Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

MUSEUM OF SCIENCE ENDOWMENT FUND
3280 SOUTH MIAMI AVENUE

MIAMI, FL 33129

[X] Your Form 990 / Form 990-EZ, Return of Organization Exempt from income Tax for tax year
September 30, 2014 is being filed electronically with the IRS by the services of Verdeja & De
Armas, LLP.

[X] Your return was accepted by the IRS on 08/10/15 and the Submission ldentification Number
assigned to your return is 65944220152220003552.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 990 / Form 990-EZ, Return of
Organization Exempt from Income Tax, to the IRS submission processing center that processes
paper returns for your area.




IRS e-file Signature Authorization ]
rom 8879-EO for an Exempt Organization it
For calendar year 2013, or fiscal year beginning , , ., 10/01 2013, and ending | 9/30,20 14
Departmenl of 1he Treasury » Do not send to the IRS, Keep for your records. 2 0 1 3
Inuinal ROvonin Suivieo P Information about Form B879-EO and Its Instructions Is at www.Irs.goviformBi78co.
Name of exempl erganization MUSEUM OF SCIENCE ENDOWMENT FUND Employer Identification numbar
— INC. 65-0166471 B
Name and (ile of officer GILLIAN THOMAS
CEO
CER Type of Return and Return Information (Whole Dollars Only)

Check !he box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 line In Part |,

1a Form 990 check here P Il_fij Total revenue, if any (Form 890, Part Vill, column (A), line 12) 1b 8 ' 543
2a Form 990-EZ check here P ﬂ by Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here P I_I b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P '_l b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8668 check here P [—] b Balance Due (Form 8868, Part |, line 3c or Part |, line Bc) 5b

Declaration and Signature Authorization of Officer -

Under penalties of perjury, | declare that § am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my Intermediate service provider, transmitter, or electronlic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgemant of receipt or reasen for rejection of
the transmission, {b) the reason far any delay In processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its deslgnated Financlal Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial Institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financlal Institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, If applicable, the organization's consent to electronlc funds withdrawal.

Officer's PIN: check one box only

@ lauthorize __Verdeja & De Armas, LLP to enter my PIN 66471 | 4 my signature
ERO firm name Enter flve numbers, but

do not enter all zeros

on the organization’s tax year 2013 electronically fited return. If | have indicated within this return that a copy of the return is
being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementloned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the arganization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If | have Indlcated wilhin this return that a copy of the return Is being filed with a state agency(les) regulating charilies as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen,

Olficor's signnture__ P Dats b 07 / 27 I’l 5

CPafkllli  Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic flling Identification

number (EFIN) followed by your five-digit self-selected PIN, | 65944259442 |
do not enter all zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2013 electronically fifed return for the organization
indicated above. | confirm that [ am submitting this return in accordance with the requirerents of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-ﬂle PWC{ r Business Returns.

V\;(_/ e » _07/27/15

ERO's signalure  p

“J ERO Must Retain This Form—Ses Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. form 8879-EO (2013)

DAA



Verdeja & De Armas, LLP
255 Alhambra Cir Ste 560
Coral Gables, FL 33134-7417
305-446-3177

July 27,2015
CONFIDENTIAL

MUSEUM OF SCIENCE ENDOWMENT FUND
INC.

3280 SOUTH MIAMI AVENUE

MIAMI, FL 33129

Dear:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Verdeja & De Armas, LLP




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

MUSEUM OF SCIENCE ENDOWMENT FUND
INC.

Exempt Organization Tax Return

Taxable Year Ended September 30, 2014

August 15, 2015

None is required. Your Form 990 for the tax year ended 9/30/14 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Verdeja & De Armas, LLP
255 Alhambra Cir Ste 560
Coral Gables, FL 33134-7417

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records. If previously signed and returned no further
action is required for Form 8879-EQ.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.




IRS e-file Signature Authorization
Fom 3879-EO for an Exempt Organization OMB Mo Todsere
For calendar year 2013, or fiscal year beginning 1 0/ 0 1 ... 2013, and ending 9 / 3 0 , 20 14 .

