IRS e-file Signature Authorization

Fom 8879-EQ for an Exempt Organization M Re 15451678
For calendar year 2013, or fiscal year beginning 1 0/ 01 ., 2013, and ending . 9 / 30 20 14
Depariment of the Tieasury P Do not send to the IRS. Keep for your records. 20 1 3
its

Employer |dentiflcation number

59-0854960

Name of exempl organization

ROXANNE ORTIZ
CFO

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, 43, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave Iine 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 more than 1 line in Part |.
1a Form 990 check here P Total revenue, if any (Form 990, Part Vill, column (A}, line 12) 1b 71 844 998
2a Form 990-EZ check here P Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) 3b
d4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form B866 check here P> b Balance Due (Form 8868, Par |, line 3¢ or Part i, line 8c) 5b
Declaration and S 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 financlal 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 informatlon 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
@ lauthorize Verdeja & De Armas, LLP toentermyPIN 4960 45y signature

ERO firm name Enter flve 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
belng 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.

As an officer of the organization, | will enter my PIN as my 0 return.
If | have Indicated within this return return  being fi rt of
the IRS Fed/State program, | will screen.

Dule 07 27 15

ERO's EFIN/PIN, Enter your six-digit electronic filing

number (EFIN) followed by your flve-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 flled 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.

ERO's signature ) Dule b 0 7 / 2 7/ 1 5

ERO Must Retain This Form—S8ee 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-EQ (2013)

DAA



Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 1
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
Inlernal Revenus Service
A For the 2013
B Checkif applicable: C Name of organizalion D  Employer Identification number
D Address change MUSEUM OF SCIENCE INC
D Name change Doing Business As 59-0854960
D Number and street (or P O box if mail is not delivered to street address) Room/suite E  Telephone number
Initial return
3280 SOUTH MIAMI AVENUE 305-646-4200
|:| Terminated City or town, state or province, country, and ZIP or foreign poslal code
|| Amended retun MIAMI FL 33129 72 654 508

F Name and address of principal officer:

D Application pending
GILLIAN THOMAS

H(a) Is this a group return for subordinates? D Yes Izl No

3280 SOUTH MIAMI AVENUE H(b) Are all subordinates included? || Yes [ _| No
MIAMI FL, 33129 IF“No," attach a list (see instructions)
slalus: 501 501 4 insertno or 527
www.miamisci.o
K Form of Trust Association Other L Year of formalion: 1 FL

1 Briefly describe the organization's mission or most significant activities:
TO INSPIRE PEOPLE OF ALL AGES AND CULTURES TO ENJOY SCIENCE AND TECHNOLOGY,

1]
é IN ORDER TO BETTER UNDERSTAND OURSELVES AND OUR WORID.
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1) =~
.6 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 39
E 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 13
;,‘3' 6 Total number of volunteers (estimate if necessary) 6 60
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrelated business taxable income from line 7b 0
Prior Year
o 8 Contributions and grants (Part VIIl, lne th) 46,404,480 70 059 677
g 9 Program service revenue (Part VIII, line 2g) 1.549.489 1 3 918
2 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o 2,775 -54 647
© 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 218.989 216 050
12 Total revenue — add lines 8 throuah 11 (must eaual Part VIII. column (A). line 12) 48,175,733 71 844 99
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 153 799
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,682,802 5 752 7 5
@ 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 102 900
& b Total fundraising expenses (Part IX, column (D), line 25) > 4,015,584
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 6.077.790 12 064 482
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 10 840 308 18 073
19 Revenue less exoenses. Subtract line 18 from line 12 37,3 5,4 5 3 771 052
S Beginning of Current Year
20 Total assets (Part X, line 16) 121,329,160 175 673 830
21 Total liabilities (Part X, line 26) 13,112,903 13 695 095
22 Net assets or fund balances. Subtract line 21 from line 20 108,216,257 1l¢l1 7 735

nature 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.

Slgn } Signature of officer Dale
Here } ROXANNE ORTIZ CFO
Type or print name and tille

PrinUType preparer's name Preparer's signalure Date Check u it PTIN
Paid OCTAVIO A. VERDEJA 07/27/15 seltemployed  P00640853
Preparer . ... » Verde a D Armas LLP » 20-4989621
Use Only 255 Alhambra Cir Ste 560

Fimsaddess » ~ Coral Gables FL 33134-7417 305-446-3177
May the IRS discuss this return with the shown above? instruction Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form (2013)

DAA



Form 990 (2013) MUSEUM OF SCIENCE INC 59-0854960 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anv line in this Part Il

1 Briefly describe the organization's mission:

TO INSPIRE PEOPLE OF ALL AGES AND CULTURES TO ENJOY SCIENCE AND TECHNOLOGY,
IN ORDER TO BETTER UNDERSTAND OURSELVES AND OUR WORILD.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? D Yes @ 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? D Yes @ No
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 $ 1,667,990 includinggrantsof § 153,799 ) (Revenue $
EXHIBITS AND PUBLIC PROGRAMS - COMMISSION AND BUILD

VARIOUS SCIENCE-RELATED EXHIBITS AVAILABLE FOR THE GENERAL
PUBLIC AS WELL AS CONDUCT VARIOUS THEMED DAYS, SEMINARS,

CAMPS AND PLANETARIUM LASER SHOWS.

4b (Code: ) (Expenses $ 2,365,597 including grants of $ ) (Revenue $
EDUCATION - DEVELOP, TEACH AND TRAIN TEACHERS ON INFORMAL
LEARNING MODELS AND HANDS ON SCIENCE CURRICULA. ENHANCE
DEVELOPMENT/PIPELINE PROGRAMS FOR SCIENCE CAREERS.

