continued)
- - e L . =" =
BTIoU
hours g":lg-“m@mm campensation compenaation: of other
o, wee officer and a drectorirustes) from the fom relaia) compersation
Ann (A ETe ST WIEEEC) WarloRsInee) oxgieaton s
. belbw ].'.:!g gl -
dottad Ine) =
B |15
{(12) SIMONE LUTGERT
reereneeriaeneenrneren e 2090
EMERITUS 0.00 |X 0 0 0
{13) ERRISTINE MEEK
teenererezeeerreanrennrtesnrereeee e 2.00
DIRECTOR 0.00 X 0 0 0
{(14) JODIE MONTGOMERY
e eeeereeranern e hen. 2200
SECRETARY o.00 x| x| | [ | o 0 0
(15) THOMAS M. O'MEILL
eeeeraee e, 2000
DIRECTOR 0.00 X 0 0 0
(16) DAN PERRY
eeerreerereneearerainienn] .. 2400
TREASURER 0.00 | X X 0 0 0
{17) DR. BRIAN THORNBURG
TP UPPTUUTRUOTRURRRN OO 2.00
DIRECTOR 0.00 | X 0 0 0
{18) WOLLMAN
ST TOT TP TUITVUITOTUOTRORPRROR SR 2.00
DIRECTOR 0.00 |X 0 0 0
] I e ) (R
T Subtothl ... 102,631
¢ Total from continuation shests to Part Vi, Section A ... ...
d Total (add lines 1b and 1¢) 102,631 -

2 Total number of Individuals (including but not limited to thoss listed abova) who received more than $100,000 of
reportable compensation from the organization 1

Yes| No

3 Did the organizatfion list any former officer, director, frustee, key employee, or highest compensated
employee on line 1a? if “Yes,” compiete Schedule J for such indiiduel ... ......................cccoiiiiiiiriinenn, 3 p 4

4 For any Individual llsted on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 Iif “Yes,” complefe Schedule J for such

BIORVIGUBE |, |\ .\ cvescsesessees et e e et e e e s e ee e e e e et e e e et een et e e ey e et e et e 4 X
8§ Did any person listed on line 1a recslve or accrue compensation from any unrelated organization or individual
for eervicas rendered 1o the opanization? I *Yesz " complele Schedule J for such person ... b X

Section B. Independont Contractors

1 Complete this table for your five highast compensated Independsnt contractors that received more than $100,000 of
cotipenteation from the organization. Feport compznsation for the calendar year ending with or within the oruanization's tax yvear.

Name and Sﬂm address Mlj:lifjslol senvices Imurﬂsa-.r

2 Total number of independent contractors (Inchuding but not limited to those listed above) who

received more than $100.000 of compeneation from the cruanlzation 0
DAA Form 9490 020)




Form 980 (2020, GOLISANO CHILDREN'S MUSEUM OF 01-0687133 Page 9
"Part Vill Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VIl .................................... []
Tulllmn’mn W'O.r, u:tnch’m m:.nﬂudm
funcion revenus -businges neveriue from tmx Lnder
e sections 512614
E5| 1a Federated’ campalgns 1a
05" b Memberetip dues™ = 1k 222,308
g < © Fundralsing events 1¢ 999,212
S| d Related organizefions 1d
@ Govemment granis (confbulons) 1o 206,478
f Al ather contributions, gifts, prents,
é and gimiiar amounts not included above .. ..., 1t 445,925
g Noncssh contibutions Included In nes 1a-1f . | 1g |5 233,452
85 hTotlLAddinestef .. .. ... 1,873,924
[Hiasinean i
20 ABMISBIONS 275,079 275,079
i b FPROGRAM INCOME 36,325 36,325
& c
d
f . W LA P PO NN P PRI ANMEEEEEEEEIEEEEI RS AT EAEEEL i maEiEEEEEE
f All other program service revenve ................. ]
| o Total Addlines2e=2f ..................cooeviieneaninnsans 311,404
3 Investment income (including dividends, interest, and
other simllar amounts) . ... ... 3,129 3,129
4 Income from Investment of tax-exempt bond proceeds
B Royaltles ... ... .............ccccooiiiiiiiiiiiiin  ae..
) Real () Perscnal
8a Gross rents | €&
b Less: rental experic 6b
€ Rental no. or floss) | 6c
7= @Ngm zln%ome or (oss! e e eiiinaieas
soon o mats {) Securties {Ij) Other
vher fhan Inventory | 780 2,943
g b Less: cost or oher
5 basls and sales e 7h
¢ Galn or (loss) | 7¢ 2,943
d Netgaln or (IOBE)...............e.uevieienisiieieniiianne, 2,943 2,943
§ 8a Gross Inome from fundralsing events
(not Inciuding § . 999,212
of contributions reporiad on Iine 1c}.
See Part IV, lne@18 8a 309,612
b Less: direct expenses 8b 732,131
¢ Net Income or (loes) from fundralsing events -422,519 =-422,519
9a Gross Income from gaming activities.
SeePatN,Une 19 . . . . o
b Less: direct expenses 8b
¢ Net Income or (loss) from gaming activities .......... e
108 Gross sales of Inventory, less
retums and allowances 10a 43,641
b Less: costof goods sold | | 10b 24,885
¢ Net Income or (088! from sales of nventory ............... 18,756 11,372 7,384
Business Code
g 11a
.I% b
B8 e
= d Allotherrevenue .......................cocveenn,
e Total Add lines 11a-11d , .
12 Total revenue. See Instructions 1,787,637 325,719 -412, 006
Form 990 (2020)

3
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Form 980 (2020 GOLISANC CHILDREN'S MUSEUM OF 01-0687133 Page 10
_Part IX. Statement of Functional Expenses
Ssction 501/c)(3! and 501¢)/4) vro=rnizafions must complsle alf columns. All other croanizations must cormplete column (4.
Chack if Schedule O contains a responae or note to any line In this Part IX D_
Do not inglude.amounts-reportadron lines 6b, o T L. PR [
7b, 8b, 9b. angifaﬁ ol PartVill. . | N o Mg oy o oy
1 CGrants[end olher Wlﬁ b o unm omgm-
and coifoslc govenier, 6P IV, I =
2 Grants and other assistance o domestic
indhiduals. See Part IV, line 22
3 Granis and other assistance to foreign
oganizations, foraign govemments, and foreign
indwiduale. See Part IV, lines 15 and 16
4 Benefits paid to or for members
8 Compensation of current cfficers, directors,
trustees, and key employess 102,631 86,210 4,105 12,316
8 Compensation not included above to disqualified
persons {as defined under section 4058(7K1)) end
persons described In section 4958{c3)B)
7 Other salaries and wages 794,374 667,274 31,775 95,325
8 Pension plan accruals and coniributions (Inciude
section 401(k) and 403{b} amploysr contributions)

9 Other employee benefts 67,405 51,902 4,044 11,459
10 Payroll taxes ... 75,486 63 409 3,018 9,058
11 Fees for services (nonemployees):

& Management . =
blegal
€ Awcounting ... ————
d Lobbylng . ...
e Professional fundralsing services. See Part IV, line |7
f Investment mansgement fees 1,057 1,057
g Other. {f Ine 11g amount exceeds 10% of fine 25, column
(A) amoun, llt ine 11g expenses on Schede O 55,140 53,183 599 1,348
12 Advertising and promotion 172,826 172,826
13 Offce axpenses . . ~ 61,125 48,766 5,495 6,864
14 Information technology ... 13,645 10,916 2,729
18 Royalies .. .. ... — E— _
18 Oocupancy T 258,461 245,723 6,369 6,369
17 Travel |
18 Payments of travel or entertainrment expens.ﬁs
for any federal, state, or local public officials
19 Conferences, conventiorts, and meetings
20 Inm ....................................
21 Peymenis to affliates . — =
22 Depreclation, depletion, and amortization 607,270 582,934 12,168 12,168
23 Ingunca 105,455 99,127 5,273 _1,055
24 Other expenses. liemize expenses not covered
sbove (List miscellaneous expanses on line 24e. If
line 24e emount excesds 10% of Ina 25, column
(A) amourt, list line 24e expenses on Schedule 0.)
a . EDUCATION PROGRAMS 227,582 227,582

b . FUNDRAISING 'EXFENSES 19,839 13,887 2,976 2,976

¢ CONTINUING EDUCATION 5,583 4,690 502] 391

d  STORE SUPPLIES . . 3,169 2,219 475 475

e Alotherexpenses 8,682 6,498 1,092 1,092

25 Total funchional n:penees. Add ines 1 ! 248 2,579,730 2,338,213 77.892 163,625

28 Jolnt costs. Complete this ine only If the
Izaﬂonraportadln?ndum(B)jomm

% a combined educeti
fundraiging solicitation. Chack

here if

following SOP 98-2 (25C 858720, ... ......

