I OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 1
_ » Do not enter social security numbers on this form as it may be made public. Open to Public
ﬂf:f;ﬁ:gi:ngéf;‘? P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A__For the 2021 calendar year, or tax year beginning 711/2021 , and endin 6/30/2022
B Check if applicable: §C Name of organization Minnesota Academy of Science D Employer identification number
D Address change Doing business as
D " Number and street {or P.O. box if mail is not delivered to street address) Room/suite 41-0789356
- ame change 970 Raymond Ave 103 E Telephone number
Initial return City or town State ZIP code
D Final returniterminated St Paul L aaiid R
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Grossreceipts S 448,843
[] Application pending | F Name and address o principal officer: H(a) Is this a group réturn for subordinates? DYas No
Cynthia Ward-Thompson 970 Raymond Avenue, Suite 103, St Paul, MN | H(b) Are aﬂs'usb;ginaies included? DYesD No
| Tax-exempt status: 501(c}{3}D 501{c) } 4 (insert no.) D 4947(a)(1) or El 527 If "Néi"..an?ch"a list. See instructions
J  Website: P www.mnmas.org H{c) Group.exemption number B 0
K Form of organization: Corporation D Trust [:I Association D Other B> lLYea(-c_f formation” 1873 ‘ M State of legal domicile: MN
Summary e
1 Briefly describe the organization's mission or most significant activities: To, a_d_\a_fgp_c_e science, technology, .
g engineering, and math (STEM) in Minnesota by connecting Minnesotans of &l bagigrounds with .
g resources and opportunities to engage in STEM learning, research, and communxgatl_qr] ________________________________________
% 2  Check this box » D if the organization discontinued its operations or d:sposed of more than 25% of its net assets.
[C] 3 Number of voting members of the governing body (Part VI, line 1a) .. b . TN 3 12
i 4  Number of independent voting members of the governing body (Part VI line 1b) P owE ¥ 4 12
;E 5 Total number of individuals employed in calendar year 2021. (Pari\f figeZa): - . v s «u o 5 6
.—E 6 Total number of volunteers (estimate if necessary) . . . TH B oW WE B %o 6 417
< | 7a Total unreiated business revenue from Part VI, column (C) Ilne 12 ©oEoE R G W R W 7a 0
b Net unrelated business taxable income from Form 990-T, Partl. line 11. . . . . . . . . . . 7b 0
Prior Year Current Year
) 8 Contributions and grants (Part Vill, lineth) . . . .~ . . . . . . . .. 213,928 414,439
i 9  Program service revenue (Part VIII, line 2g) . & % . AR 32,097 41,025
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and’ 7d) i ia v E e 5,687 -6,821
® 111 Other revenue (Part VIII, column (A), lines 5, 6d:8¢c, 9¢, 10c, and 11e) . . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal PartVIll, column (A), line 12) . . 251,712 448,643
13 Grants and similar amounts paid (Part IX,column (A), lines 1-3) . . . . . . 21,076 22 9680
14 Benefits paid to or for members (Part IX, column (A), line4). . . . 0 0
w |15  Salaries, other compensation, employeg’ heﬂef ts/ (Parl IX, column (A), ImesS 10) 209,057 199,685
2 | 16a Professional fundraising fees (i?a;ﬁtl)(.._goiumn (A),linet1e). . . . . . . . 0 0
§- b Total fundraising expenses (PartfX,column (D), line 25) » 61,647
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) & g - 82,967 156,621
18  Total expenses. Add lines 13=17 (must equal Part IX, column (A), line 25} o 313,100 379,266
19  Revenue less expenses. Subiractline 18 fromline12. . . . . . . . . . -61,388 69,377
5 E s ; Beginning of Current Year End of Year
$5120 Totalassets (PatXVpe 16’ . . . . . . . . ... ... ... 188,341 257,606
% 21 Total liabilties (Part X, He,26) . . . . . TN TE 11,819 11,707
=2 Net agsets or fundibalances. Subtract line 21 frorn {lne 20 s s m o w G 176,522 245,809

m Signature Block

Under penalties of perjury, | declare thatfhave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration Mj?f {other than officer) is based on all information of which preparer has any knowledge.

sin | ) AL L [o-c-22
Here Sign€ture of officer Date
Cynthia Ward-Thompson =~ President
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check if
Preparer KAREN M TOUCHI-PETERS KAREN M TOUCHI-PETERS 8/26/2022 | selr-employed |PQ0440464
Use Only Firm's name B KAREN M TOUCHI-PETERS CPA Firm's EIN B 26-4123210
Firm's address » 1123 MONROE ST NE, MINNEAPOLIS MN 55413, MINNEAPOLIS, | Phone no 612-296-5363
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. " Form 990 (2021)
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Form 990 (2021) Minnesota Academy of Science 41-0789356 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiil . . . . . . . . . . .

1 Briefly describe the organization's mission:
The Minnesota Academy of Science (MAS) is a statewide 501(c)3 organization committedto
advancing science, technology, engineering, and math (STEM) in Minnesota by connecting
Minnesotans of all backgrounds with resources and opportunities to engage in STEM learning,
research, and communication and to recognize excellence in these areas.

