
Acknowledgement and General lnformation for
Taxpayers Who File Returns Electronically

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

MUSEUM OF SCIENCE ENDOWMENT FUND
3280 SOUTH MIAMIAVENUE

MIAMr, FL 33129

txl Your Form 9_9_0 { fgrm 990-EZr Return of Organization Exempt from lncome Tax for tax year
September 30,2014 is being filed electronicálly with the IRS by the services of Verdeja & De
Armas, LLP.

txl Your return was accepted by the IRS on 08110115 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.

Acknowled gement Process

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

lf You Need to Make a Ghange to Your Return

lf 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 lncome Tax, to the IRS submission processing center that processes
paper returns for your area.



F",, 8879-EO

DepErlment ol lho Û€asury

ths applicable llne below. Do

1a Form 990 check here )
2a Form 990-EZ chack here

3a Form I 120-POL check here

4a Form 990-PF check here

5a Form 8868 check here Þ

IRS e-file Signature Authorization
for an Exempt Organization

Forcarondaryoar2ols,orriscat y6ârbêstnntns,.. 1q/9+. .,20t3,ondondtns . 9/.?.9.,* !1
Þ Do not sond to thð lRS. Koop foryour records.

more than '1 lino ln Part I

Total revenue, if any (Form 990, Part Vlll, column (A), llne l2)
Total revenue, if any (Form 990-EZ, line 9)

b Total tax (Form 1120-POL, line 22)

b Tax based on lnvestment lncome (Form 990-PF, Part Vl, line 5)

b Balance Due (Form 8868, Part l, line 3c or Part ll, line 8c)

OMB No l545.1BZB

Nams ol exompl Ef, ployer ldont¡llcst¡on numbor

65-01 6647 1
Namo snd tlllê of oflcsr GILI.TA¡T THO}ÍAS

cEo
,,,iiP.rrrtilli" ì Tvpe o_f Return a¡d Return lnformation lWhole Dollars Onlv)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from th6 roturn. lf you

check lhe bÕx on liná la, 2e, 3a¡ 4e, or 5e, below, and the amount on that line for the return belng flled with this forrn was blank, thon

leave line I b, 2b, 3b, 4b, or 5b, whichever is appllcablo, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

2013

I 543lb
2b

3b

4b

5b

i;iiÞ¡:iúitlii:l Declaration and Siqnature Author¡zatlon of Officer
Under penaltles of per,ury, I declare that I am an otficer ofthe above organization and that I have examined a copy of the
organization's 2013 electronic return and accompanylng schedules and statements and to the best of my knowledge and belief, they
are true, oorroct, and complete. I further declaro that lhe arnount in Part I above is tho amount shown on the copy of the
organization's oloctronic return. I consent to allow my lntermediale servlce provlder, transmittsr, or electronlc return origlnator (ERO)

to send the organization's return to the IRS and to receive from tho IRS (a) an acknowledgement of receipt or reason for relectlon of
the lrânsmlss¡on, (bl the reason for any delay ln processing the roturn or refund, and (c) the date of any refund. lf appllcable, I

authorlze th6 U.S. Tressury and its deslgnatêd Flnanclal Agent to initiate sn electronlc funds wlthdrawal (direct debit) entry to th€
financial lnstltution account indlcated ¡n the tsx preparation software for payment of the organ¡zation's federal taxes owcd on this
return, and the flnancial institution to debit the entry to th¡s eccount, To revoke I payment, I must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later then 2 buslness days prior to the peyment (settlement) date. I also authoriz€ the financlal lnstllutlons
involved in the processing of tho el€ctronic payment of taxes to receive confidential inforrnation necessary to enswer inquiries and
resolve issues related to the payment. I have selected a personal idenllfication number (PlN) as my signature for the organizâtion's

olectronic return and, lf appllcable, the organizalion's oonsent to eleclronlc funds wilhdrawaf .

Officer's PIN: check one box only

I I authorize Verdeja & De Armasr LLP lo enter my PIN 6647L
ERo'mnam' 

iliillållÏiTi;"o"'
on the organlzation's tax yeat 2013 elaotronloelly filed roturn. lf I have indicated within this relurn that a copy of lhe return is

being fil6d with a state agency(les) reguleting charities as part of the IRS Fed/State progrsm, I also authorize the aforementloned
ERO to entor my PIN 0n the return's disclosuro consent screen.

fl nt 
"n 

offlcer of the organization, I will enter my PIN as my signature on the organization'g tax year 2013 electronically filed return.
lf I have lndlcated withln this return thal a copy of the return ls being f¡l6d w¡th a stalo agency(les) regulaling charilies as parl of
the IRS F€d/State program, lwill entermy PIN on the return's dlsclosure consentscreen,

as my signature

Doto 1 27 15
on Authentication

ERO's EFIN/PlN, Enter your six-dlgit electronic flllng ldentlflcatlon
number (EFIN) followed by your live-digit self-selected PlN.

I certify that the above numerio entry ls my PlN, which is my signature on the 2013 eleclronically filed return for tha organization

indioated above. I conflrm that I am submitting thls return in accordanca w¡th th€ rêquirements of Pub, 4163, Modernized e-File (MeF)

lnfotmation for Authorized IRS e-file Business Returns

ERO's signalufe I Date ) 07 /27 /15

ERO Must Retain This Form-See lnstructions
Do Not Submit This Form To the IRS Unless Reouested To Do So

65944259442

DAA

ro,m 8879-EO tzol¡)Fo¡ Paperwork Reduction Act Notice, see back of form.



Verdeja & De Armas, LLP
255 Alhambra Cir Ste 560

Coral Gables, FL 33134-7417
305-446-3177

July 27,2015

CONF'IDENTIAL

MUSEUM OF SCIENCE ENDOWMENT FLIND
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
signifìcant changes in your financial affairs or ofany 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



Filing Instructions

MUSEUM OF SCIENCE ENDOWMENT FUND
INC.

Exempt Organization Tax Return

Taxable Year Ended September 30, 2014

Date Due: August 15,2015

Remittance: None is required. Your Form 990 for the tax year ended 9l30ll4 shows no
balance due.

Signature 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

Other: Initial and date the copies of the IRS e-frle Signature Authorization and the Form
990. Retain them for your records. Ifpreviously signed and returned no further
action is required for Form 8879-EO.

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
ofyour return.



ro'.. 8879-EO
IRS e-file Signature Authorization

for an Exempt Organization
Forcalendary€ar2ol3,orfiscat yearbes¡nn¡ng 10/01.,2o13,andend¡ns 9/3O.,ro I!