DAA

Form 950 2020)



Form 990 (2020} GOLISANO CHILDREN'S MUSEUM OF 01-0687133 Page 11
PartX  Balance Sheet
Check If Schedule O contains & resgr:ige or note fo any line In this Part X
(A) (8)
Beginning of year End of year
1 Al rGiingreetbeanng /7 .. 308,873] 1 107,550
2 Savings and femporgiry tasl investments 1,130,987 2 1,067,774
3 Pladges ahd granis fecivabie, niet . ... 3
4 Amum NGMbh' net ................................... e ‘
B Loans and other recelvables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or famlly member of any of theee persons [
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4858(c)(3)(B) . ... ... 8
e —
8 Inventories forsale Or USe | . .. ... 4,521 s 1,607
9 Propeld expenses and defered charges 79.110| o 27,618
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Scheduls D 10a] 22,242 352
b Less: sccumulated deprecistion 10b 5,349.027| 17,392,484 10¢|] 16,893,325
11 Investmente—publicly traded securltles | . ... "
12 Investments—other eecuntles. See Part IV, Ine 11 . . ... 12
13 Invesiments—program-elated. See Pat IV, lne@ 11 13
14 Infanglble assets e, 14
18 Other assets. See Pat IV, lne11 389,000/ 15 408,249
|18 Total assets. Add lines 1 through 15 (must squal e 33 ........vviieeeeeen.. .. 19,304,975| 16| 18,496,123
17 Accounts payable and accrued expenses . . ................... | 235,563]| 17 89,613
18 Grants payable | . . ... 18 —
19 Defermed MVENUS | . ... ......c.ccccecoiiriiiniiniimiiiiiriitinriinenns 196,457 19! 86,667
20 Tax-axempt bond llablles ... 20
21 Escrow or custodial account lablity. Complete Part IV of Schedule D e
3 22 Loans and other payables to any cument or former officer, director,
E rustee, key employes, creator or founder, substantial contributor, or 35%
g controlled entity or famlly member of any of these parsons . 22
23 Secured morigages and notes payable to unrelaied third parties = .. ... .. L 23
24 Unsecured notes and loans payable to unrelated third parties = . . . 24
26 Cther llabiities (including federal income tax, payables to related third
parties, and other liabilities not Included on Hnes 17-24). Complete Parl X
of SchedUIB D ... ... ........coiiiiieiececieent s 28 216,868
__|26 Total liabliites. Add lines 17 through 25 .............. . i — 432 ,020] 26 393,148
Organizations that follow FASB ASC 958, check hon]z
and complete lines 27, 28, 32, and 33,
27 Net assets without donor restrictions 1le,540,733| 27 17,772,975
28 Net assels with donor restricions . _._._....................qmreeereenerinns 332,222 = 330,000
- Organizations that do not follow FASB ASC 958, check here
'E and complete lines 29 through 33.
29 Capltal stock or trust principal, or cument funds | ... 29
§ 30 Paid-in or capital surplus, or land, buliding, or equipment fund 30 o
31 Retalned eamings, endowment, accumulated income, or other funds 3 _
¥ (32 Total net assets or fund balances ... 18,872,955/ 32| 18,102,975
33 Total liablities and net @ssetefund balances .. ... 19,304,975] 33 18,496,123
Forn 990 (2020)
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Form 980 (2020 GOLISANO CHILDREN'S MUSEUM OF 01-0687133

Part XI Reconclilation of Net Assets
Check if Schedule O contains a r:::nse or note 1o any line in this Part X1 . .........

Total revenue (must equal Part VIIl, column (A), Ine 12) s
Totalrexpenses (must equal Part IX, column (A), ne 25) e, £
Revenue ldsg expibrisds: Subtfact e 2 from|ingf - )(f .......... 5 ...
ot s o L s g of yor (it Sl Pari 1|ns;=’@ oolﬁmnu )

Net Unrealized gélhg {ic8se) on Ihvéstments

Donated services and use of facliities

Investment expenses

B SR

Net assets or fund balances &t end of year. Combine lines 3 through © (must equal Part X, line
32 column (B

WO~ o0 kN -

T

18,872,955

22,113

0 (00 [~ |th |ty &= (L3 [N |=B

18,102,975

“Part Xl Financlal Statements and Reporting
Check if Schedule O contains a resconse or note to any line in this Part XII ...

........... []

1 Accounting method used to prepare the Form 980: D Cash @ Accrual D Other

Yas | No

If the organization changed ite method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the organization's financial statements complled or reviewed by an Independent accountant?
If "es," check a box below to Indicate whether the financial statements for the year were complied or
reviewed on & separate basis, consolidated basls, or both:
D Separate basle D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an Independent accountant?
If "Yes,” chack a box below to indicate whether the financlal statements for the year were audited on a
separate basis, consolkiated basis, or both:
X] Separate basis [ | Consolidated besis [ ] Bath consclidated and separate basie
¢ If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibliity for oversight of
the audit, review, or compllation of lis financlal statements and eelection of an Independent accountant?
If the organlzation changed elther s oversight process or selaction process durng the tax year, explain on
Schedule O.
3a As a result of & federal award, was the organization required to undergo an audit or audits as set forth In the
Single Audit Act and OMB Circutar A-1337
b K “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits. <xplain why on Schedule O and describe ariy steps taken to undergo such audlis

Form 990 20209



SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(FOI'I'I'I 90 “M’ Complats If the organtzation Is a section §04(c}{3) organization or & saction 4847{a){1) nonexempt charitable trust 2020
Department of the Traesury Attach to Form 990 or Form 860-EZ. Open to Public
Intemil Savce Go to wiww.Irs. ol Formasd for instructions and the latest information. Inspection
Name of the osgarization GOLISANO. CHILDREN'S MUSEUM OF EmgioynT idemUfication numbes
- = HAPLES , TINC 01-0687133

Part | Reason for Public Charity Status. (All organizations must complete this part ) See instructions

The organization Is not & private foundation because It Is: (For lines 1 through 12, check only one bex)
1 A church, convention of churches, or association of churches described In sectlon 170{bX1)(A)(.
A echool described In section 170(b)(1){ANN). (Attach Scheduls E (Form 880 or 890-EZ).)
A hospital or a cooperative hospltal service organization described In section 170{b}{1)(ANHI).
A medical research organization operated In conjunction with a hosplital described In section 170{b)(1}A){lIl}. Enter the hospltal's name,

o~ W N

D An organlzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1HAKIV). (Complete Part II.)

-] A foderal, state, or local govemment or gevernmental unit described in section 170{bK1){AKv)-

7 An organization that nomnally recelves a substantial part of its support from a governmental unit or from the general public
described In section 170{b)(1}{A)}vl). (Complets Part I}

] A community frust described in section 170{b){1)(A){vl). (Completa Part IL.)

9 An agricultural ressarch organization deecribed In section 170{b){1}{A)Ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (gsee Instructions). Enter the name, city, and state of the college or
T P
10 I:l An organization that normally recelves: (1) mora than 33 1/3% of ks support from contributions, membership fees, and gross
recelpts from activitles related to its exempt functions, subject to cerlain exceptions; and (2) no more than 33173% of is
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organizatlon afier June 30, 1975. See section 508(a)(2). (Compiete Part lIl.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organtzation organized and operated exclusively for the benefit of, fo perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described In section 508(a)(1) or section 509{a)(2). See section 509{a)(3).
Check the box In lines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by lts supported organization(s), typlcally by giving
the supported organization(s) the power to regulardy appoint or elect a majority of the directors or trustees of the
supporling organization. You must complete Part IV, Sections A and B,
b D Type Il. A supporting organization supervised or controlled in connection with s supported organlzation{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
|:| Type Il functionally Integrated. A supporiing organization operated in connection with, and functionally Integrated with,
Its supported organization(e) (see instructions). You must complete Part IV, S8ections A, D, and E.
d D Type Il non-functionally Integrated. A supporting organization operated In connection with lis supported organization(s)
that ls not functionally Integrated. The organization generally must satisfy a distribution requirement and an sttentiveness
requirement (see Instructions). You must complete Part [V, Sections A and D, and Part V.
Check this box If the organtzation recelved a writlen detsrmination from the [RS that it Is & Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally Integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organlzation(s|.

(1) Neme of supported n EIN () Type of organization (v} Is the arganizetion {¥} Amount of monetary {v) Amount of
orpanizaticn (described on ines 110 listed in your goveming support (see other support (see
above (s Inslructions)) document? Instructions) Instructiona)

- Y. m —

A)

®)

©

o)

{E)

Total | = = B E—
For Paparwork Reduction Act Notice, see the Instructions for Form 880 or $80-EZ. Scheduls A (Form 990 or 980-EZ) 2020

[»T.V.9
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Schedule A (Form 980 or pec-£2) 2020  GOLISANO CHILDREN'S MUSEUM OF 01-0687133
Partll  Support Schedule for Organizations Described In Sections 170(b)}(1){A)lv) and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |ll. If the organization fafls to guelify under the tests listed below, please complete Part Ill.)