COLLABORATE WITH MIAMI'S INFORMAL SCIENCE INSTITUTIONS TO

4c (Code: ) (Expenses $ 6,983,571 including grants of $ ) (Revenue $ )
NEW MUSEUM - CONSTRUCTION OF A NEW SCIENCE MUSEUM IN DOWNTOWN
MIAMI, SCHEDULED TO OPEN IN SUMMER 2016 THE NEW MUSEUM WILL BE AN EXHIBIT

EXHIBITS AND INTERACTIVE DIGITAL TECHNOLOGY .

4d Other program services. (Describe in Schedule O.)
(Exoenses $ 1,424,361 includinaarants of $ ) (Revenue $
4e Total program service expenses P 12,441,519

DAA Form 990 (2013)



Form MUSEUM OF SCIENCE INC 59-0854960 3

Yes

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

complete SchedueA 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

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

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

Part Il o o X
6 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, Partl o 6 X
7  Did the organization receive or hold a conservatnon easement |nc|ud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il o X

9 Did the organization report 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? If “Yes," complete Schedule D, Part IV o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI o 1M1a X
b Did the organization report an amount for mvestments—other secuntles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi i 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland X!l . ... .. . .. 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XlI is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV i ) 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts |l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ‘ L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," compiete Schedule G, Partlll = 19 X
20a Did the organization operate one or more hospital facnmes’? If “Yes,” complete Schedule H ‘ . 20a X
line 20a did the ization attach a of its audited financial 20b

Form 990 (2013)
DAA
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38

DAA

MUSEUM OF SCIENCE INC 59-0854960
Ch of uired Schedules continu

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 |l

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 11l

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

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 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? If “Yes,” complete Schedule L, Part | o

Is 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 of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

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 Il

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 } }

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il L

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | o
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Ill,
or IV, and Part V, line 1

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

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

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 VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

P ed

Yes No
29 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

Form 990 (2013)



Form 990 (2013) MUSEUM OF SCIENCE INC 59-0854960

3a

4a

5a

6a

3]

TQ - Q

12a

13

14a

DAA

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains ares seornotetoa linein this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 68
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

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 135
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If 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?

If "Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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)?

If “Yes," enter the name of the foreign country: b

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 tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7?

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?

If “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? .

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes," indicate the number of Forms 8282 filed during the year

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?
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?
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?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

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

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . 10a

Gross receipts, included on Form 990, Part VIII, 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.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If “Yes," enter the amount of tax-exempt interest received or accrued during the year .

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

Is 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.

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

Enter the amount of reserves on hand

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

If "Yes " has

Page 5

No

1c X

4a

5a
5b
5c

o X

6a X

6b

7a
7b

x X

Te
7f
7q
7h

HKHUHNHE N

9a
9b

12a

13a

14a X

14b
Form 990 (2013)



8 0
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 anv line in this Part VI X!
A. n n
1a  Enter the number of voting members of the governing body at the end of the tax year S 39

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 1b 39
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? 2 X
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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the 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 organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 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? . S X
b Each committee with authorlty to act on behalf of the governing body? sb X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
mal  address? If rovide the names and addresses in Schedule O 9 X
Section B | Revenue Code
Yes
10a Did the organization have local chapters, branches, or affiliates? .~ 10a X
b If "Yes," did the organization have written policies and procedures govermng the act|V|t|es of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'P 1Ma X
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 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts'7 12 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 o 12 X
13 Did the organization have a written whistleblower policy? } o 13 X
14  Did the organization have a written document retention and destructmn pollcy’7 14 X
15  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?
a The organization's CEQ, Executive Director, or top management official } ) 152 X
b Other officers or key employees of the organization o } 15b X

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? - . N 1 X
b If“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

16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}), 990, and 990-T (Section 501(c)(3 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 D 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 FL 33129 305-646-4231

DAA Form 990 (2013)



(2013) MUSEUM OF SCIENCE INC

59-0854960

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII
Officers, Directors, Trustees, Key Employees, and H
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

Section A.

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.

Compensated Emplovees

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

e 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.

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

(A)
Name and Title

(1)DANIEL M. BELL

CO-CHAIR
(2 TRISH BELL

CO-CHAIR
(3) JOSEPH FALK

VICE-CHAIR
(4 PATRICIA FROST

DIRECTOR
(sMITCHELL LESS

TREASURER
(6)VICTOR ALVAREZ

VICE CHAIR & SEC
(1ALEXANDER ADAMS

DIRECTOR
(8) SANDY BATCHELOR

DIRECTOR
(9) SWANEE DIMARE

DIRECTOR
(10)MARKO DIMITRI

DIRECTOR
(1MYMICHAEL GERRARD

DIRECTOR
DAA

(8)
Average
hours per
wesk
(list any
hours for
related
organizalions
below dolled
line)

10.00
0.00

10.00
0.00

6.00
0.00

1 00
0 00

6.00
0.00

10.00
0.00

00

1.00
0.00

1.00
0.00
'IC
1.00
0.00

1 00
0 00

Position

(€

(do not check more than one
box, unless person is both an
officer and a directoritrustee)

JopBIIP JC
23S} [enpiAlpu|

as)sMu} leUORNISY

Jeouc

sakodws Aay

w

sofojdw

pajesuadwoo 1seybi-

1BWI0S

(D)
Reportable
compensalion
from
lhe
organization
(W-2/1099-MISC)

(E)
Reportable
compensation from
related
organizations
(W-2/1099-MISC)

(F}
Estimated
amount of

other
compensation
from lhe
organization
and related
organizations

0

Form (2013)