) Do not send to the lRS. Keep for your records.
is at www.irs.

OMB No 1545-'1878

2013Department of the ïreasury
lnternal Revenue Seruice

Name of exempt organ¡zation

2a Form 990-EZ check here )
3a Form 1 120-POL check here

4a Form 990-PF check here )

MUSEI'M OF SCIENCE EIIDOWMENT E\,IID
INC.

Total revenue, if any (Form 990-EZ, line 9)

b Total tax (Form 1120-POL, line 22)

Employer ident¡ficalion number

65-01 66477
Nameandtitleofofficsr GILLIAII THOMAS

cEo

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. lf you

check the box on line 1a,2a,3a,4a, or 5a, below, and the amount on that line forthe 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 -O- on

the applicable line below. Do

1a Form 990 check here Þ
more than 1 line in Part l.

Total revenue, if any (Form 990, PartVlll, column (A), line 12) I 5431b

2b

3b

4b

5b

b Tax based on ¡nvestment income (Form 990-PF, Part Vl, line 5)

5a Form 8868 check here Þ b Balance Due (Form 8868, Part l, line 3c or Part ll, line 8c)

i:i;::;Hårf.tiiÏ]:rri:::: Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I 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. I further declare that the amount in Part I above is the amount shown on the copy of the
organization's electronic return. I 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. lf applicable, I

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, I must contact the U.S. Treasury Financial
Ageni at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date I also authorize the financial institut¡ons
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. I have selected a personal identification number (PlN) 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

E I authorize Verdeia & De Armas, LLP to enter my PIN 6647L as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year2013 electronicallyfiled return. lf 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, lalso authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
lf 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, I will enter my PIN on the return's disclosure consent screen.

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

do not enter all zeros

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

ERO'S signature > Dat€ > 07 /27 /L5

ERO Must Retain This Form-See lnstructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back ofform

DAA

ro,' 8879-EO lzors¡



MUSET'M OF SCIENCE ENDOVIMENT EUND

INC.
Name of organizat¡on

Doing Business As

Number and street (or P,O box ¡f mai¡ ¡s not dêlivêred to strset address)

3280 SOUTH I'flÀ¡fi AVENT'E

Room/su¡te

C¡ty or town, state or province, country, and ZIP or fore¡gn postal code

Fr. 33L29
F Name and address of pr¡nc¡pal off¡cer:

VICTOR .AT.VAREZ
3280 SOUTH MIAI'{I
MIAI{I

AVENUE
FL 33L29

x 50 1 (c)(3) 501(c) ( ) {(insertno) 4947h\(1\ o1 527

À'
AssociâliônTrust Other Þ L Yearofformâtion' 1989

4

5

6

7a

7b
Prior Year

I ,587

8 Contributions and grants (Part Vlll, line t h)

9 Program serv¡ce revenue (Part Vlll, line 29)

10 lnvestment ¡ncome (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (PartVlll, column (A), lines 5,6d,8c,9c, 10c, and 11e)

12 îolal revenue - add lines 8 throuoh 11 lmust eoual Part Vlll. column lA). line 12) I ,587
13 Grants and similaramounts paid (Part lX, column (A), lines 1-3)
14 Benefits paid to orfor members (Part lX, column (A), line 4)

15 Salaries, othercompensation, employee benefits (Part lX, column (A), lines 5-10)
16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) Þ
17 Other expenses (Part lX, column (A), lines 11a-1 1d, 11f-24e)

18 Total expenses Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12 I ,587
Beoinnino of Current Year

2 .624 .6]-2
0

2 .624 .6L2

20 Total assets (PartX, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20

990 Return of Organizat¡on Exempt From lncome Tax
Under section 501(c), 527, or 4947(aX1) of the lnternal Revenue Code (except private foundations)

Þ Do not enter Social Security numbers on this form as it may be made public,

Form

Department of the Treasury
lnternal Revenue Seryice

A For the 3

B Check ifapplicable:

Address change

Name change

lnitìal return

Terminated

ll Amended return

Application pending

and is at www-

D Employer ¡dent¡ficat¡on number

65-01 6641L
E Telephone number

305-64 6-4200

2013

I 543

!v.' SHo

155

155

H(a) ls this a group return for subordinates?

H(b) Are all subordinates included?

(l,
o
(ú
c
q)

o
o
oð
o
(l,

o

Yes No

lf "No," attach a list (see instructions)

Webs¡te N
Form of

Briefly describe the organization's mission or most s¡gnificant activities:

THE ENDOWMENT E"UND !{AS INCORPORATED FOR THE PI'RPOSE OF
SUPPORTING THE EDUCAEIONAT. AIiID SCIEIiilIIE'IC ACtrI\/ITIES OE. THE
NONPROFIT MUSEI'M OE. SCIENCE.

2 Check ttris Uox > [ if tf.r" organization discontinued its operations or disposed

3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the govern¡ng body (Part Vl, line 1b)

5 Total number of ¡ndividuals employed in calendar year 2013 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part VIll, column (C), line 12

of more than 25o/o of its net assets.

0
0

I 543

0
0

I 543
End Year

2 633

2 633

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

4
4
0
0

0
0

(¡,
J
o
o

É. 0
3
0
0
0

45I

0
tn
c,tt
c,
CLx
uJ

o

Sign
Here

S¡gnature of off¡cer

GILLIAN THO}ÍAS

For Paperwork Reduction Act Notíce, see the separate instructions,
DAA

cEo
Date

Form (2o13)

Type or print name and title

Paid

Preparer

Use Only

PTIN

P00 640853

2 -49 962

305-446-3]-77
Nothe IRS discuss this return with the preparer shown above? (see instructions)

Proparer's signature

o7 /21 /L5

Date Check if

self-employed

Pr¡nUType prepareis neme

CCTAVIO A. VERDE'JA

LLPVerde a & De Armas
255 A]-hambra Cir Ste 560

address > Coral Gab]-es FL 33L34-74L7
Yes



Eounee0(2013) MUSEUM OF SCIENCE ENDOWMENT E\IND 65-0L6647L Paqe 2

lti::iiiFia:r,ti;iilii:::i:j Statement of Program Service Accomplishments
Check if Scheclu le o contains a resoonse or note to anv line in this Part lll

I Briefly describe the organization's mission:

THE EìIDOT{MENT FUND IüÀS INCORPORJA,TED FOR THE PURPOSE
SUPPORTTÑC THS EDUCATIONAT À}TD SCIENTIFIC ÀCTIVITTES
NONPROFf T ¡n¡Sgttl'f OE. SCIENCE.

