
Acknowledgement and General lnformation for
Taxpayers Who File Returns Electronically

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

MUSEUM OF SCIENCE INC
3280 SOUTH MIAMIAVENUE

MrAMr, FL 33129

txl Your Form 9_9_0 { f9¡m 990-EZ-, Return of Organization Exempt from lncome Tax for tax year
September 30, 2015 is being filed electronically with the IRS by the services of Verdeja, De
Armas & Trujillo, LLP.

txl Your return was accepted by the IRS on 08/03/16 and the Submission ldentification Number
assigned to your return is 65944220162160009514.

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

Acknowledgement Process

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

lf You Need to Make a Change to Your Return

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



F",* 8879-E

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

b Total tax (Form 1120-POL,line 22)
b Tax based on investment ¡ncome (Form 990-PF, Part Vl, line 5)

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

IRS e-file Signature Authorization
for an Exempt Organization

For catendsr year 2014, or fiscat yeår beginning lO / Ol , 2014, and ending 9 / 3A, n Ls
) Do not send to the lRS. Keep for your records,

O[48 No 1545-1878

20140eparlment of thê Treåsury
9eo.Revanus Serv¡æ

Namô of exempl organizal¡on Employer numbor

MT'SET'M 59-0854
sndr¡il€ofoff¡cor rRAlrK sTEsLolf

PRESIDENT
Part I Tvpe of Return and Return Information (Whole Dollars Onlv)

Check the box for the return lor which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. lf you

check the box on line la, 2a, 3a, 4a, or 5a, below, and the amount on that l¡ne for the return being filed w¡th this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

ihe applicable line below. Do
la Form 990 check hereÞ

complete more than 1 line in Part l.

Total rovenue, if any (Fotm 990, Part Vlll, column (A), line 12) 59 6L7 06
2a Form 990-EZ check here)
3a Form '1 '120-POL check here

4a Fotm 990-PF check here Þ

lb
2b

3b
4b
5b

Part ll Declaration and
Under penalties of perjury, I declare that I am an officer of the åbove organization and that I have examined a copy of the
organization's 2014 eleckonic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. I furthe¡ declare that the amount in Part I above is the amount shown on the copy of the
organization's elecironic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)

to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. lf applicable, I

authorize the U.S Treasury and its designated Financial Agent to inltiale an electronic funds withdrawal (direct debit) entry to the

financíal institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this

return, and the financial institution to deb¡t the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial

Agent al 1-888-353-4537 no later than 2 business days prior to the paymeni (settlement) date. I also authorize the financial institutions
involved in the processing of the electronicpaymentof iaxesto receive confidential information necessaryto answerinquiries and

resolve ìssues relâled to the payment. I håve selected a personal identification number (PlN) as my signature for the organization's
electronic return and, if applicable, the organ¡zat¡on's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I authorize Verde'ia, Ðe Armas & Tru -l i11o LLP to enter my PIN 54960 as my signature
ËRo tim name Enter five numbe¡s, but

do not entêr all zeros

on the organization's tax year 2A14 elechonically filed return. lf I have indicated within this return that a copy of the return is

being filed with a state agency(¡es) regulating charities as part of the IRS Fed/Stãte program, I also authorize the âforement¡oned

ERO to enter my PIN on the return's disclosure consent screen.

I Rr an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2014 electronically filed return

- lflhaveindicatedwithinthisreturnthatacopyofthereturnisbeingfiledwithastateagency(ies)regulatingchar¡t¡esâspartof
the IRS PIN on lhe return's drsclosure consent screen

28 L6o7
Part lll Certification and

ERO's EFIN/PIN. Enter your six-digit electronic f¡ling ¡dentification
number (EFIN) followed by your five-digit self-selecied PlN. 65944259442

do not enter all zeros

I certify that the above numeríc entry is my PlN, which is my signature on the 2014 electronically filed return for the organization

indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub.4163, Modernized e-File (MeF)

lnformation for Authorized IRS e-flle Providers for Business Returns

ERO'S s¡gnalur€ > Date > 01/2e/L6

ERO Must Retain This Form-See lnstructions

DA,A

uested To Do So
Form (2O1A',)

Do Not Submit This Form To the IRS Unless
For Papenrrrork Reduction Act Notice, see back of form.



990 Return of Organization Exempt From lncome Tax
Under sect¡on 501 (c), 527, or 4947(aXl ) of the lnternal Revenue Code (except pr¡vate foundations)

> Do not enter soc¡al security numbers on th¡s form as ¡t may be made public.
at

Form

Department of the Treasury
lnternal Revenue Sêrvice

A For the 2014

B Check ifapplicable:

Address change

Name change

lnit¡al return

r Final return/
, terminated

Amended return

Application pending

status:

websire:) wwW.miamiSCi.
x

2014
to Public

15
D Employer ¡dent¡ficât¡on number

59-0854960
30 -434-9600

60 L94 888

H(al lsthisagroupreturnforsubordinates? Yes_-
H(b) Are âll subord¡natos included? I Yes

lf "No," attach a l¡st. (see instructions)

M Stateof domicile: FL

{, No

. ,No

K

nd endi 09 30
C Nameoforganizat¡on

MUSET'M OF SCIENCE INC
Do¡ng bus¡ness as

NUmDer ano sreet (or H.u. þox I marl ¡s not delrverêd to street address)

3280 SOUTH MTAMI AVENI'E
C¡ty or town, state or province, country, and ZIP or foreign postâl code

9MIAÀII
F Name and addr€ss of pr¡ncipal officer:

E"RJAI{K STESLOVÍ
3280 SOUTH MIA}4I A\/ENT'E
MIAI{I FL 33L29

or

L Yearofformation, 1949

527

Part I Summa
I Briefly describe the organization's mission or most significant activities:

TO INSP_TRE. PEOPLj Or ALL AGES ÀrirD CItr.TIrREq TO FNJOI .SCIENCE ÀrirD T..ECHN9LO-9y.,.

IN ORDER TO BETTER t IÍDERSTAIiID OITRSELVES A¡\fD OUR IIIORLD.
ooc(!

o
oo

oü
t,o

:>
o

2 Check this box ) ¡f the organization discontinued its operations or disposed of more than 25o/o of its net assets.

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

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

5 Total number of individuals employed in calendar year 2014 (Par1V, line 2a)

6 Total number of volunteers (estimate if necessary)

TaTotal unrelated business revenue from Part Vlll, column (C), line 12

business taxable income from Form 990-T line 34

Part Il Siqnature Block

42
42
L46
72

57 857 630
4 7

1 760
5 309

59 6L7 066
115 379

0
6 62L 322

109 840

9 015 4
15 862 39s
4 754 7L

End of Year

2L9 433 553
13 703 997

205 729 556

0
0

o
f
c,

o
É.

to
c,o
o
CLx
Lll

o

4
5

6

7a

7b
Prior Yêâr

70.o59.671
L .623, 918

-54 ,641
216.0s0

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

9 Program service revenue (Part Vlll, line 29)

l0 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)
1 1 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

12 Total revenue-addlinesBthrouqhll(mustequal PartVlll.column(A). line12) 7L.844.998
1s3 799

5,752,165
LO2.900

L2.064.482
L8,O13,946
53 .77L.O52

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)
14 Benefits paid to or for members (Part lX, column (A), line 4)

l5 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
16a Professional fundraising fees (Part lX, column (A), line 1 I e)

b Total fundraising expenses (Part lX, column (D), line 25) Þ
17 Other expenses (Part lX, column (A), lines "l1a-11d, i1f-24e)
18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less exoenses. Subtract line l8 from line 12

t, 050,11Ó

Beqinninq of Current Year

L75 ,673,830
13.695.095

20 Total assets (Part X, line 16)

21 ïotal liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20 L6L,978 ,735

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

Sign
Here

Signaturo of off¡cer

FRJAI{K STESLOVÍ
Datê

For Paperwork Reduction Act Not¡ce, see the separate instructions.
DAA

instruction

PRESIDENT

)t¿

Type or print name and t¡tle

Paid

Preparer
Use Only

May the IRS discuss this return with the rer shown above?

PTIN

P00640853

>2 -4

305-446-3L17
Yes No

rorm 990 lzora¡

vi

PrinuType preparêds name

OCTAVIO A. VERDEJA

Preparer's s¡gnature Chêck if

.l sêlf-employed

Date

o8/05/L

Ste 560
33134

i]-Io LLPFirm's name )

F¡rm's address )

Verde a

Coral- Gables FL
55 A1ha¡nbra Cir

De Armas & Tru



Acknowledgement and General lnformation for
Taxpayers Who File Returns Electronically

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

MUSEUM OF SCIENCE INC
3280 SOUTH MIAMIAVENUE

MrAMt, FL 33129

txl Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year September 30, 2015 is being filed electronically with the IRS by the services of Verdeja, De
Armas & Trujillo, LLP.

lX] Your extension was accepted by the IRS on 02108116 and the Submission ldentification Number
assigned to your return is 65944220160390073204.

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

Acknowledgement Process

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



Acknowledgement and General lnformation for
Taxpayers Who File Returns Electronically

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

MUSEUM OF SCIENCE INC
3280 SOUTH MIAMIAVENUE

MrAMr, FL 33129

tX] YourForm 8868,_Application for Extension of Time to File an Exempt Organization Return for tax
year Septemb.er 30, 2015 is being filed electronically with the IRS by the éervices of Verdeja, De
Armas & Trujillo, LLP.

txl Your extension was accepted by the IRS on 05/09/16 and the Submission ldentification Number
assigned to your return is 65944220161300027217.

Si¡ce yçrq are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YOU DO;IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

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



' Form eeo rzot¿l MUSEITM OF SCIENCE INC 59-0854960 Pase 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll iE,
1 Briefly describe the organization's mission:

T9 INSP.IRE PEOPL,E OF AI.L AGES AtitD CttLTt RES TO ENJ€Y SCIENC,E AIID TECHNOLOGYI
IN ORDER TO BETTER T'NDERST.A}TD OT'RSEL\¡ES AI{TD OT'R }TORLD.

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

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

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

services?

lf 'Yes," describe these changes on Schedule O.

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

expenses. Section 50f (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.

rl ves El Ho

i ì ves E(- ruo

4a(Code: )(Expenses$ Lt423t578_ includinggrantsof $ )(Revenue$
EIHTBTTS .AIID PITBL-rC PROGRAMS -_ COMMTSSTO.N AIID BUILD
VARIOUS SCIENCE-RELATED EXHIBITS AVAII,ABLE FOR THE GENERAT
puBLiC, as wsr,r, es có¡roucr v4¡rous rHql,ED bÀvs, sEMrNê¡,s,
CAù{PS AIi¡D PI,A}TETARII'M I.ASER SHOIüS.

4b (Code: )(Expenses $ L t94L t325 includinggrantsof $ 115 t379 ) (Revenue $

EDUCATIOJiT - DEVE-T,OP, TEJACH AIID TRAIN TE.ACHERS O.N INFOR!,ÍAL-
LEJARNING MODELS A¡TD TTAIIDS ON SCIENCE CT'RRICT'I.4. ENTTAÀTCE
DEVELoptdEÑT/prpÈLirve pnoeR.Ar'{s FoR scrENêE cennsns,
co-Lr,ABoRArE IirrTH Mrlql{I' s rNFoRI4Ar sc_r,ENcE rNsTrTurr-oNs To_
suPPoRT STITDENTS, TEjACHERS AlrD FAI4ILIES.

4c (Code: )(Expenses $ 7 t947 t9L6 includinggrantsof $ ) (Revenue $

NETÍ MUSET'M . CONSTRUCTION OF A NE}Í SCIENCE MUSEI'M IN DOI{NTO!{N
MI.AMI, SdHEDIII,ED TO OPEN Uanr,_V 2OL7 1 THE NE-[V M(¡SSUI.Í $IrLL B-E AII EXHIBIT
oF RENE-9IABLE AUD ENERGJ EFFICI_ENT DES_IGNI STRüCTI'RED AROfn[D Atit IìIDOOR AÀID
ouTDooR..,,L-rvrNG coRE,: oF TERRE_STRIAI,- Ati¡D AQUATTC EXH..IBrTS, FEAJURTNG ONE-
OF-A;KIND AQITARIITM COMPONENTSf A STATE--OF-THE--4$T DIGIT.AI DOME, ¡lAlilDS-OlI
EXHIBITS AIID INTERA,CTI\¡E DIGITAT TECHNOLOGY.