Form 990 MUSEUM OF SCIENCE INC 59-0854960

Section A. Offi Directors and Hi Com conti
(A) (B) (C) (D) (E) (F)
Name and title Average Posilion Reportable Reportable Estimated
hours per (do nol check more than one compensation compensation from amount of
week box, unless person is both an from relaled olher
(list any officer and a director/trustes) lhe organizations compensalion
hours for 25 3 _Q., x ox m organization {W-2/1099-MISC) from lhg
related a2 2 F & g«::,:_ Qe {W-2/1099-MISC) organizalion
organizalions g & E 8 2 28 - and related
balow dotted 85 ¢ T 8 g - organizalions
line) g 2 3 3
a T B
T 5 * g
o T 8
© @
[=%

(12) TAFFY GOULD

1 00
DIRECTOR 0 00 X 0 0 0
(13)TED CAPLOW
1 00
DIRECTOR 0 00 X 0 0 0
(14) SERGIO AKSELRAD
1 00
DIRECTOR 0 00 X 0 0 0
(15)GEORGE FOYO
1.00
DIRECTOR 0.00 X 0 0 0
(16) GREGORY BARNES
1.00
DIRECTOR 0.00 X 0 0 0
(17)VANESSA GROUT
1 00
DIRECTOR 0 00 X 0 0
(18)WALTER REVELL
10.00
DIRECTOR 0.00 X 0 0 0
(199ROBERT BERKOWIT
1.00
DIRECTOR 0.00 X 0 0 0
1b Sub-total , L >
¢ Total from continuation sheets to Part VII, Section A > 1.122,825 60 940
1 1,122,825 60 940

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

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 X
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 $150,0007 If “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 ization? If X

Section B. Indebendent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
for the calendar rendin with or within the o

_B)
Description of services

SUFFOLK CONSTRUCTION CO INC. 1 ARD CIRCLE, SUITE 100

WEST FL 33409 CONST. MANAGER 10 8
BAKER CONCRETE CONSTRUCTION 900 RTH GARVER ROAD

MONROE 4 50 CONSTRUCTION 3 319 048
HILL INTERNATIONAL, INC 303 PPINCOTT CENTRE

MARLTON NJ 08053 MANAGEMENT SERV 1 655 747
RODRIGUEZ & QUIROGA 2100 ONCE DE LEON BLVD

CORAL GABLES FL 33134 ARCHITECTS 1 501 285
KIRLIN FLORIDA, LLC 3125 COMMERCIAL BLVD, SUITE 200

FORT LAUDERDALE FL 33309 CONSTRUCTION 1
2 Total number of in ndent contractors (including but not limited to those listed above) who

than of nsation from the

DAA Form (2013)



EUM SC 4

Section A. Officers, Directors, Trustees, Em and H ued)
(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 relaled other
(lisl any officer and a director/trustes} the organizalions compensation
hours for °s 3 _9., x @x T organizalion (W-2/1099-MISC) from lhg
related 22 2 FH &2 % =} 4 (W-2/1098-MISC) organization
organizations g & g 8 g 2% a and related
below dotted % 5 S T 2 g organizations
line 3z B 2 3
’ g5 %3 3
g 2 z
o
® &
a

(12)DAVID SCHWEDEL

1.00
DIRECTOR 0.00 X 0 0
(13)WALID WAHAB

1 00
DIRECTOR 0 00 X 0 0
(14)PAUL J. DIMARE

1.00
DIRECTOR 0.00 X 0 0
(15)JULIA REA I

6.00
DIRECTOR 0.00 X 0 0
(16)BORIS HIRMAS

1 00
DIRECTOR 0 00 X 0 0
(17)ALICIA CERVERA AMADRID

1.00
DIRECTOR 0.00 X 0 0
(18)ALDO BUSOT

1.00
DIRECTOR 0.00 X 0 0
(19) ISADORE HECHT WENICK

1.00
DIRECTOR 0.00 X 0 0
1b Sub-total .. . L | 2
¢ Total from continuation sheets to Part VII, Section A | 4

d Total lines 1b and 1
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

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 compensation from the
organization and related organizations greater than $150,0007 If “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

If ule J for such n
Section B. Independent Contractors

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

(B
Descriolion of services Comt

2  Total number of i contractors (including but not limited to those listed above) who
m n 100 of from the  anization
DAA Form

(2013)



OF SCIENCE INC 59-0854960

Section A. Officers Di and hest Com Em
(A) (B) (C) (P) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do nol check more lhan one compensation compsensation from amount of
week box, unless person is both an from related other
{list any officer and a director/trustes) the organizations compensation
hours for es 3 x @x m organizalion (W-2/1099-MISC) from tht?
relaled al & g & 3& 9 (W-2/1089-MISC) organization
- £ ZF 0 Bz 3
organizations ea E % g 28 2 and related
below dotled % i S o 3 g organizations
line) g 2 2 3
0 = bl
T @ ]
(0] 6 g
o @
[=%

(12) GABRIEL MONTOYA

1 00
DIRECTOR 0 00 X 0 0 0
(13)JOSEPH MELLO
1.00
DIRECTOR 0.00 X 0 0 0
(14) STEPHEN MONROE
1 00
DIRECTOR 0 00 X 0 0 0
(15)HENRY J. t, JR
1.00
DIRECTOR 0.00 X 0 0
(16)LARRY PIMENTEL
1.00
DIRECTOR 0.00 X 0 0 0
(17)GORDON SILVER
1 00
DIRECTOR 0 00 X 0 0
(18) TONY BAUMER
1.00
DIRECTOR 0.00 X 0 0 0
(19)BRUCE BENNETT
1.00
DIRECTOR 0.00 X 0 0 0
1b Sub-total ... .. ... ... .. . >
¢ Total from continuation sheets to Part VII, Section A >
d Total lines 1b and 1 >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
com from the ization

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 compensation from the
organization and related organizations greater than $150,0007 If “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

Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
with rwithin ization's tax

(A) _(B)
and business address Descriplion of services

2 Total number of independent contractors (including but not limited to those listed above) who
received
DAA Form (2013)



Form 990 MUSEUM OF SCIENCE INC 59-0854960

Section A. Directors E and H Com
(A) (B) (C) (D) (E) (F)
Name and tille Average Posilion Reportable Reportable Estimated
hours per {do not check more than one compensation compensalion from amount of
week box, unless person is both an from related other
(list any officer and a direclor/trustee) the organizalions compensalion
hours for _ organizalion (W-2/1099-MISC) from the
related 222 %8 & 58 ¢ (W-2/1099-MISC) organization
organizations 22 £ 8 2 §§ 3 and related
below dolted g6 ¢ 2 8g - organizations
line) g 2 2 3
o 2 @ 4]
§ 2 z
# g

(12)LUIS E. DIAZ

1 00
DIRECTOR 0 00 X 0 0
(13) JANE GILBERT
1.00
DIRECTOR 0.00 X 0 0
(149 MATT HAGGMAN
1 00
DIRECTOR 0 00 X 0 0
(15)ANGELIKA HUNNE 1ID
1.00
DIRECTOR 0.00 X 0 0
(16)GILLIAN THOMAS
o 40.00
CEO 0.00 X 213.691 0 8
(11yFRANK STESLOW
40 00
coo 0 00 X 204,659 0 21
(18)ROXANNE ORTIZ
' ‘ o 40.00
CFO 0.00 X 152,425 0 1
(19)JUDY BROWN
40.00
SVP - EDUCATION 0.00 X 168.968 0 7
1b Sub-total . ... ... , > 739,743 o
¢ Total from continuation sheets to Part VII, Section A >
lines 1b and 1 >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
com from the >

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 compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual ) L )

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

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
for the calendar with or within the o nization's tax

(A) B)
business address Descriplion of services

2 Total number of independent contractors (including but not limited to those listed above) who
more than 000 of nsation from
DAA Form

377

437

499

883
196

(2013)



-08 4 O

Section A. Officers, Directors, Trustees, and H Com Em (continued)
(A) (B) (€) (D} (E)
Name and litle Average Position Reportable Reportable
hours per (do not check more than one compensation compensalion from
wesk box, unless person is both an from related
(list any officer and a directorftrustee) the organizalions
hours for - - organization (W-2/10939-MISC)
related 22 2 % % 38 ¢ (W-2/1099 MISC)
organizations 35 E 8 g og 3
below dotted g5 9 T $§ B
line) ) S 3
@ g D ]
s 5 g
° g
(12) JENNIFER GIBBS
' ‘ 40.00
SVP -~ DEVELOPMENT 0.00 X 166.065 0]
(13)SEAN B. DURAN
40.00
SVP - EXHIBITS 0.00 X 109,372 0
(14) JENNIFER SANTER
40.00
VP OF CONTENT DEV. 0.00 X 107,645 0
(15)
(16)
(17)
(18)
(19)
1b  Sub-total . > 383,082
¢ Total from continuation sheets to Part VII, Section A >
d
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
ization

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 compensation from the

organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

individual L ) oL
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

?If " com Schedule J for such  rson
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
the ization's tax

(B}
Describlion of services

2 Total number of contractors (including but not limited to those listed above) who
m re than 000 of com  sation from the 0 nization

DAA

8
(F)
Estimated
amount of
other
compensalion
from the
organizalion
and related
arganizalions
7T 206
7 275
7 263
21 744
o
Form (2013)



Statement of Revenue

Check if Schedule O contains a res

g 1a Federated campaigns 1a
g b Membership dues 1b
¢ Fundraising events 1c 191,750
d Related organizations 1d
€ Government granls (contributions) 1e 34,283,299
f Al other contributions, gifts, grants,
and similar amounts not included above 1f 35,584,628
g Noncash conlributions included in lines 1a-1f: $ 819,342
8 Busn. Code
§ 2a ADMISSIONS
% b TUITION AND PROGRAM FEES
-g c EXHIBIT RENTAL INCOME
> d ANCILLARY SERVICES
S e
2 f All other program service revenue
a Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(i) Real Personal
6a Gross rents
b Less: rental exps.
C Renlalinc. or (loss)
d Net rental income or
7a  Gross amoun from (i) Securities (i) Other
sales of assels
other than 264 959
b Less: cost or other
basis & sales exps 254 050 73 346
¢ Gain or (loss) 10 909 -73 346
d Net gain or (loss) | 4
o B8a Gross income from fundraising events
g (not including $ 191,750
% of contributions reported on line 1c).
p See Part 1V, line 18 a 620 510
..g, b Less: direct expenses b 462 566
© ¢ Net income or (loss) from fund events
9a Gross income from gaming activities.
See Part 1V, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming
10a Gross sales of inventory, less
returns and allowances 48 698
b Less: cost of goods sold b 19 548
¢ Netincome or from sales of
Miscellaneous Revenue Busn. Code
11a OTHER INCOME
c
d All other revenue
e Total. Add lines 11a—11d | 2
12 Total revenue. See instructions

DAA

se or note to a

(A)
Total revenue

70,059,677
1,050,907
366,464
130,196
76,351
1,623,918

7,790

-62 437

157 944

28 95

28,956
71,844,998

-085496

line in this Part VIII

(B)
Related or
exempt
function
revenue

1.050,907
366,464
130,196

76,351

28,956

1,619,587

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

51

7 790

7 790
Form 990 (2013)



