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Form 990 Return of Organization Exempt From Income Tax oMe No 1545-0041 

(Rev January 2020) .. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatio~~ 
~ Do not enter social security numbers on this form as it may be made public. ( f J 

Department of the Treasury 
Internal Revenue Serv,ce ~ Go to www.irs.gov/Form990 for instructions and the latest information. 
'A For the 2019 calendar year, or tax year beginning and ending 

B Check 1f applicable C Name of organization Cll.J:-LDRENS MUSEUM OF BOZEMAN INC D Employer identification number 

IXI Address change - Doing business as MONTANA SCIENCE CENTER 81-0542194 
D Name change Number and street (or P O box 1f ma1l 1s not delivered to street address) I Room/suite E Telephone number 

D Initial return 2744 W MAIN ST (406)522-9087 
D Final retumlterm1nated City or town, state or province, country, and ZIP or foreign postal code 

D Amended return BOZEMAN. MT 59718 G Gross receipts $ 377.976. 
D Apphcabon pending F Name and address of pnnc1pal officer ABBY TURNER .-<)-

H(a) Is 1h15 a group return for subordmates? Oves D No 

2744 W MAIN ST BOZEMAN. MT 59718 IH(b) Are all subordinates included? Oves D No 

I Tax-exempt status 1X1 so1 <cH3> D 501<c>< l"' (insert no) D 4947(a)(1) or D 521 1/ n "No," attach a list (see instructions) 

J website: ~WWW. MONTANASCIENCECENTER. ORG I -- H(c) Group exemption number ~ 

K Form of organization IXI Corporation I lTrust I IAssoc1at1on I !Other • IL /Year of formation 2001 I M State of legal domicile MT 
•:.. r:1••• Summary I 

1 Bnefly descnbe the org:m1z;Jt1on's m1ss1on or most significant acttvtt1es I 
Cl) TO PROVIDE 1 INTERACTIVE LEARNING EXPERIENCES IN SCIENCE AND TECHNOLOGY .., 
C THAT INSPIRE CREATIVITYt INNOVATIONt & LEAD TO REAL-WORLD APPLICATION. ca 
C 

Check this box~ D tf the organization d1scont1nued its operations or disposed of more than 25% of its net assets ai 2 
> 8 0 3 Number of voting members of the governing body (Part VI, hne 1 a) 3 C) 

GIi 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8 
en 

5 Total number of tnd1vtduals employed tn calendar year 2019 (Part V, line 2a) 5 12 ! :~ 6 Total number of volunteers (estimate 1f necessary) 6 198 
u 

7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0. ,c( 

b Net unrelated business taxable income from Form 990-T, line 39 7b 0. 
I 

RECEIVEr 
Prior Year Current Year 

8 Contnbut1ons and grants (Part VIII, line 1h) I 187.739. 254.048. 
Cl) 9 Program servtce revenue (Part VIII, hne 2g) " - -- -= --, - 121.488. 106.642. :::s 0 C 

>'? SEP 2 8 2020 
._, 

-25,484_ Cl) 10 Investment income (Part VIII, column (A), Imes 3, 4, and 7 en > 
Cl) 

11 Other revenue (Part VIII, column (A), Imes 5, 6d, Be, 9c, 1 !~ y 1.316. 2,430. a: nd 11e) 

12 Total revenue add Imes 8 throuah 11 {must eaual Part \i II, C A> u:iej2\ I er 310.543_ 337.636_ 
13 Grants and s1m1lar amounts paid (Part IX, column (A), hn•" 1-3-1 J bf J t I\J. Ul j 14 Benefits paid to or for members (Part IX, column (A), hne 4) 

en 15 Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5-1 O) 152.120. 173.826_ 
Cl) 16a Professional fundra1sing fees (Part IX, column (A), line 11e) en 
C -Cl) b Total fundra1s1ng expenses (Part IX, column (0), hne 25) ~ 68l032. a. 
>< 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 87.541. 134.033_ w 

18 Total expenses Add Imes 13-17 (must equal Part IX, column (A), hne 25) 239,661. 307,859. 
19 Revenue less exoenses. Subtract hne 18 from hne 12 70.882. 29,777. 

0~ Beainnina of Current Year End of Year 
v, C 

20 Total assets (Part X, hne 16) 183,852. 214,396. i; .!! ., .. ~: 21 Total hab1ht1es (Part X, line 26) 3.757. 5.110. 
- C .. ::, 

Net assets or fund balances Subtract hne 21 from hne 20 180,095. 209,286. Zu. 22 
.!!II. r.•1• Signature Block 
Under penalties of perJury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s 

of preparer (other than officer) 1s based on all information of which preparer has any knowledge 

Sign 
Here ~ ABBY TURNERt EXECUTIVE DIRECTOR 

Type or pnnt name and title 

Check if PTIN Paid 
Preparer 1,...LJ:::u.t~sH2::.illi'.l4-..LJ:~---..l..l-~'lW.'..JU.~~~~~.d.....;~_1_--1,J.l...L~D~_..1._s_e

11
_-e_m:._p

10
...:..Ye_d..1.1).!....!:¢~l'....!Lf!..::3~~~5-::!.5~~ 

Use Only 1-----~-----------------~---------;-F_1rm_'s_E_IN_~---------­
Firm's address ~ 

May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 

For Paperwork Reduction Act Notice, see the separate instructions. 
UVA 

Phone no 

D Yes D No 
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Form 990 (2019) CHILDRENS MUSEUM OF BOZEMAN INC 81-0542194 Page 2 
1iffijjj1 Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any line in this Part Ill D 
' 1 Bnefly descnbe the organization's m1ss1on 

TO PROVIDE INTERACTIVE LEARNING EXPERIENCES IN SCIENCE AND TECHNOLOGY 
THAT INSPIRE CREATIVITY, INNOVATION, AND LEAD TO REAL-WORLD 
APPLICATION. 

2 D1d the organization undertake any significant program services dunng the year which were not listed on the 

pnor Form 990 or 990-EZ? D Yes Ix! No 

If ''Yes," descnbe these new services on Schedule 0. 

3 D1d the organization cease conducting, or make significant changes in how 1t conducts, any program 

services? D Yes Ix! No 

If ''Yes," descnbe these changes on Schedule 0 

4 Descnbe the orgamzat1on's program service accomplishments for each of its three largest program services, as measured by 

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

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

4a (Code ) (Expenses$ 162 , 3 67 . including grants of$ ) (Revenue$ 8 6 , 2 32 . ) 
THE CHILDREN'S MUSEUM OF BOZEMAN, DOING BUSINESS AS MONTANA SCIENCE 
~E~ER E;-~-~-~-!fES OUR CO~ITY BY ENGAGING CHILDREN AND ADULTS IN THE 
POWER OF SHARED LEARNING AND DISCOVERY. INTERACTIVE EXHIBITS ON TOPICS 
IN SCIENCE, ENGINEERING, AND TECHNOLOGY FORM POWERFUL PATHWAYS FOR 
EXPLORATORY LEARNING FOR VISITORS OF ALL AGES. THE INNOVATIVE STEAMLAB 
?RQ~~---~~~_!IES CREATIVITY, TEAMWORK AND PERSIS'I'.~~CE WHILE BOLSTERING 
INTEREST AND EXPERTISE IN 21ST CENTURY TECHNOLOGY SKILLS. FAMILY 
SCIENCE DAYS, DAY CAMPS AND SUMMER PROGRAMS PROVIDE MEANINGFUL OUT-OF­
SCHOOL ENRICHMENT ALL YEAR LONG. IN 2019, MSC WELCOMED MORE THAN 
21,000 VISITORS TO OUR FACILITY IN BOZEMAN'S HISTORIC DOWNTOWN. 

4b (Code ) (Expenses $ 4 4 , 7 6 5 . 1nclud1ng grants of $ ) (Revenue $ 2 0 , 410 . ) 
STEAMLAB IS OUR MUSEUM'S CUTTING-EDGE, HIGH-TECH EDUCATIONAL SPACE FOR 
KIDS AGES 7 AND UP, OFFERING EXPERIENTIAL, PROJECT-BASED LEARNING 
PROG.R;AM~ IN CODING, ~Q~_9TICS,. E;~G-~~-~RING, -~~~'!°-~ON-~ DESI_~~--~----:J;N ______ _ 
2019, STEAMLAB REACHED MORE THAN 7,200 CHILDREN AND FAMILIES THROUGH 
OVER 200 SCHEDULED PROGRAMS, AND TARGETED OUTREACH EVENTS AT MSU 
EXPANDING YOUR HORIZONS, SCIENCE OLYMPIAD, TEDX BOZEMAN, MSU 
INVOLVEMENT FAIR, AND MUSEUM OF THE ROCKIES. 