2 Did the organization undertake any significant program services during the year which were not listed on
theprior Form9900r990-E2?. . . . . . . . . . . ... ... ..o [ Yes [XINo
If "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program h
SEIVICES? .. . . . ws sn o ew Bx wE S F G4 B E e E R G Ee B a8 ¥ gl e NG [ ] ves [X]No
If "Yes," describe these changes on Schedule O. e

4  Describe the organization's program service accomplishments for each of its three largest programuservices, 8s measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of gf_%nts“i::i'nd allocations to others,
the total expenses, and revenue, if any, for each program service reported. iy,

4a (Code: =~ )(Expenses$ 102,283 including grants of § ______ Q;_')(Revenues ST 1)
The Fostering Opportunities and Resources in STEM Education (FORSE) program supportsboth formal
science, technology, engineering, and math (STEM) education in highly diverse schools and informal
STEM learning experiences for students from populations underrepresented in STEMfields FORSE
activities meet the identified needs of each educational partner site, provide resourcesend
support to teachers, and increase student self-confidence, interest, and knowledge of careers
related to STEM. This year, MAS expanded FORSE to impact at four times the number of educational
sites and students served over the previous year, reaching an estimated 12.edu R
24 sites, and 1,500+ students. The vast majority of the students served identiyas
black/African/African-American, Latinx/Hispanic, Indigenous/Native American, Hmong.or
multi-racial and approximately 90% also qualify for free and reduced lunch. Alleducators

4b

4c (Code:  "){Expenses$ 25,577 including grants of $ 340 ) (Revenue $ 4,150 )

4d  Other program services (Describe on Schedule 0.)
(Expenses $ 37,503 including grants of $ 582 ) (Revenue $§ 6,590 )

4e__ Total program service expenses > 251,984

Form 990 (z021)




Form 980 (2021)  Minnesota Academy of Science 41-0789356 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A. . . . . . T 1| X
2 s the organization required to complete Scheduie B Schedufe of Conrnbutors’? See mstrucuons i TE RN £ s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part!. . . . . § & . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act[wues or have a section 501(h}
election in effect during the tax year? If "Yes, " complete Schedule C, Partll . . . . . B - X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Partlll .. . . . . 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f*
"Yes," complete Schedule D, Part! . . . . . e ¥ . . 6 X
7 Did the organization receive or hold a conser\rataon easement, mcludlng easements to preserve open space
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule DyPart M. . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sxmnar assets? If "Yes,"
complete Schedule D, Part lll . . . . . ] s e w w o B X
9 Did the organization report an amount in Pan X Ime 2‘1 for escrow or custodlal accoum Ilabllm,c serveasa
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV. . . . . . N - o mes ow o 9 X
10 Did the organization, directly or through a related organization, hold assets in donur-restncted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . - o 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then oomplete Schedule D Parts VI
VI, VUL, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and eqmpmean Part X, line 107 If "Yes," complete
Schedule D, Part VI.. . . . . Y G o o 11a X
b Did the organization report an amount for |nvestments—other§ecunties in Part X, Erne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Seﬁedu{e D Partvi.. . . . . o= v s | 1ih X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . S 11c X
d Did the organization report an amount for other asseis in Pan X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes, " complete Schedule: D, Par'r [ .. | 11d X
e Did the organization report an amount for other ||ahr!mes inPart X, line 257 If "Yes i comp!ete Schedufe D F’an X g 11e 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 positions'tinder®FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . | 11f X
12a Did the organization obtain separate, mdependent audrted financial statements for the tax year? If “Yes," comp,‘ere
Schedule D, Parts Xl and X1l. . . . . . LA .. [12a X
b Was the organization included in consoi:dated mdependem audited fnanc:al statemenls for the tax year’? If "Yes “
and if the organization answered ’No"to ling.12a, then completing Schedule D, Parts X| and Xl is optional. . . . . |12b X
13 Is the organization a school described insection 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an, office, employees, or agents outside of the United States?. . . . . . . . . . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at$100 000 or more? If "Yes, " complete Schedule F, Parts | and IV . . . . . . . . . |14b X
15 Did the orgamzatlon report on Part IX, column (A), line 3, more than $5.000 of grants or other assistance to or
for any foreign orgamzation‘? If "Yes," complete Schedule F, Parts Il and IV. . . . .  E W & oA X
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 individuals? If "Yes," complete Schedule F Parts Ill and IV. . . . P B 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes." complete Schedule G, Part I. See instructions. . . . e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contﬂbunons on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Partll. . . . . .. .. |18 X
19  Did the organization report more than $15,000 of gross income from gaming achwtaes on Part VIII ||ne Sa‘?
If "Yes," complete Schedule G, Part Ill . . . . y Mo owmom B R Eu by 19 R
20a Did the organization operate one or more hospital facmtles'? -'f "Yes " compiere Schedu!e H :oE T BG B 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘i’ oG oFou o§ou | 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes,” complete Schedule |, Parts and Il . . . . g sy i % 21 X

Form 990 (2021)




Form 990 (2021) Minnesota Academy of Science 41-0789356 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Paris | and lll . . . . . VR R A 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . Ce oo 23] X

24a Did the organization have a tax-exempt bond issue wrlh an outstandlng prrncmal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to fine 25a. . . . . e ow B o % 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? & . . . . |24b A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng lhe year-'

to defease any tax-exempt bonds? . . . . o MR . . . |24c
d Did the organization act as an "on behalf of" issuer for bonds oulstandmg at any tlme durmg lhe year’? .. . . |24d X

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an. excese benel‘t
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Partis % . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person ina
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part!. . . . . P 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recenrables from or payab es lo any current
or former officer, director, trustee, key employee, creator or founder, substantial conlrff)utor or 35%
controlled entity or family member of any of these persons? If "Yes," complete Scﬁedu Wearthf. . . .. .. .. |26 X