Form 990 (2013) MUSEUM OF SCIENCE INC 59-0854960 Page 10
Statement of Fun
501
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Tolal g(\;):enses Progra(r:’)service Managt(a?n)enl and Funé?a)ising
7b, 8b, 9b and 10b of Part Vill expenses general expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 143,635 143,635
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 10.164 10.164
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
5 Compensation of current officers, directors,
trustees, and key employees 1,309,580 801,193 244,652 263 735
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,484,814 2,765,655 488,954 230 205
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 93,609 75,441 9,786 8 382
9 Other employee benefits 500.280 403.184 52.302 44 794
10 Payroll taxes 364,482 279,265 55,302 1
11 Fees for services (non-employees):
a Management
b Legal 762.311 762.311
¢ Accounting 65,925 65,925
d Lobbying ' 30,000 30.000
e Professional fundraising services. See Part IV, line 17 102,900 102 900
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 2.554,110 2,492,496 61 ’ 485 129
12 Advertising and promotion 69.775 46,355 35 23 385
13 Office expenses 507,157 441,282 38.946 26 929
14  Information technology 44,691 11.814 10,462 22 415
16 Royaltes
16 Occupancy 719,931 618,885 93,632 7 414
17 Travel 128,453 110,490 17,351 612
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 37,113 21,449 12.361 3 303
20 Interest 106.391 106,391
21 Payments to affiliates
22 Depreciation, depletion, and amortization 493,993 467,467 17,696 8
23 Insurance 1,498,119 1,404,442 93.677
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BAD DEBT ALLOWANCE 3,041,000 1,000 3 040 000
b INKIND 819,342 525,000 102,592 191 750
¢ SUBCONTRACTORS-GRANT 338,580 338,580
d PARTICIPANT COSTS-GRANT 263.655 256.155 7 500
e All other expenses 583,936 435,256 145,294 3 386
25  Total functional Add lines 1 18,073,946 12.,441.519 1.616.,843 4 015 584
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraisi ~ solicitation. Check here B> [ ] f
DAA Form (2013)



Assets

Liabilities

Net Assets or Fund Balances

DAA

a WO -

23
24
25

26

27
28
29

30
31
32
33
34

Balance Sheet
if

Cash—non-interest bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

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

trustees, key employees, and highest compensated employees.

Complete Part |l of Schedule L

Loans and other receivables from other disqualified persons (as defined under section
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
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

Less: accumulated depreciation

Investments—publicly traded securities .
Investments—other securities. See Part 1V, line 11
Investments—program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 throuah 15 (must eaual line 34)
Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities L o
Escrow or custodial account liability. Complete Part IV of Schedule D

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

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties n

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here P> |§' and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets =~

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here b and
complete lines 30 through 34.

Capital stock or trust principal, or current funds o

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

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

111 128 130

(A)

Beginning of year
1.671.015
7.064,935

35,121,511

2,863

210,726

26,647

121,329,160
6.790.885

51,300

3,250,000

3,020,718
13.112.903

76.665.764
30,450,493
1 100 00O

108,216,257
121.329.160

AW N =

0 0 N O

10c
11
12
13
14
15
16
17
18
19
20

(B)

End of year

5

1

17

175

13

108

161
175

515 761
939 226
22 457
83 809

907

17 710

25 521
673 830
5 5

2 144

2 000

73 3
695 095

221
14
000

539

150

978 735
673 830
Form 990 (2013)



1
2
3
4
5
6
7
8
9
0

2a

N

b

c

3a

b

DAA

013) MUSEUM OF SCIENCE INC 59-0854960
Reconciliation of Net Assets

Check if Schedule O contains a or note to line in this Part XI
Total revenue (must equal Part VIII, column (A), line 12) L

Total expenses (must equal Part IX, column (A), line25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments }

Other changes in net assets or fund balances (explain in Schedule O)

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

Financial Statements and Reporting
In Xl

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 [E 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-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
udit or udits lain in Schedule O and describe taken to such audits

WO N R WN =

-
(=]

Page 12
71 844 998
18 07 4
53 771 052
10 21 2 7
-8 574
161l 978 735
2a X

2b X

2c X

3a X

3b X

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3

Department of the Treasury

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

Name of the organization Employer identification number
MUSEUM OF SCIENCE INC 59-0854960
Reason for Public Ch Status must com See instructions
The  anization 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,
city, and state: o o
5 An organization operated for the benefit of a college or university owned or operated by a governmentatl unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.}
6 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 II.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 @ 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 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 [ ] Typel b [ ]| Typell ¢ [ ] Type li-Functionally integrated d [ ] Type li-Non-functionally integrated
e D 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 Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any glft 'of contribution from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes  No
(iii) below, the governing body of the supported organization? » ) ) 4 1atid
(ii) A family member of a person described in (i) above? } ‘ . ‘ 1afli)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11aill!
(i) Name of supported {ii) EIN (1ii) Type of organization (iv) Is the organizalion (v} Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your  he organizalion in  organizalion in col support
above or IRC section governing document? col. (i) of your () organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
{€)
(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.
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Schedule A (Form 990 or 990-EZ) 2013 MUSEUM OF SCIENCE INC 59-0854960 Page 2

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

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

Section A. Public Su
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

1

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

2  Taxrevenues 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 through3
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 su line from line 4.
Section B. Total Su
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013
7  Amounts from line 4
8  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
loss from the sale of capital assets
(Explainin Part IV.) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . B
13  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)
or@anization. check this box and stop here
Section C. Com n of Public Su rt
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14
15  Public support percentage from 2012 Schedule A, Part Il line 14 15
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization o
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton i
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, 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 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 o i
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

DAA

instructions

Total

Total

> [ ]

%
%

> []
> []

> []

> []

>

Schedule A (Form 990 or 990-EZ) 2013



Calendar year (or fiscal year beginning in) »

1 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  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

¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢c from

line 6

Section B. Total Su

Calendar year (or fiscal year beginning in) b

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, 10c, 11,

and 12.)