Departmenl of the Treasury » Do not send to the IRS. Keep for your records. 20 1 3
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization MUSEUM OF SCIENCE ENDOWMENT FUND Employer identification number

INC. 65-0166471
Name and title of officer GI LLIAN THOMAS

CEO

o Partl. @ Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5§b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do no @omplet& more than 1 line in Part |.

1a Form 990 check here P Total revenue, if any (Form 990, Part VIII, column (A), line 12) R | 8,543
2a Form 990-EZ check here ﬂ b Total revenue, if any (Form 990-EZ, line 9) . - y 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) . 3
4a Form 990-PF check here P b Tax based on investment income (Form 990- PF Part VI line 5) . ~4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3cor Part[l, line 8¢) . 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

® |authorize _Verdeja & De Armas, LLP toentermy PIN L 66471 | 4 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

07/27/15

Officer's srgnalure » Date )
i Certification and Authentication

ERO's EFINIPIN Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 65944259442 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

07/27/15

ERO's signature P Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO 2013

DAA



rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
| Information about Form 990 and its instructions is at www.irs.qovi/form890.

A __For the 2013 calendar year, or tax year beginning 10/01/13  andending 09/30/14

B Check if applicable: C Name of organization MUSEUM OF SCIENCE ENDOWMENT FUND D
EI Address change INC.

D Name change

LJ Initial return

Ei Terminated
D Amended return

Employer identification number

65-0166471

Telephone number

305-646-4200

Doing Business As

Number and street {(or P.O. box if mail is not delivered to street address) Room/suite E

3280 SOUTH MIAMI AVENUE

City or town, state or province, country, and ZIP or foreign postal code

MIAMI FL 33129
F Name and address of principal officer:
VICTOR ALVAREZ
3280 SOUTH MIAMI AVENUE
MIAMI FL 33129
| Tax-exempt status: rxaﬁﬂﬂc)(:i) |—] 501(c) ) <« (insert no.) |—] 4947(a)(1) or
s website: > N/A
K ___Form of organization: lfl Corporation |j Trust ]—I Association |_l Other P>
_Par Summary
1 Briefly describe the organization's mission or most significant activities:
THE EN'DOWMENT FUND WAS INCORPORATED FOR THE PURPOSE OF
SUPPORTING THE EDUCATIONAL AND SCIENTIFIC ACTIVITIES OF THE
NONPROFIT MUSEU'M OF SCIENCE

G Gross receipls $ 8,543

|_] Application pending H(a) Is this a group return for subordinates? D Yes @ No

L] Yes I__I No

If "No," attach a list. (see instruclions)

H(b} Are all subordinates included?

r| 527

H(c) Group exemplion number >
| L Year of formalion; 1989 | M Stale of legal domicile: FL

2

3 Number of voting members of the governing body (Part Vi, line 1a) o _ - . 3

4 Number of independent voting members of the governing body (Part VI, line 1b) o . . . 4
5
6

5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)
6 Total number of volunteers (estimate if necessary) o
7a Total unrelated business revenue from Part VIll, column (C), line 12 L _— o . - 7a

b Net unrelated business taxable income from Form 990-T, line 34 - : . . 7b
Prior Year Current Year

0

0

8 Contributions and grants (Part VU, lineth) - y 0
9 Program service revenue (Part VIII, line 2g) 0
10 Investment income (Part VIII, column (A), lmes 3,4, and 7d) o - - 8,587 8,543
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) o 0
12 Total revenue — add lines 8 through 11 (must equal Part VHI, column (A), line 12) 8,587
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . e o 0
14 Benefits paid to or for members (Part X, column (A), line4) . . 0
0

0

OO ||

Activities & Governance

Revenue

15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line 11e) o
b Total fundraising expenses (Part IX, column (D), line 25) P B 0

17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e)

18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), Ime 25)

19 Revenue less expenses. Subtract line 18 from line 12

Expenses

8,587

Beginning of Current Year End of Year

20 TOtalassets(PanX“ne16) LIS N 2’624’612 2»'633-'155
21 Totalllabllltles(Par‘(XI|ne26) e e - 0 0
___22 Net assets or fund balances. Subtract line 21 from line 20 _ 2,624,612 2,633,155
t1f | Signature Block

Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

8,543

Balances

] Net Assets or

S|gn Date
Here ’ GILLIAN THOMAS CEO
Type or print name and title

Prinl/Type preparer's name Preparer's signature Date Check [I it | PTIN
Paid OCTAVIO A. VERDEJA 07/27/15| self-employed | P00640853
Preparer | :cname  » Verdeja & De Armas, LLP Fsen?  20-4989621
Use Only 255 Alhambra Cir Ste 560

Fimsaddess » Coral Gables, FL 33134-7417 pronene. 305-446-3177

|X| Yes |—] No
Form 990 (2013)

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

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




013) MUSEUM OF SCIENCE ENDOWMENT FUND 65-0166471 Page 2
Statement of Program Service Accomplishments _

Check if Schedule O contains a response or note to any line in this Part Il __ L]

1 Briefly describe the organization's mission:

THE ENDOWMENT FUND WAS INCORPORATED FOR THE PURPOSE OF

SUPPORTING THE EDUCATIONAL AND SCIENTIFIC ACTIVITIES OF THE

NONPROFIT MUSEUM OF SCIENCE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? ) o o - L o DYes @No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? | S e [ ves E Mo

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
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 $§ including grants of $ ) (Revenue § . y )

THE ENDOWMENT FUND WAS INCORPORATED FOR THE PURPOSE OF
SUPPORTING THE EDUCATIONAL AND SCIENTIFIC ACTIVITIES OF THE

4b (Code: ) (Expenses § 3 including grants of § . 3 ) (Revenue § o 3 )

4c (Code: ) (Expenses §  includinggrantsof$ ) (Reverwe $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2013)

DAA



Form 990 (2013) MUSEUM OF SCIENCE ENDOWMENT FUND 65-0166471

10

11

12a

13
14a

15

16

17

18

19

20a

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . L . .

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

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| - . = _ .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

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? If

“Yes," complete Schedule D, Part ! _

Did the organization receive or hold a conservahon easement mcludlng easements to preserve open space.

the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If “Yes
complete Schedule D, Part Ili .

Did the organization report an amount in Part X hne 21 for escrow or custodlal account Irablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIHL, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, Part VI -

Did the organization report an amount for mvestments—other secuntres in Part X I|ne 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI L - .

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 VIII _

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ) L L . . .
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
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 under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl|

Was the organization included in consohdated mdependent audlted flnan0|al statements for the tax year’7 If "Yes " and |f

the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xli is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E

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

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 _ -
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 Il and IV . N _

Did the organization report on Part X, 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 llland IV~ - _
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 | (see instructions) -
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll o o . B
Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If"Yes," complete Schedule G, Partill ) B o

Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH

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

11a

11b

11c

11d

11e

11f

T o B - - T - B [ B |

12a

12b| X

13

>4 |4

14a

14b

15

16

17

18

19

o o T T o B - B -

20a

20b

DAA

Form 990 (2013)



Form 990 (2013) MUSEUM OF SCIENCE ENDOWMENT FUND 65-0166471 Page 4
& Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and Il B B ) 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts | and Il . 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 L . o o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durlng the year’7 _ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| . - _ _ I . 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part!l . . T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il . _
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, -
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV L 28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famrly memberthereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M L . . N . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl 31 X
32 Did the organlzatlon sell exchange dlspose of, ortransfer more than 25% of lts net assets’7 If "Yes
complete Schedule N, Part Il o B o . . . . - N 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . L 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l Il
orlV, and PartV, linet | X
35a Did the organization have a controlled entity within the meanmg of sect|on 512(b)(13 cap 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . B 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part vl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2013)