27  Did the organization provide a grant or other assistance to any current or forméroffr' diféctor trustee, key
employee, creator or founder, substantial contributor or employee thereof, agrant selection committee
member, or to a 35% controlled entity (including an employee therecf} or famlly member of any of these
persons? If "Yes," complete Schedule L, Partlll. . . . . - 5 @ e 27 X

28 Was the organization a party to a business transaction with one: ef the ﬁallowrng partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions; ‘and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator. or founder, or substantial contributor? If

"Yes,"complete Schedule L, Part1V. . . . . e a e ow e .o 288 X
A family member of any individual described in hne 283'? lﬁ"‘fes i complere Schedule l_ Pan l'-/ S A E el W s |20k X
¢ A 35% controlled entity of one or more individuals and/or’ orgamzatlons described in line 28a or 28b7? If
"Yes,"complete Schedufe L, PartIV. . . . . .. . . |28c X
29 Did the organization receive more than $25,000 in nen—cash conlr:bulrons‘? h' "Yes 1 complete Schedule M e 29 X
30 Did the organization receive contributions of art, historical'treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete:Sehedule M. . . . . b b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? lf "Yes " complete Schedule N Parl l. R i 5 X
32 Did the organization sell, exchange, drspose ofertransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . 4 ... 132 X
33  Did the organization own 100% of an. enltty dlsregarded as separate from lhe organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? if“Yes, " complete Schedule R, Part|. . . . . o 33 X
34  Was the organization related to any tax-exempt or taxable enlaly‘? If "Yes," complete Scheo‘ule R F’an‘ ll
Hl.oriV.and Part V, line 1. § . & .. s e m S WG W lE S G 34 X
35a Did the organization have: a controlled entrty wrlhm the meaning of Secllon 512(b){13}’? T .. |35a X
b If "Yes" to line 35a, did the orgamzatlen receive any payment from or engage in any transaction wrlh a controlled
entity within the meamng of section 51 2(b)(13)7 If "Yes,” complete Schedule R, Part V, line2 . . . . W 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V. line 2. . . . . Coe 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzallon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI. . . . . | 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . , . . o e m w e m s s | Bl K
Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this Partv. . . . . . . . . . . D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 20
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . IR B = N Y | I -2 [, §

Form 990 (2027)




Form 990 (2021) Minnesota Academy of Science 41-0789356 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  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 . . 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a  Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule ©. . . . . . | 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . | 4a X

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

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

5a  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . .. . . . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?+= . . . . | 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . " VIR T 5c

6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the.

organization solicit any contributions that were not tax deductible as charitable contributions?.. .. . . . . . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . M v e ol E o o w A 6b

7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . BRE R RE UG e il b v e e nw owm wa || C8 X
b If"Yes" did the organization notify the donor of the value of the goods or services,provideg?. . . . . . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal’property for which it was
required to file Form 82827 . I IR N R 7c X
d  If"Yes," indicate the number of Forms 8282 filed during the year . &, % % . . . . . . | 7d]|
e Did the organization receive any funds, directly or indirectly, to pay'premiums on a personal benefit contract? . . . . | 7e X
f Did the organization, during the year, pay premiums, directlyo;z-lridirécuy,l_dn.a personal benefit contract? . . . . | 7f X
g Ifthe organization received a contribution of qualified intellectual property; did {he organization file Form 8899 as required? . . | 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, orther vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds. Didia donor advised fund maintained by the
sponsoring organization have excess business hoidings atany time during theyear?. . . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor ad_gisedgf_undé‘;
a Dfdthesponscringorganizationmakeanytaxabledistrjp_pﬁons"undersecti0n4966’?. oW B A WD E R 3 H F e 108
b Did the sponsoring organization make a distribution'to.a denor, donor advisor, or related person?. . . . . . . . . |%
10 Section 501(c)(7) organizations. Enter: L. .
a Initiation fees and capital contributions includeden Part VIIl, line 12. . . . . . . . . . . . |10a
Gross receipts, included on Form 990, Party_'lll,li'hgm, for public use of club facilities . . . . 10b
11 Section 5§01(c)(12) organizations. Enter:
a Gross income from membersorshare_holde_r,s. ¢ w o s B M E e N VE R U S e B L g 11a
b Gross income from other sources (Do no___t__né_f amounts due or paid to other sources
against amounts due or received fomthem.). . . . . . . . . . 11b
12a  Section 4947(a)(1) non-exempt é'hg_l_-itgble trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . _ 12a
b if"Yes."entertheamountoft_ax-:gxe_mptinterestreceived or accrued during the year . . . . . |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization ligenseditg isste qualified health plans in more than one state? . C oo ... |13a

Note: See the ins___t;jjcttqp‘s for additional information the organization must report on Schedule O.

b Enter the amount ofigeServesithe organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . = . 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . . . . 13c
14a  Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . . . . . . . |14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . _ 14b
15 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear. . . . . . . . . . . . . . . . . . .. |15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4966 excise tax on netinvestment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953?. . . . . . . . . 17

If "Yes." complete Form 6068.