Section A..Public Support
Calender year (of fisca! year-heginning Jn)+ (&) 2016 (b} 2047 {c} 2018 {d) 2019 [a) 2020 if) Total
1 Gifis, grants, \ortritutions, Laid - -
membership fees received. {Do not
include any "unusual grants.”) =~ 2,090,401 1,094,619 1,446 231 2,108,442 1,873,524 8,613.817
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or faclliies
fumished by a govemmental unit to the
organization without charge =
4 Total. Add lines 1 through3 = 2,090,401 1,094,819 1,446,231 2,108 442 1.873.524 8.613.817
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organtzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 1,057,014
& Publc ||$par|. Subtract fine 5 from line 4 7.556,803
Seclion B. Total Support
Galendar year {or fiscal year baginning In) (@) 2018 ib) 2017 c) 2018 d) 2019 (®) 2020 i1} Total
7 Amounts fromlined4 2.050.401 1,094 619 1,446,231 2,108,442 1,873 924 8,613,817
8 Gross Income from interest, dividends, |
payments received on securitias loans,
rents, royalties, and income from
simllar sources . .. ................. 6,002 15, 618 16,735 27,665 3,129 69, 149
® Net income from unrelated business
activities, whether or not the business
is regularly camed on ................. 36, 652 36,652
10 Other Income. Do not Include gain or
loss from the sale of capltal assets
Explain nPat V1) ..., 173,940 96,461 96,006 103,235 18, 564 488,206
11 Total support. Add lines 7 through 10 9.207,824
12 Gross receipis from related aciivities, etc. (see Instructlons) | ... . [12] 2 685435
13 First & years. If the Form 280 Is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop hers b ]
Sectlon C. Computation of Public Support Percentage
14  Public support percentage for 2020 (ine 8, column (f) divided by line 11, column (B . . .. ................... 14 82.07%
16 Public support percentage from 2019 Schedule A, Part Il Ine 14 | 18 83.32%
18a 33 173% support test—2020, If the organlzation did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporled organization | . .. ... b
b 33 1/3% support test—2019. If the organization did not check & box on line 13 or 16a, and line 15 Is 33 1/3% or more, check
this box and stop here. The organization qualifies ae a publicly supported organlzetion . ...~ » D
17a 10%-facts-and-circumstances test=—2020. If the organization did not check a box on line 13, 18a, or 16b, and lne 14 Is
10% or more, and If the organization meets the "facts-and-circumetances” test, check thls box and stop hers. Explain In
Part VI how the organization meets the "facts-and-circumetancee” test. The ornganization qualifies as a publicly supported
OFGANZABON | | e e » ]
b 10%-facts-and-circumstances test—2018. If the crganization did not check a box on line 13, 18a, 18b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the ™facte-and-circumstances” test. Tha organization qualifies as a publicly supported
OMDBNZENON ||| |||\ i otessneeeee e s oo e e eer sttt » [
18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see

Instructions

Scheduls A (Form 680 or §80-E2) 2020
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Schedule A (Form 880 or 80-£2; 2020  GOLISANC CHILDREN'S MUSEUM OF

01-0687133

Feos 3

Part ll

Support Schedule for Organizations Described In Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization falls to qualify under the tests listed below, please comolete Part Il.)
Section A. Public Support
Calendar yrur {or fiscal yoar-beginning Jn):
1 Gis, grans, contfoutios, 4nd mirntiershis (e
(Do nat Inciodle arfy-2ufusud grantsy:

2 Grm from mmmmmﬂdbe
fun'hhed I athy Ihet Is related to the
omlrizdlo:'%

3 Groas recelpis from aclMHu that are not an
unrelaied frade or businesa under saclion 513

4 Tex revenues levied for the
organizations benefit and elther pakd
to or expended on Its behalf

& The value of servicas or facllities

fumished by a govemmental unit to the
organization without charge

6 Total Addlinee 1throwgh &
7a Amounts Included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts included on ¥nes 2 and 3
received from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Iln“ 7a am 7b ..................
8 Public support (Subtract line 7c from
ne8), .
Section B. Total Support
Calondar year (or fiscal year baginning In)

9  Amounts from lne 8

10a Gross Income from Interest, dividends,

payments recelved on sacuries loans, rents,
moyalties, and Income from simllar sources .

b Unrelated business taxable Income (k=3
saction 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Net lncoms from unrelated business
eciivities not included In line 10b, whether
or not the business Is regulary carred on ..

12 Other Income. Do not include gain or
logs from the sale of capltal assets

(Explain In PatV1)
13 Total support. (Add lines 9, 10¢, 11,

and12) ...
14  Firet 6 yeare. i the Form 980 Is for the organization's first, sacond, third, fourth, or fifth fax year as a section 501(c)(3)

organtzation, check this box and stop here _
Section C. Computation of Public Support Percentage
18  Public support percentage for 2020 (line 8, column (f), divided by line 13, column () .. .. ... ... ... ... ... . 18
16  Public support percentage from 2019 Schedule A Part Il ne 15 . ...................... oo 16
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2020 (line 10c, column (f), divided by line 13, column (®) ... ... ... ... ... .. 17
18 Investiment Income percentege from 2018 Schedule A, Part lll, Ine 17 18
18a 33 123% support tests—2020. If the organlzation did not check the box on line 14, and line 15 ls more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stop here. The organization queiifies 8s a publicly supported organization...............

b 33 1/3% support teste—2019. If the organization did not check a box on line 14 of line 19a, and line 16 I8 mora than 33 1/3%, and

line 18 Is not more than 33 1/3%, check thie box and stop hers. The organization qualifies as a publicly supported organization

20 Private foundation. {f the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ...................
Schedule A (Form 990 or 990-E2)

@) 2016 -, B)-2017 (e} 2016 {d} 2018 {e)=2020 {f): Total

(@) 2016 i 2017 o} 2018 idi 2018 i@} 2020 (f} Total
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Schedule A Form ggg or000-c5 2020 GOLISANO CHILDREN'S MUSEUM OF

01-0687133

Fags 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete
Sectionz A, D, and E. If you-checked box 12d, Part |. complete Sechons A and D. and complete Part V.

Section A. All-Supporting Organkations =  — 2~ . WL

da

10a

Are'all of the orgaizatior's Eupporied organtzztionss lisied by rame in'the trgarizatiors Govemitiy
documents? # "No," descnibe in Part Vi how the supported organizetions are designated. if designated by
class or purpose, describe the dasignetion. If higforic and coninuing refationship, explain.

Did the organization have any supported organization that does not have an IRS detenmination of status
under section 509(a){1) or (2)? if “Yes," explain in Part VI how the omenization delermined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? i "Yes " answer
fines 3b and 3c beiow.

Did the organization confirm that each supported organization quallfled under saction 501(c)(4), (5), or (6) and
satisfled the public support tests under eection 50%(a)(2)? ¥ "Yas,” describe In Part Viwhen and how the
organization mads the determination.

Did the organization ensure that all support to such organizations wes used exclusively for section 170{c)(2)(B)
purposes? if "Yes,* explain in Part Vi what controls the organizatfion put in piace fo ensure such uss.

Was any supported organlzation net organized In the United States (“foreign supported organization")? If
"Yas," and if you checked 12a or 12b In Parl |, answer (b) and (c) below.

Did the organlzation have ultimate control and discretion In deciding whether to make grants to the forelgn
supported organlzatlon? if “Yes,® describe in Part Vi how the orgenization had such conirol and discretion
desplte being conlrolled or supsrviesd by or in connection with s supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3)} and 509(a)(1) or {2)7? If "Yes,” explain in Part V! what conbrols the organization used
{o ensure that alf support lo the forelgn supported organization was used exclusively for section 170(c)(2)(B)
puposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer lines 5b and 5c below (if applicabls). Also, provide dstall in Part Vi, including (i} the nemes and EIN
numbers of the supported organizations added, substituted, or removed; () the reasons for each such action;
(") the authorify under the organizetion's organizing document authorizing such action; and (iv) how the acfion
was accompiished (such as by amendment {o the omanizing documsent).

Type | or Type Il only. Was any added or substituted supported organization part of & class already
designated In the organization’s organizing document?

Subetitutions only. Was the substitution the result of an event beyond the organization’s control?

Di the organlzation provide support (whether In the form of grants or the provision of services or faciities) to
anyone ofher than (i) ite supported organizations, (Il) individuals that are part of the charitable class benefited
by one or more of ita supported organizations, or {|l) other supporting organizations that also support or
banefit one or more of the filing organization's supported organlzations? if "Yes, " provide dsfail in Part VI,

Did the organlzation provide a grant, loan, compensation, or other simllar payment to a substantlal contributor
{as defined In section 4958(c)(3)(C)). a famlly member of a substantial contrbutor, or a 35% confrolled antity
with regard to a substantlal contributor? If “Yes,” complete Part | of Schedule L (Form 9590 or 990-EZ).

Did the organization make a loan to a disqualified pereon (as defined in section 4958) not described In Ine 77
If "Yas,” complete Part | of Schedule L (Form 890 or 990-E2).