4c (Code ____ ) (Expenses$ _____ including grants of$ _______ ) (Revenue$ ________ _ 

4d Other program services (Descnbe on Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue$ 

4e Total program service expenses ... 207 132. 
UYA Form 990 (2019) 



Form 900 (2019) CHILDRENS MUSEUM OF BOZEMAN INC 

Jf>D&ro 
81-0542194 Page 3 

Checklist of Re uired Schedules 

1 Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 

3 Did the organization engage in direct or indirect political campaign act1vit1es on behalf of or in oppos1t1on to 

candidates for pubhc office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying act1vit1es, or have a section 501(h) 

election in effect dunng the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

6 Did the organization ma1nta1n any donor advised funds or any similar funds or accounts for which donors 

have the nght to provide advice on the d1stnbut1on or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 

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

the environment, h1stonc land areas, or h1stonc structures? If "Yes," complete Schedule D, Part II 

8 Did the organiza!Jon maintain collections of works of art, h1stoncal treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill 

9 Did the organizallon report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or 

debt negollat1on services? If "Yes," complete Schedule D, Part IV 

10 Did the organizallon, directly or through a related organization, hold assets in donor-restncted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions 1s 'Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," complete Schedule D, Part VI 

b Did the organization report an amount for investmentS--<Jther secunt1es 1n Part X, line 12, that 1s 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments-program related in Part X, line 13, that 1s 5% or more 

of its total assets reported in Part X, line 16? If ''Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets 

reported in Part X, hne 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liab1ht1es 1n Part X, hne 25? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes." complete Schedule D, Part X 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and ff 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school descnbed in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organizallon have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundra1sing, business, investment, and program service act1vit1es outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes." complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign 1nd1viduals? If "Yes," complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1sing services on 

Part IX, column (A), hnes 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundra1s1ng event gross income and contnbut1ons on 

Part VIII, lines 1 c and Sa? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming act1vit1es on Part VIII, line 9a? 

If ''Yes," complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital fac1ht1es? If "Yes," complete Schedule H 

b If ''Yes," to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic ovemment on Part IX, column A , line 1? If "Yes," com lete Schedule I, Parts I and II 

UYA 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2019) 



Form sso (2010) CHILDRENS MUSEUM OF BOZEMAN INC 81-0542194 Page 4 

22 

Checklist of Re uired Schedules (continued) 

D1d the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 D1d the organization answer ''Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 

24 a D1d the organization have a taJC-exempt bond issue with an outstanding pnnc1pal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 

through 24d and complete Schedule K If "No, "go to ltne 25a 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c D1d the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any taJC-exempt bonds? 

d D1d the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year? 

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organization engage 1n an excess benefit 

transaction with a d1squahfied person dunng the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 11 engaged in an excess benefit transaction with a d1squahfied person 1n a pnor 

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? 

If ''Yes," complete Schedule L, Part I 

26 D1d the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes." complete Schedule L, Part II 

27 D1d the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, creator or 

founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity 

(including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the follOW1ng parties (see Schedule L, 

Part IV instructions, for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? 

If ''Yes," complete Schedule L, Part IV 

b A family member of any individual descnbed in line 28a? If "Yes," complete Schedule L, Part IV 

c A 35% controlled entity of one or more individuals and/or organizations descnbed 1n lines 28a or 28b? 

If ''Yes," complete Schedule L, Part IV 

29 D1d the organization receive more than $25,000 1n non-cash contnbut1ons? If "Yes," complete Schedule M 

30 D1d the organization receive contnbut1ons of art, h1stoncal treasures, or other s1m1lar assets, or qualified 

conservation contnbut1ons? If ''Yes," complete Schedule M 

31 D1d the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ''Yes," complete Schedule N, 

Part II 

33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any taJC-exempt or taJCable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, ltne 1 

35 a D1d the organization have a controlled entity within the meaning of section 512(b)(13)? 

b 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 "Yes," complete Schedule R, Part V, /me 2 

36 Section 501(c)(3) organizations. D1d the organization make any transfers to an exempt non-chantable 

related organization? If "Yes.", complete Schedule R, Part V, /me 2 

37 D1d the organization conduct more than 5% of its act1vit1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income taJC purposes? If "Yes," complete Schedule R, 

38 

Part VI 

D1d the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 b and 

19? Note: All Form 990 filers are r uired to com lete Schedule 0 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V 

1 a Enterthe number reported in Box 3 of Form 1096 Enter -0- 1f not applicable t--1-'-a-+------
b Enter the number of Forms W-2G included 1n line 1 a Enter -0- 1f not applicable L......:1c::b_._ _____ --=+ 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

X 
28a 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

D 

c D1d the orgamzat1on comply wrth backup withholding rules for reportable payments to vendors and reporatble gaming (gambling) winnings to pnze winners? 1 c X 
UVA Form 990 (2019) 



Form 990 (2019) CHILDREN$ MUSEUM OF BOZEMAN INC 81-0542194 Page 5 

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

Statements, filed for the calendar year ending with or within the year covered by this return 

b If at least one 1s reported on line 2a, did the orgarnzat1on file all required federal employment tax returns? 

Note: If the sum of Imes 1 a and 2a 1s greater than 250, you may be required to e-file (see 1nstruct1ons) 

3 a Did the orgamzat1on have unrelated business gross income of $1,000 or more dunng the year? 

b If "Yes," has 11 filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation on Schedule 0 

4 a At any time dunng the calendar year, did the orgamzat1on have an interest in, or a signature or other authonty 

over, a financial account in a foreign country (such as a bank account, secunt1es account, or other financial 

account)? 

b If "Yes," enter the name of the foreign country 1111> 

2a 

Sa 

See instructions for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

Was the orgamzat1on a party to a proh1b1ted tax shelter transaction at any time dunng the tax year? 

b 

C 

6a 

b 

7 

a 

b 

C 

d 

e 

f 

g 

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

Did any taxable party notify the orgamzat1on that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

If "Yes," to line Sa or Sb, did the orgamzat1on file Form 8886-T? 

Does the orgamzat1on have annual gross receipts that are normally greater than $100,000, and did the 

orgamzat1on solicit any contnbut1ons that were not tax deductible as chantable contnbut1ons? 

If "Yes," did the orgarnzat1on include with every solic1tat1on an express statement that such contnbut1ons or 

gifts were not tax deductible? 

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

Did the organization receive a payment in excess of $75 made partly as a contnbut1on and partly for goods 

and sel"Vlces provided to the payor? 

If "Yes," did the orgamzat1on notify the donor of the value of the goods or sel"Vlces provided? 

Did the orgamzallon sell, exchange, or otherwise dispose of tangible personal property for which 11 was 

required to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed dunng the year 7d 

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

Did the orgamzat1on, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 

If the orgamzat1on received a contnbut1on of qualified intellectual property, did the orgarnzat1on file Form 8899 as required? 

If the orgamzat1on received a contnbut1on of cars, boats, airplanes, or other vehicles, did the orgamzat1on file a Form 1098-C? 

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsonng organization have excess business holdings at any time dunng the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsonng orgamzat1on make any taxable d1stnbut1ons under section 4966? 

Did the sponsonng organization make a d1stnbut1on to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter 

lmt1at1on fees and capital contnbut1ons included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1lit1es 

Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources 

10a 

10b 

11a 

Ja X 
Jb 

Sa X 
Sb X 
Sc 

6a X 

6b 

7a X 
7b 

7g 

7h 

against amounts due or received from them ) "'1...;.1.::bL---------f-"""' ...... 
12 a 

b 

13 

a 

b 

C 

14 a 

b 

15 

16 

UVA 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year "'1..::2.::bL------~·, 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the orgamzat1on licensed to issue qualified health plans in more than one state? 

Note: See the instructions for add1t1onal information the organization must report on Schedule 0. 