Form 990 (2021)




Form 980 (2021) Minnesota Academy of Science 41-0789356  Page 6

LAl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein this PartvIt. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wrm
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrem*
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990/was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the orgamzatson s assets’? 5 X
6  Did the organization have members or stockholders? . \ 6 | X
7a Did the organization have members, stockholders, or other persons whe had the powerto elect or appomt
one or more members of the governing body? . . . . . e e e .. . lTa | X
b Are any governance decisions of the organization reserved to (or subject to approvel by) members
stockholders, or persons other than the governing body? . . . . . . 7b X
8  Did the organization contemporaneously document the meetings held or wrrtten acllons undertaken dunng
the year by the following:
a Thegoverning body? . . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body‘? Y R 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part'V]l, SectronA who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information at about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. . R 10a X
b If"Yes" did the organization have written policies and procedures governrng the ectwltres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a  Has the organization provided a complete copy of this Form.9901to/all members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used by'the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If "No." go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key empjoyees required to disclose annually interests that could gwe rise lo conﬂrcls'? 12b| X
¢ Did the organization regularly and consrstently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was dofe . .. . . T T &
13 Did the organization have a written whistleblower pollcy’? N e e 13 X
14  Did the organization have a written documentretention and destruct:on po icy'7 B s own s |OH X
15  Did the process for determining compensahon of the following persons include a review and approval by
independent persons, comparability. data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Execltive Director, or top management official. . . . . . . . . . . . . . . . . . . |15a| X
b Other officers or key employees of the organization. . . . e 15b| X
If "Yes" to line 15a or15b, describe the process on Schedule 0 See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity.during the year? . . . . . S 16a X
b If"Yes," did the organization follow a written pollcy or procedure requrnng the organrzatron to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3}3 only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website Upon request D Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the orgamzatlon made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records =g
Lara Maupin ee.......851-917-3994

970 Raymond, Suite 103. Saint Paul, MN 55114

Form 990 (2021)
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Page 7

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

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

© List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who réceived 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 forrgiér diregtor or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any rel

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

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

ated:organizations.

o

(C)
Position -
(A) (B) (do notcheckmore_t}_;_sn onail (D) (E) {F)
Name and title Average box, unless person is both an [ Reportable Reportable Estimated amount
hours officer and a direclor/trustee) | compensation compensation of other
F;:;‘W:nik Eg g g E § %. g orgar:ir:amh;:e(w-z orga';c?:-lat:?:ste{:\l-y wrggitn!s:;m
== 4 | = D - " rganization and
e |BEIEINNG 2| B| mmuse | Ciemmise ) s
organizations |~ f &'f [@f" §
doﬁeefdo}':le} % S J:
(1) _SeraGomez . ....40.00
Program Director 0.00 X 63,399 0 0
(2) LleraMawpin | 80.00
Executive Director 0.00) X 60,000 0 0
_(3)__Cynthia Ward-Thompson o e 6.00
President 0.00f X X 0
_(4) JessicaBel e n 400
Vice President ~ 0.00] X X X 0
8) Jeffreylande el . 400
Treasurer ' 0.00] X X 0
_(8)_ _TanyaShipkowitz T W 4.00
Secretary 0.00f X X 0
_(7)__Margo Bowerman B 2.00
Director 0.00] X 0
.8) LifengDong . &% | 200
Director 0.00f X 0
_(9)_ LoriHaak & X . S 2.00
Director . 4 0.00] X 0
(10) _Haleh Hagh-Shenas o,/ I S 2.00
Director 0.00] X 0
(1) _RobetMeyer | 2.00
Director 0.00] X 0
(12) _JohnMorris | 200
Director 0.00f X 0
(13) _GregoryPark e 2.00
Director 0.00f X 0 0
(14) Kennan Seshagri | 2.00
Director 0.00] X 0 0 0

Form 990 (2021}




Form 990 (2021) Minnesota Academy of Science 41-0789356 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Paosition
(A) (B) (do not check mare than one (D) (E) (F)
Name and title Average box, unless person is both an Reportabie Reportable Eslimated amount
hours officer and a directoritrustee) ation compensation of ather
per week os|s|o| xle x| fmm the from related compensation
(list any a S 2(3|2|2E|8 | organization (W-2/ |organizations (W-2/ from the
housfor  |F&|E(8 | 2|SF|F | 1000misC/ 1099-MISC/ organization and
rellatec_f § 5 % ‘-3,- ) Q 1099-NEC) 1099-NEC) related organizations
arganizations S = = 3
helovlv 3 g o '§
dotted line) ®| F a
° g
A10). MOCOIRBHBROE. . ocicvncomios s rn s 2.00 _
Director 0.00] X o 0 0
(16) FeliciaDeSantos [ 2.00 w b
Director 0.00] X X 0 0 0
(17)_ Mary Frantz _ i S 2.00 -
Treasurer 0.00f X X Xi "0 0 0
(18) SarahGrazul ...2.00
Director 0.00] X X 0 0 0
(19) JohnOlson — PR N 2.00
Director 0.00f X A 0 0 0
(20) Melanie Reap il 2.00 W)
Director 0.00] X R 0 0 0
(21) DavidRowe | 2.00 '
Director 0.00] X . X 0 0 0
(22) StephanieYancey [ 6.00( . “la [
Board President 0.00f X WX X 0 0 0
23) Xuzou | 200f &
Director 0.00] X X 0 0 0
24) S S '
@3)
1b  Subtotal > 123,399 0 0
¢ Total from contmuation sheets to Part Vll Secﬁon A . 0 0 0
d _Total (add lines 1tband 1¢). . . . . . > 123,399 0 0
2 Total number of individuals (including but not hmlted to those llsted above} who recewed more than $100,000 of
reportable compensation from the orgamzat:on = > 0
Yes | No
3 Did the organization list any former offi cer director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," compfete Schedule J for such individual ., ¢ @ 3 | X
4  Forany individual listed on hne 1a, is'the sum of reportable compensation and other compensation from
the organization and related organizanons greater than $150,0007 /f "Yes, " complete Schedule J for such
individual . . . . ., % % . 4 X
5 Did any person listed on line 1aireceive or accrue compensation from any unrelated organization or individual
for services rendered ta'the organization? /f "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
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 year.
(A) (B) (c)
Mame and business address Description of services Compensation
0
0
0
0
0
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 B 0