THE

2 Did the organization undeñake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

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

services?

lf "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 reportthe amount of grants and allocations to others,

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

!v""8*o

!v""Eruo

4a (Code: , , ) (Expenses $ including grants of $ ) (Revenue $

THE ENDOT{MENT EUND VIAS INCORPORjATED FOR THE PURPOSE OF
SUPPoRTING THE EDUçATIONAL 1AND SCIENTIFIC ACTI TIES OF THE
NONPROFTT M['SEI'M OT SCTENCE AND OTHER NONPROFIT ÀCTIVITIES NELATCO TO THE
M/S_-EIJI'Í O-F SCIENÇE., INcl AS- OF ?/3O/L4.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $

DAA

) (Revenue $

rorm 990 lzore¡

4e Total program service expenses )



1

SEUM OE' SCIENCE EIIDOT{MENT ETJND 65.016647L
ch

ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Part I

Section 50f (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, Part ll
ls the organization a section 501(cX4), 501(cXs), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C,

Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the r¡ght to provide advice on the distribution or investment of amounts in such funds or accounts? lf
"Yes," complete Schedule D, Part I

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

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll
Did the organ¡zat¡on maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part lll
Did the organization repoft an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? lf "Yes," complete Schedule D, Part lV

Did the organization, directly orthrough a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quas¡-endowments? lf "Yes," complete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

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

complete Schedule D, Part Vl

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll
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 Pa¡t X, line 16? lf "Yes," complete Schedule D, Part Vlll
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line '16? lf "Yes," complete Schedule D, Part lX

Did the organization report an amount for other liabilities in Part X, line 25? lf "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)? fi "Yes," complete Schedule D, Part X

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

Schedule D, Parts Xl and Xll

Was the organization included in consolidated, independent audited financial statements for the tax year? lf "Yes," and if

the organization answered "No" to line l2a, then completing Schedule D, Parts Xl and Xll is optional

ls the organization a school described in section 170(bXlXAX|¡)? lf "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? lf "Yes," complete Schedule F, Parts I and lV

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

for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

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

assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV

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

Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part l(see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines lc and 8a? lf "Yes," complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line ga?

lf "Yes," complete Schedule G, Part lll
Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

b lf ''Yes" to line

N

x

x

x

x

x

x

x

x

2

3

4

5

b

7

c

d

e

f

10

't1

a

b

13

14a

b

15

16

17

19

8

9

20a

x

x

x

x
x

x

x

x
x

'l2a

b

x

x

x

x

x

x
x

18

Yes

1 x
2

3

4

5

6

7

o

10 x

11a

't'tb

11c

11d

11e

'l1f

12a

12b x
13

14a

14b

15

16

17

18

19

2Oa

20b

DAA

did the o ization attach a of its audited financial statements to this return?

rorm 990 lzots¡



Yes

21

22

23

24a

24b

24c

24d

25a

25h

26

27

28a

28h

28c

29

30

31

32

33

34 x
35a

35b

36

37

38 x

21

22

23

24a

b

c

d

25a

b

26

27

28

a

b

c

29

30

31

32

33

34

35a

b

36

37

38

MUSEI'M OF SCIENCE ENDOWMENT E"UND 65-0166477
ch ist of u¡ Schedules continued

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts land lll
Did the organization answer"Yes"to PartVll, SectionA, line 3,4, or5 aboutcompensation of the

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

employees? lf "Yes," complete Schedule J

Did the organizatíon 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 ,2002? lf ''Yes," answer lines 24b

through 24d and complete Schedule K. lf "No," go to líne 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?

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? lf "Yes," complete Schedule L, Part I

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

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

lf "Yes," complete Schedule L, Part I

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? lf so, complete Schedule L, Part ll

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? lf "Yes," complete Schedule L, Part lll
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Paft lV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV

A family member of a current or former officer, director, irustee, or key employee? lf "Yes," complete

Schedule L, Part lV

An entity of which a current or former officer, director, trustee, or key employee (or a family member ihereof)

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contr¡butions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M

Did the organization liquidate, terminate, ordissolve and cease operations? lf "Yes," complete Schedule N,

Part I

Did the organization sell, exchange, dispose of, or transfer more than 25o/o of ils net assets? lf "Yes,"

complete Schedule N, Part ll

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

sections 301 .7701-2 and 301 .7701-3? lf "Yes,'' complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Pafts ll, lll,
or lV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R, Part V, line 2

Section 501(cX3) organizations. Did the organization make anytransfersto an exempt non-charitable

related organization? lf "Yes," complete Schedule R, Part V, líne 2

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? lf "Yes," complete Schedule R,

Part Vl

Did the organization complete Schedule O and provide explanatíons in Schedule O for Part Vl, lines 11b and

4

x

x

x

x

x

x

x

x

x

x

x
x

x

x

x

x

x

x

x

DAA

rorm 990 lzote¡



Eermegq(2013) MUSEUM OF SCfENCE ENDO!{MENT E"UND 65-0166471 Page 5

3a

b

4a

b

;,i:r::iFäii!ti::ll:::i::: Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
c 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

0

0
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

lf "Yes," has itfiled a Form 990-Tforthis year? lf "No"to line 3b, provide an explanation in Schedule O

At any time during the calendar year, d¡d 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)?

lf "Yes," enter the name of the foreign country: )
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited iax shelter transaction?

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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?

lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

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

and services provided to the payor? 
, .

lf "Yes," did the organization notify the donor of the value of the goods or servlces provided?

Did the organization sell, exchange, or othen¡vise dispose of tangible personal property for which it was

required to file Form 8282?

lf "Yes," indicate the number of Forms 8282 filed during the year 7d

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and sect¡on 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?

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?

Did the organizat¡on make a distribution to a donor, donor advisor, or related person?

Section 501(cX7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line l2
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders

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

against amounts due or received from them.)

10a

't1

11a

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

'13 Section 50f (cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?