Enter the amount of reserves the orgarnzat1on 1s required to maintain by the states in which 

the orgamzat1on 1s licensed to issue qualified health plans 13b 

Enter the amount of reserves on hand ._1_3_c.__ _____ _ 

Did the orgamzat1on receive any payments for indoor tanning sel"Vlces dunng the tax year? 

If "Yes," has 11 filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 

Is the orgamzat1on subJect to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration 

or excess parachute payment(s) dunng the year? 

If "Yes," see 1nstruct1ons and file Form 4720, Schedule N. 

Is the orgamzat1on an educational mst1tut1on subJect to the section 4968 excise tax on net investment income? 

If "Yes "com lete Form 4720, Schedule 0 

14a X 
14b 

X 

16 X 

Form 990 (2019) 



Formssoc201s) CHILDREN$ MUSEUM OF BOZEMAN INC 81-0542194 Page 6 
hZ!filtd Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 10b below, descrtbe the circumstances, processes, or changes on Schedule O See mstruct,ons 

Check 1f Schedule O contains a response or note to any hne in this Part VI 

1 a Enter the number of voting members of the governing body at the end of the tax year 

If there are matenal differences 1n voting nghts among members of the governing body, or 

1f the governing body delegated broad authonty to an executive comm1ttee or s1m1lar 

comm1ttee, explain on Schedule 0 

1a 

b Enter the number of voting members included on hne 1 a, above, who are independent L......:1.::b ______ -=i, 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customanly performed by or under the direct 

superv1s1on of officers, directors, trustees, or key employees to a management company or other person? 

4 

5 

6 

Did the orgamzat1on make any s1gmficant changes to its governing documents since the pnor Form 990 was filed? 

D1d the orgamzat1on become aware dunng the year of a significant d1vers1on of the orgamzat1on's assets? 

Did the organization have members or stockholders? 

7 a D1d the orgamzat1on have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 

8 Did the orgamzat1on contemporaneously document the meetings held or wntten actions undertaken dunng 

the year by the following 

a The governing body? 

b Each comm1ttee with authonty to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at 

the orgamzat1on's ma1hng address? If "Yes," provtde the names and addresses on Schedule 0 

Section B. Policies (This Section B requests mformat1on about po/1c1es not reqwred by the Internal Revenue Code) 

10 a Did the orgamzat1on have local chapters, branches, or affiliates? 

b If "Yes," did the orgamzat1on have wntten pohc1es and procedures governing the act1V1!1es of such chapters, 

affiliates, and branches to ensure their operations are consistent with the orgamzat1on's exempt purposes? 

11 a Has the orgamzat1on proV1ded a complete copy of this Form 990 to all members of its governing body before fihng the form? 

b Descnbe in Schedule O the process, 1f any, used by the orgamzat1on to reV1ew this Form 990 

12 a D1d the orgamzat1on have a wntten conflict of interest pohcy? If "No," go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 

c Did the orgamzallon regularty and cons1stently monitor and enforce compliance with the pohcy? If "Yes," 

descnbe m Schedule O how this was done 

13 Did the orgamzat1on have a wntten wh1stleblower pohcy? 

14 Did the organization have a wntten document retention and destruction pohcy? 

15 Did the process for determining compensation of the following persons include a reV1ew and approval by 

independent persons, comparab1hty data, and contemporaneous substant1at1on of the dehberat1on and dec1s1on? 

a The orgamzat1on's CEO, Executive Director, or top management official 

b Other officers or key employees of the orgamzat1on 

If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (see 1nstruct1ons). 

16 a D1d the orgamzat1on invest in, contnbute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement 

with a taxable entity dunng the year? 

b If "Yes," did the orgamzat1on follow a written pohcy or procedure requ1nng the orgamzat1on to evaluate its 

part1cipallon in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

or amzat1on's exem I status with res eel to such arran ements? 

Section C. Disclosure 

2 

3 

4 

5 

6 

7a 

Ba 
Sb 

9 

10a 

10b 
11a 

12a 
12b 

12c 
13 
14 

X 

X 
X 
X 
X 

X 

X 
X 

X 

Yes No 

X 

x· 

X 
X 

X 
X 
X 

17 List the states with which a copy of this Form 990 1s required to be filed IJ,,, _________________________ _ 
18 Section 6104 requires an orgamzat1on to make its Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 501(c)(3)s only) 

available for pubhc inspection Indicate how you made these available Check all that apply. 

IX] Own website IX! Another's website IX] Upon request D Other (exp/am on Schedule 0) 

19 Descnbe on Schedule O whether (and 1f so, how) the orgamzat1on made its governing documents, conflict of interest pohcy, and 

financial statements available to the pubhc dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the orgamzat1on's books and records IJ,,, ( 406) 522-9087 
ABBY TURNER 2744 W MAIN ST BOZEMAN, MT 59718 

UVA Form 990 (2019) 



Formsso(201sJ CHILDREN$ MUSEUM OF BOZEMAN INC 81-0542194 Page 7 
1iM19jl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

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

• List all of the organization's former officers, key employees, 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 received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

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

D . b Check this ox 1f neither the organization nor any related organization compensated any current officer, d 1rector, or trustee. 
(C) 

(A) (B) Pos1bon (D) (E) (F) 
Name and title Average (do not check more than one Reportable Reportable Estimated 

hours per box. unless person 1s both an compensation compensabon from amount of 

~eek (hst an~ 
officer and a director/trustee) 

from related other 

hours for the orgamzat1ons compensation 
0 - 5" 0 ;,.; (D ::c ,, 

related 
, ::, 

(D 3 cc 0 orgamzat1on (W.2/1099-MISC) from the a. g. .. 31 
~ :s 

,,. 
0 -< i:, CS' 3 orgamzat1ons (D a. i: !!! (D 

~ !! !!! (W.2/1099-MISC) orgamzabon 0 C g 3 
below dotted 0~ i:, ms and related ::, 

0 
hne) , 2 !!!. -< 3 

2 (D Ol!Jamzabons 
~ (D i:, 

(D .. ::, 
(D io "' (D 0) 

io 
a. 

(1) NATALIE GILMER 01.00 
PRESIDENT X X 

(2) MANDY DREDGE 01.00 
VICE PRESIDENT X X 

(3) RYAN GALLOWAY 01.00 
SECRETARY X X 

(4) JESSICA WATTS 01.00 
DIRECTOR X 

(5) GEORGIA SCHMIDT 01.00 
DIRECTOR X 

(6) KEVIN YAGER 01. 00 
DIRECTOR X 

(7) BRIAN D 'URSO 01.00 
DIRECTOR X 

(8) MATT BROWNLOW 01. 00 
DIRECTOR X 

(9) ABBY TURNER 40.00 
EXECUTIVE DIRECTOR X 43.564. 

(10) 

(11) 

(12) 

(13) 

(14) 

UYA Form 990 (2019) 



Form 990 (2019) CHILDRENS MUSEUM OF BOZEMAN INC 81-0542194 Page 8 . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

(A) (8) Pos1bon (0) (E) (F) 
Name and title Average (do not check more than one Reportable Reportable Estimated 

hours per box, unless person 1s both an compensation compensabon from amount of 

week (11st an~ 
officer and a director/trustee) 

from related other 
hours for the orgamzet1ons compensation 

0 - 3" 0 ;:,; <DI "Tl 
related ~ :::, 3 (C 0 orgamzabon (W.2/109~M1SC) from the C. 9- !!l. 3l ~ 

:::; ~ E" 0 "O :,- 3 orgamzabons (D C. !!? (D ~; !!? (W.2/109~M1SC) organization 
!l C 

.. 3 
below dotted 0 "O m s and related Q !!!. :::, 

0 
lme) 2 !!!. '< 3 organizations 

2 (D 
en (D "O 
1o (D 

* :::, 
(D en 

(D !!!. 
(D 
C. 

(15) 

(16) 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

(24) 

(25) 

1b Subtotal ... 43,564 . 
C Total from continuation sheets to Part VII, Section A ... 
d Total (add lines 1b and 1c) ... 43,564. 

2 Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ... 

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

4 For any ind1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,0QQ? If "Yes," complete Schedule J for such 

individual 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated orgamzat1on or ind1v1dual 

for services rendered to the organization? If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 

UYA 

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

(A) (8) 
Name and business address Descn t1on of serv1ces 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ... 

