EXTENDED TO MAY 16, 2016

m 990

Department of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning JUL 1, 2014

and ending JUN 30,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at

OMB No. 1545-0047

2014

Open to Public
Inspection

2015

B S;?Sﬁé‘aféle; C Name of organization D Employer identification number
Sosmes> | CALIFORNIA SCIENCE CENTER FOUNDATION
’c\‘f?g%e Doing business as 95-2210527
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 700 EXPOSITION PARK DRIVE (213)744-7487
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 57,304,152,
f\efpuergded LOS ANGELES, CA 90037 H(a) Is this a group return
fi\gr?“.ca' F Name and address of principal officer:CYNTHIA PYGIN for subordinates? [ lves No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No

| Tax-exempt status: [x ] 501(c)(3) [ ] 501(c) (

)< (insertno.) [__] 4947(a)(1)or [__] 527

J Website: p» WWW,.CALIFORNIASCIENCECENTER,ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X_| Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 1950 | M State of legal domicile: CA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE _SCHEDULE O
aE> 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 82
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 82
9 | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... . ... ... 5 511
g 6 Total number of volunteers (estimate if necessary) 6 409
E 7 a Total unrelated business revenue from Part VI, column (C), line12 7a 4,239,
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 3,239.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 26,951,507, 18,621,132,
g 9 Program service revenue (Part VIIl, line2g) 8,332,778, 13,108,925,
@ | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 1,739,037, 1,917,224,
o )
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 1,848,441, 1,805,936,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 38,871,763, 35,453,217,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 45,600, 45,500,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 10,234,616. 11,216,806.
g 16a Professional fundraising fees (Part IX, column (A), line11e) 204,000, 204,000,
& b Total fundraising expenses (Part IX, column (D), line 25) B> 1,542,245,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 19,539,205. 20,889,158,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 30,023,421, 32,355,464,
19 Revenue less expenses. Subtract line 18 from line 12 ... 8,848, 342, 3,097,753,
58 Beginning of Gurrent Year End of Year
%c—% 20 Totalassets (Part X, lINe 18) 113,052,461, 113,919,071,
%2 21 Total liabilities (Part X, iNe 26) 76,625,364, 74,763,459,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 36,427,097, 39,155,612,

[ Part Il | Signature Block

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

Sign ’ Signature of officer Date
Here CYNTHIA PYGIN, CFO
Type or print name and fitle . : 5
Print/Type preparer's name Preparer's sighaflr Date check [ ][ PTIN
Paid [LIOR TEMKIN LIOR\‘{MM . 04/26/16 ge"_emmoyed P00748170
Preparer |Firm's name > SINGERLEWAK LLP = Firm'sEINp ~ 95-2302617
Use Only | Firm's address > 10960 WILSHIRE BLVD, STE 700
LOS ANGELES, CA 90024-3783 Phoneno.(310) 477-3924
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ...

1 Briefly describe the organization’s mission:
CSCF ASPIRES TO STIMULATE CURIOSITY AND INSPIRE SCIENCE LEARNING IN

EVERYONE BY CREATING FUN, MEMORABLE EXPERIENCES, BECAUSE WE VALUE
SCIENCE AS AN INDISPENSABLE TOOL FOR UNDERSTANDING OUR WORLD,
ACCESSIBILITY AND INCLUSIVENESS, AND ENRICHING PEOPLE'S LIVES,

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 900-BEZ2 |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 17,875,981, including grants of $ 1,800, ) (Revenue $ 6,458 962, )
GALLERIES AND EXHIBITS,

4b (Code: ) (Expenses $ 5,846,992, including grants of $ ) (Revenue $ 1,468,983, )
OPERATIONS - EXHIBIT FACILITATION FOR GUESTS VISITING THE SCIENCE
CENTER., TOTAL ATTENDANCE FOR THE YEAR - 2,302,6047

4c (Code: ) (Expenses$ 1,971,082, including grants of $ 43,700, ) (Revenue$ 1,045,873, )
EDUCATION PROGRAM EXPENSES INCLUDING SCIENCE SUMMER CAMPS, COMMUNITY
PROGRAMS, BIG LAB, SCIENCE LIVE, OUTREACH PROGRAMS, CALIFORNIA SCIENCE
FAIR, PROFESSIONAL DEVELOPMENT, 964,800 INDIVIDUALS PARTICIPATED IN OUR
PROGRAMS.

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

(Expenses $ 3,503,055, including grants of $ ) (Revenue $ 4,130, 868-)
4e Total program service expenses P> 29,197,110.
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No

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

If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part1vV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

PartVI 11a| X
b 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? If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and v~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Partll 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland - 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 252 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b | X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA OOt DONAS Y 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Partiv ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part!l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV, line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 61
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrizZe WINNE S 1c | X
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 thisreturn ... ... ... ... 2a 511
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
H5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il F oI B2 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vvill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 82
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... . . 1b 82
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 EMPIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bodY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 12c | X

13 Did the organization have a written Whistleblower POICY ? 13 | X

14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a [ X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pca

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website 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: p>
CYNTHIA PYGIN - 213-744-7487

700 EXPOSITION PARK DRIVE, LOS ANGELES, CA 90037
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (%)) (D) (E) (F)
Name and Title Average | o not Crigfﬁ'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | = SEL and related
below 22| |E 182 s organizations
ine)  |E|Z |2 |5 [2E|E
(1) BETTY B. ANDERSON 1.00
TRUSTEE X 0. 0 0
(2) EDNA ANDERSON-OWENS 1.00
TRUSTEE (UNTIL 06/2015) X 0. 0. 0.
(3) WALLIS H., ANNENBERG 1.00
TRUSTEE X 0. 0. 0.
(4) ANDREW F, BARTH 1.00
TRUSTEE X 0. 0. 0.
(5) MICHAEL BEKINS 1.00
TRUSTEE X 0. 0. 0.
(6) LOUIS BRUTOCAO 1.00
TRUSTEE (UNTIL 06/2015) X 0. 0. 0.
(7) MICHAEL CASEY 1.00
TRUSTEE X 0. 0. 0.
(8) KENT S, CALDWELL-MEEKS 1.00
TRUSTEE X 0. 0. 0.
(9) WILLIAM J. CHADWICK 1.00
TRUSTEE X 0. 0. 0.
(10) NORA CHAVES 1.00
TRUSTEE X 0. 0. 0.
(11) CYNTHIA CHVATAL-KEANE 1.00
TRUSTEE X 0. 0. 0.
(12) RONALD F, CLARK 1.00
TRUSTEE X 0. 0. 0.
(13) CATHERINE COLLINSON 1.00
TRUSTEE X 0. 0. 0.
(14) PAUL V, COLONY 1.00
TRUSTEE X 0. 0. 0.
(15) CABOT CONNERY 1.00
TRUSTEE X 0. 0. 0.
(16) SCOTT CUNNINGHAM 1.00
TRUSTEE X 0. 0. 0.
(17) JOHN DESIMONE 1.00
TRUSTEE X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 8