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

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

No

x

x

x
x

5a

b

G

6a

b

7

a

b

c

d

e

f
s
h

I

x

x

x

x
x
x
x

9

a

b

0

a

b

1

a

b

x

DAA

Yes

0

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

:::iiir:::::i:i:i:

7e

7Í

7d

7h

9a

11b

12a

13c
14a

14btf " has it filed a Form 720 lo od these tf ean nation in Schedule O

rorm 990 lzot:¡



Form eso (2013) MUSEUM OF SCIENCE EIIDOTüMENT E"UND 65-OL6647L Paqe 6

,i:i[är.tiitlll:rr::i 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 resoonse or note to anv line in this Part Vl IE

'la Enter the number of voting members of the governing body at the end of the tax year

lf 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 Enterthe numberof voting members included in line 1a, above, who are independent

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

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

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

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

1a 4

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, orotherpersonswho had the powerto electorappoint
one or more members of the governing body?

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

stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

"Yes rovide the names and addresses in Schedule O

x
x
x
x

x

x

? x

1b 4

2 x

3

4

5

6

7e

7b

;::iii:ii::::i::

8a x
8b x

9

10a

Section B. Policies B

b

Did the organization have local chapters, branches, or affiliates?

lf "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?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have e wr¡tten conflict of interest policy? lf "No," go to line 13

Were officers, directors, ortrustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how this was done

Did the organization have a wr¡tten whistleblower policy?

Did the organization have a written document retention and destruction policy?

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

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture o¡ similar arrangement

with a taxable entity during the year?

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

11a

No

x

1

b

2a

b

c

't3
14

15

a

b

16a

b

x

Section C. Disclosure

Yes
1Oa

10b

12a

.11" xffi
x

12b x

't2c x
13 x
14 x

15a x
15b x

16b

'|,7

18

List the states with which a copy of this Form 990 is required to be filed Þ FI,
Section 6104 requires an organization to make its Forms 1023 (or 1024if applicable),990, and 990-T (Section 501(c)(3)s only)

available for public

! o*n website

inspection. lndicate how you made these ava

! Anothe/s website S upon request

Check all that apply.

Other (explain in Schedule O)

ilable

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of ¡nterest 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: Þ ROXAIi¡NE ORTIZ 3280 S MIAI{I AVE
MrAMr FL 33L29 305-646-423L

DAA rorr 990 lzota¡



Formeeo(2013) MUSEI]M OF SCIENCE ENDOWMENT F"tl[D 65-016647]- Paqe 7

i¡:¡Pär.t:if¡¡ti:l: Compensation of Officers, Directors, Trustees, Key Employees, H¡ghest Gompensated Employees, and
lndependent Contractors
Check if SchedLrl e O contains a resno nse or note to anv line in thís Part Vll tl

Section A. Offi ce rc Directors Trr rsfecs Kav and H Comoensated EmoloveesEm nlovcas

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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

¡ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o 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.

E Cneck this box if neither the organization nor any related organ¡zations compensated any current officer, d¡rector, or trustee.

(A)

Name and T¡tle

(1)DAì{ BELL

DTRECTOR
(2)MITCHELL LESS

CHAIR
(3)TRISH BELL

DIRECTOR
(4)vIcToR AIVAREZ

SECRETARY

(1 1)

(5)

(6)

(7)

(8)

(e)

DAA

(c)
Posit¡on

(do not check more lhan one
box, unless person is both an
off¡cer end a d¡rector/trustês)

(B)

Average
hours per

week
(list any
hours For

related
organizat¡ons
bêlow dotted

line)

oooc
õsr

c
oo

l

c3o5
SI

oo

o
o

xo
o
3p-
o
oo

áØolou
3Þo
o
d

To
o

(D)

R€portable
compensation

from
the

organization
(w-2l1099-MtSC)

(E)

Reportable
compensation from

rêlated
organizations

(w-2l1099-MrSC)

1
ö

00
oo x 0 0

1.00
0 .00 x 0 0

1
o

00
oo x 0 0

L
o

00
00 x 0 0

(F)

Est¡mated
amount of

other
compensation

from the
organizat¡on
and related

organ¡zations

0

0

0

Form (2013)



Form 990 MUSEUM OF SCIENCE ENDOÍ{MENT F\,ND 65-016647L
Section A.

(A)

Name and t¡tle

(121

(13)

(15)

(16)

(18)

(1e)

1b Sub-total
c Total from continuation sheets to Part Vll, Section A

1

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

I
andEm ued

(F)

Est¡mat€d
amount of

other
compensat¡on

from the
organizatìon
and related

organizat¡ons

(c)
Pos¡tion

(do not check more than one
box, unless p€rson is both an
officer and a d¡rector/trustee)

(B)

Average
hours per

we€k
(l¡st any
hours for
related

organizations
below dotted

l¡ne)

oêoc
ô'qr

c
oo

l

c
of
qr

¿

oo

o3
o

xo
o

=!
o
oo

iõ'
<Øô=o8

3Þo
o

I
o
f
o

(D)

Reportable
compensation

from

the
organ¡zation

(w-2/1099-MrSC)

(E)

Reportable
compensation from

related
organ¡zations

(w-2l10s9-Mtsc)

0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the

o

x

x
x

Section B. lndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

lBl
Descriotidn bf services

for the calendar r endi with or within the

2 Total number of independent coniractors (including but not limited to those listed above) who

anization's tax

0

DAA

received than
Form (201 3)



Formeeo(2013) MUSEUM OF SCIENCE ENDOWMENT EUND 65-0t6647]- Paqe 9

Total revenue
(A) (B)

Related or
exempt
function
revenue

(c)
Unr€lated
bus¡ness
revenue

1a

1b
,tc

1d

1e

1f

1a Federated campa¡gns

b Membership dues

c Fundraising events

d Related organizations

e Governmentgrants(contribut¡ons)

f All othercontributions, gifts, grants,

g Noncash contr¡butions included in lines'1a-1f: $

and s¡mìlar amounts not included above

2a

b

c

d

e

f All other program service revenue

Busn, Code

Total. Add lines 2a-2f

I ,543
lnvestment income (including dividends, interest,

and other similar amounts) >
lncome from investment of tax-exempt bond proceeds Þ

Net gain or (loss)

Gross income from fundraising events

(not including $

of contributions reported on line 1c).