(C) 
Com ensat1on 

Form 990 (2019) 



Form 990 <2019> CBILDRENS MUSEUM OF BOZEMAN INC 81-0542194 Page 9 
•@1911• Statement of Revenue 

Check 1f Schedule O contains a response or note to any line tn this Part VIII 
---('"'"A.,...) --r----(:-::8.,-) ---.------,,(C=:-)----r----=(D,.,..)-.-'==<-

J!I J!I 
C: C: 
I!! :I 

C) 0 
- E 

!~ a~ 
Ii E 
C: ·-
.2 ~ 
- CD :I .c .a .. :so 
C: "O 
0 C: 

u "' .. 
"' C 

~ 
~ .. .. 
·~ .. 
en 
E 
e ... e a. 

GI 
:I 
C: 

f 
~ .. 
GI 

£ 
0 

rn 
:I 
0 CD 
GI :I 
C: C: 

:!l! ~ 
CD CD 

-~ a:: 
::E 

UYA 

Membership dues 

c Fundra1smg events 

d Related organizations 

e Government grants (contnbut1ons) 

f 

g 

h 

2a 
b 
C 

d 
e 

All other contnbu!lons, gifts, grants, 

and s1m1lar amounts not included above 

Noncash contnbut1ons included 1n hnes 1 a-1f 

Total. Add hnes 1a-1f 

MUSEUM ADMISSIONS 
MUSEUM MEMBERSHIPS 

f All other program service revenue 

~ Total. /\dd hncG 2::i 2f 

1c 
1d 

1e 

1f 

1 

3 Investment income (including dividends, interest, 

and other s1m1lar amounts) 

50 252. 

203 
$ 14 

Bu11iness Code 

900099 
900099 

4 Income from investment of tIDC-exempt bond proceeds 

5 Royalties 

... ... ... 
(1) Real (11) Personal 

6 a Gross rents &a l==t,-------1-------
b Less rental expenses ... s_b-1-------1-------
c Rental income or (loss) ._6"-c;;.J... ______ .__ _____ 4--

d Net rental income or (loss 

7a Gross amount from sales of (1) Secunt1es 

assets other than inventory 7a 
b Less cost or other basis 

and sales expenses 7b 
C Gain or (loss) 7c 
d Net gain or (loss) 

8 a Gross income from fundra1smg 

ew.nts (not w11·l,11l111u 'I\ 50,252. 
of contnbut1ons reported on ltne 1 c) . 

... 
(11) Other 

25 484. 
-25 484. ... 

See Part IV, ltne 18 t-B_a-t--_1_6~1_5_5_. 
b Less direct expensec; .._Bc..cb'-'----'1=3_._8~3-=-1"-'-.1--"'-
c Net income or (loss) from fundra1smg events.~~-----IJll,-+-

9a Gross income from gaming act1V1t1es. 

See Part IV, hne 19 l-"9c..ca+-------

b Less direct expenses .._9_b~-----,,--
c Net income or (loss) from gaming activities IJll, 

10a Gross sales of inventory, less 

returns and allowances 

b Less cost of goods sold 

c Net income or loss from sales mvento 

11 a 
b 
C 

d All other revenue 

e Total. Add Imes 11a-11d 

10a 1 131. 
10 1 025. ... 

... 

Total revenue Related or exempt 
function revenue 

106. 1 131. 

12 Total revenue. See 1nstrucltons 337 636. 107 773. 

Unrelated 
business 

16 155. 
Form 990 (2019) 



·' 
Form 00o (2019l CHILDRENS MUSEUM OF BOZEMAN INC 81-0542194 Page 10 
l@if:I Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check 1f Schedule O contains a response or note to any line 1n this Part IX 

Do not include amounts reported on lines 6b, 7b, Bb, 9b, (Al 
Total expenses 

and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign organizations, 

foreign governments, and foreign individuals. See Part IV, 

Imes 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, 

and key employees 

6 Compensation not included above to d1squal1ficd persons 

(as defined under section 4958(f)(1)) and persons 

descnbed m section 4958(c)(3)(B) 

7 Other salanes and wages 

8 Pension plan accruals and contnbut1ons (include section 

401(k) and 403(b) employer contnbut1ons) 

9 Other employee benefits 

1 O Payroll taxes 

11 Fees for services (nonemployees) 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundra1s1ng services. See Part IV, line 17. 

f Investment management fees 

g Other (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list hne 11 g expenses on Schedule O ) 

12 Advert1s1ng and promotion 

13 Office expenses 

14 lnformabon technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses for any 

federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zabon 

23 Insurance , 

24 Other expenses Itemize expenses not covered above 

(List miscellaneous expenses on line 24e. If line 24e amount 

exceeds 10% of line 25, column (A) amount, list line 24e 

expenses on Schedule 0.) 

a BANK AND CREDIT CARD CHARGES 
b MATERIALS 
c EXHIBITS 
d PROFESSIONAL FEES 
e All other expenses-------------

25 Total functional ex enses. Add lines 1 throu h 24e 

26 Joint costs. Complete this line only 1f the organization 

reported m column (B) Joint costs from a combined 

educational campaign and fundra1smg sol1c1tat1on. Check 

here ... 1f following SOP 98-2 (ASC 958-720) 

UYA 

43 564. 

116 557. 

13 705. 

5 050. 
14 779. 

26 461. 
5 455. 

3 758. 
7 997. 

14 787. 
17 781. 
24 828. 

307 859. 

15 282. 2 856. 25 426. 

104 901. 2 663. 8 993. 

10 287. 472. 2 946. 

3 232. 33. 1 785. 
3 996. 4 362. 6 421. 

23 633. 2 491. 337. 
2 999. 2 248. 208. 

3 454. 238. 66. 
7 959. 38. 

13 174. 1 613. 
315. 8 672. 8 794. 

8 579. 4 806. 11 443. 
207 132. 32 695. 68 032. 

Form 990 (2019) 
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Form 99oc2o19> CHILDREN$ MUSEUM OF BOZEMAN INC 81-0542194 Page 11 
l:fflQ Balance Sheet 

! 
Cl) 
Cl) 
<( 

Cl) 
Cl) 

Check 1f Schedule O contains a response or note to any line in this Part X 

1 Cash - non-mterest-beanng 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contnbutor, or 35% 

controlled entity or family member of any of these persons 

6 Loans and other receivables from other d1squahfied persons (as defined 

under section 495B(f)(1)), and persons descnbed in section 495B(c)(3)(8) 

7 Notes and loans receivable, net 

8 lnventones for sale or use 

9 Prepaid expenses and deferred charges 

10 a Land, bu1ld1ngs, and equipment cost or 

other basis. Complete Part VI of Schedule D 

b Less accumulated deprec1at1on 

11 Investments - publicly traded secunt1es 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

Investments - other secunt1es See Part IV, line 11 

Investments - program-related. See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 

Total assets. Add Imes 1 throu h 15 must ual line 33 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liab111!1es 

Escrow or custodial account hab1hty. Complete Part IV of Schedule D 

10a 

10 

(A) (B) 

Beginning of year End of year 

134 872. 1 162 325. 
2 

71 249. 
32 342. 40 425. 10c 38 907. 

11 

12 

13 

14 

6 700. 15 10 000. 
183 852. 16 214 396. 

3 757. 17 5 110. 
18 

19 

~ 
:E 22 Loans and other payables to any current c;,r former officer, director. trustee. key employee, crP.11tnr nr f, Ji; .. : .. 

.!! 

..J 
23 

24 

25 

26 
Cl) 
Cl) 
CJ 
C 
ftl ii 27 
m 28 
"C 
C 
:I 

LL ... 
0 ! 29 
en 30 
en 31 <( 
"; 32 
Z 33 

UYA 

founder, substantial contnbutor, or 35% controlled entity or family member of any of these persons 1--------+-~-+--------
Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other hab1ht1es (including federal income tax, payables to related third parties, and other hab1ht1es 

not included on Imes 17-24). Complete Part X of Schedule D 

Total liabilities. Add hnes 17 throu h 25 

Organizations that follow FASB ASC 958, check here 

and complete lines 27, 28, 32, and 33. 

Net assets without donor restnct1ons 

Net assets with donor restnct1ons 

Organizations that do not follow FASB ASC 958, check here 

and complete lines 29 through 33 . 

Capital stock or trust pnnc1pal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total hab1ht1es and net assets/fund balances 

.,. D 

29 

30 

31 

180 095. 32 209 286. 
183 852. 33 214 396. 