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (do not Cricc’fiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below R - E §§ 5 organizations
(18) KATHLEEN M, DUNCAN 1.00
TRUSTEE X 0. 0 0
(19) MARVIN ELKIN 1.00
TRUSTEE X 0. 0. 0.
(20) ROBERT L, FRAZIER, III 1.00
TRUSTEE X 0. 0. 0.
(21) ALLAN M. FREW 1.00
TRUSTEE X 0. 0. 0.
(22) BILLIE GREER 1.00
TRUSTEE X 0. 0. 0.
(23) MATTHEW GROSSMAN, ESQ. 1.00
TRUSTEE X 0. 0. 0.
(24) PIERRE P, HABIS 1.00
TRUSTEE X 0. 0. 0.
(25) DIANE HAMWI 1.00
TRUSTEE (FROM 05/2015) X 0. 0. 0.
(26) CHARLES HARRINGTON 1.00
TRUSTEE X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA > 559,811, 0. 103,487,
d Total (addlinestband 1¢) ... > 559,811, 0. 103,487,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ............................................ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€

Name and business address Description of services Compensation
EVIDENCE DESIGN LLC
45 MAIN ST,, STE, 1014, BROOKLYN, NY 11201 EXHIBIT DESIGNER 1,506,057,
ZIMMER GUNSUL FRASCA ARCHITECTS LLP, 1223
SW WASHINGTON ST., STE, 200, PORTLAND, OR ARCHITECTURAL SERVICES 1,359,198,
TERRY MONTELEONE
19919 GRAND VIEW DR,., TOPANGA, CA 90290 FUNDRAISING CONSULTANT 147,000,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 3

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
11-07-14
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Form 990 CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for i N é (W-2/1099-MISC) organization
related 8 § . § and related
organizations é = B 5 organizations
below 22|88
ine) |E|Z|E|E|2|E
(27) DAN HART 1.00
TRUSTEE (FROM 11/2014) X 0. 0 0
(28) BARBARA B, HENDERSON 1.00
TRUSTEE (FROM 11/2014) X 0. 0. 0.
(29) MICHAEL T, HESSLER 1.00
TRUSTEE X 0. 0. 0.
(30) MARVIN L, HOLEN, ESQ. 1.00
TRUSTEE X 0. 0. 0.
(31) JANICE BRYANT HOWROYD 1.00
TRUSTEE (FROM 11/2014) X 0. 0. 0.
(32) ROBERT W, HUSTON 1.00
TRUSTEE X 0. 0. 0.
(33) HON, REGINALD JONES-SAWYER 1.00
TRUSTEE X 0. 0. 0.
(34) DELORES SHINE KERR 1.00
TRUSTEE X 0. 0. 0.
(35) KENNETH KLEINBERG 1.00
TRUSTEE (FROM 11/2014) X 0. 0. 0.
(36) DAVID KNIGHT 1.00
TRUSTEE X 0. 0. 0.
(37) SAMUEL S, LEE 1.00
TRUSTEE X 0. 0. 0.
(38) ARTHUR LOFTON 1.00
TRUSTEE X 0. 0. 0.
(39) KIRA REED LORSCH 1.00
TRUSTEE X 0. 0. 0.
(40) BERNARD MACHLOVITHCH 1.00
TRUSTEE X 0. 0. 0.
(41) PAULA A, MADISON 1.00
TRUSTEE X 0. 0. 0.
(42) LISA MARGOLIS 1.00
TRUSTEE X 0. 0. 0.
(43) KEN T, MCBRIDE 1.00
TRUSTEE X 0. 0. 0.
(44) ALFREDO MEDINA 1.00
TRUSTEE (FROM 05/2015) X 0. 0. 0.
(45) MARTIN R, MELONE 1.00
TRUSTEE X 0. 0. 0.
(46) HON HOLLY J, MITCHELL 1.00
TRUSTEE X 0. 0. 0.
Total to Part VII, Section A, IN€ 1C ...
e
9
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Form 990 CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for i N é (W-2/1099-MISC) organization
related 8 § . § and related
organizations é = B 5 organizations
below 22|88
ine) |E|Z|E|E|2|E
(47) JESSICA MITCHELL 1.00
TRUSTEE X 0. 0 0
(48) RAGHU NANJAPPA 1.00
TRUSTEE X 0. 0. 0.
(49) JIM NEGUS 1.00
TRUSTEE X 0. 0. 0.
(50) NANCI E., NISHIMURA, ESQ. 1.00
TRUSTEE X 0. 0. 0.
(51) MARGO L, O'CONNELL 1.00
PAST CHAIR X 0. 0. 0.
(52) LYNDA OSCHIN 1.00
TRUSTEE X 0. 0. 0.
(53) EZEKIEL PATTEN JR. 1.00
TRUSTEE X 0. 0. 0.
(54) GEORGE PLA 1.00
TRUSTEE X 0. 0. 0.
(55) HON, CURREN PRICE 1.00
TRUSTEE X 0. 0. 0.
(56) GREGORY L, PROBERT 1.00
TRUSTEE X 0. 0. 0.
(57) HON., MARK RIDLEY-THOMAS 1.00
TRUSTEE X 0. 0. 0.
(58) HON, ALBERT ROBLES 1.00
TRUSTEE X 0. 0. 0.
(59) IRENE M, ROMERO 1.00
TRUSTEE X 0. 0. 0.
(60) EDWARD P, ROSKI JR. 1.00
TRUSTEE X 0. 0. 0.
(61) MICHAEL ROUSE 1.00
TRUSTEE X 0. 0. 0.
(62) STANLEY SHUSTER 1.00
TRUSTEE (FROM 05/2015) X 0. 0. 0.
(63) RENATA SIMRIL 1.00
TRUSTEE (UNTIL 10/2014) X 0. 0. 0.
(64) CINDY LEE SMET 1.00
TRUSTEE X 0. 0. 0.
(65) DEREK I, SMITH 1.00
TRUSTEE X 0. 0. 0.
(66) TOM L, SOTO 1.00
TRUSTEE X 0. 0. 0.
Total to Part VII, Section A, IN€ 1C ...
e
10
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Form 990 CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for i N é (W-2/1099-MISC) organization
related 8 § . § and related
organizations é = B 5 organizations
below 22|88
ine) |E|Z|E|E|2|E
(67) ROBERT L, STEIN 1.00
TRUSTEE X 0. 0 0
(68) ELIZABETH STEPHENSON 1.00
TRUSTEE X 0. 0. 0.
(69) JOEL L, STROM, DDS 1.00
TRUSTEE X 0. 0. 0.
(70) TRUDY SULLIVAN 1.00
TRUSTEE X 0. 0. 0.
(71) LYNN M, SUTER 1.00
TRUSTEE X 0. 0. 0.
(72) PHILIP TSENG 1.00
TRUSTEE (FROM 04/2015) X 0. 0. 0.
(73) FRANKLIN E, ULF 1.00
TRUSTEE X 0. 0. 0.
(74) CHRISTOPHER J, WARMUTH 1.00
TRUSTEE X 0. 0. 0.
(75) DAVID C, WANG 1.00
TRUSTEE (FROM 04/2015) X 0. 0. 0.
(76) NADINE WATT 1.00
TRUSTEE (UNTIL 06/2015) X 0. 0. 0.
(77) FABIAN R, WESSON 1.00
TRUSTEE X 0. 0. 0.
(78) ANTHONY WILLIAMS 1.00
TRUSTEE X 0. 0. 0.
(79) SUZANNE WRIGHT 1.00
TRUSTEE X 0. 0. 0.
(80) RAUL A, ANAYA 1.00
CHAIR X X 0. 0. 0.
(81) PATRICK W, DENNIS, ESQ. 1.00
VICE-CHAIR X X 0. 0. 0.
(82) ALAN J. FOHRER 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(83) ANDREW SALE 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(84) HAL D, SNYDER 1.00
VICE-CHAIR X X 0. 0. 0.
(85) TONY BUDROVICH 10.00
SR. VP-OPERATIONS X 16,424, 0. 24,219,
(86) WILLIAM HARRIS 40,00
SR. VP, DEV, & MKT, X 153,893, 0. 22,774.
Total to Part VII, Section A, IN€ 1C ...
e
11
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95-2210527