(a) 2009

12.936.338

1.888.118

14.824.456

(a) 2009

14.824.456

11.521

11.521

14,835,977

(b) 2010

32.199.252

1.858.430

34,057,682

(b) 2010

34,057,682

17,783

17.783

34,075,465

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

Section A. Public Su

(c) 2011

25.405.618

2,163,585

27 .569.203

{c) 2011

27.569,203

12,232

12.232

27,581,435

(d) 2012

46.404.480

2,112,845

48 517 3258

(d) 2012

48,517,325

9,173

9.173

48,526,498

(e) 2013

70.059.677

2,322,082

72.381.759

{e) 2013

72,381,753

7.790

7.790

72,389,549

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)

ization, check this box and

Section C.

here

Public Su

Perce

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))

Section D

utation of Investment Income Percen

17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
18  Investment income percentage from 2012 Schedule A, Part Ill, line 17
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
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

DAA

15
16

17
18

Total

10 345 060

197 350 425
Total

197 350

58 499

58 499

99.97%
%

%

> X

,,,,, - >

> [
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MUSEUM OF SCIENCE INC 59-0854960
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part l11, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its
Depariment of the Treasury
instructions is at www ov/form990.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organizalion Employer identification number
MUSEUM OF SCIENCE INC 59-0854960
lete if the anization is under section 501 oris a section 527 nization
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures > $

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 [ 2
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes No
4a Was a correction made? D Yes D No
ete if the o anization is exem under section 501 ¢ section 501 ¢
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities , 4 o >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activites =~ o N
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b L >
4 Did the filing organization file Form 1120-POL for this year? Yes

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

asa rate fund ora itical action committee If additiona
(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of polilical
filing organization's contributions received and
funds If nons, enter -0- promptly and directly
delivered to a separale
political organization. If
none, enter -0-.
(W)
(2)
(3}
(4)
(5)
(8)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 MUSEUM OF SCIENCE INC 59-0854960 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affiliated
term nditures” means amounts id or incurred. organization’s tolals group lolals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 30,000
¢ Total lobbying expenditures (add lines 1a and 1b) 30.000
d Other exempt purpose expenditures 18,043,947
e Total exempt purpose expenditures (add lines 1c and 1d) 18.073.947
f Lobbying nontaxable amount. Enter the amount from the following table in both
1.000.000
If the amount on line 1e, column (a) or (b} is: The lobbvina nontaxable amount is:
Nol over $500 000 20% of the amount on line 1e
Over $500.000 but not over $1.000.000 $100 000 plus 15% of the excess ovar $500 000
Over $1 000 000 but not over $1 500 000 $175,000 plus 10% of the excess over $1,000,000.
Over $1 500 000 bul nol over $17 000 000 $225 000 olus 5% of the excess over $1 500 000
Over $17,000,000 $1,000.000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? |_| Yes | | No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
itures Durin 4-Year Period
Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 561,493 614,784 692,015 1,000,000 2 868 292
b Lobbying ceiling amount
50% of line colum 4 302 438
¢ Total lobbying expenditures 30,420 30,295 30,700 30,000 121 415
d  Grassroots nontaxable amount 140,373 153,696 173,004 250,000 717 073
e Grassroots ceiling amount
50% of line  column 1 075 610
f Grassroots lobbying expenditures 0

Schedule C (Form 990 or 990-EZ) 2013

DAA



Schedule C (Form 990 or 990-EZ) 2013 MUSEUM OF SCIENCE INC 59-0854960 Page 3

under section 501 h
(a) {b)
For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed

description of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? o o

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1c through 1i o
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d Ifthe fi nization incurred a section 4912 d

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
and litical res from the 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year o o o } ) 2a

b Carryover from last year 2b

¢ Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

| Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{(Form 990) | 4 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
Name of the organization Employer identification number
MUSEUM OF SCIENCE INC 59-0854960
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Com if the ization answered “Yes" to Form Part IV line 6
(a) Donor advised funds (b) Funds and other 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? Yes No
6 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
conferring impermissible private benefit? D Yes D No
Conservation Easements
Complete if the organization answered “Yes” to Form 990, Part |V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. at the End of the Tax Year
a Total number of conservation easements ) o 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

violations, and enforcement of the conservation easements it holds? =~~~ o Yes No
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

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

(i) and section 170¢h)}(4)(B)(ii)? Yes No

9 In Part XII, describe how the organization reports conservatron 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
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 Xl the text of the footnote to its financial statements that describes these items.

b 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 VI, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 |f the organization received or held works of art hrstorlcal 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 Viil, line 1 > 5
b Assets included in Form 990. Part X , > s
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013
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INC 59-0854960 2
izations Maintai Collections of Historical Treasu or Other Similar Assets continu
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):
a @ Public exhibition d @ Loan or exchange programs
b I:I Scholarly research e D Other
c @ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIII.
5 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? D Yes @ 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 line 21
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Yes No
b If “Yes," explain the arrangement in Part XIII and complete the following table:

Amount
¢ Beginning balance ‘ ) 1c
d Additions during the year L 1d
e Distributions during the year ) 1e
f Ending balance L 1f
2a Did the organization include an amount on Form 990, Part X, line 21? Yes No
b If the arran in Part XIIl. Check here if the lanation has been in Part XIII
Endowment Funds
if
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance ) 858,134 863,535 853,211 840.095 820 290
b Contributions 10,000
¢ Net investment earnings, gains, and
losses 8,997 -4.,831 10,915 13,116 20 155
d Grants or scholarships o
e Other expenditures for facilities and
programs
f Administrative expenses -543 =570 -591 -350
g End of year balance 876,588 858,134 863,535 853,211 840 095
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment® 100.00 %
¢ Temporarily restricted endowment » %
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: Yes
(i) unrelated organizations o 3ali) X
(i) related organizations 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the oraanization’s endowment funds.
Land, Buildings, and Equipment.
1 F X 1
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulaled (d) Book value
(investment) (other) depreciation
1a Land
b Buildings 3.008.528 2,308.083 700 445
¢ Leasehold improvements
d Equipment 818.106 702.144 115 962
107.301,496 941,193 106 360 303
Total. Add lines 1a th 1e.  lumn  must ual Form 990, Part X, column  line 1 17 17 710

Schedule D (Form 990) 2013
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Investments—Other Securities.
Com lete if the anization answered “Yes” to Form 990 ParttV line 11b. See Form 990 Part line 12.