Form 990 (2019) 



Form 990 (2019> CHILDREN$ MUSEUM OF BOZEMAN INC 81-0542194 Page 12 
l:ffiiJI Reconciliation of Net Assets 

Check 1f Schedule O contains a response or note to any hne 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), hne 12) 1 

2 Total expenses (must equal Part IX, column (A), hne 25) 2 

3 Revenue less expenses Subtract line 2 from hne 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, hne 32, column (A)) 4 

5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of fac1ht1es 6 

7 Investment expenses 7 

8 Pnor penod adJustments 8 

9 Other changes in net assets or fund balances (explain on Schedule 0) 9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 

32, column (8)) 10 

-~~ Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any hne in this Part XII 

1 Accounting method used to prepare the Form 990 !XI Cash D Accrual D Other ------------
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule 0 

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate 

basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's finane1al statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated 

basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b1hty for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process dunng the tax year, explain on 

Schedule 0. 

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

the Single Audit Act and 0MB Circular A-133? 

UYA 

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

r u1red audit or audits, e lain wh on Schedule O and descnbe an ste s taken to under o such audits 

n 
337.636. 
307,859. 
29.777. 

180,095. 

-586. 

209 286. 

3a X 

3b 
Form 990 (2019) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organization Is a section 501 (c)(3) organization ora section 4947(a)(1) nonexempt charitable trust. 

.... Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Service .... Go to www.,rs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

CHILDREN$ MUSEUM OF BOZEMAN INC 81-0542194 
Reason for Public Charit Status All or anizat1ons must com lete this art. See instructions. 

The organization 1s not a private foundation because it 1s. (For Imes 1 through 12, check only one box.) 

1 0 A church, convention of churches, or association of churches described m section 170(b)(1 )(A)(i). 
2 0 A school described m section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described m section 170(b)(1)(A)(iii). 
4 0 A medical research organization operated m conjunction with a hospital described m section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state.----------------------------------
5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described m section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described m section 170(b)(1 )(A)(vi). (Complete Part II.) 
8 0 A community trust described m section 170(b)(1 )(A)(vi). (Complete Part II.) 
9 0 An agricultural research organization described m section 170(b)(1 )(A)(ix) operated m conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university ------------------------------------------

10 Ix! An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from act1v1ties related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described m section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box m lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a O Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1vmg 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B. 

b O Type II. A supporting organization supervised or controlled m connection with its supported organization(s), by having 
control or management of the supporting organization vested m the same persons that control or manage the supported 
organizat1on(s). You must complete Part IV, Sections A and C. 

c O Type Ill functionally integrated. A supporting organization operated m connection with, and functionally integrated with, 
its supported organizat1on(s) (see mstruct1ons).You must complete Part IV, Sections A, D, and E. 

d O Type Ill non-functionally integrated. A supporting organization operated m connection with its supported organizat1on(s) 
that 1s not functionally integrated. The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e O Check this box 1f the organization received a written determination from the IRS that it 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations 
g Provide the following information about the supported organization(s). 

(I) Name of supported orgamzalJon (il)EIN (iii)Type of orgamzat1on (iv) Is the orgamzalJon (v) Amount of monetary 
(described on Imes 1-10 llstedmyourgovermng support (see 
above (see mstruct1ons)) document? mstruct1ons) 

Yes No 

(vi) Amount of 
other support (see 

instructions) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
UVA 

Schedule A (Form 990 or 990-EZ) 2019 
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ScheduleA(Formseoorse0-EZJ201s CHILDRENS MUSEUM OF. BOZEMAN INC 81-0542194 Pa~e2 •• 

• 1:ffijj1 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
· (Complete only 1f you checked the· box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under 

, ~,.. ·• · Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) · 
Section A. Public Su ort -
Calendar year (or fiscal year beginning in) ..,_ 

1 .Gifts,• grants, 1contribut1ons, and 
membership fees received. (Do not 
include any "unusual grants.") .. 

. 2 Tax revenues levied for ttie 

' ( organization's benefit' and either paid .. 
to or expended on· its behalf 

' .. 
3 The value of services or facilities ... 

' .. ~ furnished by a governmental unit to the 
organization without charge . . 

4 Total. Add lines 1 through 3 
. 5. The portion of total contnbutioris by 

each person (other than a g~vernmental 
umt or publicly supp~rte? organization) 
included on line 1 that exceeds 2% 

~ 

r • 

o(the amount shown on lme 11, 
column (f) 

ort ., .. 
. Calendar year (o,-fiscal ·yea·r oeginning in) .... 

-, .... 

7 Amounts from lme 4 . ' 
8 Gross income from interest: d1v1dends, ' 

payments received on securities loans, 
rents, royalt1es,'and income from s1m1lar , .. ·" 
sources 

9 , Net income from unrelated business """, . 
act1v1t1es, whether or not the business · 

~ . 
is regularly carried on 

. --; 

10 Other income. Do not include gam. or 
loss from the sale of capital assets •• . .: 
(Explain m Part VI.) • •· ·' , · .. • 

11 Total support Add Imes 7 throug· h 1 O f'~~~.;!d, ',·,, •it !iii!;;'ETI,\~t?11tt<J,;t '.®"l~rm"".:"* ~i.1F~<a:>f:1,,,,.,,. .t<fld.-~~~ir. • ~. _.,~~ 1~,tf,~~~'*-f,;'A~r:~1-t\:,--:,,~,-q'~~.~1:1'!:CW"~~ 

12 ~ Gross receipts from related activ1t1es, etc. (see m9 uctions) · . · • 12 
13 • First five years.'lf the Form 990 is for the orga rzation's first, second, third, fourth, or fifth t1x year .... _as__,a_s_e_ct-1o_n_5_0_1_(_c)-(-3)--

organization, check this box and stop here · ..,_ 

14 Public support percentage for 2019 (line , colum_n (f) diy1ded _by lme 11, column (f)) 14 % 
15 , Public supp~rt percentage from 2018 S, edule A, .Pa~ II, !me _14 • . . 15 % 

· 16a . 33 113 % support test-2019. I! the o-refani~at1on d!d not ~h.eck the box on line 1 ~· an_d line 14 1~ 33 1,~ % or_ more, check this 
. box and stop here. The organizat196qualifies as a publicly supported organization · · • - ' ..,_ D · 

b 33 1/3 o/o support test-2018. t.f t ~ organization did n~t check a box on line 13 or 16a,' and line 15 IS 33 1/3 % or more, ' 
check this box and stop here. e organization qualifies as a publicly supported organization . ..,_ D 

17a 10%-facts-and-circumstanc s test-2019. If the organization did n·ot check a box on line 13,.16a, or 161:>, and line 14 is 
'~ ·10% or more, and 1fthe or£anizat1on meets the "f~cts-and-circumstances" test, check this box and stop here. Explain m .' , •. · 

• ' _. P~rt ,VI how the organzza 6;·meets the "facts-and-circu_mstances•: te_:if The organization qualifies as a publicly supported , . . . : 
organization · , 1 ' , ·· · • · · : · · · - • ' ..,_ D ··' '·• 

b 10%-facts~and~circ, stances test-201~. If the o~ganiiat1c:in did not check a b~x on lin·e 13, f~a."·16b, or 17a, and 11.ne .~ • 
15 is 10% or .morey9nd if the organization meets the ·;tacts-and-circumstances" test, check this box and· stop here. 

_-• Explain in Part VIJ,ow the organization meets the "f~cts-~nd-c1rcumstances" test. T~e· organization qualifies as.a publicly • 
_ , supported orga~~ation . • . ·, · ~. . · ·. , ' · · ..,_ D · 

' · .• 1~· ~rivate.foun~ati~n. If the or~anizat1on did no~·check ~~~o~ on line 13, ~6a, 16b, 17a, or 17b, ~heck this box aridvsee • ·, 
. instructions / , •.,. , . · ..,_ 

UVA 

' ..... 

' ,. 
~. 

"· '" 
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1:1tjj1jj1 Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the orgamzat1on failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) IJJJ, Total 

1 Gifts, grants, contributions, and membership fees 
received (D0not1nclude any"unusualgrants") 121 868 .121 309 .108 161.161 029. 54 048. 766 415. 

2 Gross receipts from adm1ss1ons, merchandise 
sold or services performed, or fac1hlies 
furnished in any act1v1ty that 1s related to the 
organizalion'stax-exemptpurpose 99 596 .117 418 .122 871. 121 488 .106 642. 68 015. 