4d Other program services (Describe in Schedule O.)
(Expenses $ 1 ,358,652 includinqsrantsof g

DAA

L2 ,67L,47L
) (Revenue $

rotr 990 lzor+¡

4e Total program service expenses )



Form eeo r2o14) MUSETJM OF SCIENCE INC 59-0854960 Paqe 3

Yes

1 x
2 x

3

4 x

5

6

7

I x

9

10 x

11a x

11b

11c

1td
lle x

1ff x

12a

12b x
l3
'l4a

14h

15

16

17 x

l8 x

l9
20a

20b

2

3

4

5

,|

7

Part Ghecklist of ired Schedules

b

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete Schedule A 
.

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

Did the organization engage in direct or indirect political campa¡gn activities on behalf of or in opposition to

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

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, Part ll

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

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

Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the dístribution or investment of amounts in such funds or accounts? lf
"Yes," complete Schedule D, Part I

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

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part lll

Did the organizat¡on report an amount in Part X, line 21 , for escrow or custodial account liabilig; serve as a

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

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

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

endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V
lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, orX as applicable.

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

complete Schedule D, Part Vl

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

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

Did the organization report an amount for investments-program related in Part X, line 13 that is 5olo or more

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

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

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

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

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

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

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

Schedule D, Parts Xl and Xll

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

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

ls the organization a school described in section 170(bxlXAX¡i)? lf "Yes," complete Schedule

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

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

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and lV

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

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

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

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

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

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

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

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll

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

lf "Yes," complete Schedule G, Part lll

Did the organizat¡on operate one or more hospital facilities? lf "Yes," complete Schedule H

No

x

x

6

x

x

x
I

9

10

11

13

14a

b

c

d

e

r

x

x

x

x

x
x

12a

b

x

x

x

x
x

15

16

17

l8

19

20a

b

DAA

tf

rorm 990 lzora¡



Form eeo tzot¿l MUSEIIM OF SCIENCE fNC 59-0854960 Pase 4

21

22

23

24a

b

c

d

25a

b

26

27

28

a

b

c

29

30

31

32

33

34

35a

b

36

37

38

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

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

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll 
.

Did the organization answer "Yes" to Part Vll, 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? lf "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, 2002? lf "Yes," answer lines 24b

through 24d and complete Schedule K. lf "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 50f (cX3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

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

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

lf "Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5, 6, or 22for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? lf "Yes," complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant select¡on committee member, or to a 35% controlled

entity or family member of any of these persons? lf "Yes," complete Schedule L, Part lll

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

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

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

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

Schedule L, Part lV

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

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

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M

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

Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% o'f its net assets? lf "Yes,"

complete Schedule N, Part ll

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

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

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll,

or lV, and Part V, line 1

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

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

controlled entig within the meaning of sect¡on 512(bX1 3)? lf "Yes," complete Schedule R, Part V, line 2

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

related organization? lf "Yes," complete Schedule R, Pal 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? lf "Yes," complete Schedule R,

Part Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines I 1b and

No

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

Yes

21 x

22 x

23 x

24a
24b

24c

24d

25a

25b

26

27

28a

28b

28c

29 x

30

3l

32

33

34 x
35a

3sb

36

37

38 x

DAA

19? Note. All

rorm 990 lzota¡



x

x

3a

b

4a

b

x
x

x

MUSET'M OF SCIENCE INC 59-0854960
Part V Statements Regarding Other IRS Filings and Tax Gompliance

if Schedule O contains a or note to an line in this Part V

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

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

Enter the amount of reserves on hand

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

L46
b lf at least one ¡s reported on line 2a, did the organization file all required federal employment tax returns?

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

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

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

At any time during the calendar year, did the organ¡zation have an interest in, or a signature or other authority

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

account)?

lf "Yes," enter the name of the foreign country: Þ
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

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

Did any taxable party notiff the organization that it was or is a party to a prohibited tax shelter transaction? . .

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

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

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

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

and services provided to the payor?

lf "Yes," did the organization notifr/ the donor of the value of the goods or services provided?

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

required to file Form 8282?

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

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .

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

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

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organ¡zations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501 (cXZ) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(cX12) organizations. Enter:

Gross income from members or shareholder

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

against amounts due or received from them.)

10a

11a

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

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

13 Section 50f (c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state? 
.

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

1a 81
No

5a

b

c
6a

b

7

a

b

c

d

e

f
g

h

I

I
a

b

10

a

b

11

a

b

x

x
x
x
x

c
14a

b

x
tf

Yes

1b 0

1c x

2b x

3a

3b

4a

5a

5b
5c

6a

6b

TA x
7b x

7c

TE

7i
7q

7h

8

9a

9b

11b

12a

13a

13c

14a

14b
DAA

" has it fi

13b

rorr 990 qzora¡



Form eeo r20r4) MUSEITM OF SC IENCE INC 59-0854960 Paqe 6
Part Vl 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 resnônse or note to ânv line in this Part Vl

A. rnr

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

lf there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

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

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

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

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? . .

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

one or more members of the governing body?

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

stockholders, or persons other than the governing body?

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

a The governing body?

b Each committee with authority to act on behalf of the govern¡ng body?

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

No

42

x
x
x
x

x

x

x

Yes

lb 42

2 x

3

4

5

6

7a

7b

8a x
8b x

Section B. Policies is Section B ests information about icies not uired the lnternal Revenue Code.

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

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form gg0.

'l2a Did the organization have a wr¡tten conflict of ¡nterest policy? lf "No," go to line 13

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

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

describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a wÍitten document retention and destruction policy?

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 ïhe organization's CEO, Executive Director, or top management official . .

b Other officers or key employees of the organization

lf "Yes" to line 15a or 1 5b, describe the process in Schedule O (see instructions).

l6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

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

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

ization's

Section C. Disclosure

No
x

x

Yes

l0a

10b

11a x

12a x
12h x

't2c x
13 x
14 x

15a x
1sb x

16a

l6b

17 List the states with which a copy of this Form gg0 is required to be filed > . . 
qL

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. lndicate how you made these available. Check all that apply.-- 
O*n website ! Another's website iXl Upon request 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, address, and telephone number of the person who possesses the organization's books and records: )
AM:T GILLETTE 3280 S MIAMI AVE
MIA}fr FL 33L29 305-434-954L

DAA rorr 990 lzor+¡



Form eeo tzol¿l MUSEIIM OF SCIENCE INC 59-0854960 PaoeT
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, H¡ghest Compensated Employees, and

lndependent Contractors
Check if Schedule O contains a response or note to anv line in this Part Vll

Section A- Officers- Directors Trusfaas Kev nloveas and H ComDensated EmoloveesEm

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

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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 organ¡zations.

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.
I Checf this box if neither the ization nor related

(A)

Name and Title

(1)DAlitIEL M. BELL

cö-ó¡nrn
(2)TRISH BELL

CO-CHAIR
(3);rosEPH FAÍ,K

VICE-CHATR
(4) PATRICIA FROST

DTRECTOR
(s)MITCHELL LESS

TREASURER
(6)vIcToR AÍ,VAREZ

VICE CITAIR & SEC
(7)ALEXAIiIDER ADA!4S

DIRECTOR
(8) sAli¡DY BATCHELOR

DIRECEOR
(e) slIAliIEE DIMARE

DIRECTOR
(1o)MARKO DIMITRI

DIRECÍOR
(11)MICT{AEL GERRJARD

DIRTCTOR

ization cur¡ent officer, d¡rector, or trustee.

(F)

Est¡matêd
amount of

other
compensation

from the
organ¡zat¡on
ând related

organ¡zat¡ons

0

0

0

0

0

0

0

0

0

0

0
DAA

(cl
Position

(do not check more than one
box, unless person ¡s both an
officer ând a d¡rector/trustee)

(B)

Averagg
hours per

week
(l¡st any

hours for
relâted

organizat¡ons
below dotted

line)

Itlo
+<oooc
õ!l

c
Ioo

l

C
=,o
l
!l
c
oo

o
foo

ô
o
l
!-
o
oo

Þ=
<q
Eã

3
E
!r

Io
3
o

(D)

Reportable
æmpensat¡on

from
the

organization
(w-2l'1099-Mrsc)

(E)

Reportable
compensat¡on from

relatêd
organ¡zat¡ons

(w-2l1099-MrSC)

00
0ô

10.
0. x 0 0

10.00
0.00 x 0 0

6.00
0.00 x 0 0

1
o

00
00 x 0 0

6.00
0.00 x 0 0

10.00
0.00 x 0 0

1
o

00
ôô x 0 0

1
o

00
0ô x 0 0

1.00
0 .00 x 0 0

IC
1.00
0.00 x 0 0

1
o

00
00 x 0 0

Form (2014\



Form eeo fzot¿l MUSET M OF SCIENCE INC 59-0854960 Pase I
Section A. Em and H Em

(A)

Name and title

(12)TAFFY GOULD

DIRECTOR
(r3)TED CAPLOüI

DIRECTOR
(14) SERGTO AI(SELRAD

DIRECTOR
(1s)GEORGE FOYO

DIRECTOR
(16)GREGORï BARNES

DIRECTOR
(17)vÀlitEssA GRoUT

DIRICTOR
(18)I{A],TER REVELT

DIRECTOR
(1e)ROBERT BERKOIIIT

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

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

(F)

Estimated
amount of

other
compensat¡on

f¡om the
organ¡zat¡on
and relatêd

organizât¡ons

0

0

0

0

0

0

0

0

138 099

(c)
Pos¡t¡on

(do not check morê than one
box, unless person is both an
officer and a director/trustee)

(B)

Average
hours pêr

weêk
(list any

hours for
related

organ¡zations
be¡ow dotted

line)

i<.odQC
oq

c
oo

f

c
õ'
f
!¿-

c
oo

o
f
o

xo
o
3!õ
oo

OT

<ø
Rã

3
!o
o
dè

To
3
o

(D)

Reportablê
compensat¡on

from
the

organizat¡on
(w-2lr099-Mrsc)

(E)

Reportâblê
compensation from

related
oÍganizat¡ons

(w-2/1099-MrSC)

1.00
0.0ô x 0 0

0 0
1.00
0.00 x

1.00
0.00 x 0 0

1.00
o.0ô x 0 0

1
o

00
00 x 0 0

1 .00
0.00 x 0 0

10.00
o. oô x 0 0

1.00
0.00 0 0

1.913 .946
1 .913 .946

L2

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

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

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

Section B. lndependent Gontractors

x

Yes

3 x

4 x
5

I Complete this table for your five highest compensated independent contractors that received more than $100,000 of
from the anization

Name and address

SKAÀISKA USA BUTLDTNG, rNC. 389
PARSIPPAIi¡Y NJ 07054
BAICER CONCRETE CONSTRUCTION 9OO

MONROE OH 45050

for the calendar endi with or within the o nization's tax

KIRLIN FLORIDA, LLC
FORT I.AUDERDATE

3L25
FL 33309

2L 997 846

3 772

HILL TNTERNATTONAI, rNC. 303 L
!,ÍARLION NJ 08053
THYSSENKRUPP ELEVATOR ¡{A}TUFACTI'RING 9280
MEMPHIS TN 38125
2 Total number of independent contractors (including but not limited to those listed above) who

DAA

oescrioriJPh seruices

TERPACE PARK9TAY, 5TH FLOOR

CONST. MGR
RTH EARVER ROÀD

CONST. SERVICE
CoMMERCTAJ. BLVD, SUITE 200

CONST. SERVICE
PPINCOTT CENTRE

PROJECT MGNIT
REST¡{YN HILLS DRIVE

CONST. SERVICE

Form

705

(2O14)



Formeeo(2o1¿) MUSEUM OF SCfENCE INC 59-0854960 paseS

Paft Vll Section A. Officers, Directors, Trustees, Em and

(A)