Form 990 CALIFORNIA SCIENCE CENTER FOUNDATION
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for i N é (W-2/1099-MISC) organization
related 8 § . § and related
organizations é = B 5 organizations
below 22|88
ine) |E|Z|E|E|2|E
(87) CYNTHIA PYGIN 40,00
CFO X 130,405, 0. 19,353,
(88) JEFFREY N, RUDOLPH 17.00
PRESIDENT X 44,857, 0. 1,794,
(89) JOSEPH DEAMICIS 40,00
VP-MARKETING X 112,713, 0. 18,325,
(90) KENT JONES 40,00
VP-RETAIL OPERATIONS X 101,519, 0. 17,022,
Total to Part VII, Section A, lIN€ 1C ... 559,811. 103,487,
432201
05-01-14
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Form 990 (2014) CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... |:|
(A) (B) ©) (D)
Total revenue Related or Unrelated R?}’g%“é%ﬂgg?d
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns 1a
gg b Membershipdues 1b 1,333,533,
:'5<Et ¢ Fundraisingevents 1c 1,336,998,
'55 d Related organizations ... 1d
2"% e Government grants (contributions) 1e 4,916,778,
2 5 f All other contributions, gifts, grants, and
3£ similar amounts not included above 1f 11,033,823,
"E’g g Noncash contributions included in lines 1a-1f: $ 90,889,
35| h TotalLAddlnestatf .. > 18,621,132,
Business Code|
8 2 a ADMISSION SPECIAL EXHI 611710 6,015,517, 6,015,517,
Zo b IMAX THEATER 611710 2,842,608, 2,838,369, 4,239,
%g ¢ OTHER PROGRAMS 611710 1,585,931, 1,585,931,
g% d CONFERENCE RESERVATION 611710 1,063,108, 1,063,108,
§"°: e EDUCATIONAL PROG. REGI 611710 997,062, 997,062,
a f All other program service revenue 611710 604,699, 604,699,
g Total. Addlines2a-2f ...\ > 13,108,925,
3 Investment income (including dividends, interest, and
other similar amounts) > 1,778,999, 1,778,999,
4 Income from investment of tax-exempt bond proceeds P> 742, 742,
5 ROYAMIES ..o >
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 18,273,288,
b Less: cost or other basis
and sales expenses 18,135,805,
¢ Gainor(oss) 137,483,
d Net gain or (I0SS) .......ooovovioe e > 137,483, 137,483,
o 8 a Gross income from fundraising events (not
g including $ 1,336,998, of
g contributions reported on line 1c). See
5 Partlv, line1t8 a 93,404,
g b Less: directexpenses b 538,526,
¢ Net income or (loss) from fundraising events ............... > -445,122, -445,122,
9 a Gross income from gaming activities. See
Partlv, line1t9 a 70,300,
b Less: direct expenses b 0.
¢ Net income or (loss) from gaming activities ... > 70,300, 70,300,
10 a Gross sales of inventory, less returns
and allowances a| 5,002,766,
b Less:costofgoodssold b 3,176,604,
¢ Net income or (loss) from sales of inventory ... > 1,826,162, 1,826,162,
Miscellaneous Revenue Business Code|
11 a OTHER REVENUE 999999 354,596, 354,596,
b
c
d Al otherrevenue
e Total. Add lines 11a-141d [ 2 354,596,
12 Total revenue. See instructions. .. .. > 35,453,217, 13,104,686, 4,239, 3,723,160,
1, Form 990 (2014)
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Form 990 (2014)

CALIFORNIA SCIENCE CENTER FOUNDATION

95-2210527

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... ... [x |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograﬁ)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 45,500, 45,500,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 411,873, 115,818, 84 925, 211,130,
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 8,630,697, 7,184 585, 825,388, 620,724,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 136,295, 119,195, 10,774. 6,326,
9 Other employee benefits 1,353,267, 1,046,779, 213,190, 93,298,
10 Payrolitaxes 684,674, 553,470, 72,642, 58,562,
11 Fees for services (non-employees):
a Management
b Legal 8,224, 2,599, 5,625,
c Accounting 68,919, 68,919,
d Lobbying 96,240, 96,240,
e Professional fundraising services. See Part IV, line 17 204,000, 204,000,
f Investment managementfees 12,818, 12,818,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 7,623,151, 7,498,141, 103,583, 21,427,
12 Advertising and promotion 1,399,286, 1,392,173, 7,113,
13 Office expenses 1,683,867, 1,526,851, 46,852, 110,164,
14 Information technology =~ 107,926, 62,861, 25,807, 19,258,
15 Royalties 2,349,390, 2,349,390,
16 Occupancy 51,622, 51,137, 485,
17  Travel 561,840, 480,943, 37,589, 43,308,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 25,172, 19,399, 1,900, 3,873,
20 Interest 3,301,236, 3,301,236,
21 Payments to affiliates . . ... ...
22 Depreciation, depletion, and amortization 3,251,356, 3,203,583, 46,468, 1,305,
23 Insurance 197,506, 135,384, 62,122,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a OTHER EXPENSES 150,605, 95,248, 10,325, 45,032,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 32,355,464, 29,197,110, 1,616,109, 1,542,245,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)