Form 990 (z021;




Form 990 (2021) Minnesota Academy of Science 41-0789356 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . o o D
(A) (B) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 q 1a Federated campaigns . 1a 0
g 5| b Membership dues . 1b 0
O 2| c Fundraising events . 1c 0
£ % d Related organizations . o 1d 0
©2| e Government grants (contrlbutions) 1e 82,000
£ £l t Al other contributions, gifts, grants, and
= '}:‘, similar amounts not included above . 1f 332,439
% ©| ¢ Noncash contributions included in
Eg lines 1a-1f . | 19 [$ 0
h _Total. Add lines 1a-1f TR - 414,439
Business Code
8 2a Science Programs 611710 41,025) A
o b o]
BB | s S e
“ g g T A =
E,n: e o o o O
a f Al other program ‘service revenue . 0
_g Total. Add lines 2a—2f . ; > '41,025]
3 Investment income (including dawdends mterest and ; ; }
other similar amounts) . . -6,821
4 Income from investment of tax-exempt bond proceeds i - 0
5  Royalties . ST ram 0
(i} Real
6a Gross rents . Ba
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢ 0 0
d Net rental income or (loss) . s e s s B R 0
7a  Gross amount from (i) Securities | (i), Other
sales of assets &
other than inventory . 7a pr O 0
2 b Less: cost or other basis
E and sales expenses . 7b 0 0
2 c Gainor (loss) . 7c 40 0]
= d Netgainor(loss). . . . . & . . 0
£ 8a Gross income from fundraising
o events (notincluding$ 7 W
of contributions reported on line 1c)
See Part IV, line 18 . . ooy, . 8a 0
b Less: direct expenses .. 8 . 8h 0
¢ Netincome or (;oss) fforn \‘undrmsmg events . o g 0
9a Gross incomeffrom gaming activities.
See Part V¢ hne 18 N 9a 0
b Less: direct expenses 3 9b 0
¢ Netincome or (loss) from gaming actwtttes ; R 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of lnventory B i w5 P 0
4] Business Code
8 o| 11a Miscellaneous Revenue __ |900099 0
0 - - - S 0
33| ¢ 0
2% d Al other revenue . , 0
= e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. . . 448,643 0 0 0

Form 990 (2021)
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Page 10

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

Ll

Do not include amounts reported on lines 6b, 7b, . (A) ® ©) ®
8b, 9b, and 10b of Part VI, olal expenses Program service Management and Fundraising
4 f expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 22,960 22,960
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 &
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors |
trustees, and key employees . 131,151 80,276 31,995 18,880
6 Compensation not included above to dlsquahfed i N
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 50,257 16,348 9,713 24,195
8 Pension plan accruals and contnbuhons (mciude
section 401(k) and 403(b) employer contributions) , 0
8  Other employee benefits . - 3 3.150 3,150
10 Payroll taxes 15,127 ™. 4 8,280 3,155 3,692
11 Fees for services {nonempioyees)
a Management . 481403 % 46,207 289 1,607
b Legal. & b
¢ Accounting . 10,894 8,233 2,658
d Lobbying . i -0
e Professional fundralsmg serwces See Part iV Irne 17. 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 coiumn
(A), amount, list line 11g expenses on Schedule 0.). . . . . . 0 0
12 Advertising and promotion . 0
13  Office expenses . TR = 1,810 894 339 577
14  Information technology . . . . . . . . . . .. 22,581 14,443 4,118 4,022
15  Royalties . 0
16 Ocecupancy. . . . . . . . . . . . .4 13,726 7.514 2,863 3,349
17 Travel. . . . . L T S 690 614 34 42
18  Payments of travel or enteﬂamment expenses o
for any federal, state, or local public Gﬂir;!als 0
19  Conferences, conventions, and meatlngs. . 0
20  Interest. o w L - 0
21 Payments to afrllates R By 0
22  Depreciation, deplelson and amortlzatlon 0 0 0 0
23  Insurance . ! 3,266 1,787 682 797
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneotis expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24&:eXpenses on Schedule O.)
a Science programexpenses 36.720 36.720
b \Volunteerexpenses 63 63
¢ Printing o 1,199 93 14 1,092
d International Science & Engineering Fair 14,579 14,579
e Allother expenses ~ Miscellaneous 2,993 1,205 1,052 736
25 Total functional expenses. Add lines 1 through 24e . 379,266 251,984 65,635 61,647
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)