3 Gross receipts from acliv1t1es that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or fac1hties 
furnished by a governmental umt to the 
orgamzat1on without charge 

6 Total. Add Imes 1 through 5 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 
b Amounts included on Imes 2 and 3 

received from other than disqualified 
persons that exceed the greater of $5,000 

21 464. 38 727. 31 032. 82 517. 360 690. 334 430. 

69 988. 56 091. 52 293. 9 430. 2 685.190 487. 

or 1 % of the amount on line 13 for the year 1------+------+------+-----+-----+----­
c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 
lme6. 

S BTtlS ect1on oa UDDOrt 

Calendar year (or fiscal year beginning in) IJJJ, 

9 Amounts from line 6 
10a Gross income from interest, d1v1dends, 

payments received on securities loans, rents, 
royalties, and income from s1m1lar sources 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

C Add lines 1 Oa and 1 Ob 
11 Net income from unrelated business 

act1v1ties not included in line 1 Ob, whether 
or not the business is regularly earned on 

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

13 Total support. (Add Imes 9, 10c, 11, 
and 12.) 

14J 94J. 

(a) 2015 (b)2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

221. 464. 238 727. 231.032. 282.517. 360.690. 11 334.430. 

3 801. 1,112. 4,913. 

~21 464. 238,727. ~34 833. 283,629. 360,690. 1,339 343. 
14 First five years. If the Form 990 1s for the orgamzat1on's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

orgamzat1on, check this box and stop here IJJJ, D 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2019 (line 8, column (f), d1v1ded by line 13, column (f)) 15 85.41% 
16 Public su ort ercenta e from 2018 Schedule A, Part Ill line 15 16 78.99% 

17 Investment income percentage for 2019 (lme 10c, column (f), divided by line 13, column (f)) 17 1-----1--------% 
% 18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 ~---'--------

19a 33 113 % support tests-2019. If the orgamzat1on did not check the box on line 14, and line 15 1s more than 33113 %, and 
line 171s not more than 33113 %, check this box and stop here.Theorgamzat1on qualifies as a publicly supported orgamzat1onlJJJ, Ix! 

b 331/3 % support tests-2018. If the organization did not check a box on line 14 or lme 19a, and lme 16 1s more than 33 113 %, and 
line 18 is not more than 33113 %, check this box and stop here. The orgamzat1on qualifies as a publicly supported organization IJJJ, D 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions IJJJ, D 
UYA Schedule A (Form 990 or 990-EZ) 2019 
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htfi•N Supporting Organizations 
(Complete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," descnbe in Part VI how the supported orgamzat,ons are designated If designated by 
class or purpose, descnbe the designation. If historic and continuing relatlonsh1p, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was descnbed in section 509(a)(1) or (2) 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer P~ .:;f ~-':'<_~ ~~) 
(b) and (c) below 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
__ _ _ _ __ satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the 

organization made the determination. 
C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

''Yes" and ,f you checked 12a or 12b ,n Part I, answer (b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations 

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if appt,cable) Also, provide detail in Part VI, including (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action; 
(11i) the authonty under the organization's orgamz,ng document authonz,ng such action, and (N) how the action 
was accompflshed (such as by amendment to the organizing document). 

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

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (1) its supported organizations, (i1) ind1v1duals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 
Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7? ,a...:1r.f,'E11m.~~ 

If ''Yes, "complete Part I of Schedule L (Form 990 or 990-EZ) 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail ,n Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If ''Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the Ofi anizat,on had excess business ho/din s 10b 

UVA Schedule A (Form 990 or 990-EZ) 2019 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, rov1de detail m Part VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a maJority of the organization's directors or trustees at all times during the 
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activd1es If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conddions or restnct1ons, rf any, applted to such powers dunng the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 
VI how providing such benefd camed out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 

1 Were a majority of the organization's directors or trustees during the tax year also a maiority of the directors 
or trustees of each of the organization's supported organizat1on(s)? If "No," describe m Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s) 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (i1) a copy of the Form 990 that was most recently filed as of the date of not1ficat1on, and (1i1) copies of the 
organization's governing documents in effect on the date of not1ficat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organizat1on(s) or (i1) serving on the governing body of a supported organization? If "No," exp/am 1n Part VI how 
the organization maintained a close and continuous working relationship wdh the supported orgamzation(s). 

3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," descnbe 1n Part VI the role the organization's 
supported organizations played in this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

11a 
11b 
11c 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions). 
a D The organization satisfied the Act1v1t1es Test. Complete line 2 below 
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below 
c D The organization supported a governmental entity. Descnbe m Part VI how you supported a govemment entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization's act1v1ties during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes," then 1n Part VI identify 
those supported organizations and explain how these acttvdies directly furthered their exempt purposes, 
how the organization was responsive to those s11pported organizations, and how the organization determined 
that these act,vit1es constduted substantially all of its activdies. 

b Did the act1v1t1es described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more 
of the organization's supported organizat1on(s) would have been engaged in? If "Yes," exp/am 1n Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
acttvd1es but for the organization's involvement 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a maJority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and act1v1t1es of each ~e.J!Mii>itfilf 
of its su orted or anizations? If "Yes," descnbe in Part VI the role la ed b the Of< anization m this regard 3b 

UVA Schedule A (Fonn 990 or 990-EZ) 2019 
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•ififj Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here 1fthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain m Part VI) .. 

See instructions. All other T e Ill non-funct1onall inte rated su ortm or anizations must com lete Sections A throu h E. 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gam 
2 Recoveries of prior-year distributions 
3 Other gross income (see mstruct1ons) 
4 Add Imes 1 through 3. 
5 Depreciation and depletion 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 

· maintenance of property held for production of mcome (see instructions) 
7 Other expenses (see instructions) 
8 Ad"usted Net Income subtract Imes 5, 6, and 7 from lme 4 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year) 

a Avera e monthl value of securities 
b Average monthly cash balances 
c Fair market value of other non-exempt-use assets 
d Total (add lines 1 a, 1 b, and 1 c) 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI). 

2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 

1 
2 
3 
4 
5 

6 
7 
8 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to lme 6) 8 

(A) Prior Year 
(B) Current Year 

(optional) 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, hne 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter reater of hne 2 or hne 3. 4 
5 Income tax 1m osed m nor ear 5 

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

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 
mstruct1ons). 

UVA Schedule A (Form 990 or 990-EZ) 2019 
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, m excess of income from act1v1ty 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other d1stribut1ons (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 

8 D1stnbut1ons to attentive supported organizations to which the organization is responsive 
(provide details m Part VI). See instructions. 

9 Distributable amount for 2019 from Section C, line 6 
10 Lme 8 amount d1v1ded by line 9 amount 

-~--~ Section E - Distribution Allocations (see instructions) 

2 

3 
::t From 2014 
b From 2015 
c From 2016 
d rrom 2017 
e From 2018 

Carryover from 2014 not applied (see instructions) 
Remainder. Subtract lines 3 , 3h, and 3i from 3f. 

4 Distributions for 2019 from Section 
D, line 7 $ 

a A lied to underdistribut1ons of nor ears 
b Applied to 2019 d1stnbutable amount 
c Remainder. Subtract lines 4a and 4b from 4 

5 Remaining underdistribut1ons for years prior to 2019, 1f 
any. Subtract Imes 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remammg underd1stnbut1ons for 2019. Subtract Imes 3h 
and 4b from line 1. For result greater than zero, explain m 
Part VI. See instructions. 

7 Excess distributions carryover to 2020. Add Imes 3J 
and 4c. 

8 Breakdown of line 7: 
a Excess from_201 ~ 
b Fx,:.ec;c;. from 2010 
c Excess from 2017 
d Excess from 2018 
e Exc.i;ss from 2019 

(i) 
Excess Distributions 

(ii) 
Underdistri butions 

Pre-2019 

(iii) 
- - - Distributable ~=~- -

Amount for 2019 

UVA Schedule A (Form 990 or 990-EZ) 2019 
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•@i1• Supplemental Information. Provide the explanations required by Part II, line 10, Part II, lme 17a or 17b, 

UVA 

Part Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 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 IV, Section E, Imes 1 c, 2a, 2b, 
3a, and 3b, Part V, lme 1, Part V, Section B, lme 1 e, Part V, Section D, Imes 5, 6, and 8, and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any add1t1onal information. (See instructions.) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545-0047 

•complete if the organization answered "Yes" to Form 990, 2019 
Department of the Treasury 
Internal Revenue Sel'Vlce 

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

• Attach to Form 990. 