(a) Description of security or category {b) Book value (c) Method of valualion:
(including name of security) Cosl or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
(A)
® ...
(&)
must al Form Part line 1
Investments—Program Related.
Com if the nization answered “Yes” to Form 990 Part IV line 11c. See Form 990 Part line 13.
(a) Description of investment (b) Book value (c) Melhod of valuation:
Cost or end-of-year market value
4
Total must al Form Part
Other Assets
Com if the  anization answered “Yes” to Form 990 Part IV line 11d. See Form 990 Part line 15
(a) Description (b} Book value
4
Total must | Form 990 Part  col line 15 | 4
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
Federal income taxes
DEFERRED RENT PAYABLE 73,385
Total. lumn must ual Form Part col. line > 73,385
2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
oraanization's liability for uncertain tax ons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

X

DAA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 MUSEUM OF SCIENCE INC 59-0854960 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Co if the o anization answered “Yes” to Form Part IV line 12a
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VHI, line 12:
Net unrealized gains on investments -8 574
Donated services and use of facilities 2b
Recoveries of prior year grants i L o 2c
Other (Describe in Part XIIl.)y ' 2d 73,346
Add lines 2athrough2d o 2e 64 772
Subtract line 2e from line 1 3 71 025 656
4 Amounts included on Form 990, Part VIII, 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 XIII.) , o 819 342
¢ Add lines 4a and 4b 4c 819 342
5 Total revenue. Add lines 3 and 4c.  is must Form Part | line 12 5 71 844 998
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Com lete if the answered "Yes" to Form 9  Part IV line 12a
Total expenses and losses per audited financial statements 1 17 327 950
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in PartXut.y 2d 73.346
Add lines 2a through 2d 2e 73 346
3 Subtract line 2e from line 1 3 17 254 604
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIl.) S 819 342
¢ Add lines 4a and 4b 4c 81 42
5 Total Add lines 3 and 4c. must | Form 990 Part | line 1 5 18 073 946
Su lemental Information
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part ill, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

CDQ.OU’NN

w

N =

O 0 0 T o

biological conservation, and global change They help us to interpret our

biological origins, our cultural heritage, and what the future may hold.

Part X - FIN 48 Footnote

The Museum qualifies as tax exempt not-for-profit organization under
Section 501 (c) (3) of the Internal Revenue Code and income tax regulations
of the State of Florida. Accordingly, no provision for federal or state

income tax is required.

DAA Schedule D (Form 990) 2013



Schedule D 13 MUSEUM OF SCIENCE INC 59-0854960 P eb
Su | Information continued

There are no reserves held for uncertain tax positions at September 30,

subject to examination by the IRS.

Part XI, Line 2d - Revenue Amounts Included in Financials - Other

LOSS ON DISPOSAL OF ASSETS $ 73,346

Part XI, Line 4b - Revenue Amounts Included on Return - Other

INKIND NOT REPORTED ON THE FINANCIAL STATEMENT $ 819,342

Part XII, Line 2d - Expense Amounts Included in Financials - Other

LOSS ON DISPOSAL OF ASSETS 73,346

INKIND NOT REPORTED ON THE FINANCIAIL STATEMENT

Schedule D (Form 990) 2013

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 3

organization entered more than $15,000 on Form 990-EZ, line 6a.

Dspartment of the Treasury P> Attach to Form 990 or Form 990-EZ.
P> information about Schedule G 990 or and its instructions is at
Name of the organization Employer identification number
SCIENCE INC 59-0854960

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a @ Mail solicitations e @ Solicitation of non-government grants
b @ Internet and email solicitations f @ Solicitation of government grants
c D Phone solicitations g @ Special fundraising events

l_g’ In-person solicitations

o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

@ Yes D No

(i“), Didhfund- (v) Amount paid to {vi) Amount paid to
(i) Name and address of individual " o rgljss?édya;? (iv) Gross receipts (or retained by) (or relained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col {i)
JASON MIDA Yes No
1 526 12TH STREET NE
WASHINGTON DC 20002 CAMPAIGN X 0 87,000 0

CAROLYN RUTH ROBINSON

2 151 SE 15TH ROAD, #1002

MIAMI 33129 GALA X 0 42,000 0
AMP-T6é CONSULTING, LLC

3 151 SE 5TH ROAD, #1002

MIAMI FL 33129 GALA X 812,260 40,000 0
RACHAEL KISH

4 7231 SW 146TH TERRACE

MIAMI FL 33158 GRANT X 0 6,750 0

10

Total > 812,260 175,750

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Florida

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



Schedule G (Form 990 or 990-EZ) 2013 MUSEUM OF SCIENCE INC 59-0854960 Page 2
E Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

even
{a) Evenl #1 {b) Event #2 {c) Other events
(d) Total events
GALA None (add co! (a) lhrough
(avent type) (event type) (lolal number) col (c})
2
[
E 1 Gross receipts 812.260 812 26
2 Less: Contributions 191,750 191 750
3 Gross income (line 1 minus
line 2) 620,510 620 510
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
c
[0
u% 7 Food and beverages 142.519 142 19
B
[0
5 8 Entertainment 112,448 112 44
9 Other direct expenses 207,599 207 599
10 Direct expense summary. Add lines 4 through 9 in column (d) > 462 566

>

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
rm 990- line 6a.
(b) Pull tabs/instanl (d) Tolal gaming (add

Bingo Other gami
(a) Bing bingo/progressive bingo () Other gaming col (a) through col (c})