Form 990 (2013) MUSEUM OF SCIENCE ENDOWMENT FUND 65-0166471 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . R — . [:J
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . _ 1a | O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . .
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 | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns7 .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If"Yes” enter the name of the forelgn country: > o B
See instructions for filing requirements for Form TD F 90 22 1, Report of Forelgn Bank and FlnanCIaI Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes"to line 5a or 5b, did the organization file Form 8886-T? . .
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? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? o e
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?
b If "Yes," did the organization notify the donor of the value of the goods or services provnded'? B
Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 B ) ) o
If “Yes,” indicate the number of Forms 8282 t'led durlng the year o | 7d ]
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? S ——
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? N 3
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person‘7
10  Section 501(c)(7) organizations. Enter:

JTQ w0 Q

a |Initiation fees and capital contributions included on Part VI, line 12 } B 10a
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilities ... [1ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 3 N N N N 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . - . y 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - R 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | ) | 12b | i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 3 _ B

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . 13b
¢ Enterthe amount of reserves on hand 1 13c e
14a Did the organization receive any payments for mdoortannmg services durmg the tax year'7 _ T | 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O — . . 14b

DAA Form 990 (2013)



Form 990 (2013) MUSEUM OF SCIENCE ENDOWMENT FUND 65-0166471 Page 6
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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis PartVI ST O IE__
Section A. Governing Body and Management

}_‘es __No

ta Enter the number of voting members of the governing body at the end of the tax year ) . 1a 4
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent R

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp W|th
any other officer, director, trustee, or key employee?

3  Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
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 organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? L L o 7a X
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . L N 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? WG, i, £ (B R R G D S Y SR T R A X
b Each committee with authorlty to act on behalf of the governlng body'? ' = gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sect|on A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addr in Schedule O Y 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . _ o 10a X

b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? !
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 B
b Describe in 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 o . . . [12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done o N R R 12¢ | X

13 Dldtheorgamzatlonhaveawrlttenwhlstleblowerpollcy'? B o o 13 | X

14  Did the organization have a written document retention and destruct|on poI|cy’7 _ e 14 | X

15  Did the process far determining compensation 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 CEO, Executive Director, or top management official . . . . . . y 15a
b Other officers or key employees of the organization . _
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e o
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the

w|X

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 »  FL s it
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990 T (Sect|on 501(c)( )s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request U Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » ROXANNE ORTIZ 3280 S MIAMI AVE
MIAMI FIL. 33129 305-646-4231

DAA Form 990 (2013)




Form 990 (2013) MUSEUM OF SCIENCE ENDOWMENT FUND 65-0166471 Page 7
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 VIl e e 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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employess, if any. See instructions for definition of "key employee."
e 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.

e 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.

e 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B} (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
wesk box, unless person is both an from related other
(list any officer and a direclor/trustes) the organizations compensation
hours for s s Tol == organization (W-2/1099-MISC) from the
related a§ ,?_ (E’H' & gg % (W-2/1099-MISC) organization
organizations Ecsi E_: 215 .§$_ [} and related
below dotled 'g'i S ‘ol 8g organizations
line) = S 3
gl & °l g
S| g g
© @
(hDAN BELL
i) 2200
DIRECTOR 0.00 |[X 0 0 0
(2MITCHELL LESS
1200
CHAIR 0.00 [X 0 0 0
(3)TRISH BELL
) 2200
DIRECTOR 0.00 [X 0 0] 0
4)VICTOR ALVAREZ
Gt T s e 00
SECRETARY 0.00 X 0 0 0
5
(6)
N
(8)
(9)
(10)
(1)

DAA Form 990 (2013)



Form 990 (2013) MUSEUM OF SCIENCE ENDOWMENT FUND 65-0166471 Page 8
; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week box, uniess person is both an from related olher
(list any officer and a direclor/trustee) the organizations compensation
hours for —T— organization (W-2/1099-MISC) from the
related 22| 2|8|& |35 ¢ (W-2/1089-MISC) organization
organizalions 5‘3’ E 8; g §g % and related
below dotted %& g =1 <‘B§ A organizations
li T = -4 3
ine) ﬁ = 3 3
® T
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total . . ... ... ... ... . >
¢ Total from contlnuatlon sheets to Part VII Sectlon A . >
d Total (add lines 1b and 1c) ) . |
2 Total number of individuals (including but not I|m|ted to those llsted above) who received more than $100,000 in
reportable compensation from the organization P
Yes
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated =
employee on line 1a? If "Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such
INAIVIAUAE
5 Didany person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlwdual

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

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
Name and bﬂsgmss addrass Descriplién Z)f services Oornée:;saﬁon
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

DAA

Form 990 (2013



Form 990 (2013) MUSEUM OF SCIENCE ENDOWMENT FUND 65-0166471 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... D
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
3 i revenue 512-514
%g 1a Federated campaigns 1a -
gg b Membership dues 1b
&‘E ¢ Fundraising events N 1c
'5;'3 d Related organizations . 1d
g‘g € Governmenl grants (contributions) 1e
g? f Al other contributions, gifts, grants,
gg and similar amounts not included above 1f
I“g:g g Noncash contributions included in lines 1a-1f: $ L B
c . :
Ow® h Total. Add lines fa—1f . ... & > |
4 Busn. Code | ._j ______ S : SRERREE
o
2| 2a
Q
o b
8
= c
fd
3 d
El e
gl f _
O | g Total.Addlines2a-2f . ... ................... W NN i
3 Investment income (including dividends, interest,
and other similar amounts) o o > 8,543 8,543
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. ... . .. . T
{1} Real (ii) Personal
6a Gross rents
Less: rental exps.
C Rentalinc. or (loss)
d Netrentalincomeor(loss) . .. ... . . ... P
7a  Gross amount from (i) Securities (ii) Other
sales of assels
other than inventory

b Less: cost or other

basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ..................................... W

o | 8a Grossincome from fundraising events
g (notincluding § o
& of contributions reported on line 1c).
% SeePartlV,ne18  a
= Less: directexpenses b
© ¢ Net income or (loss) from fundraisingevents .. ... b
9a Gross income from gaming activities.
SeePart 1V, line 19 o a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ... P
10a Gross sales of inventory, less
returns and allowances a
Less: costofgoodssold b
Net income or (loss) from sales of inventory . 2
Miscellaneous Revenue Busn. Code
11a
b
d Allotherrevenue .
e Total. Add lines 11a—-11d >
12 Total revenue. See instructions. . 8,543 8,543

Form 990 (2013)

DAA



Form 990 (2013) MUSEUM OF SCIENCE ENDOWMENT FUND 65-0166471

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

1]

Do not include amounts reported on lines 6b, (A) (B) (€ (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. axpanses general expenses axpanses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to mdlwduals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

§ Compensation of current of'ncers dlrectors
trustees, and key employees

6 Compensation not included above, b .dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages

8 Pension plan accruals and contributlons (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for serwces (non employees)
Management

Legal

Accounting

OBy gripmmasmsngures

Professional fundraising services. See Part IV Ilne 17
Investment management fees

Q@ o a o6 oo

Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)

12 Advertising and promotion

13 Office expenses

14  Information technology

15 Royalties
16 Occupancy
17  Travel

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates ______

22 Depreciation, depletion, and amortlzatlon

23 Insurance

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

® Q O T o

All other expenses

25  Total functional expenses. Add fines t Ihmugh 243 - 0 0

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 P> D if
following SOP 98-2 (ASC 958-720) .. ..... .. ...

DAA

Form 990 (2013)



Form 990 (2013) MUSEUM OF SCIENCE ENDOWMENT FUND 65-0166471 Page 11
Balance Sheet -
Check if Schedule O contains a respanse or note to any line in this Part X _— : [_!_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 2,624,612| 2 2,633,155
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recelvables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other dlsquallfled persons (as defined under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
<[ 8 Inventories for sale or use _ o L 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D - [ 10a
b Less: accumulated depreciation . |10ob 10¢
11 Investments—publicly traded securities .
12 Investments—other securities. See Par‘( v, I|ne 11
13 Investments—program-related. See Part IV, line 11
14 Intangibleassets
16 Other assets. See Part tv, linet1.
16 _Total assets. Add lines 1 through 15 (must equal line 34) 2,624,612 2,633,155
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue -
20 Tax-exempt bond I|ab|l|t|es )
21 Escrow or custodial account llablllty Complete Part IV of Schedule D
9 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
"'3 disqualified persons. Complete Part Il of Schedule L L
=123 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD
26 Total Ilabllltles Add Irnes 17 through 25 ;
Organizations that follow SFAS 117 (ASC 958), check here > ‘z’ and
§ complete lines 27 through 29, and lines 33 and 34. GEso ; :
& |27 Unrestricted net assets - 2,624,612 27 2,633, 155
@ |28 Temporarily restricted net assets L
B |29 Permanently restricted netassets T
& Organizations that do not follow SFAS 117 (ASC 958), check here » U and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or eqmpment fund .
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances R 2,624,612| 33 2,633,155
34 Total liabilities and net assets/fund balances .__ 2,624,612| 34 2,633,155