Was the organization controlled directly or Indirectly at any tme during the tax year by one or more

disqualified persons, as defined in section 4948 {(other than foundation managers and organizations

describad in section 508{a)(1) or (2))? ¥ "Yes," provide detail in Part Vi,

Did one or more disqualified parsons (as dafined In line 9a) hold a controlling Interest in any entily in which

the supporting organization had an interest? if "Yes, " provide detail in Part Vi,

Did a disqualified person (as dsfined In line 9a) have an ownership interest In, or derive any personal benefit
from, assets In which the supporting organization also had an Interest? ¥ “Yes,” provide detall in Part VI.
Was the organization subject fo the excess business holdings rules of section 4843 because of saction
4843(D) (regarding certain Type 1l supporiing organtzations, and all Typa lll nen-unciionally integrated
supperting organlzations)? i “Yes," answer line 10b beiow.

Did the organization have any excess business hoidings in the tex year? ({/se Scheduie C, Form 4720, to
delsrmine whether the cigsrization had excess business hoidings.)

Yes

4b

dc

ob

10a

10b

Schedule A {Form 990 or 990-EZ} 2020
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Scheduls A (Form 9e0 or 59022 2020 GOLISANO CHILDREN'S MUSEUM OF 01-0687133 Fuge 8
Part IV  Supporting  Organlzations (continued

Yes No

11 Hae the organization accepted a gift or contribution from any of the following persons?
& A parson who directly or [ndirectly controls,; elther alone or together with perlona dﬂﬂibed in lines 11b angd-
11¢ below, fhe Joveiiing| badly 61, suppoitad ofgRniZationp = < . el |
b A famlly QOB?réfa_pe:Ho pacribed In finel 118 apov§? 11k
c A 35% controiied éitity of 8 persof describsd fn Irfé 175 o 11 above? If"Ves"to ne 178, 115, or 11, provice
detail in Part V. 11¢
Section B. Type | Supporting Organizations

Yos [ No

1 Did the goveming body, members of the governing body, officers acting In thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organlzation’s officars,
directors, or trustsss at all imes during the tax year? Iif “No,” describe in Part VI how the supporled orgenizetion(s)
effectively operaled, supervised, or confrolled the orgenization’s adlivities. If the organizafion had more than one supnorted
organization, describe how the powers fo eppoint endior remove officers, direciors, or trusfees were aliocated smong the
supported organizations and what conditions or resirictions, If any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefi of any supported organization other than the supported
organization(s) that operated, supervised, or confrolled the supporiing organization? # “Yes,” explain in Part
Vi how providing such benefit carriad out the purposes of the supported organization(s) that opsrated,
Supsrvised, or controlied the sipparting organization. 12

Sectlon C. Type Il Supporting Organizations

Yes | No

1  Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f “No, " dascribe in Part Vi how conirof
or management of the supporting organizafion was vesied in the same persons that conirolled or managed
the =zuppuried croadnizabion|s). 1 1 1

Section D. ﬁll Type Il Supporting Organizations
Yes | No

1 Did the organization provids io each of lis supported organlzations, by the last day of the fifth month of the
organization’s tax year, (I) a written notice describing the type and amount of eupport provided during the prior tax
year, () & copy of the Form $80 that was most recently filed as of the date of notification, and (ill) coples of the
organization's goveming documents in effect on the daie of nofification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees efther () appointed or elected by the supported
organization(s) or {ll} sendng on the goveming body of a supported organization? # "No,” explain in Part VI how
the organizetion maintsined & close and continuous working relationship with the supported onganization{s). 2

3 By reason of the relationship described In line 2, above, did the organization's supporied organizations have
a significant volce In the organizetion’s Investment policies and in directing the use of the organization’s
income or asseis at all imes during the tax year? f "Yes, " descnbe in Part Vithe role the orgenization’s
supported croanizefions playod in this regard, . 13

Section E. Type Il Funcﬂonally-lntegrated Supporting Organizations
1  Check the box next lo the method that the organization used fo satisfy the integral Part Test during the year (see Instructions).
[ ] The organization satisfied the Acthities Test. Complete line 2 beiow.
b The organization Is the parent of each of s supporied organizations. Compilete fine 3 bajow.
[ The organization supported a governmental entity. Describe in Part VI how you supporfed a govemmentel enfity (see instructionsl,

2  Activiies Teat Answer lines 2 and 2b below. Yes | No

a Did substantlally all of the crganlzation's activities during the tax year directly further the exempt purposes of
the supporied organtzation(s) to which the organization was responsive? If "Yes,* then In Part VI Identify
those supported organizatione and explain how these eclivities directly furthered their exempt purposes,
how the organization was responsive fo those supporied organizations, and how the organization determined
that these acliviies consiituted substantially sl of is activitiea. 28

b Did the activities described in line 2a, above, constitule activities that, but for the organization’s Involvement,
ona or more of the organization's supported organization(s) would have been engaged In? If “Yes,” explain In
Part Vi the reasons for the organization’s posiiion that ifs supported orgenization(s) would have engaged in
these activities but for the organizalion’s involvement. 2b )

8  Parent of Supported Organizetions. Answer lines 3a and 8b below.

a Did the organization have the pewer to regulary appoeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes” or “No," provide detalis in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If "Yes * describe in Part Vithe role clayec by the arganization in this regard. _3b |

DAA Scheclule A (Form 960 or 990-E2) 2020 850-EZ) 2020
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Schedule A (Form 880 or 980-571 2020  GOLISANO CHILDREN'S MUSEUM OF 01-0687133 Fage 8
PartV  Type Il Non-Functionally Integrated al(3) Supporting Organltzations

1 DChsck hera If the organization satisfied the Intagral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Pari V). Ses
instructions. Al ofher Typa IIl non-functionally Integrated supporting organizations must complete Sections A thiough E.

Section A~ Adjusted ﬁe't_!_r!esnﬁ (A) Priof Year (B) Cument Year

{optional)
1 Nelshort-temm al gain
2 Retbverles of prioFyesr Wistibubons
3 Other gross Income (see instructions)
4 Add fnes 1 through 3.
6 Depreciation and deplsion
6 Portion of operating expenses pald or Incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for producion of incoms 8ee instructions
7 Other expunczes (gee instructions)
8 Adjusted Net Income subiract lines 5. 6 and 7 from line 4; 8

Section B = Minimum Asset Amount (A) Prior Year

O (B |G [N [t

|

(B) Current Year
[optional;

1 Aggregate fair market value of all non-exempt-use aseots (see
instructions for short 1ax vear or assets held for part of vear:
a Averaue monthiy value of securities 1a
b Averace monthly cash balances 1b
¢ Falr market value of other non-exempi-use assets 1c
d Total (add iines 1a 1b_and 1c 1d
e Discount clalmed for blockege or other factors
[(explain in detail in Part VI;
2 Aujuisltion indebtedness apslicable to non-exemri-use assels
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
888 Instructions).
5 Net value of non-exempi-Use assats /subtract line 4 from line 3|
8 Multiply line § by 0.035.
7 Recoverles of prior-vear distributions
8 Minimum Asset Amount (add line 7 to line B)

Section C = Distributable Amount Current Year

w0~ on (&

1 __Adusted net Incgome for prior yuar {from Section A line 8, column Al
2 Enter 0.85 of line 1.
3 Minimum asset amount for prior yaar (from Section B line 8. column &)

4 Enter greater of line 2 or lins 3.
8 Income tax mposed In prior year

8 Distributable Amount. Subtract line 5 from line 4, unless subjact to

emergency temporary reduction (see Instructions). 8
7 I Check here If the cumrent year is the orgenization's first as a non-functionally Integrated Type Nl supporting organization

(see_Instructions|.

O | |G | =

~ Schadule A (Form 230 or 990-E2) 2020
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Schedule A (Form 90 or 8007 2020 GOLISANC CHITDREN'S MUSEUM OF 01-0687133 Page 7
Part V Type il Non-Functionally Integrated 509(a}{3) Supporting Ornanizations {continued)

Section D = Distributions Current Year

1 Anments.paid to supported cranizetions to: accomulish exemp! rurioses
2 Anidunte’ paid 1. FerBtm [acivieythat di-cily Girtfbra @XmPIPURaSes of Sbgored
orgarizations. Inicxiwss' of incdome from activty "
3 Adiinistrative Zxpenses pakl fo accomplish eXempl purposes ol supported crganizations
4 Amounts pald to acijuire axem;y-uge assets
5 Qualified sst-askie amounts :pior IRS apyprowal required—aorovide detells In Part Vi)
8 Ofher distributions (describe in Part V1. Sea instructions.
7__ Total ennual distributions. Add Iines 1 through 6.
8 Distdbutions fo atientive supporied organizations to which the organization is responsive
(provide details in Part Vi, Ses Instructions.
9 Distributable amount for 2020 from Section C_ line 6
10  Line 8 amount divided Etiv line 9 amount

] {mn am
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Saction C lne 8

2  Underdlstributions, if any, for years prior to 2020
(reasonable cause required—expiain in Part Vi) See
Instructions.
Excees distributions carmvover. if any, to 2020

From 2015 e
From2016 ... ... ............
From 2017 ....00oeiieiiiaiaiianiaea.
From 2018 e eeeeiienas
From 2018
Total of lines 3a throuah 38
Applled to underdistributions of prior vears
Appied to 2020 distributable amount
Carryover from 2015 not applled (see instructions)
Remainder. Subfract lines 3o 3h. and 3l from lme 3f.
Distributions for 2020 from
_ Section D. line 7: 5
a Apgplled fo underdistributions of cror yeare
b Aoplled to 2020 digtributable amount
¢ Remalnder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero. =:nizin in Part V. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See Instructions.