432010 11-07-14
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Form 990 (2014) CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 29,548,227.] 1 33,379,849,
2  Savings and temporary cash investments 625,884, 2 630,751,
3 Pledges and grants receivable,net 9,199,304, 3 7,980,625,
4 Accounts receivable, net 809,852, 4 1,046,383,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ 7 Notes and loans receivable,net 23,640,047, 7 22,724,426,
< 8 Inventories forsaleoruse 577,692, 8 646,880,
9 Prepaid expenses and deferred charges 1,604,827, 9 803,346,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 46,233,802,
b Less: accumulated depreciation 10b 39,916,298, 6,524,000.( 10c 6,317,504,
11 Investments - publicly traded securities 30,648,001.] 11 30,799,721,
12  Investments - other securities. See Part IV, line 11 6,959,723, 12 6,961,400,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 2,914,904.| 15 2,628,186,
16  Total assets. Add lines 1 through 15 (must equal line34) ... 113,052,461.] 16 113,919,071,
17 Accounts payable and accrued expenses 2,869,395, 17 3,992,088,
18 Grantspayable 18
19 Deferred revenue 822,311.| 19 780,323,
20 Tax-exempt bond liabilites 71,795,000.] 20 68,950,000,
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 1,138,658.| 25 1,041,048,
26 Total liabilities. Add lines 17 through 25 ... ... 76,625,364.] 26 74,763,459,
Organizations that follow SFAS 117 (ASC 958), check here P> ILI and
A complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 20,885,607.| 27 24,074,235,
g 28 Temporarily restricted net assets 10,598,573.| 28 10,129,208,
T |29 Permanently restricted netassets ... 4,942, 917. 29 4,952,169,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 36,427,097.] 33 39,155,612,
34  Total liabilities and net assets/fund balances ... 113,052,461.| 34 113,919,071,
Form 990 (2014)
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Form 990 (2014) CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI .. |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 35,453,217,
2 Total expenses (must equal Part IX, column (A), line 25) 2 32,355,464,
3 Revenue less expenses. Subtract line 2 fromline1 3 3,097,753,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 36,427,097,
5 Net unrealized gains (losses) on investments 5 -369,238,
6 Donated services and use of faCilities 6
T INVESTMENt OX PN S ES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMIN (B)) . 10 39,155,612,
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... []
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If 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? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CirCUIAr A-1882 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2014)
432012
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

CALIFORNIA SCIENCE CENTER FOUNDATION

Employer identification number

95-2210527

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

S0 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

10
11

[0

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 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 11g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
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 IV, Sections A and B.

b []

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

da []

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

Type Il 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 IV, Sections A and D, and Part V.

e [

functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations

g Provide the following information about the supported organization(s).

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
listed in your
governing document?

Yes No

(v) Amount of monetary
support (see
Instructions)

(vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
PartIl| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Nere ... ... . | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . ... 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2014. If 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . ... > |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14

18

11300426 701224 1222 2014.05092 CALIFORNIA SCIENCE CENTER F 1222 1



Schedule A (Form 990 or 990-E7) 2014 CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 12,197,376, 26,480,789, 28, 6666,6142,| 26,951,507, 18,621,132, 112,916,946,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 7,981,265, 7,218,849, 17,061,527, 13,840,410, 18,275,395, 64,377,446,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 20,178,641, 33,699,638, 45,727,669.] 40,791,917. 36,896,527.[ 177,294,392,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 274,711, 713,971, 5,978,517, 5,989,060, 6,415,980, 19,372,239,

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for theyear 0.
cAddlines7aand7b 274,711, 713,971, 5,978,517, 5,989,060, 6,415,980, 19,372,239,
8 Public support (subtract ine 7c from line 6 157,922,153,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 20,178,641, 33,699,638, 45,727,669, 40,791,917, 36,896,527, 177,294,392,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,109,117. 1,991,367. 1,757,455. 1,738,000. 1,779,741. 9,375,680.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital

2,109,117, 1,991,367, 1,757,455, 1,738,000, 1,779,741.] 9,375,6680,

assets (Explain in Part V) ... 154,007, 121,716, 301,975, 186,422, 354,596, 1,118 716,
13 Total support. (Add lines 9, 10c, 11, and 12.) 22,441,765, 35,812,721, 47,787,099, 42,716,339, 39,030,864, 187,788,788,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIre ... ... .. | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () 15 84,10 o
16 Public support percentage from 2013 Schedule A, Part 1, iN€ 15 ... 16 85.74 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 4.99 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17 18 5.70 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... » |:|
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pat \/j how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in pgp \yy Wwhen and how the
organization made the determination. 3b

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pgp \yy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgrt Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) 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). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in

Part VI. 6

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 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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
in section 509(a)(1) or (2))? If "Yes," provide detail in pap . 9a

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? If "Yes," provide detail in pap v, 9b

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? If "Yes," provide detail in papt . 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 5
[Part IV | Supporting Organizations /~,ntinieq)

Yes | No

11 Has the organization accepted a gift or contribution 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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in part v 11c
Section B. Type | Supporting Organizations

Yes | No

1 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 organization’s directors or trustees at all times during the
tax year? If "No," describe in pgrt sy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization 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 year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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)? If "No," describe in pgp \yy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 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 notice 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 notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in pge \yy how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in papt ) the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(seg instructions):
a [_1The organization satisfied the Activities Test. Complete jing o below.
b |:| The organization is the parent of each of its supported organizations. Complete jjne 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a 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? If "Yes," then in part vj jdentify
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in pgt vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part v. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part yy the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 6

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Qs [DN|=

Depreciation and depletion

o0 D[N |=

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

=]

~

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

o [Q |0 |T|®

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

W
W

Subtract line 2 from line 1d

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

® [N (o |0
0[N (o (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Qs [DN|=

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

o0 H[W]IN|=

~

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N[0 ]|d|W

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

©

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
- u

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d
e
f

9
h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

-

4  Distributions for 2014 from Section D,
line 7: $

&

Applied to underdistributions of prior years

(=3

Applied to 2014 distributable amount

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

O

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450017

(Form 990 or 990-EZ) . i i
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury . . . . Open to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CorreCtion Made?

b If "Yes," describe in Part 1V.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function aCtiVities > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N AT
4 Did the filing organization file Form 1120-POL for this year? L_INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014 CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 2

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P I_l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

. . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

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

Other exempt purpose expenditures

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

- ® 0 O T o

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

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... |:| Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgflyir;?ireéeiﬁﬁmg ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 () Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014 CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 3

Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

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

Volunteers? X

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

Media advertisements?

Mailings to members, legislators, or the public? .

Publications, or published or broadcast statements?

AR L el e

Grants to other organizations for lobbying purposes?

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

oQ - 0 QO 0 T o

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

i Other actiVities? X 78,120,
j Total. Add lines 1c through 1i 78,120,

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

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

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. .. .. ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUMENt Y A 2a
b CarryOVer frOM ISt Y Oar 2b
C O Al 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . .. ... . 3

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

5 Taxable amount of lobbying and political expenditures (see instructions)
[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE FOUNDATION HAD AN ONGOING CONTRACT WITH STRATEGIC EDUCATION

SERVICES IN SACRAMENTO, CALIFORNIA, THEIR ACTIVITIES INCLUDED UPDATING

MEMBERS OF THE CALIFORNIA STATE LEGISLATURE ON THE CALIFORNIA SCIENCE

CENTER FOUNDATION'S EDUCATIONAL OPPORTUNITIES FOR YOUTH, ETC, AND

FACILITATING AND MONITORING STATE INITIATIVES FOR THE CALIFORNIA

Schedule C (Form 990 or 990-EZ) 2014
e,
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Schedule C (Form 990 or 990-EZ) 2014 CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527

Page 4

[Part IV | Supplemental Information (continued)

SCIENCE CENTER FOUNDATION, DURING THE FISCAL YEAR ENDED 6/30/15, THE

FOUNDATION PAID STRATEGIC EDUCATION SERVICES $18,120 FOR THEIR

SERVICES.