See Part lV, line '18

Less: direct expenses

Net income or (loss) from fundrais

Gross income from gaming activ¡ties,

See Part lV, line 19

Less: direct expenses

Net income or (loss) from gaming

Gross sales of inventory, less

returns and allowances

Less: cost of goods sold

(¡i) Other

PersonalReal

b

c

b

b

c

9a

10a

3

4

5

a

b

activities

Royalties

b

a

b

Net income or from sales of in

(i) Securities

Gain or (loss)

6a Gross rents

b Less: rental exps.

c

d
7a

c

d

8a

Rental inc. or

Net rental
Gross amount from

sales of assets

other than

b Less: cost or other

basis & sales exps,

Busn. CodeMiscellaneous Revenue

0 0

11a

b

c

d All other revenue

e

2

Total. Add lines 1 1a-'1 1d

revenue. See instructions I ,543

iiliFaÌtjiVllllii Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVlll

(D)
Revenu€

excluded from tax
undef sect¡ons

512-514

(u

o
o

É,
o
.()
Èo
U'
E6
E)o
fL

o

c,

c
o
ot
0)

o

8 543

I 543

DAA

rorr 990 lzots¡



(A)
Total expenses

(B)
Program seru¡ce

(c)
fvlanagement and

0 0 0

ForTeeo(2013) MUSEUM OF SCIENCE EIIDOT{MENT FUND 65-0166471 Paqel0
i:.::Eäifiiillßli;iji Statementof Fu

and m all AII

Check if Schedule O contains a or note to a line in this Part lX

Do not include amounts reported on lines 6b,
Fundraising

and 10b of Part Vlll.

1 Grants and other assistance to governments and

organizations in the U,S. See Part lV, line 21

2 Grants and other assistance to individuals in

the U.S. See Part lV,line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part lV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current off¡cers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defìned undersection 4958(f)(1)) and

persons described in section a958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line

f lnvestment management fees

g Other. (lf line '1 1g amount exceeds 10% of line 25, column

(A) amount, l¡st lìne 11g expenses on Schedule O,)

12 Advertising and promotion

13 Office expenses

14 lnformation technology 
,

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 lnterest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 lnsurance

24 0ther expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

All other expenses

Total functional Add lines

mn

(D)

0

a

b

c

d

e

25
26 Joint costs, Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaigngqi
fundraising solicitation, Check here > L l if

DAA Form (201 3)



I 65-0 647L 11

(B)
End of year

2 633 155

63

2 633 155

2 3 155
633 155

Balance Sheet
Check

tt
oo
at,

0

(A)
Beginning of year

,|

2 ,624 ,6L2 2

3

4

7

8

10c

9

11

12

13

14

15

1 Cash-non-interestbearing
2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(cX3XB), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part ll of Schedule L

7 Notes and loans receivable, net

I lnventories for sale or use

9 Prepaid expenses and deferred charges

l0a Land, buildings, and equipment: cost or

other basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation

11 lnvestments-publiclytraded securities

12 lnvestments-other securities. See Part lV, line 11

13 lnvestments-program-related. See Part lV, line l1
14 lntangible assets

15 Other assets. See Part lV, line 11

16 Total assets. Add lines I throuqh 15 (must eoual line 34)

10a

2 ,624 ,6L2 16

17

18

19

20

21
:t;::::::::::ii::::

iiii¡ii:::jiiiiiii

22

23

24

25

0 2E

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

23

24

25

17

18

19

20

21

22

of Schedule D

26 Total liabilities. Add lines 17 throuqh 25

2 .624 .6L2 27

28

30

29

3l
32

332 ,624 ,6L2

Organizations that follow SFAS 1 17 (ASC 958), check here Þ
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 1 17 (ASC 958), check here )
complete lines 30 through 34.

Capital stock or trust principal, or current funds

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

Retained earnings, endowment, accumulated income, or otherfunds

Total net assets or fund balances

Total liabilities and net assets/fund balances

lël ano

30

31

32

33

34

and

2 .624 .6L2 34

Øo
Ê
5
ct
J

tn
o)oc
-gl!
dl
!c
IL

o
u,
o
to
U'

(¡)z

DAA

2
ro'm 990 lzots¡



Formeeo(2013) MUSEITM OE. SCIENCE EIIDOWMENT FUND 65-016647L Pase 12
:::ii:filäiÉi:'.{fii:¡i Reconciliation of Net Assets

1 Total revenue (must equal Part Vlll, column (A), line 12)

2 Total expenses (must equal Part lX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Net unrealized ga¡ns (losses) on investments
6 Donated services and use of facilities
7 lnvestment expenses
I Prior period adjustments 

.

I Other changes in net assets or fund balances (explain in Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

Financial Statements and RepoÉing

1 Accounting method used to prepare the Form 990: ! Castr f] Accrual Other

lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

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

lf "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:

! Separate basis Consolidated basis ! eoth consolidated and separate basis

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

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

! Separate basis ffi Consolidated basis ! aotn consolidated and separate bas¡s

c lf "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?

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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

the Single Audit Act and OMB Circular A-133?

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

I 543

543
2 624 6t2

2 633 155

ro,r 990 (zotg)

No

x

x

1

2

3

4

5

6

7

I
I

10

Yes

2a

2b x

2c x

3a

3b

DAA



SCHEDULE A
(Form 990 or 990.E2)

Department of lh€ Treasury

Name of the organization

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947 (al(11 nonexempt charitable trust.
Þ Attach to Form 990 or Form 990-EZ.

lnformation about Schedu www

2013

MUSET,M OF SC
INC.

ENDOT{MENT E"UND Employer ¡dent¡fìcat¡on number

65-0L6647L

1

2

3

4

5

6

7

I
9

Reason for Public C Status Allo anizations must com See instructions
Ïhe organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(bXlXAXi).
A school described in section 170(bxlXAX¡¡). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(bxlXAX¡i¡).
A medical research organization operated in conjunction with a hospital described in section 170(bXlXAX¡ii). Enterthe hospital's name,
city, and state: 

.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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)(r)(A)(vi). (Complete Part ll.)

A community trust described in section 170(bXlXAXv¡). (Complete Part ll.)
An organization that normally receives: (1) more than 33 113% 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 sect¡on 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety, See section 509(aX4).

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(aX2). See section
509(aX3). Check the box that describes the type of supporting organ¡zation and complete lines 'l 1e through 1 t h.

10

11

T
E

E
a

e
S rype t b I typ" ll c I fyp" lll-Functionally integrated O I fype lll-Non-functionally integrated

By checking this box, I 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(aX1)

or section 509(a)(2).

lf the organization received a written determination from the IRS that it is a Type l, Type ll, orType lll supporting
organization, check this box

Since August 17,2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and

(iii) below, the governing body of the supported organization?
(ii) A fam¡ly member of a person described in (i) above?

(i¡i) A 35% controlled entity of a person described in (i) or (ii) above?