• Go to www.irs. ov/Fonn990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

CBILDRENS MUSEUM OF BOZEMAN INC 81-0542194 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C I f h t d "Y F 990 P IV I 6 omp1 ete I t e orgarnza 10n answere es on orm 

' 
art 

' 
me 

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

1 Total number at end of year 

2 Aggregate value of contnbut1ons to {dunng year) 

3 Aggregate value of grants from {dunng year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor adVJsors m wnt1ng that the assets held m donor adVlsed funds are the organization's 

property, subject to the organization's exclusive legal control? D Yes D No 

6 0111 the organization inform all grantees, donors, and donor adVJsors m wntmg thot grant funds can be used only for chantable 

purposes and not for the benefit of the donor or donor adVJsor, or for any other purpose confemng 1mperm1ss1ble 

nvate benefit? 

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

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

D Preservation of land for public use (for example, recreation or education) D Preservation of h1stoncally important land area 

D Protection of natural habitat D Preservation of a certified h1stonc structure 

D Preservation of open space 

2 Complete Imes 2a through 2d If the organization held a qualified conservation contnbut1on m the form of a conse h I d rva 10n easement on t e ast 

No 

av 

of the tax year. -Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified h1stonc structure included 1n {a) 

d Number of conservation easements included m {c) acquired after 7/25/06, and not on a h1stonc structure 

listed m the National Register 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the 

organization dunng the tax year •------------

2a 
2b 

2c 

2d 

4 Number of states where property subject to conservation easement 1s located •------------

5 Does the organization have a wntten policy regarding the penod1c momtonng, inspection, handling of V10lat1ons, 

and enforcement of the conservation easements 1t holds? D Yes D No 
6 Staff and volunteer hours devoted to momtonng, 1nspect1ng, handling of V1olat1ons, and enforcing conservation easements dunng the year 

... ------------
7 Amount of expenses incurred 1n momtonng, inspecting, handling of V1olat1ons, and enforcing conservation easements dunng the year 

B 

... $ _________ _ 

Does each conservation easement reported on hne 2{d) above satisfy the requirements of section 170{h){4){8){1) 

and section 170(h){4){8){11)? D Yes D No 
9 In Part XIII, descnbe how the organization reports conservation easements m its revenue and expense statement, and balance sheet, and 

include, 1f applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for 

conservation easements. 

bifuijj• Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under FASB ASC 958, not to report 1n its revenue statement and balance sheet works 

of art, h1stoncal treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public 

serVJce, proVlde m Part XIII the text of the footnote to its financial statements that descnbes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report m its revenue statement and balance sheet works of 

art, h1stoncal treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research m furtherance of public serVJce, 

proVJde the following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1 • $ ___________ _ 

(ii) Assets included m Form 990, Part X . 

2 If the organization received or held works of art, h1stoncal treasures, or other similar assets for financial gain, proVJde the following amounts 

required to be reported under FASB ASC 958 relating to these items 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included m Form 990, Part X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
UYA 

... $ __________ _ 

... $ 
Schedule D (Form 990) 2019 
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1@1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 
3 Using the orgamzat1on's acqu1s1t1on, accession, and other records, check any of the following that make significant use of its collection items 

(check all that apply) 

a D Public exh1b1t1on 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange program 

e D Other --------------------

4 Provide a descnpt1on of the orgamzat1on's collections and explain how they further the orgamzat1on's exempt purpose 1n Part XIII 

5 Dunng the year, did the organization sohc1t or receive donations of art, h1stoncal treasures, or other s1m1lar assets to be sold to raise funds 

rather than to be maintained as art of the or amzat1on's collection? D Yes D No 

Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, hne 21. 

1 a Is the organization an agent, trustee, custodian or other 1ntenned1ary for contnbut1ons or other assets not included 

on Fonn 990, Part X? 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Begmmng balance. 

d Additions dunng the year 

e D1stnbut1ons dunng the year 

f Ending balance 

1c 

1d 

1e 

1f 

2a D1d the organization include an amount on Fonn 990, Part X, lme 21, for escrow or custodial account hab1hty? 

b If ''Yes," explain the arrangement m Part XIII. Check here 1f the explanation has been provided on Part XIII 

l@M Endowment Funds. 
C I F P omplete if the organization answered "Yes" on arm 990, art IV, line 10. 

D Yes D No 

Amount 

D Yes D No 

D 

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance 

b Contnbut1ons 

C Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for fac1ht1es and 

programs 

f Adm1mstrat1ve expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as 

a Board designated or quasi-endowment • % 

b Pennanent endowment • _____ % 

c Tenn endowment • % -----
The percentages on Imes 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not m the possession of the orgamzat1on that are held and administered for the 

orgamzat1on by 

(i) Unrelated orgamzat1ons 

(ii) Related orgamzat1ons 

b If ''Yes" on line 3a(11), are the related orgamzat1ons listed as required on Schedule R? 

Descnbe m Part XIII the intended uses of the or amzaton's endowment funds 

Land, Buildings, and Equipment. 
C I t 'f th f d "Y F 990 P rt IV I omp1e e 1 e orgarnza 10n answere es on arm 

' 
a , me 

Descnpbon of property (a) Cost or other basis (b) Cost or other basis 
(investment) (other) 

1a Land 

b Bu1ld1ngs 

C Leasehold improvements 

d Equipment 

11 S a. ee F orm 
(c) Accumulated 

deprec1abon 

Yes No 

3a(i) 

3a(iil 

3b 

990 P rt X I' 
' 

a , me 10 
(d) Book value 

e Other. 71,249. 32,342. 38,907. 
Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), fine 10c) • 38,907. 
UYA Schedule D (Form 990) 2019 
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•:ffllW• Investments - Other Securities. 
Com lete if the or anizat1on answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category 
(including name of security) 

(1) Financial denvat1ves . 

(2) Closely held equity interests 

(b) Book value (c) Method of valuabon 
Cost or end-of-year market value 

(3) Other-------------------------t-------t-----------------

Total. (Column (b) must equal Form 990, Part X, col (BJ hne 12 J 9" 

Investments - Program Related. 
Com lete 1fthe or anizat1on answered "Yes" on Form 990, Part IV, line 11c. See Form 990, PartX, line 13 

(a) Description of investment (b) Book value (c) Method of valuanon 
Cost or end-of-year market value 

Total. (Column (b) must equal Form 990, Part X, col (BJ /me 13) . ~ --:-:----. . . 
Other Assets. 
C I f h d "Y " omp1ete I t e orQarnzat1on answere es on arm 

' 
art , me F 990 P IV I 11d S F ee arm 

' 
art , me 990 P X r 15 

(a) Descnpt1on (b) Book value 

(1l SECURITY DEPOSIT 10,000. 
(2) 

(3) 
(4) 

(5) 

(6) 

(7) 

(Bl 
(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 J ... 10,000. . Other Liabilities . 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Descnpt1on of hab1hty (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 
(7) 

(8) 
(9) 

Total. (Column (bJ must equal Form 990, Part X, col (BJ hne 25 J ... 
2. L1ab1hty for uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's hab1hty for uncertain tax pos1t1ons under FASB ASC 740. Check here 1f the text of the footnote has been provided in Part XIII D 
UYA • Schedule D (Form 990) 2019 
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•@(fl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

1 
2 

3 

4 

Com lete 1f the or anizat1on answered "Yes" on Form 990, Part IV, line 12a. 
Total revenue, gains, and other support per audited financial statements 

Amounts included on line 1 but not on Fonn 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 

b Donated sel"lllces and use of fac11it1es 

C Recovenes of pnor year grants 

d Other (Descnbe in Part XIII) 

e Add lines 2a through 2d 

Subtract hne 2e from line 1 

Amounts included on Fonn 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Fonn 990, Part VIII, line 7b 

b Other (Descnbe in Part XIII.) 