THE FOUNDATION ALSO HAS A CONTRACT WITH THE NATIONAL GROUP IN

WASHINGTON D.C, TO SERVE AS LIAISON TO FEDERAL GOVERNMENT AGENCIES AS

NECESSARY AND TO MONITOR AND REPORT ON GOVERNMENT PROGRAMS RELEVANT TO

THE INITIATIVES AND OTHER POSSIBLE AREAS OF INTEREST TO THE FOUNDATION,

DURING THE FISCAL YEAR ENDED 6/30/15, THE FOUNDATION PAID NATIONAL

GROUP $60,000 FOR THEIR SERVICES,

Schedule C (Form 990 or 990-EZ) 2014
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen t‘! ublic

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

Name of the organization Employer identification number

CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527

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

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

Total number atendofyear .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear ... ..

a s ON =

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

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Denefit? ... |:| Yes |:| No

[Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National Register 2d

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

4  Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@®)i)? [ Ives [_INo
9 In 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.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VI, line 1 > $

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

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIII, line 1 » $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b |:| Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d Loan or exchange programs

e |:| Other

No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .

Distributions during the year

ENAING DalaNCe

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

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill|

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

- 0o o O

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 6,702,296, 6,000,447, 5,614,652, 5,529,006, 4,479,117,

b Contributons 9,252, 2,170, 11,691, 33,535, 608,279,

¢ Net investment earnings, gains, and losses 279,199, 889,008, 563,353, 110,109, 616,790,

d Grants or scholarships

e Other expenditures for facilities

and programs 189,336, 189,329, 189,249, 57,998, 175,180,

f Administrative expenses

g Endofyearbalance 6,801,412, 6,702,296, 6,000,447, 5,614,652, 5,529,006,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> .00 %

b Permanent endowment p> 73.00 %

¢ Temporarily restricted endowment P> 27.00 %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) UNrelated OrQanizatioNS 3a(i) X
(I1) related OrQaNiZatioNS 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings 3,418,745, 1,823,331, 1,595,414,
¢ Leasehold improvements
d 3,394,240, 2,841,115, 553,125,
e 39,420,817, 35,251,852, 4,168,965,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. ... ... > 6,317,504,

432052
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Schedule D (Form 990) 2014 CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . .

(2) Closely-held equity interests

(8) Other

FUNDS HELD IN TRUST ACCOUNT 6,961,400, END-OF-YEAR MARKET VALUE

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 6,961,400,

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

—

N

w

=

()

N

(e5)

— = |~ = |= |~ |~ |~ |~

N Ko N O RS Nl e N N

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

—

N

w

=

(¢

()

N

— |~ = |= |~ |~ |~ |~

(e5)

N Ko N O R Nl R N2 N

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . | 2

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

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

Federal income taxes
BOND PREMIUM 1,041,048,

_______________ > 1,041,048,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 38,851,631,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -369,238,

b Donated services and use of facilites 2b 52,522,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d 3,715,130,

e Addlines 2athrough 2d 2e 3,398,414,
3 Subtractline 2e from line 1 3 35,453,217,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (Describe in Part XIIL.) 4b

c Addlinesdaand db 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . ... 5 35,453,217,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 36,123,116,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 52,522,

b Prior year adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIL) 2d 3,715,130,

e Addlines 2athrough 2d 2e 3,767,652,
3 Subtract line 2e fromlinet1 3 32,355,464,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPart Xxit.y 4b

¢ Addlines4aand4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 32,355,464,

| Part Xill| Supplemental Information.
Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

THE FOUNDATION HOLDS A NUMBER OF ARTIFACTS OF HISTORICAL SIGNIFICANCE AS

COLLECTIONS. THESE COLLECTIONS ARE NOT CAPITALIZED IN THE STATEMENT OF

FINANCIAL POSITION, CONTRIBUTED COLLECTION ITEMS ARE EXCLUDED FROM THE

FINANCIAL STATEMENTS. COLLECTIONS ARE CATALOGED AND PRESERVED FOR

EDUCATIONAL PURPOSES.

ON OCTOBER 7, 2011, NASA TRANSFERRED THE TITLE OF THE SPACE SHUTTLE

ORBITER ENDEAVOUR TO THE FOUNDATION UNDER THE TRANSFER AGREEMENT FOR TITLE

TO NASA HISTORICAL ARTIFACT(S).

THE COSTS OF PURCHASING OR COLLECTING LIVE ANIMALS ARE EXPENSED AS

T0-01-14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 5
[Part Xl | Supplemental Information (continued)

INCURRED, DONATED SPECIMENS ARE NOT VALUED AND, THEREFORE, ARE NOT

REFLECTED IN THE FINANCIAL STATEMENTS.

PART III, LINE 4:

ARTIFACTS OF HISTORICAL AND SCIENTIFIC SIGNIFICANCE PRESERVED FOR

EDUCATIONAL PURPOSES.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS ARE INTENDED TO SUPPORT THE EDUCATIONAL

AND OPERATIONAL PROGRAMS,

PART X, LINE 2:

IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB")

ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC NO. 740, "UNCERTAINTY IN

INCOME TAXES" ("ASC 740"), THE FOUNDATION RECOGNIZES THE IMPACT OF TAX

POSITIONS IN THE FINANCIAL STATEMENTS IF THAT POSITION IS MORE LIKELY THAN

NOT TO BE SUSTAINED ON AUDIT, BASED ON THE TECHNICAL MERITS OF THE

POSITION, TO DATE, THE FOUNDATION HAS NOT RECORDED ANY UNCERTAIN TAX

POSITIONS.

THE FOUNDATION RECOGNIZES POTENTIAL ACCRUED INTEREST AND PENALTIES RELATED

TO UNCERTAIN TAX POSITIONS IN INCOME TAX EXPENSE. DURING THE YEARS ENDED

JUNE 30, 2015 AND 2014, THE FOUNDATION DID NOT RECOGNIZE ANY INTEREST AND

PENALTIES. DURING THE YEARS ENDED JUNE 30, 2015 AND 2014, THE FOUNDATION

PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS AND DID NOT NOTE ANY

MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR

WHICH MAY HAVE AN EFFECT ON ITS TAX-EXEMPT STATUS. THE FEDERAL AND STATE

OF CALIFORNIA INCOME TAX RETURNS OF THE FOUNDATION STILL OPEN AND SUBJECT

Schedule D (Form 990) 2014
432055
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Schedule D (Form 990) 2014 CALIFORNIA SCIENCE CENTER FOUNDATION

95-2210527 Page 5

[Part Xl | Supplemental Information (continued)

TO IRS OR STATE OF CALIFORNIA EXAMINATION ARE AS FOLLOWS:

JURISDICTION: FEDERAL OPEN TAX YEARS: 2011-2014

JURISDICTION: STATE OPEN TAX YEARS: 2010-2014

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 538,526,
COST OF GOODS SOLD 3,176,604,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 3,715,130,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 538,526,
COST OF GOODS SOLD 3,176,604,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 3,715,130,

Schedule D (Form 990) 2014
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.qov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

Employer identification number

CALIFORNIA SCIENCE CENTER FOUNDATION

95-2210527

Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:|No

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
 offices g&ﬂ%%%ensd (by type) (e..g., fundraising, program is a program service, exeg:‘gggres
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region |n;/rc]a féments
in region glon
PROVIDED SCIENCE
DEMONSTRATION SHOWS AT
MIDDLE EAST AND THE NATIONAL SCIENCE
NORTH AFRICA 0 0 [PROGRAM SERVICES PLYMPICS IN SAUDI ARABIA 70,695,
DEAD SEA SCROOLS
MIDDLE EAST AND CONSERVATION AND
NORTH AFRICA 0 0 [PROGRAM SERVICES PREPARATION FEE 525,740,
3a Subtotal 0 0 596,435,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 596,435,