Nãme and t¡tle

(12)DAVID SCHWEDEL

DIRECTOR
(13)I{ALID VÍAHAB

DIRECTOR
(14)PAttL J. DII4ARE

DIRECTOR
(1s);IULIA REA B

DTRECTOR
(r6)BORIS HIRIÍAS

DIRECTOR
(17)¡|I¡ICIA CERVERjA

DIRECTOR
(rs)l\LDo BUSOT

DiREôTöR
(1s) ISÀDORE HECHT

DIRECTOR
1b Sub-total
c Tofal from continuation sheets to Part Vll, Section A
d Total lines lb and 1

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

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizat¡ons

0

0

0

0

0

0

0

0

:mptoyees (conilnueo

(c)
Pos¡t¡on

(do not check more than one
box, unlêss pêrson is both an
officer and a director/trustee)

(B)

Average
hours pâr

week
(l¡st any

hours for
related

organizat¡ons
bêlow dotted

l¡nê)

=f.oooc
õ!l

c
oo

l

c
of
!l

c
oo

o3oo
x
@

o
3
E.o
oo

ÈØ
,Rã

3
o
oõ

I
o
3
o

(D)

Reportable
compensation

from
the

organizat¡on
(w-2/1099-MtSC)

(E)

Reportable
compensation from

relatsd
organizations

(w-2/1099-MrSC)

1
o

00
00 x 0 0

1.00
o. oo x 0 0

1.00
0.0ô x 0 0

I
6.00
0.00 x 0 0

1.00
0.0ô x 0 0

AMADRID
1.00
0.0ö x 0 0

1.00
0.00 x 0 0

VENICK
1.00
0.00 0 0

Yes

3

4

5

from the o nization )

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

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the n? lf "Yes Schedule J for such

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

_ (B)
I )êscflotrôn ôt serurces

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

DAA

received more than of from the
Form (2o14t



Formeeo(2014) MUSEUM OF SCIENCE INC 59-0854960 Paqe 8
Section A. and hest Com

(A)

Nâme and t¡tlo

(12)GABRIEL MONTOYA

DIRTCTOR
(13)\TOSEPH MELLO

DIRECTOR
(14)STEPHEN MONROE

DTRECTOR
(1s)HENRY iI

DIRECTOR
(r6)LARRY PIMENTEL

DIRECTOR
(17)GORDON SILVER

DIRECTOR
(18) TONY BAUMER

DIRECTOR
(í9)BRUCE BENNETT

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

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

(F)

Est¡mated
amount of

other
æmpensat¡on

from thê
organizat¡on
and related

organizat¡ons

0

0

0

0

0

0

0

0

(c)

Pos¡tion
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(B)

Average
hours per

week
(list any

hours for
related

organ¡zations
below dotted

line)

=Soooc
õsr

c
oo

5
c

Jg

c
oo

oo

xo
o
3o
o
oo

OT

Èø
Rã

3
o
og

To
3
o

(D)

Reportable
compensat¡on

from
the

organ¡zation
(w-2¡099-MISC)

(E)

Reportable
compensãtion from

related
organ¡zations

(w-2l1099-MrSC)

1.00
0.00 x 0 0

1
o

00
00 x 0 0

1.00
0.00 x 0 0

I .lR.
1.00
0. ô0 x 0 0

1.00
0.00 x 0 0

1.00
0. ôô x 0 0

1
o

00
0ô x 0 0

1.00
0.00 0 0

Yes

3

4

5

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

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzation or individual
for services tf

Section B. lndependent Contractors
I Complete this table for your five highest compensated independent contractors that received more than $100,000 of

n from the ization n for the calendar

Name and ¡ßln.rr.¿¿,.r,

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

with orwithin the ization's tax

DAA

oescriot¡JFh services Comr

Form (2O14\



MUSEI'M OF 59-0854960
Part Vll Section A. Officers, Directors, Trustees, and

(A)

Name and t¡tle

(12)LUIS E. DTAZ

DIRECTOR
(13)JAliIE GTLBERT

niRECiöR
(14)l'fATT IrAGGùfAlI

DIRECTOR
(15)IINGELIKA HT NNE

DIRECÍOR
(r6)DAVID FRjAÀïKEL

DIRECTOR
(17)dIA¡{ES GASSENHE

ÐIRECTOR
(18)MICIIAEL SPRING

DIRECTOR
(1e)GILLIAI,iI THOMAS

cEo
1b Sub-total
c Total from continuation sheets to Part Vll, Sect¡on A

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

(F)

Est¡mated
amount of

other
compensat¡on

from the
organizat¡on
and related

organizations

0

0

0

0

0

0

0

L7 482
L7 482

(c)
Pos¡tion

(do not check more than ong
box, unless person is both an
off¡cêr and a d¡rector/trustee)

(B)

Average
hours per

week
(l¡st any

hours for
related

organ¡zat¡ons
below dotted

line)

ìSoo
õ!r

c
oo

l

c
oJ

=ë
oo

o

xo
o
3
õ
oo

€-E
Eã

3Þo
o
d

To
f
o

(w-2l1099-MrSC)

from
the

(D)

Reportable
æmpensat¡on

organ¡zat¡on

tE)

Reportablê
compensat¡on from

related
organizations

(w-2/1099-Mtsc)

1.00
0.0ô x 0 0

1
o

00
00 x 0 0

1.00
0.00 x 0 0

LD
1.00
0.00 x 0 0

1.00
0.00 x 0 0

ER
1.00
0.00 x 0 0

1 .00
0.00 x 0 0

40.00
o. o0 x 282 ,407 0

282 .401

le from the ization

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

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

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

Section B. lndeoendent Contractors

Yes

3

4

5

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

tBt
Descrioti<in ôf services Coml

nsation for the calendar r end with or within the

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

anization's tax

DAA

received more than
Form (2O14\



Form.eeo (2014) MUSEITM OF SCIENCE INC 59-0854960 Paqe I
Vll Section A. Officers, Directors, and E

(A)

Name ând titlê

(r2)FRiAl[K STESLOW

coo
(13)ROXAÌi¡NE ORTIZ

cFo
(14)ELDREDGE

cso
(1s)iIIrDY BROVilN

SVP - EDUCATION
(16)JENNTFER SAIITER

VP OF CONTENT DEV.
(17) sEjAliI B . Dt Rja¡[

SVP - EXHIBITS
(1s)BROOKS !ÍEISBLAT

VP - TECHNOLOGY
(1e)GEORGE POVIERS

SENIOR VP - ENGINEER
1b Sub-total
c Total from continuation sheets to Part Vll, Section A
dT lines I

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

nued

(F)

Est¡mated
amount of

other
compensâtion

from the
organ¡zation
and related

organ¡zat¡ons

31 564

1 561

13 67L

L2 298

11 902

L2 180

8 939

0

(c)
Posit¡on

(do not check more than one
box, unless pêrson is both an
off¡cer and a d¡rector/trustee)

(B)

Average
hours p6r

week
(list any

houß for
related

organizations
bêlow dotted

l¡nê)

=<.Qq
õqr

c
oo

j

c
ol!t
c
o
@

o
f
o

xo
o
f
õ-
oo

.gs
Rã

3
o
o
oo

1
o
3o

(D)

Reportable
compensation

from
the

organ¡zat¡on
(w-21099-Mtsc)

{E)
Reportable

compensat¡on from
related

organizations
(w-2l1099-MrSC)

40.00
0.00 x 259 .433 0

40
o

00
00 x L96.71s 0

TIA}4
40.00
0.00 x 22L,226 0

40.00
0.0ô x 165,103 0

40_00
0.00 x L32.703 0

40.00
0.0ö x L32,554 0

40.00
0.00 x 116.316 0

40.00
0. ô0 x 111,888 0

1 .335,998

com from the

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

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the anization? lf "Yes " com n

Section B. lndeoendent Contractors

Yes

3

4

5

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

_ . (B).
uescnDlt0n 01 serv¡ces Coml

n. rt sation for the calendar end with or within the ization's tax

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

DAA Form (2014)



Form seo (2014) MUSET M OF SCIENCE INC 59-0854960 Paqe I
Section A. Officers, Directors, Trustees, Key Employees, and Compensated Em nued)

(A)

Name and title

(12)A¡fy GILLETTE

DIR OE' FINA}TCE
(13)iIENNIFER GIBBS

SVP - DEVELOPMENT

(15)

(18)

(re)

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

(F)

Estimated
amount of

other
compensat¡on

from the
organ¡zât¡on
and rêlated

organ¡zat¡ons

(16)

11 L74

11 322

22 496

d Total fines 1b and 1

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

(c)
Position

(do not check mors than ong
box, unless person ¡s both an
off¡cer and a d¡rector/trustee)

(B)

Averagg
hours psr

week
(list any
hours for
related

organ¡zations
below dotted

l¡nê)

+åoôoc
õsr

c
oo

f

c
õ'
f
sl"

c
oo

o
f
o

xo
o
3!
õ-
oo

È@gã
'-o

3-o
og

¡o
f
o

(D)

Reportable
æmpensation

from
the

orgãnizat¡on
(w-2l1099-MrSC)

(E)

Rêportable
compensat¡on from

related
organ¡zations

(w-2l1099-MrSC)

40
o

00
00 x 111 ,595 0

40.00
0.00 x L83,946 0

295,54L

le from the o nization )

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

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
J for such

Section B. lndependent Gontractors

Yes

3

4

5

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

Name and blîlness address

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

DAA

_ . (B).
uescflotton ot serutces

more than of nsation from the ization )
Form (2014)



Form eeo (2014) MUSEITM OF SCIENCE INC 59-0854960 Paoe 9

Total revenue
(A) (B)

Related or
exempt
function
revênuê

(c)
Unrelatêd
bus¡ness
rêvenue

1a Federated campaigns

b Membership dues 
.

c Fundraising events

d Related organizations

e Government grants (contributions)

f All other contribut¡ons, gifts, grants,

and similar amounts not included above

g Noncash contributions included in lines 1a-1f: $

145 725
ld

51 569 829

6

1

1b

L42
145

076
125

57 .857 .630

L.05L.173 L.OsL.773
305,575 305,575

75.01975,OLg

L.432.367

2a

b

c

d

e

ÀDMTSSTONS

EUr.rToN ¡ì.¡P PRoqB4V FFrs
ANCII,I.ARY SERVICES

f All other program service revenue

Busn. Code

332

L.428L ,428

29L,7LL

lnvestment income (including dividends, interest,

and other similar amounts)

lncome from investment of tax-exempt bond proceeds Þ

Net gain or (loss)

Gross income from fundraising events

(not including $ . L!5 ,.7.25

Gross income from gaming activities.

See Part lV, line 19

Less: direct expenses ..
Net income or (loss) from gaming

Gross sales of ¡nventory, less

returns and allowances 
.

Less: cost ofgoods sold

(i) Real (ii) Personal

(¡¡) Other

events

c

b

10a

3

4

5

b

c

56 o20

54 592
1 428

792
s01

723
0L2

54
22

13
2L

Royalties

Net rental
(ì) Secur¡t¡es

a

b

a

b

b

from sales ofNet income or

6a

b

c

d
7a

c
d

8a

b

c
9a

Gross rents

Less: rental exps.

Rental inc. or (loss)

Gross amount from

sales of assets

other than

b Less: cost or other

basis & sales exps.

Gain or (loss)

of contributions reported on line 1c).

See Part lV, line 18

Less: direct expenses . .