Revenue

1 Gross revenue

2 (Cash prizes

Noncash prizes

Direct Expenses
w

4 Rent/facility costs

5 Other direct expenses
Yes % Yes % Yes %

[+2]

Volunteer labor

Direct expense summary. Add lines 2 through 5 in column (d) 4

~

8 Net income summa  Subtract line 7 from line 1. column | 4

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? Yes
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes
b If “Yes,” explain:

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



Schedule G Form 990 or 2013 OF SCIENCE INC 59-0854960 3

11 Does the organization operate gaming activities with nonmembers? Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . o . Yes No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility o
b Anoutside fgcitity 13b %

14  Enter the name and address of the person who prepares the organization's gaming/speciai events books aﬁd
records:

Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? Yes No
b If "Yes," enter the amount of gaming revenue received by the organization »  $ and the

amount of gaming revenue retained by the third party »  $
¢ If"Yes,” enter name and address of the third party:

Name b
Address P
16  Gaming manager information;
Name b
Gaming manager compensation P $
Description of services provided »
Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
$
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v}, and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE J Compensation Information OMB No 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 3
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990, P> See separate instructions.
Internal Revenue Service Information www

Name of the organization Employer identification number
MUSEUM OF SCIENCE INC 59-0854960
in Com ation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I11.
@ Compensation committee @ Written employment contract
@ independent compensation consultant @ Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ‘ o - 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

XK

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If “Yes” to line 5a or 5b, describe in Part IlI.

Ea i

6 For persons listed in Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: 6a
a The organization? ) ) 6b
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part llI.

i

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If “Yes," describe in Part [1] 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe

in Part Il 8 X

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
DAA
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SCHEDULE M OMB No 1545-0047

(Form 990)

Department of the Treasury
{nternal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 201 3
P Attach to Form 990.
» Information about Schedute M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
MUSEUM OF SCIENCE INC 59-0854960
of P
(a) (b) © (d)
Check if Number of contributions or Noncash contribution Melhod of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1a noncash contribulion amounts
1 Art—Works of art
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other
15 Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18  Collectibles
19  Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other »( VARIOUS X 9 214,342 FAIR MARKET VALUE
26  Other »( AQUARTUM X 1 525,000 FAIR MARKET VALUE
27  Other »( SOLAR PANELS X 1 80.000 FAIR MARKET VALUE
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) (2013)

DAA



Schedule M (Form 990) (2013)  MUSEUM OF SCIENCE INC 59-0854960 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2013)

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 11545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.
Name of the organizalion Employer identification number
OF SCIENCE INC 59-0854960

WILDLIFE CENTER - PROVIDE REHABILITATION AND/OR LONG-TERM
CARE FOR INJURED WILDLIFE, AS WELL AS PROVIDING THE
GENERAL PUBLIC WITH WILDLIFE INTERACTIONS

VISITOR SERVICES - PROVIDE COMMUNICATION AND SUPPORT TO

THE GENERAL PUBLIC TO ENSURE A QUALITY VISITOR EXPERIENCE.

DANIEL M. BELL TRISH BELL
CO-CHAIR CO-CHAIR
HUSBAND /WIFE

PAUL J. DIMARE SWANEE DIMARE
DIRECTOR DIRECTOR
HUSBAND /WIFE

THE ORGANIZATION'S TREASURER, CFO AND CEO WILL EXAMINE THIS RETURN,
INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS PRIOR TO FILING THE RETURN
IN ADDITION, THE RETURN WILL BE REVIEWED BY THE FINANCE COMMITTEE AND

DISTRIBUTED TO THE BOARD OF TRUSTEES PRIOR TO FILING.

THE BOARD COMPLETES A WRITTEN CONFLICT OF INTEREST QUESTIONNAIRE.

THIS QUESTIONNAIRE AND THE POLICY IS REVIEWED ON AN ANNUAL BASIS BY THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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BOARD'S FINANCE/AUDIT COMMITTEE.

COMPENSATION FOR THE CEO IS REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE OF
THE BOARD OF TRUSTEES FUNCTIONING AS THE COMPENSATION COMMITTEE. THE
COMMITTEE RECOMMENDS INCREASES BASED ON COMPARABLE DATA FROM OTHER
INSTITUTIONS AND A RESULT OF A COMPENSATION STUDY CONDUCTED BY AN

INDEPENDENT CONSULTANT DURING THE FISCAL YEAR.

COMPENSATION FOR THE OTHER OFFICERS AND KEY EMPLOYEES IS REVIEWED ANNUALLY
BY THE CEO. THE CEO RECOMMENDS INCREASES BASED ON COMPARABLE DATA FROM
OTHER INSTITUTIONS AND A RESULT OF A COMPENSATION STUDY CONDUCTED BY AN
INDEPENDENT CONSULTANT DURING THE FISCAL YEAR. THE EXECUTIVE COMMITTEE OF
THE BOARD FUNCTIONING AS THE COMPENSATION COMMITTEE REVIEWS AND APPROVES

THESE RECOMMENDED INCREASES.

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

BOND FEE FOR CONSTRUCTION

Schedute O (Form 990 or 990-EZ) (2013)
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MUSEUM OF SCIENCE INC 59-085496
$ 738,394 $
EXHIBIT DEVELOPMENT
$ 144,091 $ $
GRANT CONTRACTORS
.$.. .. 117,504 $ $
INSURANCE BROKERAGE SERVICES
$ 92,857 $ $

PUBLIC RELATIONS EXPENSE

% .. 90,756 $
OTHER
129
73,346
INKIND NOT REPORTED ON THE FINANCIAL STATEMENT -819,342
LOSS ON DISPOSAL OF ASSETS - | -73,346

INKIND NOT REPORTED ON THE FINANCIAL STATEMENT 819,342

Schedule O (Form 990 or 990-EZ) (2013)
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)
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