DAA

Form 990 (2013)



Form 990 (2013) MUSEUM OF SCIENCE ENDOWMENT FUND 65-0166471 Page 12
4 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI o f—]_
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 8,543
2 Total expenses (must equal Part X, column (A), line 25) 2
3 Revenue less expenses. Subtract line 2 from line1 3 8,543
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,624,612
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ) 6
7 Investmentexpenses 7
8  Prior period adjustments . . o 8
9 Other changes in net assets or fund balances (explain in Schedule O) . B 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, coumn(B) .o 10 2,633,155
Financial Statements and Reporting _
Check if Schedule O contains a response or note to any line in this Part XlI ‘_]

2a

b

3a

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,” explain in
Schedule O.

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

Were the organization's financial 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 @ Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility 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 during the tax year, explain in
Schedule O.

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 OMB Circular A-1337 . o B
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..

Yes Nc_>__

3a X

3b

DAA

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support OMB Nos 15486047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3

Department of lhe Treasury

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Intarnal Revenue Servica P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. nspection.
Name of the organization MUSEUM OF SCIENCE ENDOMNT FUND Employer identification number
N INC. 65-0166471
_Partl = Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the hospital's name,
_cityandstate: L U S S
5 [_| 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 ’ﬁ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

]

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
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 IIl.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 @ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a @ Type | b D Type I c D Type IlI-Functionally integrated d D Type lll-Non-functionally integrated
e @ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check this box - _ . []
g Since August 17, 2006, has the 6-r§éhizaiion accepted any gift or contribution from any of the ' h
following persons?
(i) A person who directly or indirecily controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organizaton? e . [Mal) X
(i) A family member of a person described in (i) above? e Mgy X
(iif) A 35% controlled entity of a person described in (i) or (i) above? _ - Mgt X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of monelary
organization (described on lines 1~9 in col. (i} listed in your | the organizationin |organization in col. support
above or IRC section governing document? | ¢ol. (iyofyour (i) organized in the
(see Instructions)) support? u.s.?
Yes No Yes No Yes No
(o) MUSEUM OF SCIENCE, INC|.
59-0854960 9 X X X
()]
()
(D)
(E)
Total ;
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E2) 2013  MUSEUM OF SCIENCE ENDOWMENT FUND

65-0166471

Page 2

Partll |

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

2  Tax revenues levied for the
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 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)

6 Public support. Subtract line 5 frorh' I'iﬁe 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »> (a) 2009 {b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

7  Amounts from line 4

8  Gross income from |nterest leldends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business

is regularly carried on

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

1 Total support. Add llnes 7 through 10

12  Gross receipts from related activities, etc. (see mstructlons)

13  First five years. If the Form 990 is for the organization’s first, second, fhilrci‘, fculrth, or fifth.tex ye.a.r'as a section 501 (.c)(3). .

organization, check this box and stop here

12

>[]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
16 Public support percentage from 2012 Schedule A, Part I, line 14

14

%

15

%

16a 33 1/3% support test—2013. If the organization did not check the box on Ime 13 and line 14 is 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a or 16b and I|ne 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18  Private foundation. If the'organlzation did not check a box on I|ne 13, 16a 16b 17a or 17b check this box and see

instructions

>
> []

> [

> L]
ian

DAA
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Schedule A (Form 990 or 990-E2) 2013 MUSEUM OF SCIENCE ENDOWMENT FUND 65-0166471 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants."} ....... ... E