Net income or (loss) from fund

3L,9L7 3t,9L7
M¡scellaneous Revenue Busn. Code

1, 681 1,681

1. 681

11a orHER rNcoME

b

d All other revenue . . .

e Total. Add lines 11a-11d

12 Total revenue. See instructions. 59,6L7 ,066 L ,467 ,393 0

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

(D)
Revenue

excluded from tax
under sections

512-514

6'
E
(¡,

(¡,
É.
6'
.9
È(t

ar>

Eõ
ctto
o-

o
tro
(l,
É.
Lo

o

332

332

DAA

rorr 990 lzota¡



OE' SCIENCE
Part lX Statement of Functional Expenses

59-08s4960

(A)
Total expenses

(B)
Program seruicê

expenses

(c)
Management and
general expenses

63,381 63,381

51,998 51,998

L,574,762 L,227 ,230 278,360

43.733
3.910.4L3 3 ,424,160 38s,656

L20,L95 75,LLg 38,089
542.799 339.238 L72.OO8
369 ,420 309 ,404 42,792

1 .091 ,396 1,087 .946 3.450
7L.584 7L,584
30,368 30 .368

109,840

39.5331,683,458 L,643,925
68 .759 67,080

536 ,41 4 479,86L 33,243
39.563 3.297 23,769

745.854 650.269 89.657
L34 ,67 4 L23,208 LL ,32O

18 .15646,547 24,564
78.235 78.235

436.738 413.303 15.634
1.683,49L 1. s89 ,O25 94 ,466

1.000,000
457.434 451.434
429,L3s 429,L35
L67 ,076 L67,076
315.068 L4 .450 L44,862

Ls ,862,39s L2 ,67L ,41L 1,540 ,8L4

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

I Grants ând other assistance to domestic organizations

ând domestic governments. See Part lV, line 21 . . .

2 Grants and other assistance to domestic

individuals. See Part lV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

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

persons described in section 4958(cX3XB)

7 Other salaries and wages

I Pension plan accruals and contr¡butions (include

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management . .

b Legal

Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment managementfees ....
Other. (lf line 1 1g amount exceeds 1 0o/o of line 25, column

(A) amount, list line 119 expenses on Schedule 0.) . . .

Advertising and promotion

Office expense

lnformation technology

Royalties

Occupancy

Travel . .

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ..
lnterest

Payments to affiliates

Depreciation, depletion, and amortization

lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf

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

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

. FIP .D-qBT. AI.LoÍIATiICE
OT'FS ITE -'EN\¡IRONÀ{ENTAÍ, . 

CTR
SI'BCONTR,ACTORS - GR,AIiIT

PARTICIPA¡IT COSTS -GR,A¡TT

All other expenses

(D)

c

d
e

Í
s

Fundraising

69 L72

43 733
160 597

6 987
31 553
L1 224

109 840

1 679

L2 497

5 928
L46

3 821

7 801

1 000 000

155 756
5 11

12

13

14

15

16

17

18

19

20

21

22

23

24

1

a

b

c

d

e

25
26

Add lines 1Total functional

Joint costs. Complete this line only if the
organization reported in column (B)joint costs
from a combined educational campaign and

fundraising solicitation. Check here ) ¡f

DAA

fol SOP 9B-2

Form (2014],



Form 990 120141 MUSETJM OF SCIENCE TNC 59-0854960 Paqe 1l
Part X Balance Sheet

O contains a or note to

an

oo
at,

(A)
Beginning of year

15 . 515 ,7 6L ,l

939.226 2

5L,O22,457 3

83.809 4

5

6

7

2.6L4 I
I907 ,732

LOl .L16.7LO l0c
1'l

't2

13

'i-4

25 ,52L 15

1 Cash-non-interestbearing
2 Savings and temporary cash ¡nvestments . . . . .

3 Pledges and grants receivable, net ..
4 Accounts receivable, net . .

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

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule L . .

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

4958(fX1)), persons described in section 4958(cX3XB), and contributing employers and

sponsoring organizations of section 501(cXg) voluntary employees' beneficiary

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

7 Notes and loans receivable, net . . . .

8 lnventories for sale or use . .

9 Prepaid expenses and deferred charges
l0a Land, buildings, and equipment: cost or

other basis. Complete Part Vl of Schedule D . . . . .

b Less: accumulated depreciation

1'l lnvestments-publicly traded securities

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

13 lnvestments-program-related. See Part lV, line 1 1

14 lntangible assets 
.

l5 Other assets. See Part lV, line 1 I
l6 Total assets. Add lines I throuoh l5lmust eoual line 34)

161 s23 424

L75 .673.830 16

10,359,566 17

l8
t2,L44 l9

20

21

22

3 .250. 000 23

24

73.385 25

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

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

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

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

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

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

of Schedule D

Total liabilities. Add lines 17 throuqh 25 ......

23

24

25

26

17

t8
l9
20

21

22

13,69s,09s 26

108,539 ,22L 27

52.289.5L4 28

1,150,000 29

30

31

32

L6L.978.73s 33

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

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets

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

30 Capital stock or trust principal, or cunent funds

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

32 Retained earnings, endowment, accumulated income, or other funds . . . .

33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances

Xi and

and

L75 ,673.830 34

(B)
End of

15

44

705 0
5
7

4
014 91

1 4 5

157 135 267
2t 245

28 633
2L9 433 553

10 311 851

L4 143

3 250 000

L28 003
13 703 991

9
0
0

73
00

83

20s 729 556
433 553

64

at,o

=õ
.g
J

9
4
L

5
4

1

ooo
trg
oo
It
Ê

lr
L
o
an

oot,

oz

67
90
15

0
4
0

DAA

2L9
rorm 990 lzor+¡



Form eeo (2014) MUSEIIM OF SCIENCE INC s9-0854960 Paqe 12
Part Xl Reconciliation of Net Assets

1

2

3

4

5

6

7

I
I

l0

if tn XI

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

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

3 Revenue less expenses. Subtract line 2 from line 1

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

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 lnvestment expenses

8 Prior period adjustments . .

9 Other changes in net assets or fund balances (explain in Schedule O)
l0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

Part Xll Financial Statements and Report¡ng

59 6L7 06
15 862 39s
4 754 7

161 978 735
0

205 729 556

Yes

2a

2b x

2c x

3a x

3b x

1AccountingmethodusedtopreparetheForm990:llcasn|].!,Accruati-]otn",-
lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

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

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

reviewed on a separate basis, consolidated basis, or both:

i- Separate basis , I Consotidated bas¡s ll aotn consolidated and separate basis

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

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

separate basis, consolidated basis, or both:

l ] Separate basis f] Consolidated basis l- aoth consolidated and separate basis

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

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

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

Schedule O.

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

the Single Audit Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the requ¡red audit or audits? lf the organization did not undergo the

audit or aud in Schedule O and describe taken to such audits.

No

rorr 990 lzora¡

x

DAA



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a sect¡on 501(c)(3) organization or a section

4947(aX1) nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ.

No. 1545-0047

2014
Open to Public

Dêpartmênt of the Treasury
lnternal Revenue Seru¡ce

Name of the organ¡zat¡on Employêr idånt¡fi cat¡on number

MUSEI'M OF SCIENCE INC s9-08s4960
Part I Reason for Public Charitv Status (All orqanizations must com plete this part.) See instructions.

1

2

3

4

5

The organization ¡s not a private foundation because ¡t is: (For lines 1 through 1'1, check only one box.)

A church, convention of churches, or assoc¡ation of churches described in section 170(bxlXAX¡).
A school described in section f 70(b[lXAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(bxlXAX¡i¡).

A medical research organization operated in conjunction with a hospital described in section 170(bxf XAXiii). Enter the hospital's name,

E,

city, and state: ..
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXf XAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXlXAXv¡). (Complete Part ll.)

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

An organizat¡on that normally receives: (1) more than 33 113% o'f ¡ts 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 51 I tax) from businesses

acquired by the organization after June 30, 1975. See sect¡on 509(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1lg.

il fyp" L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll

functionally integrated, orType lll non-functionally integrated supporting organization.

Enterthe numberof supported organizations ........
Provide the following information about the supported

6

7

I
I

_l
-l

i-l

|-
10

1'l

cil

dI

e

ization(s).

(A)

(B)

(c)

(D)

(E)

(i) Name of supported

organizat¡on

For Paperuvork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ.
DAA

(v¡) Amount of

other support (see

instructions)

(iv) ls the organization

listed in your governing

document?

(¡¡) ErN (¡ii) Type of organ¡zat¡on

(descrìbed on l¡nes 1-9
above or IRC section

(seê instruct¡ons))

Yes No

(v) Amount of monetary

support (see

¡nstructions)

Schedule A (Form 990 or 990-EZ) 2014



schecluleAlFormgg0orgg0-E22014 MUSEUM OF SCIENCE fNC s9-08s4960 Paoe 2

Part ll Support Schedule for Organizat¡ons Described in Sections f 70(bXlXA)(iv) and f 70(bXlXAXv¡)
(Complete only if you checked the box on line 5,7 , or I of Part I or if the organization failed to qualify under
Part lll. lf the ization fails to ual under the tests listed below com lete Part lll

2

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

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

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

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

.

4 Total. Add lines I through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 'l that exceeds 2o/o of lhe amount
shown on line 11, column (f)

6Pu

(a) 2010 (b) 201 I (cl2O't2 (d) 2013 (el 2014 Total

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

I Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

10

Total

I Net income from unrelated business
activities, whether or not the bus¡ness
is regularly carried on

Other income. Do not include gain or
Ioss from the sale of capital assets
(Explain in Part Vl.)
Total support. Add lines 7 through 10

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

First five years. lf the Form gg0 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

11

't2
13

(a) 2010 {b) 201 1 (c|2012 (d) 2013 (el 2014

12

14

15
14

15

16a

17a

b

18

nization check this box and here
n

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (Ð)

Public support percentage from 2013 Schedule A, Part ll, line 14

33 1l3o/o supporttest-2014. lf theorganization did notcheckthe boxon line 13, and line 14 is33 ll3Yoor more, checkthis

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

33 113% support test-2013. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1l3o/o or more,

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

10%-facts-and-circumstances test-2014. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

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

organization

10%-facts-and-circumstances test-2013. lf 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 Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

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

instructions

>-l

>i

>rl

>i,

¡'r

to

%

b

DAA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or99o-Ez) 2014 MUSEITM OF SCIENCE INC 59-0854960 pase 3

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

Section A. Public Su
Calendar year (or fiscal year beginning in) Þ
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'stax-exemptpurpose . ...

3 Gross receipts from activities that are not an

unrelated trade or business under section 5'1 3

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

6 Total. Add lines I through

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 'l% of the amount on line 13 for the year

c Add lines 7a and 7b 
.

8 Public support (Subtract line 7c from
line

(a) 2010 (bt 2011 (cl 2012 (d) 2013 (el 2014

32.]-99.2s2 2s.405 .618 46,404.480 70.o59.671 57 .857 . 630

1 _ 858 .430 2 .L63.5A5 2.7L2.A45 2.322.OA2 2.24O .906

34.O57 .6A2 27 .569.203 48.5L7 .325 72.347.7s9 60 .138 .536

Total

23L 926 65'l

10 737 848

242 664 505

242 664 50s

la) 2010 l,bt2011 Gt2012 (d) 2013 lel 2014

34.O57 .6A2 27 .569.203 48.5L7 .325 72.34L.159 60 .138 .536

9.1_13 7.790 332L1 ,143 L2,232

71 ,783 L2,232 9,]-73 7,190 332

34.O15.465 21.54L.435 4A .526 . 49A 72.389.s49 60 .138 .868

Section B. TotalS rt
Calendar year (or fiscal year beginning in) )
9 Amounts from line 6

l0a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources . .

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines lOa and 10b

11 Net income from unrelaied business
activities not included in line 10b, whether
or not the business is rEularly canied on .

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

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

and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Total

242 664 505

41 310

41

242 7LL 815

> i_-
Section G. of Public Su
l5 Public support percentage Íor2014 (line 8, column (f) divided by line 13, column (f))

l6 Public rt from 2013 Schedule Part lll line 15

15

16 99 - 97 o/o

Section D. of lnvestment lncome e
17 lnvestment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))

lnvestment income percentage from 2013 Schedule A, Part lll, line 1718 Yo

19a 33 1l3o/o support tests-2014. lf the organization did not check the box on line 14, and line 15 is more than 33 113%, and line

17 is not more than 33 113!|zo, check this box and stop here. The organization qualifies as a publicly supported organization > i8l
b 33 113% support tests-2013. lf the organization did not check a box on line 14 or line 19a, and line l6 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 Privatefoundation. lf the organization did notchecka boxon line 14, 19a, or 19b, checkthis boxand see instructions...................... . )

Schedule A (Form 990 or 990-EZ) 2014
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Schedule n (rorm ggo orsgo-Ezt zot¿ MUSEUM OF SCIENCE fNC 59-0854960 Paqe a

Part lV Supporting Organizations
(Complete only if you checked a box on line 11 of Part L lf you checked 11a of Part l, complete Sections A
and B. lf you checked 11b of Part l, complete Sections A and C. lf you checked I lc of Part l, complete
Sections A, D, and E. lf you checked 11d of Part l, complete Sections A and D, and complete PartV.)