7 Excess distributions carryover to 2021, Add lines 3]
and 4¢.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017 ...
Excess from 2018 . ...

Excess from 2019

Excecs from 2020

= |= e (e A0 |o.

L

-

L-S -

Schedula A (Form 9980 or 980-EZ) 2020
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Scheduls A (Form 890 or 800712020 GOLISANO CHILDREN'S MUSEUM OF 01-0687133 _ Page8
Part VI Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a. and b Part_,v line 1; Part V, Secton B line 1e ParW LSechon D, lines 5_6,-¢ and 8; and Part V, Section E,
: ;i it .

h’ Y
Pmn ﬁNElb-drmmcM ﬂfmﬂ ................................................... el S
GROSS INCOME FROM EVENTS & 295702
SALE OF INVENTORY ITEMS & 173,940
DAA

Schedule A (Form 980 or 880-E2) 2020
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Schedule B OMB No. 1545-0047
(Form 999, 990-E2, Schedule of Contributors 2020
or $80-PF) Attach to Form 990, Form 880-EZ, or Form 880-PF.
mm Go to www.lrs.gov/Form980 for the latest Information.
Name of anlzation [Empioyer Identification number
GOLISANO CHILDREN'S ,MUSEUM OF™
8, INC 01-0687133
Organization type (chéick ong):
Fllers of: Section:
Form 60 or 680-E2 501(c{ 3 ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 poliical organization

Form 990-PF [] 501(c)(3) exempt private foundation
D 4847(a)(1) nenexempt charttable trust treated as a private foundation

[[] 201(ci3) taxable privats foundation

Chack If your organization is covered by the General Rule or a Special Rule.
Note: Cnly a section 501(c)(?), (8), or (10) organlzation can check boxss for both the General Rule and a Speclal Rule. See

Instructions.
General Rule

D For an organization filing Form 880, 880-EZ, or 880-PF that received, during the year, contributions totaling $5,000
or more {In meney or property) from any one confributer. Complete Paris { and Il. See Instructions for determining a
contributor's total contributions.

Speclal Rules

For an organization described In section 501(c)(3) fiing Form 880 or 890-EZ that met the 331s% support test of the
regulations under sections 508(a)(1) and 170{b)(1)(A)(vl), that checked Schedule A (Form 880 or 200-EZ), Part li, iine
13, 16a, or 16b, and that racelvad 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 980, Part Vi, line 1h; or (I) Form 680-EZ, line 1. Complete Parts | and H.

D For an organization described In section 501(c)(7}, (8}, or (10) filng Form 880 or 860-EZ that received from any one
contributor, during the year, fotal contributions of more than $1,000 exciusively for religlous, charitable, sclentific,
Iterary, or educational purpoess, or for the prevention of cruelty to chiidren or animals, Complete Paris | (entering
“N/A" In column (b) Instead of the contributor name and address), Il, and IIl.

D For an organization described In saction 501(c)(7), (8), or {10} fiing Form 980 or 880-EZ that received from any one
contributor, during the year, contributions axciusively for religious, charlable, etc., purposes, but no such
contribufions totaled more than $1,000. If this box |s checked, enter here the tetal contributions that were recelved
dwing the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to thle organization because It recelved nonexclusively religious, charitable, etc., contributione
totaling $5,000 or more during the YERr | | .. ... ..........cc.eciiiieiiie e e s

Cautlon: An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't flle Schedule B {(Form 890,
960-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of lts Form 880; or chack the box on line H of itse Form 980-EZ or on Its
Form 880-PF, Part |, lina 2, to ceriify that It doesn't meet the flling requirements of Schedule 8 (Form 980, 980-EZ, or 880-PF).

For Paperwork Reduction Act Notice, seo the Instructions for Form 990, 990-E2, or $50-PF. Schedule B (Form 990, 980-EZ, or 980-PF) {2020)
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Schedule B (Form 900 990-E£2. or 80-PF) (2020

Name of organization

GOLTSANC CHILDEEN'S MISEUM OF

PAGE 1 OF 3 Page 2
Employer Identification number
01-0687133

Part | c_:ontrlbulaon (see Instructions). Use duplicate copies of Part | if additional space is_ needed.

@ S fle¥ SR o
No. Namae, address, and ZIP # 4 Total contributions Tyiiéiof coniribution
A Person (X
Payroll B
$......45,048 | nNoncesh | |
(Complete Part I for
noncash contributions.)
(m} {b) (c) {d)
No. Name. address, and ZIP + 4 Total contributions Type of contribution
2 . Person X
Payroll B
............................................................................ $.....105,000 | nNoncash ||
(Complete Part Il for
noncash contributions.)
® - ) © (@)
No. Name, address. and ZIP + 4 Total contributions Type of contribution
3. Person X
Payroll B
$.....178,040 | Noncash | |
{Complets Part Il for
noncash contributions.)
) (b} {©) (d)
No. Name. address. and ZIP + 4 Total contributions Type of contribution
4. Person X
Payroll B
$.....105,000 | Noncash [ ]
(Compiete Part Il for
noncash contributions.)
) {b) () {d)
No. Names, address, and 2P + 4 Total coniributions Type of contribution
Payroll B
$ o] 50,000 | Noncash | |
(Complste Part Il for
noncash confributions.)
{a) (b} {c) {d)
No. Name, address. and ZIP + 4 Total contributions Type of contribution
6. Person X
Payroll .
$ o, 78,040 | nNoncesh | |
(Complete Part Il for
noncash contributions.)

Schedule B {Form 590, 990-EZ, or 890-PF) {2020)



Scradule B (Form 990 9907 or 990-PF) (20201 PAGE 2 OF 3 Pag= 2
Name of organization Employer Identification number
GOLISANO CHILDREN'S MUSEUM OF 01-0687133
Part|  Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
® s (b) (5] AN
No. _Nam:, address. and ZIF % L] i ‘I'bh! :qnmputlom _Typeiof contribution
T Person
Payroll |
L 75,000 Noncash | |

{Complete Part Il for
noncash contributions.}

@ (b) T © @
No. Name. address, and ZIP + 4 ____Total contributions Type of contribution
8. . Person X
Payroll |
$ o, 65,000 | Noncash | |

{Complete Part Il for
noncash contributions.)

@ () © @
No. ~_ Name, address. and ZIP + 4 Total contributions Type of contribution
9 Person X
Payroll |
$ il 45,000 | Noncash | |

{Complete Part 1l for
noncaeh contributions.)

(a) {b) {c) (d)
No. Nams, address, and ZIP + 4 Total contributions Type= of contribution
10 Person X!
Payroll |
$.....175,097 | Noncash [ |

{Complets Part Il for
noncash contributions.)

@ (b) {c {d)
No. Name, address, and ZIP + 4 Total contributions Tyvpe of contribution
il Person X|

Payroll B
$ i, 75,000 | Noncash | |

{Complete Part Il for
noncash contributions.)

{a) (b) (e ()]
No. _ Nameo. address. and ZIP + 4 . Total contributions Type of contribution
12 Person X
Payroll | ]
§ 39,200 | nNoncash | |

{Complete Part Il for
noncash contributions.)

Schedule B (Form 980, 880-EZ, or 900-PF) (2020)



Scheduls B (Form 980 B80-E7 or 950.5F) (70| PAGE 3 OF 3 Fage 2
Name of organization Employer Identification number
GOLISANO CHILDREN'S MUSEUM OF 01-0687133
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
() = () | L e R
No. Naims, address. &hd ZIF + 4 “Total contributions Typa of bontribution
A
13 Person
Payroll
S 50,000 | Noncash

(Complete Part Il for
noncash contributions.)

(a) {b) {c) (o)
No. Name, address, and ZIP + 4 - - Total contributions Type of contribution
...... Person
Payroll
............................................................................ $ vvevivviiieiiiieies..... | Noncash

(Completa Part Il for
noncash contributions.)

(a) (b) © (@
No. | Name. address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
$ Noncash

{Complete Part Il for
noncash contributions.)

®) {b) ic) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______ Person
Payroll
$ Noncash

{Complete Part Il for
noncash contributions.)

® ®) ' © @

No. Nams, address, and ZIP + 4 ! Total contributions Typs of contribution
...... Person
Payroll
5 Noncash

{Complete Part Il for
noncash contributions.)

() N (e) @
No. Name, address, and ZIP + 4 Total contributicmns | Type of contribution
Person
Payroll
3 Noncash

(Complete Part Il for
nencagh contributions.)