Í

g
T

No

x
x
x

Yes

lloli)
1'lq(ii)

1 1 oliiiì

(iv) ls the organization

in col. (i) listed in your

govorning document?

(v) Did you notifi
the organizat¡on in

col, (i) of your

suDDorl?

(vi) ls the

crganization in col,
(i) organized in the

U.S.?

(¡¡) ErN (¡¡¡) Type of organ¡zation
(descr¡bed on linos 1-9

above or IRC sect¡on

(see lnstruct¡ons))
Yes No Yes No Yes No

' scrENcE/ rNc
59-08s4 960 9 x x x

information about the rted izatio
(i) Name of supported

organizat¡on

(A) MUSEITM

(B)

T

For Paperwork Reduct¡on Act Notice, see the lnstructions for
Form 990 or 990-EZ.

(c)

(D)

(E)

(v¡¡) Amount of monetary

support

DAA

Schedule A (Form 990 or 990-EZ) 2013



F' I FUND 65-016647L
Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the nization fails to a under the tests listed below com lete Part lll

Section A. Public
Calendar year (or fiscal year beginning in) Þ

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

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 lìnes 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 2o/o of lhe amount
shown on line 11, column (f)

Total

1

2

(a) 2009 (b) 201 0 kt 2011 (d) 2012 (e) 2013

Section B. Total rt
Calendar year (or fiscal year beginning in) Þ
7 Amounts from line 4

I Gross income from interest, dividends,
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 Other income. Do not include gain or
Ioss from the sale of capital assets
(Explain in Part lV.)

11 Total support. Add lines 7 through 10

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

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

Total(b) 201 0 Gt 2011 (e) 2013(a) 2009 (dl 2012

12

ization check this here

14 Public support pêrcentage for 2013 (line 6, column (f) divided by line 1 1, column (f))

15 Public support percentage from2012 Schedule A, Part ll, line 14

16a 33 1l3o/o support test-2013. lf the organization did not check the box on line 13, and line 14 is 33 1l3o/o or more, check this

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

b 33 1/3% support test-2012. lf the organization did not check a box on line '1 3 or 1 6a, and line 1 5 is 33 113% or more,

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

17a 10%-facts-and-circumstances test-2013. lf the organization did not check a box on line 1 3, 16a, or '16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstancestest-2012. lf theorganizationdidnotcheckaboxonlinel3, 16a, 16b,o¡17a, andline

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Paft lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization,

l8 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

lo

14

15

DAA

Schedule A (Form 990 or 990-EZ) 2013



ij.iiiiPärtjilllì.i::: Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll.
lf the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Su
Calendaryear (orfiscal year beginning in) Þ
I Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.")

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 Tax revenues 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 un¡t to the
organization w¡thout 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 olher than disqualified
persons that exceed the greater of $5,000
or 1 % of the amount on line 1 3 for the year

c Add lines 7a and 7b

I Public support (Subtract line 7c from
line 6.)

(a) 2009 (b) 201 0 Gl2011 ldt 2012 (e) 2013 Total

(a) 2009 (b) 2010 (cl 2011 (dl 2012 (e) 2013

Section B. Total
Calendar year (or fiscal year beginning in) Þ
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 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 'lOb

Net income from unrelated business
activities not included in ìine 10b, whether
or not the business is regularly canied on

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

Total support. (Add lines 9, 10c, 11,

and'12.)

First five years. lf 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

Total

11

12

13

14

>T
Section C. Gom of Public Su
15 Public supporl percentage for2013 (line 8, column (f) divided by line 13, column (f))

ilt line 1

15

16

%
o/o

Section D. Com of lnvestment Income Percenta
17 lnvestment income percentage tor 2013 (line 10c, column (f) divided by line 13, column (f))

18 lnvestment income percentage from 2012 Schedule A, Part lll, line 17

19a 33 1l3o/" support tests-2013. lf the organization did not check the box on line '14, and line I 5 is more than 33 1/3%, and line

17 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 113% support tests-2012. lf the organization did not check a box on line 14 or line 1 9a, and line 1 6 is more than 33 113io, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%

17

l8

NS

DAA

n 14 check box see

Schedule A (Form 990 or 990-EZ) 2013



Sched A orm MUSEI,M OE' SCIENCE EIIDOWMENT E"U¡[D 65.016647L
Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

4

DAA

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D
(Form 990)

Department of the Treasury

lnternal Revenue Seruice

Name of the organízation

MUSET'M OF
INC.

Su pplemental Fi nancial Statements
Þ Comþlete if the organization answered "Yes," to Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a, 11b, I 1c, 1 1d, 11e, 11f , 12a, or '12b.
Þ Attach to Form 990.

OIVIB No 1 545-0047

201

Employer ¡dent¡lìcat¡on number

SCTENCE ENDOWMENT E"UND
6s-0 1 6 47

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts-
Com lete if the o nization answered "Yes" to Form 990, Part lV, line 6

(b) Funds and oth6r accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

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

funds are the organization's property, subject to the organization's exclusive legal control?

6 D¡d the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

i::::.i'Pär[i:ii:l::l:::::; Gonservation Easements.
Complete if the organization answered "Yes" to Form 990, Pañ lV, line 7.

! v"t No

(a) Donor advised funds

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

Preservation of land for public use (e.9., recreation or education)

Protection of natural habitat

Preservation of open space

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

easement on the last day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Numberofconservationeasementsincludedin(c)acquiredaftet8117106,andnotona
historic structure listed in the National Register

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

tax year Þ
4 Number of states where property subject to conservation easement is located Þ
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>$
I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XB)

(i) and section 170(hX4XBXii)?