Section A. All Su nizations
1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by

class or purpose, describe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organizat¡on that does not have an IRS determination of status

under section 509(aX1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported

organization was described in section 509(aX1) or (2).

3a Did the organization have a supported organ¡zation described in section 501(cX4), (5), or (6)? lf "Yes," answer

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf 'Yes," describe in Part Vl when and how the

organization made the determination.

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

(B) purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? lf
"Yes" and if you checked 11a or 11b in Part l, answer (b) and (c) below.

b D¡d the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 509(aX1) or (2)? lf "Yes," explain in Part Vl what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(cX2XB)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (b) and (c) below (if applicable). Also, prov¡de detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,

(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 D¡d the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organlzations; (b) individuals that are part of the charitable class

benefited by one or more of ¡ts supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in

Part Vl.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 3S-percent

controlled entity with regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990).

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

¡n section 509(aX1) or (2))? lf "Yes," provide detail in Part Vl.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? lf "Yes," provide detail in Part Vl.

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

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? lf "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720,1o

NoYes

1

2

3a

3b

3c

4a

4b

4c

5â

5b

5c

6

7

I

9a

9b

9c

10a

10b

DAA

determine whether the had excess business

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ 2014 MUSET M OF SCIENCE INC 59-085 4960 Paoe 5

Part lV

1'l Has the organization accepted a gift or contr¡bution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c A35%.controlled ofa n described in or above? lf "Yes" to a or detâil in Part Vl.

Yes

11a
llb
11c

Section B.

2

u izations
Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organizat¡on's directors or trustees at all times during the

tax year? lf "No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. lf the organizat¡on had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax yeâr.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part

Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,

s or controlled the

NoYes

1

2

Section C. llSu an¡zat¡ons

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? lf "No," describe in Part Vl how control

or management of the support¡ng organization was vested in the same persons that controlled or managed

the rted

Yes

1

Section D. All lllSu n¡zat¡ons

I Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a written not¡ce describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notificat¡on, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's ¡nvestment policies and in directing the use of the organization's

income or assets at all times during the tax year? lf "Yes," describe in Part Vl the role the organization's

nizations in this

Section E. Type lll Fu nctionallyJnteg rated Su pporting Organizat¡ons

Yes

,|

2

3

Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions):
a I fne organization satisfied the Activities Test. Complete line 2 below.

b ¡ The organization is the parent of each of its supported organizations. Complete line 3 below.

c I fne organization supported a governmental entity. Describe in Part Vl how you supported a government entity (see instructions)

2

3

Activities Test. Answer (a) and (b) below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

D¡d the activities described in (a) constitute activ¡ties that, but for the organization's involvement, one or more

of the organizat¡on's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vl.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

a

b

a

Yes

2a

2b

3a

3b

DAA

b

of its su izations? lf " describe in Part Vl the role

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-Ez) 2014 MUSEITM OF SCIENCE INC 59-0854960 Page 6

Part V Tvpe llt Non-Functionallv lnteqrated 509(aX3) Supportinq Orqanizations
1 ; Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other

Section A - Adjusted Net lncome

2 Recoveries of distributions

4 Add lines I 3

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of held for roduction of income

instructio

8 Net I btract lines 5 6 and 7 from line

Section B - Minimum Asset Amount

I Aggregate fair market value of all non-exempt-use assets (see

instructions for

mo value of securities
m

c Fair market value of other assets

A E

b

(B) Current Year

(B) Current Year

Current Year

1

e Discount claimed for blockage or other

2 uisition indebtedness to non-exem assets

4 Cash deemed held for exempt use. Enter 1-112a/o of line 3 (for greater amount,

5 Net value of n assets btract line 4 from line

7 Recoveries of distributions

Section C - Distributable Amount

net i for Section line 8 Column

2 Enter 85% of line 1

Mi mn

4 Enter of line 2 or line 3

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

Check here if the cunent year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

1

3

7

(A) PriorYear

I
2

3

4
5

6

7

8

(A) Prior Year

'la
1b

1c

1d

2

3

4

5

6

7

I

1

2

3

4

5

6

Schedule A (Form 990 or 990-EZ) 2014
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Part V lllNon-Fu 509 Su
Section D - Distributions

to

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

3 Administrative id to of su

5 Qualified selaside amounts IRS roval

6 Other

7 Total annual distributions. Add lines 1 6

8 Distributions to attentive supported organizations to which the organization is responsive

details in Part See instructions.

I
l0 Line I amount divided Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2014 from Section C line 6

2 Underdistributions, if any, for years prior to 2014

cause instruction

if lo 2014
a

e From 2013

to unde

201 4 distributable amount

iCa from n

Subtract lines 3h and 3i from 3f,

4 Distributions for 2014 from Section

line 7:

lied

b lied to 2014 distributable amount

5 Remaining underdistributions for years prior to 2014, if

any. Subtract lines 39 and 4a from l¡ne 2 (if amount

than zero see instructio

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

tn

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

c

d Excess from 2013

n ns n

Current Year

( iii)
Distributable

Amount lor 2014

4

c

(i)

Excess D¡stribut¡ons

( ¡¡)

Underdistributions
Pre-2014

DAA

Schedule A (Form 990 or 990-EZ) 2014
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PartVl Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17aor 17b; and

Part lll. line 12. Also com plete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities
For Organizations Exempt From lncome Tax Under section 501(c) and section 527

OMB No. 1545-0047

2014
Department of the
lnternal Revenue

Treasury
) Complete if the organization is described below. Þ nttacn to Form 990 or Form 990-EZ. to Public
) lnformation about Schedule C 990 or and ¡ts ¡nstructions is at

lf the organization answered "Yes," to Form 990, Part lV, line 3, or Form 990-EZ, Part V, l¡ne 46 (Political Gampaign Activities), then
. Section 501(cX3) organizations: Complete Parts l-A and B. Do not complete Part l-C.
. Section 501(c) (other than section 501(cX3)) organizations: Complete Parts l-A and C below. Do not complete Part l-8.
. Section 527 organizations: Complete Part l-A only.

lf the organizat¡on answered "Yes," to Form 990, Part lV, line 4, or Form 990-EZ, PartVl, líne 47 (Lobbying Activities), then
. Section 501(cX3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-4. Do not complete Part ll-8.
. Section 501(cX3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-8. Do not complete Part ll-4.

lf the organization answered "Yes," to Form 990, Part lV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

. Section 501

Name of organization Employer identification number

59-0854960MUSEIN4 OF SCIENCE INC
Part l-A Gomplete if the orqanization is exempt under sect¡on 501 (c) or is a sect¡on 527 organization
1 Provide a description of the organization's direct and indirect political campaign activities in Part lV
2 Politicalexpenditures

3 Volunteer hours
>$

Part l-B Complete if the organization is exempt under sect¡on 501(cX3).
1

2

3

4a

b

Enter the amount of any excise tax incurred by the organization under section 4955 . . . .

Enter the amount of any excise tax incurred by organization managers under section 4955

lf the organization incurred a section 4955 tax, did it file Form 4720 for this year?

Was a correction made?

>$
>$

i- yes ,:l ¡,o
lYes I "olf "Yes " describe in Part lV

Part l-C Comolete if the orqanization is exemot under sect¡on 501(c), except sect¡on 501lcX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activ¡ties > $

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities > $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b > $

4 Did the filing organization file Form 1120-POL for this year?

5 Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing

organizat¡on 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

Yes !*o

(b) Address (c) EIN (d) Amount paid from

filing organizat¡on's

funds. lf none, enter -0-.

ora litical action committee lf additional

(a) Name

(1)

(2t

(3)

(4)

(6)

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

ts tn IV

(e) Amount of political

conkibutions received and

promptly and directly

delivered to a separate

political organization. lf
none, enter -0-.

(5)

DAA

Schedulê C (Form 990 or 990-EZ) 2014



schedule C (Form eso oreeo-Ez) 2014 MUSEITM OF SCIENCE INC 59-0854960 Pase2
Part ll-A Complete if the organization is exempt under section 501(c)(3) and f¡led Form 5768 (election under

section 5011h)).
A Check > . l if the filing organization belongs to an affiliated group (and list in Part lV each affiliated group member's

name, address, ElN, expenses, and share of excess lobbying expenditures).
B Check Þ if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
term " means amounts or incurred

1a ïotal lobbying expenditures to ¡nfluence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

g Grassroots nontaxable amount (enter 25o/o of line lf)
h Subtract line 'tg from line 1a. lf zero or less, enter -0-

i Subtract line 1f from line 1c. lf zero or less, enter -0-
j lf there is an amount other than zero on either line t h or line 1i, did the organization îile Form 4720

report¡ng section 491 1 tax for this year? .

(b) Affil¡ated

group tota¡s

-lves 'l ¡¡o

(a) Filing

organizat¡on's totals

0
30,368
30.368

L5 ,832,O27
L5 .862.39s

943.L20
lf the amount on line le, column (a) or (bl is:

Not over S500.000

Over $500,000 but not over $1,000.000

Over $1 .000.000 but not over 51.500.000

Over $1 .500.000 but not over $1 7.000.000

Over $17.000.000

nontaxable amount is:

1 5olo of the excess over

5olo of the excess over

The

000.

000.

235.180
0
0

4-Year Averaging Period Under section 50f (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

(al 2011 (bl2012 (c) 20r3 (dl 2014

6L4,784 692,0L5 1 ,000 ,000 943,t20

30,295 30 ,700 30,000 30 ,368

153,696 L73,O04 250,000 235.780

0

itures Duri 4-Year Period

Calendar year (or fiscal year
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount

150% of line colum

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

(e) Total

3 249 919

4 874 879

L2L 363

81-2 480

1 2L8 720

Schedule C (Form 990 or 990-EZ) 2014
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DAA



schedule c (Form eeo orseo-Ez) 2014 MUSE(IM OF SCIENCE INC s9-0854960 eage 3
Part lþB Gomplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

Yes No

under section 501

For each "Yes," response to lines 1a through libelow, provide in Part lV a detailed
description of the lobbying activity.

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 1 i)?

c Media advertisements?

d Mailings to members, tegìsiators, ortne puOticZ

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

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 Otheractivities? ......
j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(cX3)?

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

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

Amount

4 for this

Part llþA Gomplete if the organization is exempt under sect¡on 501(c)(4), sect¡on 501(c)(5), or sect¡on

Yes

1

2

3

No

I Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

over and itical from the

Part lll-B Complete if the organization is exempt under sect¡on 501(c)(a), sect¡on 501(c)(5), or sect¡on
50f (cX6) and ¡f e¡ther (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

t,

1 Dues, assessments and similar amounts from members

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

b Carryover from last year

c Total

3 Aggregate amount reported in section 6033(eX1XA) notices of nondeductible sect¡on 162(e) dues 
.

4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organizat¡on agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?

5 Taxable

,,Y

Part lV Suoolem ental lnformation

1

2a

2b

2c
3

4
5

Provide the descriptions required for Part l-4, line 1 ; Part l-B, line 4; Part l-C, line 5; Part ll-A (affiliated group list); Part ll-4, lines 1 and

2 (see instructions); and Part ll-8, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Seru¡ce

Supplemental Financial Statements
Þ Complete if the organization answered "Yes" to Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1'le, ff ,12a, ot 12b.
Þ Aftach to Form 990.

OMB No. 1545-0047

2014

Name of the organ¡zation Employer ¡dentif¡cat¡on number

MUSEI'M OF SCIENCE INC s9-08s4960
Part I Organizations Ma¡ntaining Donor Advised Funds or Other Similar Funds or Accounts.