2a 

2b 

2c 

2d 

4a 

4b 

1 

c Add Imes 4a and 4b 4c ----------5 Total revenue Add lines 3 and 4c. This must equal Form 990, Part I, hne 12 5 

1 

2 

a 

b 

C 

d 

e 

3 

4 

a 

b 

C 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Com lete 1f the or arnzation answered "Yes" on Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements 

Amounts included on line 1 but not on Fonn 990, Part IX, line 25 

Donated sel"lllces and use of fac11it1es 

Pnor year adjustments 

Other losses 

Other (Descnbe in Part XIII ) 

Add lines 2a through 2d 

Subtract line 2e from line 1 

Amounts included on Fonn 990, Part IX, line 25, but not on line 1 

Investment expenses not included on Fonn 990, Part VIII, line 7b 

Other (Descnbe in Part XIII.) 

Add lines 4a and 4b 

Total e enses. Add lines 3 and 4c. This must e ual Form 990, Part I, /me 18 

Su lemental Information. 

2a 

2b 

2c 

2d 

4a 

4b 

4c 

5 

ProVlde the descnpt1ons required for Part II, lines 3, 5, and 9, Part Ill, lines 1 a and 4, Part IV, lines 1 b and 2b, Part V, line 4, Part X, line 2, 

Part XI, Imes 2d and 4b, and Part XII, Imes 2d and 4b. Also complete this part to proV1de any add1t1onal 1nfonnat1on. 

UYA Schedule D (Form 990) 2019 
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SCH_EDULE G Supplemental Information Regarding Fundraising or Gaming Activities 0MB No. 1545-0047 

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 2019 
Department of the Treasury • Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service • Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .. 
Name of the orgamzabon Employer 1dent1fication number 

CHILDREN$ MUSEUM OF BOZEMAN INC 81-0542194 
Fundraising Activities. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 17. 

liffill Form 990-EZ filers are not required to complete this part. 
1 Indicate whether the organization raised funds through any of the following act1vit1es Check all that apply. 

a D Mall sohc1tat1ons e D S0hc1tat1on of non-government grants 

b D Internet and email sohc1tat1ons f D S0hc1tat1on of government grants 

c D Phone sohc1tat1ons g D Special fundra1sing events 

d D In-person sohc1tat1ons 

2a Did the organization have a wntten or oral agreement with any 1nd1V1dual (including officers, directors, trustees, or key employees 

listed in Form 990, Part VII) or entity 1n connection with professional fundra1sing serv1ces? D Yes D No 

b If "YP.o;," ho;t the 10 highest paid individuals or ent1t1es (fund raisers) pumuant to agreements under which the fund raiser 1s to be 

compensated at least $5,000 by the organization 

(I) Name and address of individual (II) Acbvity (iii) D1d fundra1ser have (1v) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fundra1ser) custody or control of from activity (or retained by) (or retained by) 

contnbubons? fundra1ser listed in orgamzabon 
col (I) 

Yes No 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total .. 
3 List all states in which the organization 1s registered or licensed to sohc1t contributions or has been notified it is exempt from 

registration or hcensmg. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
UVA 

Schedule G (Form 990 or 990-EZ) 2019 
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a, 
:::J 
C 
a, 
> a, 

0::: 

Ill a, 
Ill 
C 
a, 
a. 
X 
w 
ti 
~ 
B 

l:.F. 

a, 
:::J 
C 
a, 
> a, 

0::: 

Ill 
a, 
Ill 
C 
a, 
a. 
Jj 
ti a, ... 
B 

1 

2 
3 

4 

5 

6 

7 

8 

9 

10 
11 

-..-.111 

1 

2 

3 

4 

5 

6 

Fundraising Events. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Imes 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a)Event#1 (b)Event#2 (c)Other events (d)Total events 

FALL SPRING 1 (add col. (a) through 
( event type) (event type) (total number) col (cl) 

Gross receipts 41.320. 10.211. 14.876. 66.407. 

Less. Contributions 37.494. 7.016. 5.742. 50.252. 
Gross income (line 1 minus 
line 2) 3.826. 3.195. 9.134. 16.155. 

Cash prizes 

Noncash prizes 

RenUfac1lity costs. 

Food and beverages 5,879. 1 390. 7.269. 

Entertainment 

Other direct expenses 3,501. 1,250. 1,811. 6,562. 

Direct expense summary. Add Imes 4 through 9 m column (d) .. 13.831. 
Net income summary. Subtract line 10 from lme 3, column (d) .. 2,324 . 

Gaming. Complete if the organization answered ''Yes" on Form 990, Part IV, lme 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 

Gross revenue 

Cash prizes . 

Noncash prizes 

RenUfacility costs 

Other direct ex enses 

Volunteer labor 

(a)Bingo 

D Yes 
No 

---

(b) Pull tabs/instant 
bingo/progressive bingo 

(c)Other gaming 

% OYes % OYes ---
No No 

% 

(d)Total gaming (add 
col. (a) through col. (cl) 

7 Direct expense summary. Add Imes 2 through 5 in column (d) 0. 

.. 0 . 

9 Enter the state(s) in which the organization conducts gaming act1vit1es ---------------==----==---
a Is the organization licensed to conduct gaming act1v1t1es m each of these states? D Yes D No 
b If "No," explain-

1 O a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 
b If "Yes," explain 

D Yes D No 

UVA Schedule G (Form 990 or 990-EZ) 2019 
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11 
12 

Does the organization conduct gammg activities with nonmembers? 
Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formed to administer charitable gammg? . 

13 Indicate the percentage of gammg act1v1ty conducted m. 

OYes D No 

OYes D No 

a The organization's facility ~1_3_a_~ ______ 0_Yo 

b An outside facility 13b % ~-~------
14 Enter the name and address of the person who prepares the organization's gammg/spec1al events books and 

records: 

Name..,. 

Address..,. 

15a Does the organization have a contract with a third party from whom the organization receives gammg 
revenue? 

b If "Yes," enter the amount of gammg revenue received by the organization Iii>- $ and the 
amount of gammg revenue retained by the third party.,. $ 

c If "Yes," enter name and address of the third party: 

Name..,. 

Address..,. 

16 Gaming manager information: 

Name..,. 

Gammg manager compensation..,. $ 

Description of services provided ..,. 

D Director/officer D Employee 

17 Mandatory distributions 

-------
-------

D Independent contractor 

a Is the organization required under state law to make charitable d1stribut1ons from the gammg proceeds to 

OYes D No 

retam the state gaming license? D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt act1v1ties durmg the tax year..,. $ 

•@IN Supplemental Information. Provide the explanations required by Part I, hne 2b, columns (iii) and (v), and 
Part Ill, Imes 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any add1t1onal information. 
See instructions. 

UVA Schedule G (Form 990 or 990-EZ) 2019 



SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 

.,. Attach to Form 990 or 990-EZ. 

.,. Go to www.irs.gov/Form990 for the latest information. 

CHILDRENS MUSEUM OF BOZEMAN INC 

0MB No 1545-0047 

~@19 
Open to Public 
Inspection 

Employer identification number 

81-0542194 

FORM 990, _PART_ VI._ SECTION B, _LINE 1 1 B -------------------------------------------------------------------------------------------------------------------------- ___ _ 

THE ORGANIZATION'S FINANCE DIRECTOR PERFORMS THE INITIAL REVIEW OF THE FORM_990 THE_990 IS THEN PROVIDED TO THE _______ _ 

INTERNAL AFFAIRS COMMITTEE, WHICH INCUDES_THE_EXECUTIVE_DIRECTOR AND TREASURER._AND UPON THEIR_APPROVAL._THE ------· 

990 IS _FILED ______________________________ ---- ---- __ ---- __ ---- ____________________ ----- ________________________________ ---- ---- ________________________________________________ . 

FORM_ 990, _PART VI,_ SECTION B, _LINE_ 1 2C ---------------------------------------------------------- -------------------------------------------------------------------· 

DISCLOSURE FORMS_ARE GIVEN TO_EMPLOYEES AND BOARD MEMBERS WHEN THEY JOIN THE ORGANIZATION AND THEN ANNUALLY __ 

THEREAFTER_ ANY REPORTED CONFLICTS ARE_ REPORTED TO THE BOARD--------------------------------------------------------------------------------· 

FORM_ 990, _PART_ VI,_ SECTION C, _LINE 1 9 -------------------------------------------------------------------------------------------------------------------------------· 

GOVERNING DOCUMENTS OF THE ORGANIZATION ARE MADE AVAILABLE TO THE PUBLIC UPON_REQUEST ---------------------------------------· 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ} (2019) 