Schedule B (Form 990, 890-EZ, or B80-PF) (2020)



SCHEDULE D Supplemental Financial Statements __OMB No. 16450047 _
(Form 990) Complete If the organization answered “Yes” on Form 980, 2020
Part IV, ||I'I. 6, 7. 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b

Department of the Treesury Aﬂleh to Form 880. Opan to Public

Intemal Reverue Servica Go to www.irs gowForm30 for instructions and the latest information, Ingpoction

Name of ths .Hll!b!ll‘ Identification number
gﬁ CETIOREN' 5 MUSEON OF

_NAELL 01-0‘587133

Part| Orgariizations Maintaining Donor Advised Funds or Other Similar Funds or-A€counts.
Complete if the crganization answered "Yes" on Form 280, Part IV, line 6.

{a) Donor advised funda {b) Funde and sther acoounts
1 Tofal numberatend ofyesr .. .. . ... ...
2 Aggregate value of contributions to (during year) . . ... ... ..
3 Aggregate value of grants from {(during year) . . ..
4 Aggregate valuo atendofyear ... ... ...
5 Did the organlzation Inform all donors and donor advisors In writing that the assete held In donor advised
funds are the organizafion's property, subject to the organization's exclusive legal control? . ... .. .. ... ................ D Yoo D No

Did the organization Inform all 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
conforring Impermissible privste beneft? . . [1ves [ 1Mo
Part Il Conservation Easements.
Complete if the organizetion answered “Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of consarvation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Presarvation of a historcally important land area
Protection of natural hablat Praservation of a ceriffled historic structure
Preservation of open space

2 Complets lines 2a through 2d If the organization held a qualfied congervation contribution in the form of a conservation
sasament on the last day of the tax year. Held at the End of the Tax Year
a Total number of consarvation easements | 2a |
b Total acreage resiricted by conservaion easements ... 2b
¢ Number of conservation easements on a certified historic structure included In¢a) . . ... .. ... ... ... 2c
d Number of conservation eassments Included In {c} acquired after 7/25/06, and not on &
historic structure listed in the Naflonal Reglster . ... ... ... 2d
3 Number of conservation easemants modified, transfermed, released, exdingulshed, or terminated by the organization during the
tenx year

4 Number of states where properly subject to conservation easement Is kocated
8 Does the organization have a written policy regarding the pericdic monitoring, Inspection, handling of

violations, and enforcement of the conservation eseements 1t holds? . ... [ yes [ no
8 Staff and volunieer hours devoted to monltoring, Inspecting, handling of violatlons, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectlon 170(h){4)(B){)
BN B8GHON 1TOMNANBIIN? ......... .. oo oeseeeeee e s eees et ee et s e e ee s s s s s s [ ves [J mo
9 In Part Xlll, describe how the organization reports conservation easements In s revenue and expense statement and
balance sheet, and Include, If applicabie, the text of the footnote to the organization's financlal statements that describes the
organization's accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.
"' Complete if the organization answered “Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not {o report In Its revenue statement and balance shest works
of art, hislorical treasures, or other similar aseets held for publlc exhibiion, education, or research in furtherance of public
sarvice, provide in Part Xl the text of the fooinote to Its financlal statements that describes these items.

b I the organization electad, as permitied under FASB ASC 858, to report In Its revenue siatement and balance eheet works of
art, histerical freasures, or other simllar asseis hald for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these Hems:

{) Revenue Included on Form 880, Part VI, line 1 $

(i) Assets Included In Form 890, Part X | ..o, L FUUUURUUOURUURRRI

2 If the organization recelved or held works of art, historical treasures, or other almllar asgets for financial gain, provide the
following amounts required to be reported under FASB ASC 858 relating to theee ttems:

a Revenus included on Form 880, Part VIl line 1. .. ... S
b_Asseisincluded In Form 890 PaX....... ... 5

Eﬂ' Paperwork Reduction Act Notice, see the Instructions for Form 980, 8chedule D {(Form 580) 2020



34215000

Schedule D (Form 900) 2020 GOLISANO CHIIDREN'S MUSEUM OF 01-06B87133 Pace 2
Part Il Organizations Maintalning Collections of Ari, Historical Treasures, or Other Simllar Assets contini«d)
3 Using the organkzation's acquisition, accesslon, and other records, check any of the following that make significant use of lis

colisction tems (check all that apply):
Publle-exhbitiorr d Loan or axuharua program
mwrmw 1 Gﬁef” '\:.f !.'.-.'..,...,'?..1........p..........l..
Frsservation for futuje ;end% -
4 Proviie a desirftiort of the otfjantzation’s collections and exgliin‘ how they“furlhel‘ i organizition’s exempt purpose in Part
Xl
§ During the year, did the organization sclicit or recelve donations of art, historical treasures, or other gimilar - -
assets to be sofd to raise funds rather than to be maintalned as part of the organization's collection? ... .. | | Yoo m No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990. Part X line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contrfbutione or other assets not
incued on Form 090, PartX? oo [ Yes [T no

| Amount
¢ Beginning balance | e 1c
d Additions during the YEar .. . ... ... ...t e 1d
o Distributions during the YBBF . . e, 1e
£ OENGING DBIBNCE ... ... oot e ettt e e ettt 1
2a Did the organization Include an amount on Form 880, Part X, lins 21, for secrow or custodial account lfabllty? D Yes | | No
__b If*"Yes " ¢xulain the aman;ement in Part XIll. Check here f the exylanation has been provided on Part Xill
“PartV  Endowment Funds.
Complete if the organization answered “Yes" on Form 980, Part IV. line 10.
(s) Current year (b) Prior year | (o) Two years back {d) Three yeers back {9} Four years back

1a Beginning of year balance . 206,778 183,030 193,797 168,344 61,423
b Contibutions . ... .. ... . 100,000
¢ Net Investment eamings, gains, and

losses .. .. .......... 36,307 = 25.869] = -8.589 27,640 8,211
d Grants or scholarships
o Other expenditwes for faclliles and

programs ...l
f Administrative expenses 1,057 2,121 2,178 2,187 1,290
g End ofyear balance . . . . . ... 228,249 206,778 183,030 193,797| 168,344
2 Provide the estimated percentage of the current ysar end balance (line 1g, column (a)) hekl as:
a Board deslgnaled or quasi-endowment = %
b Permanent endowment 82,00 %
¢ Term endowment 18.00 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possesslon of the organization that are held and adminlstered for the

organization by: Yes | No

(D Unrelated organlzallons | . . ... 3a(n{ X |

(1) Related orGanZations | ... ... . ... 3a(ll X
b Hf “Yos" on line 3a(ll), are the related organizations listed as required on Schadule R? 3b

Cescribe In Part XIl the intended uses of e croanizalon's endowmsent funds.
PartVI Land, Bulldings, and Equipment.
Complete if the organization answered “Yes" on Form 990 Part IV, line 11a. See Form 990, Part X line 10.

Description ot proparty {n) Cost cr other basis {b) Cost cr other besls {c) Accumuited (d) Book value
(Invatmant) (othen) depraciation
1a Land - . .-
b Buldings . ...
¢ Leaschold Improvements . .. . . . . S —— —
d Equipment 22,242 352 5,349,027 16,893,325
e Other
Total. Add lines 1a through 1e. (Column (o must aguel Form 890, Part X, column (B, line 10¢.) I 16,893,325

Schedule D (Form 580) 2020
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Scheduls D (Form 990) 2020 GOLISANO CHILDREN'S MUSEUM OF 01-0687133 Page 3
" Part VIl Investments — Other Securitles.
Complete if the croanization answered “Yes* on Form 990, Part [V, line 11b. See Form 990, Part X, lina 12,
{a) Description of securty or calegory {b) Book value {c) Method of valustion:
||l'r_l.|:lvn|; e of eecurity) mn-ct{nd-d-yat el velue
{1) Financisl _dgmmmas e &% P

(2) Closely, fieki equnyjlnn’é"”}i',.'f_'[.ﬁ,\.ﬁﬁ,'. .
(3) Other — -

Tohl iColumn (b must equal Form 980 Pent X col. (€ line 12.) [
“Part VIl Investments — Program Related.
Complete If the organization answered “Yes” on Form 880, Part IV, line 11c. See Form 990. Part X, line 13.
(=) Deacription of Ivestmeant (®) Back valus {6) Mathod of vaiuation:
Cost or end-of-yeer merket value

L))
{2)
3
{4
_{8}
(8}
{7
(8]
i9
Total. [Column (5] must cousl Form 990 Part X _col. (Bl line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV. line 11d. See Form 9980, Part X line 15.
{s) Desciption {b) Bodk value