Form 990 (2021) Minnesota Academy of Science 41-0789356  Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X . . . . . . . . . . . . . . .. D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . . . . . 24907 1 18,446
2 Savings and temporary cash investments . . . . . . . . . . . . . 138,738| 2 176,914
3 Pledges and grants receivable, net. . . . . . . . . . . . . . 22,450 3 60,000
4  Accounts receivable, net. . . . . ; 0] 4 0
5§  Loans and other receivables from any current or former orﬁcer d1 rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . 0. 5
6 Loansand other receivables from other disqualified persons (as defined e
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) w 0] "8
81 7 Notesandloans receivable net. . . . . . . . . . .. . .. . o, By 7 0
@ | 8 Inventories forsale oruse. . . C W N R BE ORE © 3 oo NG %0| 8
Sla Prepaid expenses and deferred charges % F A BN OEE 5 W Boa i S, W2,246| 9 2,246
10a Land, buildings, and equipment: cost or -'
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation. . . . . 10b 0 0| 10c 0
11 Investments—publicly traded securities . . 0] 11 0
12 Investments—other securities. See Part IV, line 11 . 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0o 13 0
14  Intangible assets . 0] 14 0
15 Other assets. See Part IV, rme ‘11 ; R P 0| 15 0
16  Total assets. Add lines 1 through 15(mustequal I:ne 33} S . 188.341| 16 257,606
17 Accounts payable and accrued expenses . . . . . . . . . by, - W 11.819] 17 11,707
18  Grants payable . : 0| 18
19 Deferred revenue . 0] 19
20 Tax-exempt bond liabilities . ’ = 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
8 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substaptial, contrfbutor or 35%
- cantrolled entity or family member of any ofthese per.sons 0] 22
=123  Secured mortgages and notes payable to unrelatecl th|rd parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . . . 0] 24 0
25  Other liabilities (including federal income/tax;'payables to related third
parties, and other liabilities not included on nnes 17-24). Complete
Part X of Schedule D . . . . . Ta cen @ ee w0 g e M B 0] 25 0
26 _ Total liabilities. Add lines 1?thro|.1gh 25 b o 11,819] 26 11.707
a Organizations that follow FASB ASC:958, check here » .
é and complete lines 27, 28, 32____Iand__33
® |27 Netassets without donor sestiictions . . . . . . . . . . . | 171,829 27 189,952
g 28  Net assets with donor restnctlons L 4,693| 28 55,947
= Organizations that do,notfollow FASB ASC 958, check here b e
. and complete dines 29 through 33.
; 29  Capital stock'or. gst principal, or current funds . ., . . . 0| 29
@ 130 Paid-inor capital surplus or land, building, or equipment fund o 0] 30
£ 131 Retained earnings, endowment, accumulated income, or other funds . . . 0] 31
% |32  Total net assets or fund balances . . . . P oER LW ONE W & w e 176,522| 32 245,899
< |33 Total liabilities and net assets/fund balances P e S S R R e 188,341| 33 257,606
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19 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 . . . . . . . . . . . . . D

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 448,643
2 Total expenses (must equal Part IX, column (A), line 25) . 2 379,266
3  Revenue less expenses. Subtract line 2 from line 1 . . o 3 69,377
4  Net assets or fund balances at beginning of year (must equal Part X Eme 32 column (A)) . 4 176,522
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances {explam on Scheduie O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Irne 32
column (B)) . . . 10 245,899
Financial Statements and Reportmg ; ,
Check if Schedule O contains a response or note to any line in this Part XIl . 4. . b co W w s om B D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash . Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other! explann on
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent.accountant? . . . . . . . 2a X

If "Yes," check a box below to indicate whether the financial statements for the yaar werscomplled or
reviewed on a separate basis, consolidated basis, or both:

E] Separate basis D Consolidated basis D Both consplidated ar‘idéepérate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . TEHLE 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audnted ona
separate basis, consolidated basis, or both:

[:l Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee""ﬁa_a,t assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c

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

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . : wn g 3a X

b If"Yes," did the organization undergo the required audit or audits’? Ifthe crganlzatlon dld not undergo the
required audit or audits, explain why on Schedule:Q and describe any steps taken to undergo such audits . . . . . 3b
- Form 990 (2021)




{SFCOmeE;;;'EA Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

I OMEB No. 1545-0047

2021

Open to Public

Department of the Treasury

Internal Revenue Service | > _Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Minnesota Academy of Science 41-0789356

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 120__{}:')(-1-}(&=_}_{;‘ii). Enter the
hospital's name, city, and state: .. N
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ned or operated by a goyernmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.) =
6 D A federal, state, or local government or governmental unit described in section 170(b)(1 ){A){y).

I:| An organization that normally receives a substantial part of its support from a governmental upit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.) -

(] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)(1)(A)(ix) apgfafed:‘i:p 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: g, e

-

w o

10 An organization that normally receives (1) more than 33 1/3% of its suppgrtf}am contributions, -m'er:ribé_r;sh_}b_ fees, and g‘r-o‘s's- '
receipts from aclivities 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 takable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{_5)(2_}_._ (Complete Part I11.)
11 D An organization organized and operated exclusively to test fer public'safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for th'e'n;pgnéﬁt of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or.controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part1V, Sections A and C.

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

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

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . II|
g Provide the following4dnformation about the supported organization(s).
(i) Name of supported crga_n;zandri e (if) EIN (iii) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
- 4 (described on lines 1=10 | listed in your governing supporl (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

Minnesota Academy of Science 41-0789356 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 0 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . S
6 Public support. Subtract line 5 from ling 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 . (c).2019 " (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 . s 0 - 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . L5 e 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . Co 0
11 Total support. Add lines 7 through 10 . : . 0
12 Gross receipts from related activities, etc. (see instructions) | B ¥R E SRR E W RESE GETa v 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . AN 5 oE GW W W W R F O E Ay g .bD
Section C. Computation of Public SupportPercentage
14 Public support percentage for 2021 (line Ei';".goiunijis (f), divided by line 11, column (f)) . . 14 0.00%
15 Public support percentage from 2020,Sehedule’A, Part II, line 14 . 15 0.00%

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies'as a publicly supported organization .

b

i7a

18

33 1/3% support test—2020. If the drganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The"h_[g_anﬁation'fqualiﬁes as a publicly supported organization .