LHA

432071
09-24-14

11300426 701224 1222
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Schedule F (Form 990) 2014 CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 4
[Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions forForm8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713; do not file with Form 990) ves [_INo

Schedule F (Form 990) 2014

432074
09-24-14
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Schedule F (Form 990) 2014 CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

432075 09-24-14 Schedule F (Form 990) 2014
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OMB No. 1545-0047

2014

Open to Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/fg

Department of the Treasury
Internal Revenue Service

Employer identification number
95-2210527

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

CALIFORNIA SCIENCE CENTER FOUNDATION

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

|:|No

(i) Name and address of individual " - ft(JlrEI | aroor (iv) Gross receipts tgvzéérfeﬁgi?,te’éag;) (vi) Amount paid
or entity (fundraiser) (if) Activity e eoniro of from activity fundraiser to (oorr retalnte d by)
contributions? listed in col. (i) ganization
NETZEL GRIGSBY ASSOCIATIONS, Yes | No
INC., - 9696 CULVER BLVD,, CONSULTING X 0. 15,000, -15,000.
ESTATE STRATEGIES, INC. - 468
PENNSFIELD PLACE, #201, CONSULTING X 0. 42,000, -42,000,
TERRY MONTELEONE - 5757 W,
CENTURY BLVD,, SUITE 300, LOS [CONSULTING X 0. 147,000, -147,000,
Total > 204,000, -204,000,
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.

CA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

SEE PART IV FOR CONTINUATIONS
432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 CALIFORNIA SCIENCE CENTER FOUNDATION

95-2210527

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) 01:2;; events (d) Total events
(add col. (a) through
DISCOVERY BALL WOMAN OF THE YEAR col. (c))
° (event type) (event type) (total number) '
5 1 Grossreceipts 1,387,800. 42,602. 1,430,402.
&1 Grossreceipts
2 Less: Contributions 1,308,816, 28,182, 1,336,998,
3 Gross income (line 1 minus line2) ... . 78,984, 14,420, 93,404,
4 Cashprizes
5 Noncash prizes
3
(D]
& | 6 Rentfaciitycosts
3
1)
B 17 Foodandbeverages . . 129,294, 15,468 144,762,
5
8 Entertainment 18,398, 18,398,
9 Other direct expenses 370,790, 4,576 375,366.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 538,526.
11 Net income summary. Subtract line 10 from line 3, column (d) ... > -445,122,
Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming (add
(] . . .
S (a) Bingo bingo/progressive bingo | (€} Othergaming |/ (a) through col. (c))
g
4
1 GroSSrevenUe ............................ 70,300, 70,300,
o |2 Cashprizes
3
5
2|8 Noncashoprizes .. ...
1)
©
214 Rent/facilitycosts
a
5 Otherdirectexpenses ...
I_l Yes % I_l Yes % I_l Yes
6 \Volunteerlabor |:| No |:| No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, ColUMN (d) ..........c.oooooiiiiiiiiioeo e > 70,300.
9 Enter the state(s) in which the organization conducts gaming activities: CA
a Is the organization licensed to conduct gaming activities in each of these states? ILI Yes I_l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? I_l Yes ILI No

b If "Yes," explain:

432082 08-28-14

11300426 701224 1222
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Schedule G (Form 990 or 990-E7) 2014 CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527

Page 3
11 Does the organization conduct gaming activities with nonmembers? ILI Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QaminNg ? |:| Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a 95.00 %
b Anoutside facility 13b 5.00 o9
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p» CYNTHIA PYGIN
Address p» 700 EXPOSITION PARK DRIVE - LOS ANGELES, CA 90037
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount
of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:
Name P>
Address P>
16 Gaming manager information:
Name p» ALLYSON GOODALL
Gaming manager compensation P> $ 85,961.
* %
Description of services provided > ALYSON GOODALL'S RESPONSIBILITY AS A DIRECTOR OF
DEVELOPMENT IS TO ORGANIZE THE DISCOVERY BALL FUNDRAISING EVENT,
INCLUDING THE RAFFLE HELD AT THE BALL, GOODALL'S SALARY OF $85, 961
|:| Director/officer Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming [ICeNSe? Yes [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $ 70,300.

|Part \") Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: NETZEL GRIGSBY ASSOCIATIONS, INC,

(I) ADDRESS OF FUNDRAISER: 9696 CULVER BLVD,, #105, CULVER CITY, CA 90232

(I) NAME OF FUNDRAISER: ESTATE STRATEGIES, INC,

(I) ADDRESS OF FUNDRAISER:

468 PENNSFIELD PLACE, #201, THOUSAND OAKS, CA 91360

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 4
[Part IV | Supplemental Information (continued)

(I) NAME OF FUNDRAISER: TERRY MONTELEONE

(I) ADDRESS OF FUNDRAISER:

5757 W, CENTURY BLVD,, SUITE 300, LOS ANGELES, CA 90045

SCHEDULE G, PART III, LINE 16, DESCRIPTION OF SERVICES PROVIDED:

ALYSON GOODALL'S RESPONSIBILITY AS A DIRECTOR OF

DEVELOPMENT IS TO ORGANIZE THE DISCOVERY BALL FUNDRAISING EVENT,

INCLUDING THE RAFFLE HELD AT THE BALL, GOODALL'S SALARY OF $85, 6961

REFLECTS HER OVERALL COMPENSATION AS DIRECTOR OF DEVELOPMENT AND NOT

ONLY AS GAMING MANAGER.

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

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

Name of the organization

CALIFORNIA SCIENCE CENTER FOUNDATION

OMB No. 1545-0047

2014

Open to Public
Inspection

Employer identification number
95-2210527

[Part |l | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line1a? 2
3 Indicate which, if any, of the following the filing organization used 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 Ill.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OrgaNiZatioN ? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The OrgaNiZatioON ? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe in Part it 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartit ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ..o e 9

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

432111
10-13-14
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Revenue Service

Noncash Contributions

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

Name of the organization

OMB No. 1545-0047

2014

Open To Public
Inspection

Employer identification number

CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 4 40,889, MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential =~
16 Real estate - Commercial
17 Real estate - Other
18 Collectioles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P> ( NANO EXHIBIT ) X 1 50,000, MARKET VALUE
26 Other P | )
27 Other P ¢ )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 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 PeriOa? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14

11300426 701224 1222
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Schedule M (Form 990) (2014) CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ“ﬁ‘i‘i"z‘.”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CSCF ASPIRES TO STIMULATE CURIOSITY AND INSPIRE SCIENCE LEARNING IN

EVERYONE BY CREATING FUN, MEMORABLE EXPERIENCES, BECAUSE WE VALUE

SCIENCE AS AN INDISPENSABLE TOOL FOR UNDERSTANDING OUR WORLD,

ACCESSIBILITY AND INCLUSIVENESS, AND ENRICHING PEOPLE'S LIVES,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS INCLUDE SCIENTIFIC EDUCATIONAL FILMS SHOWN IN IMAX