9 ln Part Xlll, describe how the organization reports conservation easements in its 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

Preservation of an historically important land area

Preservation of a certified historic structure

Held at the End of the Tax Year

Yes No

! v"" No

2e

2b
2c

2d

1a lftheorganizationelected,aspermittedunderSFASll6(ASC958),nottoreportinitsrevenuestatementandbalancesheet
works of art, historical treasures, or other similar assets held for public exhibítion, education, or research in furtherance of

public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b lftheorganizationelected,aspermittedunderSFASll6(ASC958),toreportinitsrevenuestatementandbalancesheet
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:

(í) Revenues included in Form 990, Part Vlll, line 1 > $

(ii) Assets included in Form 990, Part X > $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 > $

b Assets included in Form 990, Part X
For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Schedule D (Form 990) 2013
DAA



9chedure..P.(Formee0)2013 MUSEUM OF SCIENCE ENDOWMENT EUIID 65-OL6647L pase2

3 Using the organ¡zation's acquisition, accession, and other records, check any of the follow¡ng that are a significant use of its
collection items (check all that apply):

a

b

c

Public exhibition

Scholarly research

Preservation for future generations

d
e

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain howtheyfurtherthe organization's exempt purpose in Part
xilt.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

l;:::iiBgñiiil.tx:;:; Escrow and custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part lV, line 9, or reported an amount on Form
I90. Part X line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:
! ves I r,¡o

1c

1d

1e

1Í

Amount

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line2l?
btf nthea Check here if the

nt Funds

Yes No

has been in Part Xllf

Com if the nization a

1a Beginning of year balance 
.

b Contributions ..
c Net investment earnings, gains, and

losses

d Grants or scholarships

e Other expenditures for facilities and

programs

f Administrative expenses
g End of year balance

Part lV line 10.
Four yêars back

2 561 739
18 000

-793

2 s78 946
2 Providethe estimated percentage of the currentyearend balance (line 19, column (a)) held as:

a Board designated or quasi-endowment Þ 10 0 . 0 0 ø
b Permanent endowment Þ %

c Temporarily restricted endowment Þ o/o

The percentages in lines 2a,2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations

(ii) related organizations

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the orqanization's endowment funds.

iiri::;iBär{::Ifliii Land, Buildings, and Equ¡pment.

No

x
x

JI vrttt vvv
(a) CuÍent year (b) Prior year (c) Two years back (d) Three years back

2 .624 .6L2 2 ,6L6 ,025 2,609,222 2,518,946
30 ,178

8 ,543 I ,587 6,848 98

-45
2 ,633 ,L55 2 ,624 ,6t2 2 ,6L6 ,O25 2.609.222

Yes

3aliì

3a(iil
3b

D€scr¡ption of property

1a Land

b Buildings

c Leasehold improvements

d Equipment

e Other
Total. Add lines 1a th

anization answered "Yes" to Form 990 Part lV line 11a.
(d) Book value

DAA

(a) Cost or other basis

(investment)

(b) Cost or oth€r basis

(other)

(c) Accumulatêd

deprec¡ation

h 1e mn must ual Form 990 Part column line I

Schedule D (Form 990) 2013



Schedule D (Form eeo) 2013 MUSEUM OF SCIENCE ENDOVflMENT E"UND 65-016647t Pase 3

r:i:::HñfiìlI{l:liii:i I nvestm e nts-Oth e r Sec u rities.
Com if the ization answered "Yes" to Form 990 Part I line 1 1b. See Form 990

(a) Descr¡ption of secur¡ty or caÌegory

(¡ncluding name of secur¡ty)

P X line 12
(c) Method of valuat¡on:

Cost or end-of-year market value

line 13.

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A)

(B)

(c)
(D)

(E)

(f)
(G)

(H)

Total. must ual Form Pad

I nvestments-Prog ram Related.
Com lete if the

(a) Description of investment

mn must al Form 990 Part col. line 13

Other Assets.

line 1

answered "Yes" to Form 99 Paft lV line 11c. See Form 990 Part X
(c) Method of valuat¡on:

Cost or end{f-year market valug

(b) Book value

(b) Book vâluo

Total

Com if the o anization answered "Yes" to Form Part lV line 11d. See Form 990 Part line 15
(a) Descript¡on (b) Book value

must ual Form Part col. line 15

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part lV, line 11e ot 11f . See Form 990, PartX,
line 25.

(a) Descr¡pt¡on of liab¡lity

Federal income taxes

Total. lumn must lForm Part col line 25

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

k here if the text of the footnote has been provided in Part Xlll fL
DAA Schedule D (Form 990) 2013

(b) Book value



Schedule D (Form eeo) 2013 MUSEUM OE SCIENCE EIIDOWMENT FUND 65-0L6647]- Page 4

¡::::iiH€-rùì)(l:':: Reconciliation of Revenue per Aud¡ted Financial Statements With Revenue per Return.
if the ization answered "Yes" to Form Part lV 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 Vlll, line 12:

a Net unrealized gains on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll, line 1 2, but not on line 1 :

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. must al Form Part I line 12

Reconciliation of Expenses per Aud¡ted Financial Statements With Expenses per Return.

2a

1

2h

2c
2d

2e

3

4b
4c
5

Com if the n answered "Yes" to Form 9 Part lV line 12a
1 Total expenses and losses per audited financial statements ,.
2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments

c Other losses

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d

3 Subtract line 2e from line I
4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.) . ..
c Add lines 4a and 4b

5 Total Add lines 3 and 4c. must ual Form 990 Part line 1

s lemental lnformation
Provide the descriptions required for Part ll, lines 3, 5, and 9; PaÉ lll, lines 1a and 4; Part lV, lines 1b and 2b; PartV, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

1

2b

2c

2d

2e

3

4b
4c
5

DAA Schedule D (Form 990) 2013



Schedule D 13 MUSEUM OF SCIENCE EìIDOWMENT EUND 65-016647L
Su emental lnformation

e5

DAA

Schedule D (Form 990) 2013



SCHEDULE O
(Form 990 or 990-EZ)

Form 990, Part VI, Line 2

DA$IIEL M. BELL

DIRECTOR

HUSBAT{D/Wrrs

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

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

Þ Attach to Form 990 or 990-EZ.

2013
Departmênt of the Treasury
lnternel R6venue Seruice ) lnformation about Schedule O Form 990 or
Nameoftheorsan¡zat¡on MUSEITM OF SCIENCE ENDOWMENT EUND

and its instructions is at www.irs.
Employer identification number

65-01 66477

- RelaÈed Party Informatign .Among Offic_eçg

TRISH BELL

DIRECTOR

Fo.rm 9901 PSrt VI, Lipe 11å -.O_rganjTation's Process to Review Form 990

THE RETURN IS REVIEWED BY MANAGEMENT AÀTD DISTRTBUTED TO THE BOARD PRIOR TO

FTLING.

Fo.rm 990, Part VI.. Ling L2c _ E+fgfce:nent.of Confligts- Policy

THE BOARD COMPLETES A. WRITTEN CONFLTC! OF INTERE9T QUESÍIONNAIRE.

THIS QUESTIONNAIRE AlrD THE. POLTCY rS REVTEWED ON Ar[ Ar{NUAr BASIS BY THE

BOARD' S FrNA¡rCE/AUDrr COMMTTTEE .