(a) Donor advised funds

if the o ization answered "Yes" to Form 990 Part lV line 6

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . .

Aggregate value at end ofyear
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?

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

conferrinq imoermissible private benefit?

(bl Funds and other accounts

1

2

3

4

5

6

Yes No

-y"" [l No

Part ll Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part lV, 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 educat¡on) Preservation of a historically important land area

Protection of natural habitat I 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
easement on the last day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

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

d Number of conservation easements included in (c) acquired afle¡ 8117106, and not on a

historic structure listed in the National Register

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

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

violations, and enforcement of the conservation easements it holds?

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

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

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(hX4XBX|)

and section 170(h)(4XBX¡i)?

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements.

Held at the End of the Tax Year

I Y"" -- *o

i-l Y"" ,] ruo

2a

2b

2c

2d

Part lll Organizations Ma¡nta¡ning Gollections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

la lftheorganizationelected,aspermittedunderSFASll6(ASC958),nottoreportinitsrevenuestatementandbalancesheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 1 16 (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 Vlll, line > $

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

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

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

a Revenue included in Form 990, Part Vlll, line

b Assets included in Form 990, Part X

DAA

>$
>$

Schedule D (Form 990) 2014For Paperwork Reduction Act Notice, see the lnstructions for Form 990



Schedule D lForm 990) 2014 MUSEIIM OF SCIENCE INC 59-0854960 Paoe2
Part lll Orqanizations Ma¡nta¡nino Collections of Art. Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

d

e

a

b

c

x
!

ë,

Public exhibition

Scholarly research

Preservation for future generations

x Loan or exchange programs

Other

4 Provide a description of the organizat¡on's collections and expla¡n how they further the organization's exempt purpose in Part

xilt.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other sim¡lar

assets to be sold to raise funds rather than to be maintained as oa rt of the orqanization's collection? ll y"" E ¡¡o
Part lV Escrow and Gustodial Arrangements.

Complete if the organization answered "Yes" to Form gg0, Part lV, line 9, or reported an amount on Form
990, Part X. line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:
Ilv"s i I

No

1c

1d

1e

Amount

c Beginning balance. 
.

d Additions during the year

e Distributions during the year . . .

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

blf lain the in PartXlll. Check here if the nation has been in Part Xlll
Part V Endowment Funds.

Yes No

la) Current year (b) Prior year (c) Two years back (d) Three years back

876,588 858,134 863 ,535 853,211
20,077 10 ,000

s19 I,997 -4,83L 10, 915

-75 -543 -570 -591
897 ,109 876. s88 858 .134 863,535

if the ization answered "Yes" to Form 990 Part lV line 10

1a Beginning of year balance

b Contribution

c Net investment earnings, gains, and

losses

d Grants or scholarships

e Other expenditures for facilities and

programs

f Administrative expenses
g End ofyear balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Boarddesignatedorquasi-endowment) .. ..%
b Permanent endowment > . 100 , 00 ø
c 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:

(i) unrelated organizations
(ii) related organizations

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

4 Describe in Part Xlll the infended uses of fhe ordâni7âfiôn's endowment

(e) Four years back

840 095

13 116

8s3 2LL

No

x
x

Yes

3aliì

3a(íiì
3b

Part Vl Land, Buildings, and Equipment.
the

Description of property

'la Land

b Buildings

c Leasehold improvements

d Equipment . .

Total. Add lines 1a th

ization answered "Yes" to Form 9 Part lV line 11a. See Form 990 Part 1

n

(d) Book valua

75 1

L37 396
156 240 9s0
157 135 267

DAA

(a) Cost or other bas¡s

(¡nvestment)

(b) Cost or other basis

(other)

(c) Accumulated

depreciation

3.196. s88 2 .439 .661

897.852 7 60 ,456
L57 .428,984 1.188.034

'te must Form 990 Part column line 1

Schedule D (Form 990) 20r4



echeduþlfstCIlgq2Ql4 MUSETM OF SCIENCE INC 59-0854960 Page 3
PartVll lnvestments-OtherSecurities.

if the ization answered "Yes" to Form 990 Part lV line 11b. See Form 9 Part line 12
(a) Descript¡on of security or category

(¡nclud¡ng name of security)

(1) Financial derivatives 
.

(2) Closely-held equity ¡nterests

(3) Other

(A)

(B)

(c)
(D)

(E)

(f)
(G)

(H)

Total. must lForm Part X

Part Vlll lnvestments-Program Related.

(c) Method of valuation:

Cost or end-of-year markêt valuê

(b) Book value

if the
(a) Descr¡pt¡on of ¡nvêstment

must ual Form Part col. line 1

r Assets

answered "Yes" to Form Part lV line 11c. See Form 990 Part line 13.
(c) Method of valuation:

Cost or end-of-year market valuê

Total.

(b) Book value

Total

Part X

Com lete if the ization answered "Yes" to Form 990 Part lV line 11d. See Form 990 Part line 15
(a) Dôscr¡ption (b) Book value

must lForm Part col. line 1

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part lV, line 11e or 111. See Form 990, Part X,
line 25.

n

(a) Descr¡pt¡on of liab¡l¡ty

Federal income taxes
DEFTRRED RENT PAYABLE

Total. mn must ual Form col line 25Part

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

orqanization's liabilitv for uncertain tax oositions under FIN 48 IASC 740). Check here if the text of the footnote has been provided in Part Xlll lX,

(b) Book value

128,003

128,003

DAA Schedule D (Form 990) 2014



MUSET'M OF SCIENCE INC 59-0854960
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

'l

2b

2c

2d

2e

3

4b L45.725
4c
5

if the ization answered "Yes" to Form 990 Part lV line 12a
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants . . . . .

d Other (Describe ¡n Part Xlll.)
e Add l¡nes 2a through 2d

3 Subtract line 2e from line I . .

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

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

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

8s0

4a

5 Total revenue. Add lines 3 and 4c. must al Form 990 Part I line 1

Part Xll Reconciliation of Expenses per Aud¡ted Financial Statements With Expenses per Return

59 467 49L

3 850
59 47L 34L

145 725
5 6L1 o66

1

2h

2c
2d

2e

3

4b L45,125
4c
5

Co
1 Total expenses and losses per audited financial statements . . .

2 Amounts included on line I but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments

c Other losses 
.

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

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part lX, line 25, but not on line 1

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

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

5 Total Add lines 3 and 4c. is must ual Form 990, Part

if the ization answered "Yes" to Form 990 Part lV line 12a

2a

line 1

15 7L6 670

145 125
15 862 395

Part Xlll Suoolemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1aand4: Part lV, Iines lb and 2b; PartV, line 4; PartX, line

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

. Pe.rt' IfI, Line 4..1...Co11ections and Re_J-ation to Exempt.Pupp_ose

The .Mrrse¡¡4l.F..col-J-ectio¡rs are international in gcope.and di¡erse i_n..kind,.

..They incJ._ude. categorie.9...guch..as- .antåropoJ.ogyf . natural- hi9toryr. ornithoJ.og¡y:/

technolory, taxi.delgy and much more., The coJ-l-ections_. service as lesource 
.

material-.9.. for expLoring .and. understand-ing..tåe .pJ-anet Earth .and.tìle
universe, biological and cul-tural. diversityr evolu.tionalT- relationghipg.r.
bi_ological .conse_rvation, .and.global. c-trang'e.,. They he_J.p us .to inte¡pret our...

bi-ological. origjnsr our cultrr¡a-l heritager.and wtrat the future may.hold,

Part X - FIN 48 Footnote

The Mrrseg4.gg-alifies as.a..tax exempt_ not-for-,profit organi_z_ation.under

Se,ction 501 (c) (S) of the Internal. Revenue Code and income tax .regqJ-ations-
of the State of Florida,. AccordingJ.yr ño..provi9ion for federal. .or.gtate
income tax is reggired:

DAA schedule D (Form 990) 2014



' Schedule D (Form 990) 2014 MUSEITM OF SCIENCE INC 59-0854960 Paqe 5
Part XIII Su nolementa I lnformation (continued)

There. are.no re.gerveF he_ld fo¡..uncer.tain tax positiong at_ Septernber..30,

2015 and 20L4.. Tax .years that are o:)en .under the stat¡¡te of limitationg
rgpain subject to examination bar tåe fRS.1 The..Mrrse¡¡4 is ge:rera].].y no ].onger

subject. to U...S., Federal_ .or. State .exSninations_ b¡' tax authorities. for years..

before 2OL2.

Part XI,.I,-ine 4b_ - Reve:rue..A1no-unts Included..on..Return - O_tfrer

INKIND NOT REPORTED ON THE FINAIiTCIAL STATEMENT $

Part.XIIf Line 4b - E¡¡¡lense Amounts IncJ.uded on. Return.; Other

INKIND NOT REPORTED ON THE FINAI{CIAT, STATEMENT $

t+5,125

L45-,725

DAA

Schedule D (Form 990) 2014



SCHEDULE G
(Form 990 or 990-EZ)

Department of thê Treasury
lnternal Revenue Seru¡ce

Name of the organizat¡on

MUSET'M OE' SCIENCE INC

Supplemental Information Regarding Fundraising or Gaming Activities
Complete ifthe organ¡zat¡on an$wered "Yes" to Fom 990, Part lV, lines 17, 18, or 19, or ¡fthe

organ¡zation ênt6rêd more than i15,000 on Fom 990.82, line 6a,

> Aftach to Fom 990 or Fom 990-Ez.

lnfomalion about Scheduls G 990 or and ¡ts instruct¡ons ¡s at

OMB No. 1545-0047

2014
Êmployer ldentification number

59-0854960
Part I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line 17

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

" 
il soli"¡t"tion of non-government grants

t ;8 Sot¡c¡tation of governmentgrants

g if, Spec¡al fundrais¡ng events

a

b

c

d

x,
x
L

lt

Mail solicitations

lnternet and email solicitations

Phone solicitations

In-person solicitations

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 Vll) or entity in connection with professional fundraising services?

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundiaisei is to be
fv"" lNo

com

(l) Name and address of ¡nd¡vidual

or entity (fundraiser)

.'ASON MIDA
t 526 12TH STREET NE
}TASHINGTON DC 2OOO2

AI'ÍP-T6 CONSULTING, LLC
z LSL SE 5TH ROAD, #1002
MIAMI FL 33L29

GLORIA FRANCES DAÀTOVITZ

¡ 17330 NE 13TH AvE
NORTH MTA}T BEACH FL 33]-62

JENNIEER RICEARDS GIBBS
4 320 NORTH SHORE DRM
MTAMT BEACH FL 33141

10

Total

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.

F]-orida

(v¡) Amount pa¡d to

(or rotained by)

organ¡zat¡on

0

0

0

0

7

I

9

(¡il Activ¡ty

(¡ii) Did fund-
raiser have
custody or
control of

contributions?

(¡v) Gross receipts

from activity

(v) Amount pa¡d to

(or râtained by)

fundra¡ser l¡sted in

col. (¡)

Yes No

CAII{PÀIGN x 0 70 ,500

GAI,A x 938 ,448 56, 000

CåI{PAIGN x 0 24,000

CA}ÍPAIGN x 0 L4 ,400

938,448 L64,900

DAA
Schedule G (Form 990 or 990-EZ) 2014For Papenvork Reduction Act Notíce, see the lnstructions for Form 990 or 990-EZ.



Schedule G (Form 990 or 990-EZ) 2014 MUSET M OF SCIENCE INC 5 9-0854960 Pase 2

Part ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ,lines 1 and 6b. L¡st

reater than 000

c)Jco
o)
É.