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

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

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

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

6  Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand70
8  Public support (Subtract line 7¢ from
line6)
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10¢, 11,

and 12.)
14  First five 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 == = 5 e = : = s o > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by lire 13, column¢p) . 115 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 i i e - it s B [ %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) o I 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o > E
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and fine 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 y > E
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |_

Schedule A (Form 990 or 990-EZ) 2013
DAA



ScheduleA(Form 990 or 990-E7) 2013 MUSEUM OF SCIENCE ENDOWMENT FUND 65-0166471 Page 4
i i Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; and
Part i, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA



SCHEDULE D Supplemental Financial Statements OMSB No_ 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

MUSEUM OF SCIENCE ENDOWMENT FUND

INC. 65-0166471

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 6.

A & W N =

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

Total number at end of year . B ) !
Aggregate contributions to (duringyear)
Aggregate grants from (dwing year)

Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal controi? . . B D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

ferring impermissible private benefit? . R . . ; - . . . . . D Yes [_

Conservation Easements.
Complete if the organization answered “Yes” to Form 890, Part IV, line 7.

a o T o

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

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat u Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consewatt_on_ .

easement on the last day of the tax year. “IHeld at the End of the Tax Year
Total number of conservation easements B B ) 2a

Total acreage restricted by conservation easements _ o T o 2b

Number of conservation easements on a certified historic structure |ncluded in ( ) . = - _ 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register _ 2d

Number of conservation easements modified, transferred released extrngurshed or termlnated by the orgamzahon during the

tax year P

Number of states where. property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements it holds? i S U Yes E| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(hY(4)(BYi)? ... ... ... SR T D Yes D No
In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlii, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, linet _ g s
(ii) Assets included in Form 990, Part X >3
2 If the organization received or held works of art h|stor|ca| treasures or other S|m||ar assets for flnanC|aI gam prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 - . _ . . _ - > 3
b_Assets included in Form 990, Part X . _ R
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2013

DAA



Schedule D (Form 990) 2013

MUSEUM OF SCIENCE ENDOWMENT FUND

65-0166471

Page 2

art il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

Loan or exchange programs
Other

| Public exhibition
Scholarly research
Preservation for future generations

:H

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

XIil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

| | ves [ | No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .
If “Yes,” explain the arrangement in Part XIH and complete the foIIowmg table

D Yes D No

b
Amount

¢ Beginning balance o ic

d Additions during theyear 1d

e Distributions during theyear 1e

f Ending balance = 1f i _

2a Did the orgamzatlon mclude an amount on Form 990 Part X ||ne 21'7 o . . |j Yes No

b _If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIli .. .

Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back {d) Three years back {®) Four ysars hack
1a Beginning of year balance 2,624,612 2,616,025 2,609,222 2,578,946 2,561,739
b Contributons 30,178 18,000
¢ Net investment earnings, gains, and
losses L 8,543 8,587 6,848 98 -793
d Grants or scholarships o
e Other expenditures for facilities and
Programs ... oz estivan. vian . L L saias
Administrative expenses -45
g End of year balance 2,633,155 2,624,612 2,616,025 2,609,222 2,578,946
2 Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100 .00 %
b Permanent endowment > %
¢ Temporarily restricted endowment } %
The percentages in lines 2a, 2b, and Zc should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations 3a(i) X
(ii) related organizations ) 3a(ii) X
b If “Yes" to 3a(ji), are the related organlzatlons ||sted as reqwred on Schedule R’7 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book valus
(investment) (other) deprecialion

1a Land

b Buildings . _

¢ Leasehold tmprovements R L S

d Equipment

e Other o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) |

DAA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 MUSEUM OF SCIENCE ENDOWMENT FUND 65-0166471 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book valus {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

(B)

©

D)

(E)

(F) .

umn (b) must equal Form 990, Part X, col. (B) line 12) B
I Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation:
Cosl or end-of-year market value

(1)
(2)
(3)
(4)
(5)
_(6)
)
(8)

©)

. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)
T_gtal.gICq mn(b)mustequal Form 990, Part X, col. (B) line 15.) ) T -
% - Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

2

(3)

4)

(5

(8)

(7)

(8)

(9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s fmancual statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIIl .. ... ... .. J—L
DAA Schedule D (Form 990) 2013




D (Form 990) 2013 MUSEUM OF SCIENCE ENDOWMENT FUND

65-0166471 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xill.) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 - L L -
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xil.) 4h
¢ Add lines 4a and 4b . o . . 4c
5 T evenue. Add lines 3 and 4c. (Thls must equal Form 990 Part I, line 12) ____________________________________ 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of faciltes 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Descnbe in Part XIII ) . 2d
e Add lines 2athrough2d
3 Subtract line 2e from Ilne 1 !
4 Amounts included on Form 990 Part IX I|ne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIII, line 7b o 4a
b Other (Describe in Part XHl.) 4b
Cc Addlines4aand4b
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Part l line 18) 5

Supplemental Information

Prowde the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedute D (Form 990) 2013



Schedule D (Form 990) 2013 MUSEUM OF SCIENCE ENDOWMENT EFUND

65-0166471

Page 5

_Part Xlli  Supplemental Information (continued)

DAA

Schedule D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Al

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Ingpection

Name of the organization MUSEUM OF SCIENCE ENDOWMENT FUND Employer identification number

INC. 65-0166471

DANIEL M. BELL _  TRISH BELL
DIRECTOR . DIRECTOR
HUSBAND /WIFE

THE GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA



SCHEDULER

(Form 950) Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Attach to Form 990. P See separate instructions.

RepamentiohthSireasury P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No. 1545-0047

2013

MUSEUM OF SCIENCE ENDOWMENT FUND

Name of the organization

Employer identification number

INC. 65-0166471
Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@ (b) () (d) (e) ]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
]
(2)
(3)
(4)
(5)
Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax vear.
@ () e). @ e (f) Sectiontsgx}sz)us)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) MUSEUM OF SCIENCE, INC.
3280 SOUTH MIAMI AVE . S . .
MIAMI FL 33129 FL 501C 3 N/A X
(2)
(3)
(4)
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013

MUSEUM OF SCIENCE ENDOWMENT FUND

65-0166471

» g - - - - - . . Page 2
i Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) f) (9) (h} (U] [1)] (k}
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization |domicile entity lnc?Jr:;l(arteézted, income year assets portionate amount in box 20 managing| ownership
(state or excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
0
()
3)
)]
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) {b) (c} (d) (e) (f) (g9} (h) U]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 5?;‘;}'01”3
(state or entity (C corp, S corp, income end-of-year assets ownership con(trgfled)
foreign country) or trust) entity?
Yes No
o
(2)
3)
4)
DAA

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 MUSEUM OF SCIENCE ENDOWMENT FUND 65-0166471

Page 3
Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts 11, Ill, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organizations) 1b X
¢ Gift, grant, or capital contribution from related organization(s) . 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization¢s) 1f X
g Sale of assets to related organizations) 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) N i o S A B S T e S e e T M e e e e 1i X
i Lease of facilities, equipment, or other assets to related organizations) X
k Lease of facilities, equipment, or other assets from related organization(s) B . o 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) o 5 . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizationsy 1n X
o Sharing of paid employees with related organization(s) 1o X

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s) ..

If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)
Name of related organization

(b)
Transaction
type (a-3)

(c}

Amount involved

(d)

Method of determining amount involved

(1)

(2)

(3)

(4)

(5)

(8)

DAA

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 MUSEUM OF SCIENCE ENDOWMENT FUND 65-0166471 Page 4
. Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@) (b) (c) d) (e) (f) (9) (h) (i) [1}] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Dispropodionate Code V—UBI General or | Percentage
domicile |  income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | unrelated, excluded |  501(c)(3) assets of Schedule K-1 partner?
foreign from tax under | organizations? (Form 1065)
country) | sections 512-514) Yes | No Yes | No Yes | No
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)

Schedule R (Form 990) 2013

DAA
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013
DAA