1)
i2)
3
i4)
L]
i8]
{7}
(8}
()
Total. (Column (b| must =qual Form 980 Parl X _col. (EB| line 15,
Part X  Other Liabilities.
Complete if the organizetion answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (#) Description of Nablty (b) Book value
(1) Federal income taxes -
i2) PPP ADVANCE 216, 868
(3
i4)
i6)
8
(7
8
{8}
Total. (Column () must equal Form 990, Pert X, col. (B; fine 25, 216,868
2. Liabliity for uncertain tax positions. In Part X, provide the text of the fooinote to the organization’s financlal statements that reports the
organization's Hability for uncertain tax positlone under FASB ASC 740. Check here If the text of the footnote has been provided In Part Xl .. ﬁi
DAA Schedule D (Form 990) 2020




Schedule D (Form 800) 2020 GOLISANO CHIILDREN'S MUSEUM OF 01-0687133 Page 4
Part XI Reconclliiation of Revenue per Audited Financial Statements With Revenue per Return.
Comglete if the organization answered “Yes” on Form 890, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . ... .. .. 1 2,551,654
2 Amoyntsinciuded on line 1but not on Form 890, Part VI, line 12:

a Net Urimalizefl gding (Rees) Privestments | = = T, 41T |28 - 22,113

b mdﬁ&-m‘dduﬁ mh@“@;‘ IR TR | .'c_.._J,.|.a..,‘i_.-.-.\.'...4'.'1.\‘1...,4.. - 101293

¢ Recoverles of priof yebr gréhts  ~ ... o —

d Other (Describe In Part XIIL) .. ... 2d 732,131

@ Addlines 28 hrough 20 . . . ... 20 764,537
3 Subtract e 20TOM INE 1. ... .. .. .. ... i e 3 1,787,117
4 Amounts included on Form 980, Part VIl line 12, but not on line 1:

a Investment expenses not Included on Form 890, Part Vil ine 7 4a 520

b Other (Describe in Part XILY .. ....................cccoooi [ 4b !

€ Add lnes4m and db | e e dc 520
5 Total revenue. Add lines 3 and 4c. (7#is must cousl Form 990 Parf L, i@ 12.) ... .......cooceeveerricnrnnen... & 1.787,637

Part Xll ' Reconclllation of Expenses per Audited Financlal Statements With Expenses per Retumn.
Complete if the orpanization answered "Yes" on Form 880, Part IV, fine 12a.

1 Total expenses and losees per audited financlal statements . . 1| 3,321,634
2 Amounts Included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and uge of facllities | 28 10,293

b Prior year adjustments e, 2b

C Other o8BS . . i, 2c

d Other (Describs n Part XIIL) ... 2d 732,131

@ Add lines 28Hhrough 20 .. ... ............ooiiiiiee e 20 742,424
3 Subtract @20 oM INE T .. ... . ittt et e e 3 2,579,210
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 800, Part Vill, line 7b 4a 520

b Other (Describe iInPart XIL) ... .......ccooviiiiiiininie e 4b

¢ Addlines dmand b e e e 4c 520
8 Total expenses. Add lines 3 and 4c. | Tris must cqual Form 960, Part |, i@ 18.) ......................coceeeeees 8| 2,579,730
Part Xill Supplemental Information. —

Provide the descriptione required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, (ines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additiona! information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT EFUNDS . ...

CERTAIN CIRCUMSTANCES. THE ORGANIZATION REPORTS NO UNRELATED BUSINESS

Schedule D 1m



Schedule D (Form 980) 2020 GOLISANO CHILDREN'S MUSEUM OF 01-0687133 Page §
Part Xlll Supplemental Informatlon [continued)

AUTHORITIES.

g M?.Imra:.-.u.:m..ﬁ'.mqs..m-.;mmﬁ:m.m;m..aq..mmmm ........
AUTHORITIES. ° CERTATN INCOME m “RETURNS FILED BY THE ORGANT  REMAIN

CPEN TO EXAMINATION BY THESE GOVERNMENT AGENCIES. THE ORGANIZATION FOLLOWS

ASC TOPIC 740, "INCOME TAXES" IN ACCOUNTING FOR UNCERTAIN TAX POSITIONS.

Schedule D (Form 880) 2020



SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities OMB No. 1345-0047

(Form 880 or 980 Complets If the u;l;gnlnluﬂon “m_"b,. -Yﬂ.:n‘a S.st ::0#:;:’%“&. ;II:.. 1:‘. or 18, or If the 2020

Department Attach to Form 890 or Form $90-EZ. e

itama Ravenwe Sacde” | @0 to www.rs.0v/Formag0 for Inatructions and the latest Information. i inbagal

Name of e ogarization  GOLISANO CHILDREN'S MUSEUM OF Amployer deniifioation number
NAPLES, INC 1010687133

Part | Fundralsing Activities. Complete if the u-rganlzallon answered "Yes™ op Form 990‘ Part v, |Il'IE 1T
Form~890-E7 filers are not required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activiies. Check all that apply.

a D Mall sollcitations e D Solicitation of non-government granis
b D Intermet and emall solicitations f D Sollcitation of govemment grants
¢ L] Phone soliciations g [ special tundraising events
d D In-person solicktations
2a Did the crganization have a written or oral agreement with any Individual (Including cfficers, directors, trustees,
or key employees Hsted In Form 980, Part Vi) or entity In connection with professional fundralsing serices? = |:| Yos D No

b K “Yes,” list the 10 highest paki individuals or entitles (fundralsers) pursuant to agreements under which the fundraiser Is fo be
compansatod al least $5,000 by (e ormanezabon.

%hﬂ {¥) Amount paid i (V1) Amount peld ®
() Name and addrees of Individusl tushody or | (M Gross receipta {or retainad by} {or retained by}
or entlly (undmiser) M Activiy control of Fom ecivity fundralser listed In orgarization

Lunibutions? col. ()
Yos| No

1

2

3

4

8

(]

7

8

-]

10

L0 T |

3 List all states in which the organization s registered or licansed fo solicit contributions or has been notifled # Is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ Schedule G (Form 830 or 990-EZ) 2020
DAA



Schedule G (Form 990 or 890-£7) 2020  GOLISANO CHILDREN'S MUSEUM OF 01-0687133 Pag: 2
Partfl  Fundralsing Events. Complete if the organization answered “Yes” on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than 55,000,

{n) Eveng#1 (b) Event #2 - (c) Other avanty
. e N W b ol O T Jd){Total Svents
NIGHT AT THE My = . | NONE ; (o o, fh) through
° ) T Tfewniype) - < (ol rabeg S | - odte)
2 1 Gross receipls 1,308,824 1,308,824
2 Less: Conirbutions 999,212 999,212
3 Gross income {line 1 minus
e 7| 309,612 309,612
4 Cashprizes
§ Noncash prizes
g § Renfacity costs 188,796 188,796
5’ 7 Food and beverages 87,054 87.054
g 8 Enterisinment 20,095 20,085
8 Other direct expenses 436,186 436,186
10 Direct expense summary. Add lines 4 through 8 In column (d), | . ...............c.cocovvominniniinan > 732,131
11_Net Income summary. Subtract ine 10 from line 3. column {d) ..ovvieviiienies vees cveies i iiiieena, > -422 519

“Partll Gaming. Complete if the organization answered “Yes” on Form 900, Part IV, line 19, or reported more lhan
515.000 on Form 890-EZ_line 6a.

() Pul tabafnstant {d) Total gaming (edd
g () Bingo bingaiprogmsalve bingo {¢) Other guming col. {a) through el el
1 Gross revenue
2 Cash prizes
3 Noncagh prizes
g 4 Rentfaclity costs
& Other divect expensas
| |Yes % | Yes % || |You %
6 Voluntesr labor No No No
7 Direct expense summary. Add lines 2 through incolwmn (@) >
8 Net gaming income summaiy. Subtract line 7 from line 1, column (d) ...................ccvinii i, g
8 Enter the stala{s) In which the organization conducts gaming activities: | .. ... ...,
a ls the organization licensed to conduct gaming acthities in each of these stetes? .. D Yos D No
b If °No," explaln:
10a Ware any of the organization’s gaming licenses revoked, suspended, o terminated during the tax year? [ ]’ Yos [ | No

b K “Yes,” explain:

DAA Schedule G {Form 880 or 990-EZ) 2020



Schedule G (Form 890 or 880-E7) 2020 GOLISANO CHILDREN'S MUSEUM OF 01-0687133 Page 3
11 Does the organization conduct gaming activitlies with nonmembars? L !._] Yos ;__] No
12 s the organization a grantor, bensficary or trustee of a trust, or a member of a parinership or other entity
formed o administer charftable GAMING? ... ... ] ves [Jno
13  Indicala the percentage of pamlns activity conducied in:
a The bmﬂﬂliﬂﬁon'iﬁﬂ"? ..... .......... |..|...J..k.,‘..1.b....\.. "',.'..- EoOat - L T f " L d %
b An oiriside facity I!EJ ] %
14  Enter the name’ ahdih‘ddma of the pe pauon who' prephés‘ﬂiq Wanlhﬂnﬁ s\ﬁummul&pe‘ﬁul avisnts (books aﬁa il
records:
Narme
Address
18a Does the organization have a contract with a third parly from whom the organization racelves gaming
POVBNUBY | e e et [ ves (I o
b If "Yes,” enter the amount of gaming revenue received by the orgenizaton $ .~ and the

amount of gaming revenue retalned by the third party §
¢ if “Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager Information;
Name

Gaming manager compensation §

Description of senvices provided
|:| Director/officer D Emplayee D Independent coniractor

17 Mandatory distrbutions:
a s tha organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming llcense? e, [ Yes [no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the erpanization's own exemp! activities du tax yesr $ _
Part IV  Supplemental Informatlon. Provide the explanations required by Part I, line 2b, columns (ill) and (v); and
Part lil, lines 8, €b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 980 or §80-EZ) 2020
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SCHEDULE M
{Form 990)

Depmrtrment
Intemal Fieenus -Senvios

of the Tressury

Noncash Contributions

Compilete if the crganizations anewered “Yes" on Form 9890, Part IV, lines 26 or 30.
Attach to Form 980.
Go to www.lr:.gov/Formd80 for instructions and the lsi=st Information.