THEATER AND CONFERENCE RESERVATIONS AND SCHEDULING,

EXPENSES $ 3,503,055, INCLUDING GRANTS OF $ 0, REVENUE $ 4,130,868,

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED BY SINGERLEWAK, LLP BASED ON THE INFORMATION

PROVIDED BY THE FOUNDATIONS STAFF, PRIOR TO FILING, THE FORM 990 IS

PRESENTED TO ALL MEMBERS OF THE BOARD OF TRUSTEES, ONCE THE FORM 990 IS

PRESENTED TO THE BOARD, THE CHIEF FINANCIAL OFFICER SIGNS THE RETURN ON

BEHALF OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 12C:

ON AN ANNUAL BASIS, THE PRESIDENT OF THE FOUNDATION WILL SEND TO ALL

TRUSTEES AND OFFICERS OF THE FOUNDATION A COPY OF THE CONFLICT OF INTEREST

POLICY AND AN ANNUAL CONFLICT OF INTEREST DISCLOSURE STATEMENT. THE

DISCLOSURE STATEMENT MUST BE COMPLETED AND RETURNED TO THE AUDIT AND

GOVERNANCE COMMITTEE, ALL NEW TRUSTEES AND OFFICERS MUST COMPLETE THE

DISCLOSURE STATEMENT PRIOR TO ASSUMING THEIR DUTIES FOR THE FOUNDATION, IF

A TRUSTEE OR OFFICER BECOMES AWARE OF A CONFLICT OF INTEREST OR POTENTIAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527

CONFLICT OF INTEREST, FOLLOWING THE ANNUAL DISCLOSURE, THAT TRUSTEE OR

OFFICER SHOULD NOTIFY THE AUDIT AND GOVERNANCE COMMITTEE OF THE FACTS

SURROUNDING THE CONFLICT OF INTEREST IN WRITING., THE AUDIT AND GOVERNANCE

COMMITTEE SHALL SUBMIT AN ANNUAL CONFIDENTIAL REPORT TO THE BOARD OF

TRUSTEES REGARDING ANY TRUSTEE OR OFFICER CONFLICTS OF INTEREST AND THEIR

RESOLUTION,

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE PRESIDENT AND CFO ARE REVIEWED BY THE AUDIT

COMMITTEE, THE COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES ARE

REVIEWED BY THE HUMAN RESOURCES DEPARTMENT.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S INFORMATIONAL RETURN DOCUMENTS ARE AVAILABLE TO THE

PUBLIC EITHER THROUGH THE ORGANIZATION'S WEBSITE, UPON WRITTEN REQUEST, AND

WWW,GUIDESTAR,ORG.

FORM 990, PART VI, SECTION C, LINE 19:

CALIFORNIA SCIENCE CENTER FOUNDATION MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS, AND INFORMATIONAL

RETURNS AVAILABLE UPON WRITTEN REQUEST, THE INFORMATIONAL RETURNS ARE ALSO

MADE AVAILABLE TO THE PUBLIC THROUGH THE ORGANIZATION'S WEBSITE, AND

WWW,GUIDESTAR,.ORG, A PUBLIC WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 2,586,492.

MANAGEMENT AND GENERAL EXPENSES 14,185.

082714 Schedule O (Form 990 or 990-EZ) (2014)
60
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527

FUNDRAISING EXPENSES 5,426,

TOTAL EXPENSES 2,606,103,

DESIGN:

PROGRAM SERVICE EXPENSES 4,236,089,

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 4,236,089,

CONSTRUCTION:

PROGRAM SERVICE EXPENSES 504,509,

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 504,509,

PAYROLL PROCESSING FEE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 65,864,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 65,864,

CSC STAFF REIMBURSEMENT:

PROGRAM SERVICE EXPENSES 67,421,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 2,344,
TOTAL EXPENSES 69,765,

EMPLOYEE RECRUITMENT:

082714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization

Employer identification number

CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527
PROGRAM SERVICE EXPENSES 33,365,
MANAGEMENT AND GENERAL EXPENSES 793
FUNDRAISING EXPENSES 2,039,
TOTAL EXPENSES 36,197,
AUDIO & VIDEO SERVICES:
PROGRAM SERVICE EXPENSES 14,018,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 3,438,
TOTAL EXPENSES 17,456,
WORKSTUDY :
PROGRAM SERVICE EXPENSES 5,935,
MANAGEMENT AND GENERAL EXPENSES 4 339,
FUNDRAISING EXPENSES 1,009,
TOTAL EXPENSES 11,283,
CONSULTING:
PROGRAM SERVICE EXPENSES 300.
MANAGEMENT AND GENERAL EXPENSES 11,625
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,925
LANGUAGE TRANSLATION:
PROGRAM SERVICE EXPENSES 12,193,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,193,

432212
08-27-14

11300426 701224 1222
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527

PHOTOGRAPHY :

PROGRAM SERVICE EXPENSES 6,200,

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 6,200,

BANK DEPOSIT DELIVERY SERVICES:

PROGRAM SERVICE EXPENSES 2,981,
MANAGEMENT AND GENERAL EXPENSES 1,449,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4 430,

PRINTING DESIGN:

PROGRAM SERVICE EXPENSES 4,118,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 3,150,
TOTAL EXPENSES 7,268,

TEMPORARY AGENCY:

PROGRAM SERVICE EXPENSES 4 869,
MANAGEMENT AND GENERAL EXPENSES 5,328,
FUNDRAISING EXPENSES 4 021,
TOTAL EXPENSES 14,218,

VALET PARKING:

PROGRAM SERVICE EXPENSES 4,298.

MANAGEMENT AND GENERAL EXPENSES 0.

082714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 4,298,

DIVER MEDICAL EXAM:

PROGRAM SERVICE EXPENSES 15,353.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,353.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 7,623,151,
082714 4 Schedule O (Form 990 or 990-EZ) (2014)
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. OMB No. 1545-0216
5713 International Boycott Report
Form Attachment
i Sequence No. 123
(Rev. December 2010) For tax year beginning JULY 1 , 20 14 q i .
. JUNE 30 15 Paper filers must file in
Department of the Treasury and ending »20 . duplicate (see When and Where
Internal Revenue Service » Controlled groups, see instructions. to File in the instructions)
Name Identifying number
CALIFORNIA SCIENCE CENTER FOUNDATION 95-2210527
Number, street, and room or suite no. If a P.O. box, see instructions.
700 EXPOSITION PARK DRIVE
City or town, state, and ZIP code
LOS ANGELES, CA 90037
Address of service center where your tax return is filed
OGDEN UT
Type of filer (check one):
[] Individual [] Partnership [] Corporation [] Trust [] Estate Other

1 Individuals —Enter adjusted gross income from your tax return (see instructions)

Partnerships and corporations:
Partnerships —Enter each partner’s name and identifying number.

Corporations—Enter the name and employer identification number of each member of the controlled group (as defined in
section 993(a)(3)). Do not list members included in the consolidated return; instead, attach a copy of Form 851. List all other

members of the controlled group not included in the consolidated return.