(d) Totâl events

(add col. (a) through

col. (c))

938 448

145 725

792 723

161 399

208 94L

130 612

s01 oL2

U'o
¡nc
0)
o.x

TU

o
c).:o

Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more

(al Evênt #1

(event type)

GAI.A

(b) Event #2

(event type) (total number)

(c) Other events

None

938.448

145,725

1 Gross receipts

2 Less: Contributions. . .

3 Gross income (line 1 minus

line 2) 192,723

161,399

208,94L

L30,672

10 Direct expense summary. Add lines 4 through 9 in column (d)

4 Cash prizes

5 Noncash prizes

6 RenVfacility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

l1 Net income S

o)
fc
c)
ll)
É.

at,
c)6c
c)
o.x

uJ
()
E
õ

than 1 rm

9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states?

b lf "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b lf "Yes," explain:

(d) Total gâming (add

col. (a) through col. (c))

¡ rYes lNo

r* v"" T No

(al B¡ngo
(b) Pull tabs/¡nstant

b¡ngo/progress¡ve b¡ngo
(c) Other gaming

1 Gross revenue

2 Cash prizes . . ...

3 Noncash prizes. .. . . ..

4 RenVfacility costs. 
.

5 Other direct expenses

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

6 Volunteer labor

DAA Schedule G (Form 990 or 990-EZ) 2014



Schedule G 990 or 2014 MUSET'M OE' SC INC
11 Does the organization conduct gaming activities with nonmembers? . . . .

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to adm¡nister charitable gaming?

13 lndicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

14 Enter the name and address of the person who prepares the organization's gaminglspecial events books and

records:

Name Þ

Address )

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization ) $

amount of gaming revenue retained by the third party Þ $

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

59-0854960

l3a

Yes No

fl v"" ! ruo

il ves I r¡o

Yes No

3

o/o

and the

Name Þ

Address >

16 Gaming manager information:

Name Þ

Gaming manager compensation ) $

Description of services provided >

lDirector/officer Iiemptoyee

sôenl in the oroanization

I lndependentcontractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distr¡butions required under state law to be distributed to other exempt organ¡zations or
's own exem nl activities the tax Vêâdllrinar

Part fV Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and l7b, as applicable. Also provide any addit¡onalinformation (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE I

(Form 990)

Department of the Treasury
lnternal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Complete if the organization answered "Yes" to Form 990, Part lV, line 21 o¡ 22.
) Attach to Form 990.

) lnformation about Schedule I (Form 990) and ¡ts instructions is at www.irs.gov/form990.
Name of the organ¡zation

MUSEI'M OF SCIENCE INC
Part I General lnformation on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or ass¡stance?
2 Desc¡!þe in Part lV the organ¡zation's pr gf grant funds in the United States.
Part ll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form g90,

OMB No 1545-0047

2014

Employer ¡denl¡fi cat¡on number

s9-0854960

to Public

X] ves lNo

Part lV line21 for a that received more than 000. Part ll can be du icated if additional s is needed
(a) Name and address of organization

or government

(1) ACADEIÍT OF NATT RLL SCTENCES
19OO BEN.IA}ÍIN EBANKTIN PKW:T

PHII.ADELPHIÀ PA 19103
(2) AI4ERICAIT MUSETM OF NÀTI'RAL HISTORY

cENTf+,ri PÀRK .!{EST.ÀT 79TH STREIT
NEI'I YORK NY LOO24
(3) CAI.IFORNIA SCTENCE CENTER EÐN

.7O0 EXPO9TTTON PARK DRrVr . .

LOS AITGELES CA 90037
(4) CHICAGO CHILDREN'S MUSEITM

?o0 E GRAÌ.¡D Ar/EllIJEf .surrE 127
CHICAGO IL 60611
(s) JOHN P MCGoVERN MUSETM OF HEALTH

.l:5-15 HERùÍAÌIN DR.I\ZE

HOUSTON TX 77004

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Entertotal number of other organizations listed in the line 1 table

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

(6)

(7t

(8)

(s)

(h) Purpose of grant

or assistance

SPA PROGRiAI'Í

SPA PROGRAId

PA PROGR.A}!

PA PROGRAI{

PROGRAM

(g) Description of

non-cash assistance

(f) Method of valuation
(book, FMV, appraisal,

other)

(e) Amount of non-

cash assistance

(d) Amount of cash

grant

5,2L6

5,2L6

L3,466

LL,966

7,466

(c) IRC
sect¡on

if aoolicable

501C3

501C3

501C3

501C3

501C3

(b) ErN

23-13s2000

L3-6L62659

95-22LOs27

36-3t62484

7 4-6LO6357

DAA
Schedule I (Form 990) (2014)



lel MUSET'M OE' SCIENCE INC 59-0854960
lll Grants and Other Assistance to Domestic lndividuals. Complete if the organization answered "Yes" to Form 990, Part lV, line 22

if additional
(a) Type of grant or assistance

SCHOI,ARSHIPS STIPE![DS

(f) Description of non-cash assistance

2

3

6

7

Part lV Supplemental lnformation. Provide the information required in Part l, line 2, Part lll, column (b), and anv other additional information

(e) Method of valuation (book,
FMV, appraisal, other)

(d) Amount of
non-cash assistance

(c) Amount of
cash grant

51,998

(b) Number of
recipients

280

DAA

Schedule I (Form 990) (2014)



SGHEDULE J
(Form 990)

Department of the Treasury

First-class or charter travel

ïravel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Gompensation lnformation
For certain Officers, D¡rectors, Trustees, Key Employees, and Highest

Compensated Employees
) Complete if the organization answered "Yes" on Form 990, Part lV, line 23.

Þ Attach to Form 990.

OMB No. '1545-0047

2014
Sêruice )lnformation about Schedule J and its instructions is at www.

Name of the organ¡zation

MUSEI'M OE. SCTENCE INC
Part Go on

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

59-08s4960

Open to Publlc
lnspêct¡on

x

8 r Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (e.9., maid, chauffeur, chef)

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

b lf 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? lf "No," complete Part lll to
explain

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?

3 lndicate 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 lll.
E

x
Compensation comm¡ttee

lndependent compensation consultant
Form 990 of other organizations

x;
r-- i

Ei

4 During the year, did any person listed in Form gg0, Part Vll, Section A, line ''la, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

c Participate in, or receive payment from, an equity-based compensation arrangement?

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

a The organization?

b Any related organization?

lf "Yes" to line 5a or 5b, describe in Part lll.

6 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

a The organization? 
.

b Any related organization?

lf "Yes" to line 6a or 6b, describe in Part lll.

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

payments not described in lines 5 and 6? lf "Yes," describe in Part lll

I Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(aX3)? lf "Yes," describe
in Part lll

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

section

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

DAA

x
x

x
x

x
x

x

x

Yê9

lb x

2

4e x
4b
4c

5a

5b

6a

6b

7

I

I
Schedule J (Fom 990) 2014



Schedule J (Form s90) 2014 MUSEITM OF SCIENCE INC 59-0854960
Part ll Officers, Directors, Truste licate copies if additional space is needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organ¡zations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part Vll.

Paqe 2

7

I

(A) Name and Title

GILLIAIi¡ THOI'fAS

r CEO

FRAI'IK STESLOIT

z COO

ROXAI'¡NE ORTIZ
cFo
ELDREDGE BERMING¡IA!'

¿ CSO

JI,DY BROIITN

s SVP - EDUCATION
.]ENNIFER GIBBS
SVP - DEVELOPMENT

9

10

11

12

l3

14

15

(E) Total of ælumns
(BXi)-(D)

2.99,889
0

0

2.90,997

20.4,.342
0

2.2.L,226
0

L.7.8 ,.7.7.4
0

195,.?99
0

(D) Nontaxable

benef¡ts

6 t.97.5
0

?98
0

q7
0

0

o

t975
0

tL96
0

(C) Retirement and
other deferred
æmpensation

4 500
0

0
0

6J99.6
0

6 tL26
0

10 { 507
0

9 t76C
0

(i¡i) Other
reportable

compensat¡on

ç
c

ç
c

c

c

c

c

c

c

36,2O3

(i¡) Bonus & inæntive
æmpensation

,000
0

, q90
0

909
0

58,333

,9.90
0

0

0

160 | 103
0

L!7 t743
0

(B) Breakdown of W-2 and/or 1099-MISC compensation
(¡) Base

æmpensat¡on

257. 
' +o7

0

234 ! 433
0

t7.6 t.775
0

L62 t893
0

(¡)

(¡¡

(¡)

(¡¡

(¡)

(¡¡

(¡)

(¡¡

(i)

(¡¡

(¡)

(¡¡

(¡)

(¡¡

(¡)

(i¡

(¡)

(ii

(¡)

(ii

(¡)

(ii

(¡)

(ii

(¡)

(¡¡

(¡l

(¡¡

(¡l

(¡¡

(¡)

(¡¡

(F) Compensat¡on
¡n column (B) reported

as deferred ¡n pr¡or

Form 990

0
0
0
0
0
0
0
0
0

0

0

o

DAA

Schedule J (Form 990) 2014



Schedqle J (Form eeo) 2014 MUSEITM OF SCIENCE INC s9-08s4960
Part lll Supplemental lnformation

Provide the information, explanation, or descriptions required for Part l, lines 1a, 1b, 3,4a,4b,4c,5a,5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part

Paqe 3

for additional information

Part I, Line la. - Fringe or Elpens_e..E¡¡¡¡J-anation

IT IS THE MUSUEM.I S POLICY TO REIMBT'RSE AIR TR;A\¡EL FOR NOJiT-RTET'NDABLE

ECO-NOMy OR COACH CI,ASS, I'NL-ESS A MEDICAT_ ACCOMODATTO-N rS REQTESTED rN

AD\/AI{CE BY T-HE EMPLOYEE...... ALL TRAVEL DI'RING THE YE.AR COMPLIED ÌÍITH TJIIS

POLICY.

Part I_, Line-..4..- Severance, .Nonggalified, and Equit¡r-Based. Pa.ymentg....

Severance, Nonggal.ified. .Eg!+ity-based

JENNTFER GrBBS 36 t203 0 0

DAA

Schedule J (Fom 990) 2014



SCHEDULE M
(Form 990)

Department of the Treasury
lnternal Revenue Seru¡ce

Name of the organ¡zation

Art-Worksofart ... .

Art - Historical treasures 
.

Art - Fractional interests

Books and publications . .

Clothing and household

goods

Cars and other vehicles . .

Boats and planes 
.

lntellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC,

or trust interest

Securities - Miscellaneous

Qualified conservation

contribution - Historic

structures

Qualified conservation

contribution-Other. ...
Real estate - Residential

Real estate-Commercial ...
Real estate-Other ...
Collectibles

Food inventory

Drugs and medical supplies . . .

Taxidermy

Historical artifacts

Scientific specimens . ...
Archeological artifacts ..
OtherÞ( GAIÀ
other >(
Other Þ(

Noncash Contributions
) Gomplete if the organizations answered Form 990, Part lV, l¡nes 29 or 30.

) nttactr to Form 990.

Þ lnformation about Schedule M (Form 990) and its ¡nstructions ¡s at www.irs.gov/form990.

MUSET'M OE. SCIENCE INC
of

Employ€r idsntiff cation number

59-0854960

OMB No. 1545-0047

2014
Open To Public

1

2

3

4

5

(d)

Method of determ¡ning

noncash contr¡but¡on amounts

FAIR I'fARKET VAf.ttE

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28 Other Þ
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part lV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any properly reported in Part l, lines 1 through

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?

b lf "Yes," describe the arrangement in Part ll.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b lf "Yes," describe in Part ll.

33 lf the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part ll.