OMB No. 1545-0047

2020

Open To Public
Ingpection

Name of the ceginzsien

NAPLES,

sonxsmotgnmmﬂ\' 8 WSmmnqr X

Empityer iardificaisan mamhar

01-0687133

Part |

Types of Pmperty

o b N -

- 0 9o ~N,

12
13

14

15
16
17
18
19
20

8~ I - R

25
26
27
28

Art— Historical treasures
Art— Fractional Interests
Books and publications
Clothing and household

Securities — Publicly traded
Securities — Closely held stoek )
Securilas — Parinership, LLC,
nr lm‘t Intm .................
Sacuritles — Miscellaneous
Qualifiad conservation
contribution — Historic
mmm ........................
Quallfied conservation
contribution — Other
Real estate — Residential

Real estate — Commerclal

Real estate — Other

Collectibles

Taxidermy .

Archeological ariifacts
Othar
Other |
Other (. ...
Othar | J

L}
Chack If
applable

L]
Number af contributions or
e contrbuted

(c}
Noncesh conirbbution
mmounis reporied on
Form 980, Part ViII, Ine 13

(o
Method of detarmining

noncash contribution amounts:

233,452

M

b
33

Number of Forms 8283 recelved by the organization during the tax year for contributions for

which the organization complated Form 8283, Part IV, Dones Acknowledgament

During the year, did the organization recalve by contribution any property reported In Part |, lines 1 through
28, that It must hold for at least three years from the date of the initial contributlon, and which isn't required
to be used for exempt purposes for the entire holding perod?
If “Yes," describe the amangement In Part Il

Does the organization have a gift acceptance pollcy that requires the review of any nonstandard

contributions?

contributions?
If “Yas," desciibe in Part II.

If the organization didn't report an amount in column (c) for a type of property for which column (a) Is checked,

describe In Part L.

Does the organization hire or uss third parties or related organizations to soliclt, process, or sell noncash

Yes | No

M| X

For Paperwork Reduction Act Notice, see the Instructiona for Form 980.

DAA

Schedule M (Form 980) 2020



Schedule M (Form 960) 2020 GOLISANO CHILDREN'S MUSEUM OF 01-0687133 Pege 2

“Part I Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization 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.

PARY I, RTWc32B, 7 THIRD (PAREY. DSED:f0, PROGESS. NONCASY CONFRIRUNIONS ..

...............................................................................................................................................................

Schedule M (Form 960} 2020



SCHEDULE O Supplemental Information to Form 980 or 990-EZ —OME No. 10460047
(Form 880 or 990-EZ) Complete to provide Information for responses to specific questions on 2020
Form 980 or 990-EZ or to provide any addiional Information.
Department of iiF. Tresiry Attach to Form 860 or 550-EZ. Open to Public
Intomal Foiiih Berice Go to wyw.irg.gow Form@9d for the Intest information. Inspection
MName of e opanzsion GALTISANO CHILDREN'S MUSEUM OF ] Employer identification number
NAPLES, TIHNC 01-0687133

ACTIVITIES AND EXPERIENCES. WE FEED HUNGRY YOUNG MINDS WITH THE BUILDING

COMMITTEE PRIOR  TO FILING WITH THE IRS. THE EXECUTIVE COMMITTEE EAS BEEN

For Paperwork Reduction Act Notice, sse the Instructions for Form 880 or 950-EZ. Schadule O (Form 950 or 880-E2)
DAA
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Schedule O (Form 900 or 890-EZ) 2020 Page 2
iame of the organization Employer Identification number
GOLISANO CHIILDREN'S MUSEUM OF 01-0687133
JFORM 990, PART VI, LINE, 12C - ENFORCEMENT «OF CONFLICTS POLICY .. . .. .
PN - - SER RO S e e o bR ._‘. " % “' g
BOARY MEMBEHS /AND TNTERESTED PERSONS=ARE, REQUIRED IO DISCLOSE AN
INTERESTS THAT MAY CONTAIN POTENTIAL CONFLICTS OF INTEREST. XANY BOARD L.

JUNDRAISING | e B 732,131,
JUMDRAISTING || ittt ettt R ~732,131.
PAGE 1 OF 1

Schedule O {(Form 880 or 890-E2) 2020



45 6 2 Depreclation and Amortization

Form (Including Informatfon on Listed Property)

Department of the Traasry Attach to your tax retum.

Intarnal Revenue Senvice (7% Go to www.lrs.gov/Form4562 for Instructions and the latest information.

Name(s) shown-on rsum GOLLSANO CHILDREN'S MUSEUM OF

OMB No. 15450172

| 2020

S 179

jdentifying number

NAPLES, THC 01-0687133

Business or jatlivily i= Which lhis fofm reistes

INDIRECT DEPRECIATION

Part] Election To Expense Certaln Property Under Section 179

Note: If you have any listed property. complete Part V before vou complete Part I.

1 Maximum amount (see Instruclione) . . ... 1 1,040,000
2 Totsl cost of section 178 properly placed In service (see Instructions) . .. ... 2 _
8 Threshold cost of section 179 property before reduction In limitation (see Instructions) 3 2,590,000
4 Reduction In limliation. Subtract lne 3 from line 2. If zero or less, eter-9- ... 4
&  Dollar Iimkstion for tax y:zr, Subtract line 4 from line 4. If zero or less. enter -0-. If maried fillng separalely, see nstruclions ..., . [ ]
Py {a) Dascription of property {b) Cost (businesa use only) () Elected coet
7 Listed property. Enter the amount fromlne 20 L7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 8 and 7 8
9 Tentalive deduction. Enter the smallerof ine Sorline 8 9
10 Camyover of disallowed deduction from line 13 of your 2018 Fom4862 | . ... ... 10
11  Business Income limitation. Ertter the smaller of business income (not less than zerc) or line 5. See Instructions | 11
12 Seclion 170 expense deduction. Add lines 8 and 10, but don't enter more than line 11 ., 12
13  Carryover of disallowed deduction to 2021. Add lines 8 and 10_lees line 12 B | 13 |

Note: Don't use Part Il or Part lll below for listed property. instead, use Part V.

_Part il Speclal Depreclation Allowance and Other Depreclation {Don't include listed property. See instructions.)
14 Spedial depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See Instructions 14
16 Properly subject to section 168{f)({1) election 18 =
16 Other depreclation {Including ACRS) ... .. 18 596,018
Part [l MACRS Depreclation (Don't include listed property. See instructions.}
Sectlon A
17 MACRS deductions for assets placed In service in tax yesrs baginning before 2020, .......................... 17 | 3,224
18 Hyou e whecivig fo wroun ey assets piscic In service cunng the tax vai inio oNe of MOMe ponnral seest acoourin_check here [—l
Section E—Assots Placed In Service During 2020 Tax Year Using the General Deproclation System
(a) Classification of property "'m‘ﬁ“' ﬁﬂmmmmm“: (d) Recovmy | gy Convention m Method (o) Depreciation daduction
oriy-se= Instructions; periad
18a  3-year propery
b 5-year property
¢ 7-year properly
d 10-ycar property
@ 15year properly
f Z20vear property
g 25year property 25 yre. St
h Residential renial 27.5 yrs. MM [-18
property 27.5 ym. MM SiL
| Nonresidential real 39 yrs. MM S
property MM S
Section C—Assats Placed In Bervice During 2020 Tax Year Using the Alternative Deproclation 8ystem
20a Ciass Iife S
b 12-year 12 yrs. SL
¢ 30-year 30 yre. MM SiL
_ & d4b-year _ 40 yre. MM /L
Part [V Summary (See instructions.
21 Usted property. Enter amount from llne 28 | |21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21. Enter
here and on the appropriate lines of your retum. Parinerships and S corporations—eee Instmictions .............. 22 599,242
23 For asssts shown abova and placed in service during the current year, enter the
portion of the bagls attributable to section 263A costs...........................ceeee.. 23
For Paperwork Reduction Act Netice, see separate Instructions. Form ﬂsim
DAA THERE ARE NO AMOUNTS FOR P