10%»facts-and-circumstané&s:tést—2t}21. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»[]
w7

»[]

[ ]
>
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Schedule A (Form 590) 2021 Minnesota Academy of Science 41-0789356 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2017 (b) 2018 (c) 2018 (d) 2020 (e) 2021 (f) Total
1  Gifts. grants, cenlributions, and membership fees
received. (Do not include any "unusual grants.") 305,613 184,440 250,396 213,928 414,439 1,368,816
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 122,732 87,580 50,775 32,097 41,025 334,209
3 Gross receipts from activities that are not an f
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 428,345 272,020 301,171 “ewe’246,025 455,464 1,703,025
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000 .
or 1% of the amount on line 13 for the year . 2,500 2,500 36,000 16,000 18,500 75,500
¢ Add lines 7a and 7b . 2,500 2,500 36,000 16,000 18,500 75.500
8 Public support (Subtract line 7c frorn 1
line 6.) . 1,627,525
Section B. Tota[ Support .
Calendar year (or fiscal year beginning in) »> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line 6 . 428,345 - 272,020 301,171 246,025 455,464 1,703,025
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ., . 697 1,670 5,687 0 8,054
b Unrelated business taxable income (less g
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 697 1,670 0 5,687 0 8,054
11 Net income from unrelated busmess
activities not included on line 10b, whether _
or not the business is regularly carried on. 0
12 Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartVi). . . . Sy Nl 1,791 587 2,378
13 Total support. (Add lines 8, 10c, 11 '
and 12.) . {44 430.833 274.277 301.171 251,712 455,484 1,713,457
14 First 5 years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and:stop here . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 94.98%
16 Public support percentage from 2020 Schedule A, Part 11, line 15 . 16 96.08%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (. 17 0.47%
18 Investment income percentage from 2020 Schedule A, Part IIl, line 17 . 18 0.71%
18a 33 1/2% eupport toste—2021. If the erganization did not check the box on line 14, and line 15 is more Ihdﬂ Ja l!{.’-%‘ andiine 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

e[
>[]
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Schedule A (Form 990) 2021 Minnesota Academy of Science 41-0789356 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. I you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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 described in section 509(a)(1) or (2). L a

3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)? Ii“‘Y_eg, " answer
lines 3b and 3¢ below. o -

b Did the organization confirm that each supported organization qualified under section 501(c)(), (5)¥er (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes." describe in Part Vi when.andhow the
organization made the determination. : 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to'maké_:-grgnts to the foreign
supported organization? If " Yes," describe in Part VI how the organfzarfon:._ﬁadtjs:ych control and discretion
despite being controlled or supervised by or in connection with its suppofted crga'n.-’zarr'ons. 4bh

¢ 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 f‘n'ﬁaﬁ-}ﬂ_wﬁar controls the organization used
to ensure that all support (o the foreign supported organfzaffqﬂ"imas‘ used exclusively for section 170(c)(2)(B)
PUIPOSES. & 7

5a Did the organization add, substitute, or remove any supported'drganizations during the tax year? If"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in"Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action:
(iii) the authority under the organization's organizing dd‘;_:_umeqr authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substitiited.supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution 1hem§g'lf'of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(0}_(3)'(6})_, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantia|___Cc_'['.-_1'ltﬁbu'tor? If "Yes," complete Part | of Schedule L (Form 990). 7

8  Did the organization make aloanto a disqualified person (as defined in section 4958) not described on line 77
If "Yes,” complete Part | of<Schedule L (Form 990). 8

9a Weas the organi_zation 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 508(a)(1) or (2))? If “Yes," provide detail in Part VI, 9a

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes." provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdi ngs rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If “Yes," answer line 10b below. 10a

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

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Minnesota Academy of Science 41-0789356 Page 5
Supporting Organizations (continued)

Yes | No

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

€ A35% controlled entity of a person described on line 112 or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. e

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's ofﬁ_c;ers,
directors, or trustees at all times during the tax year? If "No. " describe in Part VI how the supported organf'za!,_g‘ph(s'j-- :
effectively operated, supervised, or controlled the organization's activities. If the organization had more m___a_ﬁ Ene__. supparted
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allgcated.among the
Supported organizations and what conditions or restrictions, if any, applied to such powers during the fax.year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f"Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) mqt_qp,e'i"ared,
supervised, or controlled the supporting organization. s 2

Section C. Type Il Supporting Organizations i

Yes | No

1 Were a majority of the organization's directors or trustees during the tax yea_g_.z_a,lgp-a;majqri-ty of the directors
or trustees of each of the organization's supported organization(s)? I "No,". ﬁescﬁb_e in'Part VI how control
or management of the supporting organization was vested in the same 'pe(son_s_ that controlled or managed
the supported organization(s). A

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a §a_._ib'ported organization? If "No," explain in Part VI how
the organization maintained a close and continuoﬁ's' wa.'kmg relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2,"above, did the organization's supported organizations have
a significant voice in the organization's investmentpolicies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
Supported organizations played in this regard. * 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that fﬁ:e..afganizaﬁon used to satisfy the Integral Part Test during the year (see instructions).
[[] The organization satisfied the Activitiés Test. Complete line 2 below.

b [_] The organization is the pqrehg;df‘éaéh of its supported organizations. Complete line 3 below.
c D The organization supp,pr‘téd;a governmental entity. Deseribe in Part VI how you Supported a governmental entity (see instructions)

2 Aclivities Test, Answer lines'2a and 2b below. Yes | No
a  Did substantially &l ; f the organization's activities during the tax year directly further the exempt purposes of
the supported orga z;é___tion{s’) to which the organization was responsive? /f"Yes." then in Part VI identify
those supported org\éiﬂéaﬁons and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 2a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /" Yes." describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Minnesota Academy of Science
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

41-0789356 Page 6

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oW =

DO bW h =

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

(2]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 0

Section B - Minimum Asset Amount

{(A).Prior Year

(B) Current Year
(optional)

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_Average monthly value of securities

b Average monthly cash balances

16l

¢ _Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

wiid],

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

Acquisition indebtedness applicable to non-exempt-use assets

ha

(5]

Subtract line 2 from line 1d.