Fo.r:n 99Of ..P33t Vf , l_íne .fS-e : Compensation Proce-s_s for T9p Official

NO EXECUTIVE RECEIVED COMPENSATTON FROM THIS ORGANIZATION.

Form 990, Part VIr.L++e 15å ; Cor.npensalion Process for Officers

NO EXECUTI\ZE RECEIVED COMPENSATION FROM THIS ORGAI{IZATION.

Form 990, lart VI, Line 19 : Governing Docrrmentg .Disgl_o9ure_ -Explanatlon
THE GOVERNING DOCUMENTS ARE }ÍADE AVAII,ABLE TO THE PT'BLIC UPON REQUEST.

DAA

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



SCHEDULE R
(Form 990)

Department of the Treasury
lntemal Revenue Seru¡æ

Related Organizations and Unrelated Partnerships
) Complete if the organization answered "Yes" on Form 990, Part lV, line 33, 34, 3Sb, 36, or 37

Þ Attach to Form gg0. ) See separate instructions.
Þ lnformation about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Name of the organizat¡on MUSET'M OF SCIENCE ENDOÍ{MENT FUND
INC.

:t:::::Ëa|lE::*:::::::::::: ldentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part lV, line 33.

Employer ¡dent¡ficat¡on number

65-0166471

(a)

Name, address, and EIN (if appliceble) of disregarded ent¡ty

(2t

(3)

(1)

(5)

ldentification of Related Tax-Exem o izations Complete if the organization answered "Yes" on Form 990, Part lV, line 34 because it had

(e)

End-of-year assetsTotal ¡næme

(d)(c)

Legal dom¡c¡le (state

or foreign @untry)

(b)

Pr¡mary âcl¡vity
(f)

Direct æntrolling
ent¡ty

(1) MUSEIJM OF SCTENCE, rNC
3280 SOUTH MIâMI AVE
MIÀI'{I

(a)

Name, address, and EIN of related organ¡zation

FL 33]-29
(2)

(3)

(4)

(5)

For Paperwork Reduction Act Notice, see the lnstructions for Form 990

Yes

(f)
Direct æntroll¡ng

ent¡ty

N/a

(e)

Public charìty status

(if section 501 (cX3))

3

(d)
Exempt Code section

501CFL

(c)
Legal domicile (slate

or foreign country)

(b)
Pr¡mary activ¡ty

Section 3)

x

DAA
Schedule R (Form 990) 2013



MUSEUM OF SCIENCE ENDOWMENT FI'ND 65.0166471
ldentification of Related O ons asa plete if the organization answe on Form 990, Part ne
because it had one or more izations treated

(a)

Name, address, and EIN of
related organ¡zation

(r)

:i::.:PärÉ:ilIË:i::::
ldentification of Related Orga nizations Taxable as a

the tax

(21

(3)

(4)

Corporatio
treated as

n or Trust if the anization answered "Yes" on Form 990, Part

No

ü)
General or

managtng

partner?

Yes

(¡)

Code V-UBI
amount ¡n box 20
of Schedule K-1

(Form 1065)

No

(h)

Dispro-
portionate

alloc.?

Yes

(s)
Share of endd-

year assets

(f)

Share of total

tncome

(e)
Predom¡nant

¡n@me (related,
unrelated,

excluded from
tax under

sections 512-5'14)

(d)

Direct æntrolling
entity

(c)

Lega

foreign

(bl
Primary act¡v¡ty

(k)

Percentage

ownership

line 34 because it had one or more related izations a or durin tax
(a)

Name, address, and EIN of related grganizat¡on
(¡)

Section
51 2(bX1 3)
æntrolled

No

(1)

(2t

(3)

(4)

DAA

Yes

(h)

Peræntage

ownersh¡p

(s)

Share of

end-of-year assets

(f)

Share of total

tncome

(e)

Type of ent¡ty

(C ærp, S corp,

or trust)

(d)

Direct æntroll¡ng

entity

(c)

Legal dom¡cile

(state or

fore¡qn æuntry)

(þ)

Pr¡mary act¡vity
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ii::¡::*ärt::V:,:r:,:i Transactions W¡th Related Organizations Complete ¡f the organization answered "Yes" on Form 9g0, part lV, line 34, 35b, or 36

Paoe 3

Yes

1a

1b

1c

1d

1f

le
¡:::=;ï

a-.

1q

lh
'l¡

1k

1j

lt
lm
1n

1p

1o

1¡

g

ls

Note. Complete line I if any ent¡ty ¡s listed in Parts ll, lll, or lV of this schedule.

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-lV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity
b Gift, grant, or capital contribution to related organization(s)
c Gift, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for related organization(s)
e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s)

g Sale of assets to related organization(s) ... ..
h Purchase of assets from related organization(s)

i Exchange of assets w¡th related organization(s)
j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)

I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

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

s Other transfer of cash or

No

x
x
x
x
x

x
x
x
x
x

x
x
x
x
x

x
x

x
x

(c)

Amount involved

(b)

Transact¡on

type (a-s)

2 lf the answer to of the above is " see the instructions for information on who must this line covered relatio and transaction thresholds.
(a)

Nâme of related organizat¡on
(d)

Method of detemining amount ¡nvo¡ved

DAA

Schedule R (Form 990) 2013
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iil'lF,. XV[;¡ Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, part lV, line 37.

Provide the following ¡nformat¡on for each entity taxed as a partnership through which the organization conducted more than fìve percent of its activities (measured by total assets
or

(1)

(r1)

that was not a related organization. See instructions exclusion for certain investment
(a)

Name, address, and EIN of ent¡ty

(2t

(3)

(4)

(s)

(6)

(8)

(e)

(10)

No

ü)
General or

managrng

partner?

Yes

(¡)

Code V-UBl
amount ¡n box 20
of Schedule Kl

(Form 1065)

No

(h)

allocat¡ons?

Yes

(s)

Share of

endd-year
assets

ft
Share of

total income

No

(e)

Are all partners

section

s01(c)(3)

orgenizations?

Yes

(d)

Predominant

income (related,

unrelaled, excluded

from tax under

sections 512-514)

(c)

Legal

domicile

(state or

foreign

country)

(b)

Pr¡mary act¡v¡ty
(k)

Percentage

ownership

DAA

Schedule R (Form 990) 2013
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iiiriPafÉiillilliiii Su pplemental lnformation
Provide additional information for responses to questions on Schedule R (see instructions)

DAA

Schedule R (Form 990) 2013