If you list any corporations below or if you attach Form 851, you must designate a common tax year. Enter on line 4b
the name and employer identification number of the corporation whose tax year is designated.

Name

Identifying number

If more space is needed, attach additional sheets and check this box o e > [
Code Description
¢ Enter principal business activity code and description (see instructions)
d IC-DISCs—Enter principal product or service code and description (see instructions)
3 Partnerships—Each partnership filing Form 5713 must give the following information:
a Partnership’s total assets (see instructions) .
b Partnership’s ordinary income (see instructions) ..
4  Corporations—Each corporation filing Form 5713 must give the foIIowmg |nformat|on:
a Type of form filed (Form 1120, 1120-FSC, 1120-IC-DISC, 1120-L, 1120-PC, etc.) |
b Common tax year election (see instructions)
(1) Name of corporation »
(2) Employer identification number e e [
(8) Common tax year beginning , 20 , and ending , 20

¢ Corporations filing this form enter:

(1) Total assets (see instructions) .
(2) Taxable income before net operating loss and speC|aI deductlons (see mstructlons)

5  Estates or trusts—Enter total income (Form 1041, page 1)

6  Enter the total amount (before reduction for boycott participation or cooperation) of the fo

llowing tax benefits (see instructions):

a Foreign tax credit
b Deferral of earnings of controlled forelgn corporatlons
¢ Deferral of IC-DISC income .
d FSC exempt foreign trade income .
e Foreign trade income qualifying for the extraterrltorlal income exclusmn
P|ease Under penalties of perjury, | declare that | have examined this report, including accompanying schedules and statements, and to the best of my
. knowledge and belief, it is true, correct, and complete.
Sign
Here } cro
Signature Date Title

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12030E Form 5713 (Rev. 12-2010)



Form 5713 (Rev. 12-2010) Page 2

7a Are you a U.S. shareholder (as defined in section 951(b)) of any foreign corporation (including a FSC that does not Yes| No
use the administrative pricing rules) that had operations reportable under section 999(a)?
b If the answer to question 7a is “Yes,” is any foreign corporation a controlled foreign corporation (as deflned in
section 957(a))? . e P
¢ Do you own any stock of an IC- DISC'7
Do you claim any foreign tax credit? . e e e
e Do you control (within the meaning of section 304( )) any corporation (other than a corporation included in this
report) that has operations reportable under section 999(a)? e .
If “Yes,” did that corporation participate in or cooperate with an international boycott at any time durlng its tax
year that ends with or within your tax year? C e
f Are you controlled (within the meaning of section 304( )) by any person (other than a person included in this
report) who has operations reportable under section 999(a)? . e e .
If “Yes,” did that person participate in or cooperate with an international boycott at any time during its tax year
that ends with or within your tax year? . .
Are you treated under section 671 as the owner of a trust that has reportable operatlons under sectlon 999( )?
Are you a partner in a partnership that has reportable operations under section 999(a)?

Are you a foreign sales corporation (FSC) (as defined in section 922(a), as in effect before its repeal)?
Are you excluding extraterritorial income (defined in section 114(g), as in effect before its repeal) from

gross income?
IZEXd] Overations in or Related toa Boycottlng Country (see mstructrons)

8 Boycott of Israel—Did you have any operations in or related to any country (or with the government, a company, Yes| No
or a national of that country) associated in carrying out the boycott of Israel which is on the list maintained by the /

Secretary of the Treasury under section 999(a)(3)? (See Boycotting Countries in the instructions.) .
If “Yes,” complete the following table. If more space is needed, attach additional sheets using the exact format and check

thlsbox.....................................>D

o

—_——- T Q

Name of country Identifying number of Principal business activity oﬁ;g‘gg{ir

person having operations Code Description product code

™ &) ®) @) (5)

a SAUDI ARABIA 95-2210527 712100 |EDUCATION PROGRAM DEVELOPMENT

Form 5713 (Rev. 12-2010)
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Yes| No

9 Nonlisted countries boycotting Israel— Did you have operations in any nonlisted country which you know or
have reason to know requires participation in or cooperation with an international boycott directed against Israel?
If “Yes,” complete the following table. If more space is needed, attach additional sheets using the exact format and check

thisbox . . . . . . . L s s s o™

Name of country Identifying number of Principal business activity olrﬁ);D—I:rise .

person having operations Code Description product code

(1) 2) (3 4) (5

a
b
C
d
e
f
9
h

Yes| No

10 Boycotts other than the boycott of Israel—Did you have operations in any other country which you know or have
reason to know requires participation in or cooperation with an international boycott other than the boycott of Israel?

If “Yes,” complete the following table. If more space is needed, attach additional sheets using the exact format and check

thisbox . . . . . . . s o™
Name of country Identifying number of Principal business activity olrﬁ);EI::tser
person having operations Code Description product code
(1) () (3) (4) (5)
a
b
c
d
e
f
]
h
Yes| No
11 Were you requested to participate in or cooperate with an international boycott? . . . v
If “Yes,” attach a copy (in English) of any and all such requests received during your tax year. If the request was in
a form other than a written request, attach a separate sheet explaining the nature and form of any and all such
requests. (See instructions.)
12  Did you participate in or cooperate with an international boycott? . . . v

If “Yes,” attach a copy (in English) of any and all boycott clauses agreed to, and attach a general statement of the agreement.
If the agreement was in a form other than a written agreement, attach a separate sheet explaining the nature and form of any
and all such agreements. (See instructions.)

Note: /f the answer to either question 11 or 12 is “Yes,” you must complete the rest of Form 5713. If you answered “Yes” to question
12, you must complete Schedules A and C or B and C (Form 5713).

Form 5713 (Rev. 12-2010)
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Requests for and Acts of Participation in or Cooperation With an International Requests |Agreements
Boycott Yes| No | Yes| No
13a Did you receive requests to enter into, or did you enter into, any agreement (see instructions):

(1) As a condition of doing business directly or indirectly within a country or with the government, a
company, or a national of a country to— / /

(@) Refrain from doing business with or in a country which is the object of an international

boycott or with the government, companies, or nationals of that country?

(b) Refrain from doing business with any U.S. person engaged in trade in a country which is the

object of an international boycott or with the government, companies, or nationals of that v v
country? .o

(c) Refrain from doing business with any company whose ownership or management is made up, in
whole or in part, of individuals of a particular nationality, race, or religion, or to remove (or refrain v 4
from selecting) corporate directors who are individuals of a particular nationality, race, or religion?

(d) Refrain from employing individuals of a particular nationality, race, or religion? v v

(2) As a condition of the sale of a product to the government, a company, or a national of a country,
to refrain from shipping or insuring products on a carrier owned, leased, or operated by a person v v

who does not participate in or cooperate with an international boycott?

b Requests and agreements—if the answer to any part of 13a is “Yes,” complete the following table. If more space is

needed, attach additional sheets using the exact format and check thisbox . . . . . . . . . . . . . . .» []
IC-DISCs Type of cooperation or participation

Identifying number of
person receiving the only— Number of requests Number of agreements
request or having the Enter
) agreement Code Description product Total Code Total Code
2 () 4) code (5) (6) (7) (8) (9

Name of country Principal business activity

Form 5713 (Rev. 12-2010)