(&)

'S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for.gj_ieate‘r amount,

see instructions).

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

~l |y |n

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(- R R =R L4 N

olo|lo|jo|o
o |00 |c|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Sectiona, line 8, column A)
Enter 0.85 of line 1. ! i

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

ol|lo|lol|o

Income tax imposed in prior year

1
2
3
4
5

O |n s () RS | =

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

6

0

-1

|:| Check here if the current yearis the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990) 2021
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Type lll 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, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V1)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

~N ;o | L (o

L= b M Lo 4, 0 N ()

Distributions to attentive supported organizations to which the arganization is responsive
{(provide details in Part VI). See instructions.

[{e]

Distributable amount for 2021 from Section C. line 6

w (0

0

Line 8 amount divided by line 9 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

@)

Pre-2021

‘Underdistributions

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C. line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

From 2019 .

lelojo|o|o

From 2020 .

Total of lines 3a through 3e Tl 0

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 0

Distributions for 2021 from
Section D, line 7: $ 0

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line.4. 0

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

Remaining underdistributions for2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions. .

Excess distributions carryover to 2022. Add lines 3]
and 4c. ; 0

Breakdown of line.7:

Excess from 2017 . &

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

oo |T|m

ol|o|o|o|o

Excess from 2021 .

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 _Minnesota Academy of Science 41-0789356
Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b: Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 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, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8
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- Compensation Information | ovete rsasane

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
” 2021
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o to Publi
Department of the Treasury B Attach to Form 990. Pen 1o _u ic
Internal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Minnesota Academy of Science 41-0789356
Questions Regarding Compensation
Yes No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
[:] First-class or charter travel |:] Housing allowance or residence for personal use
[:l Travel for companions [:] Payments for business use of persona'!:l:eel'deﬁeé
[] Tax indemnification and gross-up payments [_] Heaith or social club dues or initiationdees 4,
D Discretionary spending account D Personal services (such as maid, chéuffeu&chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regardmg payment
or reimbursement or provision of all of the expenses described above? If "No," complete. Part il to
explain. . . .. L e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses ingurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regardmg !be |tems checked on line
188 cw i o m 25 S8 0% 24 HA B B8 05 o s o ond O o e 2
3 Indicate which, if any, of the following the organization used to establish the e&mpensation of the
organization's CEO/Executive Director. Check all that apply. Do not_-.ch'ec_(f,_:any;boxes for methods used by a
related organization to establish compensation of the CEO/Execttive Director, but explain in Part Il.
[:l Compensation committee I:] U\_ﬁtte_r_;:émpieyment contract
[] Independent compensation consultant [] compensation survey or study
[] Form 990 of other organizations [_] Approvalby the board or compensation committee
4  During the year, did any person listed on Form 890, PartVir Section A, line 1a, with respect to the filing
organization or a related organization:
a Receweaseverancepaymentorchange»of-control payment?. . . . R I 4a
b Participate in or receive payment from a eupplemental nonqualified retlrement plan’? 4b
¢ Participate in or receive payment from an equtly—basedccmpensatlonarrangement'? S oWk " 4c
If "Yes" to any of lines 4a—c, list the persons and prowde the applicable amounts for each ttem in Parl 1I|
Only section 501(c)(3), 501(c)(4), and 501{::}{29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenuesiof:
aTheorganization’?.....‘_..._...,..,,...._..,....,....,,, 5a X
b Anyrelated organization? . . . 5b X
If "Yes" on line 5a or 5b, desonbeln Parl iII
6  For persons listed on’Form 990 Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the'net earnings of:
aTheorgamzat:on‘?-.,.,.......,............,.,..,,,,... 6a X
b Any related organization? .. . . 6b X
If "Yes" on line 6a or 6b, describe in Part IEI
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Partill . . . . . 5 & 7 X
8  Were any amounts reported on Form 890, Part VII, paid or accrued pursuant toaconlract that was subjec:t
to the initial contract exception described in Regulations section 53.4958- -4(a)(3)7 If "Yes," describe
PARME: & v o voa m w83 e w B R E R B BB F e s e oem e e o b o 8 X
9  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?. . . . . . R A R W T 0 I P S N 9

For Paperwork Reduction Act Notice, see the instructlons for Form 990 Schedule J (Form 990) 2021
HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o8 o. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 1
Form 980 or 980-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Kitamial Revonue Service ¥ Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Minnesota Academy of Science 41-0789356

:and professionals.
[Form 990, Part VI, Section B, Line 12c: New Board members sign a conflict of interest N, O
statement and all Board members are asked to acknowledge .th:e_99061@!9!_int§=_f_~=-:§t_p_qfiw_é_x_nﬁ:;_:._;f_'_---____._,,. e B oW

disclose any potential conflicts of interest annually

Form 980, Part VI, Section B, Line 15a and 15b: The MAS Board conducts an annual compensation

meets to approve the form as presented,or fequests changes. Changes are made to the form, if

______________________________________ 130l
necessary, then presented to Ibg@@?@t@bﬁ.b@@!@. meeting and approved by the boardof

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) 2021
HTA
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Name of the organization Employer identification number
Minnesota Academy of Science 41-0789356
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