For Papomork Rsduct¡on Act Notlce, sêe thê lnstructions for Form gg0,

No

x

x

DAA

(a)

Check ¡f

appl¡cable

(b)

Number of æntr¡butions or

¡tems contributed

(c)
Noncash contr¡but¡on

amounts reported on

Form 990, Part Vlll, l¡nê 1g

x 86 L45.72s

Yes

30a

31 x

32a

schedule M (Fom 990) (2014)



schêduleM(Formseo)(2014) MUSEI'M OF SCIENCE INC 59-0854960 eage 2
Part fi Supplemental lnformation. Provide the information required by Part l, lines 30b, 32b, and 33, and whether

the organization is reporting in Part l, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

DAA

Schedule M (Fom 990) (2014)



Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to spec¡f¡c questions on

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

) Attach to Form 990 or990-EZ.Department of the Treasury
lnternal Revenue Seruice Þ lnformatíon about Schedule O (Form 990 or 990-EZ) and its instructions Ís at www.irs.gov/form990
Name of the organization

SCHEDULE O
(Form 990 or 990-EZ)

PAIII, J. DIMARE

DIRECTOR

HUSBATID/WrFE

OMB No. 1545-0047

2014
Open to Public
lnspection

Employer ident¡flcat¡on number

59-0854960MUSET'M IENCE INC

Fo¡g¡ 99O{ Part III.' Line 4d. :. A-II .Other.Accomplishment

TiTILDLIFE CENTER -- PRO¡/IDE RETIABILITATION A}TDIOR LO-NG-TERM

cÀRE FOR INiII'RED_ ÌÍILDLrEEí...AF. WELL AS- PROI/ID_ING THE_

GENERJA], PI'BLIC }ÍTTH }ÍTLDLIE"E INTER.a'CTIONS :

VTSITOR STRVICES I..PROIIIDE COMMUNICAT_IOI¡ Al[D_ SUPPOÌ,T TO

THE G,ENERjAL PttBr,rC TO ENSITRE A QüAI.ITY VISITOR EXPEÌ,IENCE:

Fo¡r¡¡ 990.f ..Part, VIr.. Line_ 2 - Re_lated Part¡r Info¡.n¡ation..$¡qong.Officers

D4ÀITEL M: BELL TRISH BELL

CO.CTTAIR CO-CHAIR

HUSBA}IDI}TIFE

S!ÍAIiTEE DIIÍARE

DIRECTOR

Foqq! 990f Part VIr...Line_ 1lb ; OrganiT.ationls Process to Reriew For_1q.990

TÊTE ORGAÀTIZATIOìT]S PRESIDENT AIiID VP OF FINA¡ICE ÛTILI, 
-EXAMINE 

THIS RETURN,

TNCLUDTNG ACCOMPAIìTYING* SCHEDT'LES AIiTD STå,TEMENTS PRIOR TO FILING THE RETIE}I.

TN ADDITIOJiI1 THE- RETI'RN }ÍILL BE REVIEVüED BY THE E.TNAIiTCE COMMITTEE AIiTD

DISTRIBUTED TO THE BOARD OF TRUSTEES PRIOR TO FILING.

Fo-TTl 990r Part VI, Line L2c.;..Enforc.gpent. of ..ConfJ.ict,s Policy

TTIFì BOARD- COMPLE.TES A IiB:ITTEN CONFLTCT OF TNTEREST Qt'ESTTONNÀIRE:,

THIS QUESTIONNAIRE Ati¡D THE POLICY IS REVTEVÍED ON .Alr ÀÌiTNUAL BASIS By THE

ÐAA

Schedule O (Form 990 or 990-EZ) (2014)For Paperwork Reduct¡on Act Notice, see the lnstructions for Form 990 or 990-EZ.



o 990 or 4
Name of the organ¡zation

MUSET'M OF SCTENCE INC

Foç:r¡ 990f Part IX, Line_ 119 - Other Feeg..fo¡.Service-s

Des_cription

. Progre4 Se¡v-ice. Mgt & General.

NEW MUSEIIM CONSITLTING FEES

I AOL t71s $ 0

EXHIBIT DEVELOPMENT

2

59-0854960

BOARD I S FINAÀTCE/AI'DIT COMMTTTEE.

Foçp 990 | Part VI, Line 15a - Compensation. Procegg for .Top- Offici_al-

COMPENSAT-TON FOR THE CEO IS RE\TIE!ÙED .A}TNUAI.LY BY TÌIE Ð'ECUTIVE COMMITTEE OF

TÌTFì BOARD- OF TRUSTEES EI'NCTIOIÏTNG AS THE COMPENSATIO]I COMMITTEE, THE

CoMMITTEE RECOMMENDS INCREjASES_ E+:SED Olr COMPÀRjABLE DATå, FROì{ OTHEÌ,

TNSTITUTIONS AÀTD- .A' RESI'LT OE' A COMPENSAJTIOII STT'DY CONDUCTED BY A}¡

INDEPENDENT CONSULTAIiTT DT'RING THE PREVIOUS FISC.AL YEJAR.

Fo¡g..990.{ Part VI_, Line_ 15b - Compensation Proces.g for..Officer

COMPENSATION FOR THE OTHER OFFICERS AIiTD KEY EMPLOYEES IS RE'\TIEVSED .A¡TNUAI,-LY

BY THE CE€: THE CEO RE_COMMEND_S TNCREjASES BAS-ED O-N COMPARjABLE DATå, FRO¡{

OJHER INSTITUTIOJ{TS AI{TD A RESULT OE' A COMPENSATION S.TI'DY CO¡qDUCTED- BY A}T

I¡IDEPENDE'N! CO.I\ISI'LTAìIT DURING- THE PREVIO'T'S FISCAI. YEJAR. TH,E EXECI'TIVE

CoMMTTTEE OF THE BOåRD E:t¿llCTrOÄrNG A.S_ THE COMPENSAT_r_OII COMMTTTEE REr/IEWS-

AÀTD APPROVES THESE RECOMME¡IDED INCREJASES.

FofTÌ 990f.. Part VIr. Line 19 - Governi'¡gi Docurnents Dis_cJ.osure E¡¡¡lanation... ..

TqE GOI/ERNTNG DO-CIIMENTS I CO-NFL_ICT OF TNTEREST pOLrCy AlrD ATTDTTED FTNAÌiICTAL

STAIIEMENTS ARE !íADE AVÀILABLE TO THE PT BLIC UPON RE_QITEST.:. 
.

Employer identificat¡on number

Fundraising

$

Pase 1 of 2

0

DAA

Schedule O (Form 990 or 990-EZ) (2014)



Schedu orm 990 or
Namê of the organization

MUSEI'M OF

2
Employor idsntificat¡on numb6r

08 4

233 t7O7

134 | 075

ÚilE€SITE

s 659,103

TNSURA}ICE- BROKERAGE SERVICE S

$ -LO2 t38L

OTHER

$ 351429

PI'BLIC REI,AJTIOITS- EXPENSES

$ 77 ,5L5

Fo¡¡¡¡..990., Part XI, Line 9 - Re_conciJ.iation.of .Changes - O_t-Lrer

INI(I¡ID NOT REPORT-ED O.l[ THE FINAIi¡CIAT STA:EME'NT $

INT(IIID NOT REPORT-ED O.l[ THE FINAIiTCIAT, STATEME'NT $

0$0$

$ $

$

$

-L45,725

L45,125

Pase 2 of 2

DAA

Schedule O (Form 990 or 990-EZ) (2014)



SCHEDULE R
(Form 990)

Department of the Treasury
lnternal Revenue Serv¡ce

Related Organizations and Unrelated Partnerships
) Complete if the organization answered "Yes" on Form 990, Part lV, line 33, 34, 35b, 36, or 37

) Attach to Form 990.

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

OMB No. 1545-0047

2014
to Public

Name of the organ¡zation

MUSETJM OF SCIENCE INC

Part I ldentification of D¡sregarded Entities Complete if the organization answered "Yes" on Form 990, Part lV, line 33.

Employer ¡dentifi cat¡on number

s9-0854960

(a)

Name, address, and ÊlN (if applicable) of disregarded entìty

(0

D¡rect æntroll¡ng

(21

(3)

(1)

(4)

Part ll ldentification of Re¡ated Tax-Exem Complete if the organization answered "Yes" on Form 990, Part lV, line 34 because it had

(5)

(e)

End-of-year assets

(d)

Total inæme

(c)

Legal dom¡cile (state
or fore¡gn country)

(b)

Pr¡mary activity

one or more related tax
(a)

Name, address, and EIN of related organization

(1) MUSEUM OF SCTENCE EìIDOVTMENT Etr{D
3280 SOIITH MIA}ÍI AVENT'E
urn¡,ri Fi æl2s

e tax

6s-ot6647L

(2t

(4)

(5)

For Papenrork Reduct¡on Act Not¡ce, see the lnstructions for Form 990.

Yes

(0
Direct æntro¡l¡ng

entity

N/A

(e)

Public charity status
(if section 501 (cX3))

11a501C

(d)
Exempt Code section

(c)

Legal dom¡cile (state

or foreign country)

FL

(b)
Primary act¡v¡ty

E T'ND

(s)
Section 51

x

DAA

Schedule R (Form 990) 2014



2014 MUSET'M OF SCIENCE INC 59-0854960

Part lll asa organ
because it had one or more s treated as a

(a)

Name, address, and EIN of
related organ¡zat¡on

ldentification of Related Organizations Taxable as a Corporation or Trust

tax

(1)

(21

(3)

(4)

(¡)

managrng

partner?

(¡)

Code V-UBI
amount in box 20
of Schedule K-1

(Form 1065)

No

alloc.?

(h)

Dispro-

(s)

Share of end-of-
year assets

o
Share of total

income

(e)
Predominant

inæme (related,
unrelated,

excluded from
tax under

sections 512-514)

{d}
D¡rect @ntrolling

ent¡ty

(c)

Legal

foreign

(b)

Pr¡mary act¡v¡ty

(kl
Percentage

ownersh¡p

n on orm
Part lV line 34 because it had one or more related

(a)

Name, address, and EIN of related grgan¡zat¡on

s treated as a or st durin tax
(¡)

Section
s1 2(bx1 3)
controlled

No

(1)

(2t

(3)

(4)

DAA

Yes

(h)

Percentage

ownership

(s)

Share of

end-of-year assets

(f)

Share of total

income

(e)

Type of entity

(C ærp, S corp,

or trust)

(d)

D¡rect controlling

ent¡ty

(c)

Legal domicile

(state or

fore¡gn æuntry)

(b)

Pr¡mary act¡vity

Schedule R (Form 990) 2014



Schedule R(Form 990) 2014 MUSEIIM OF SCIENCE INC 59-0854960

Part V Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part lV, line 34, 35b, or 36.

Paø¿ 3

Yes

1a

tb
1c

1d

1e

fi
1o

th
1¡

'ti

1k

1t

lm
1n

lo

1p

1o

1¡

1s

Note. Complete line 1 if any entity is listed in Parts ll, lll, or lV of this schedule.

I During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-lV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

b Gift, grant, or capital contribution to related organization(s)

c Gift, grant, or capital contribution from related organization(s)

d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s)

g Sale of assets to related organization(s)

h Purchase of assets from related organization(s)

i Exchange of assets with related organization(s)

j Lease of facilities, equipment, or other assets to related organization(s)

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

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

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

n Sharing of facilit¡es, equipment, mailing lists, or other assets w¡th related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

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

s Othertransferofcash

No

x
x
x
x
x

x
x
x
x
x

x
x
x
x
x

x
x

x
x

(c)

Amount ¡nvo¡ved

(b)

Transaction

type (+s)

2 lf the answer to of the above is " see the instructions for information on who must

(a)

Name of related organ¡zat¡on

includ covered and transaction thresholds.

(d)

Method of determ¡ning amount ¡nvolved

(1)

(21

(5)

DAA

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 MUSEUM OF SCIENCE INC 59-0854960

Part Vl Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part lV, line 37

or gross revenue) that was not a related organization. See instructions regard¡ng exclusion for certain investment partnerships.

Paoe 4

(a)

Name, address, and EIN of entity

(2t

(3)

(5)

(6)

(8)

(e)

(1)

(4)

(10)

(11)

No

(¡)

General or

manag¡ng

pârtner?

Yes

(¡)

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

(Form 1065)

No

(h)

allocatrons?

Yes

(s)

Share of

end-of-year
assets

(f)

Share of

total ¡ncome

No

(e)

Are all partners

section

501 (cX3)

organizations?

Yes

(d)

Predom¡nant

income (related,

unrelated, excluded

from tax under

sections 512-514)

(c)

Legal

dom¡cile

(state or

foreign

country)

(b)

Primary act¡v¡ty

(k)

Percentage

ownership

DAA

Schedule R (Form 990) 2014



Sctredule R (Form eeo) 201¿ MUSEIIM OF SCfENCE fNC 59-0854960 paqe s
Part Vll Supplemental lnformation

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

DAA

Schedule R (Form 990) 2014




