** PUBLIC DISCLOSURE COPY *#*

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

P> Do not anter Socisl Seeurity nunibers on this form as it may be mada public.

OMB No. 1545-0047

Department of ihe Troagsury

Intemal Revente Bervice P_Information about Forin 980 and its instructions is at WWW.irs. yovformggg,
A _For tho 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B S;ﬁdt hgu C Name of organization D Employer identification number
S%ge | SCIENCE CENTER OF IOWA
[ Io%nee | _Doing Business As 42-6097912
[t Number and street {or P.0. box if mail is not defiversd to street address) Room/suite | E Telephone number
[ Jleme~ § 401 W. MARTIN LUTHER KING PARKWAY 515-274-6868
[ amend=] oty or town, state o province, country. and ZIP or foreign postal code G_Gross reneipts § 6,023,561.
[ ggee= | DES MOINES, IA 50309 H(a) Is this a group return
RS F Name and address of prinoipal officerrMTCHAEL, GIUDICESST for subordinates? {—__.]Yes Tno
SAME AS C ABOVE H{b) ave s subordmates inciuceas[__IYes || No

t Tax-exempt status: 501{c)(3) ] 501{e) { ) {inse no.) L1 4947(a){1) or [_is27 If 'No." attach a list. {see instructions)

J Website: » WWW.SCIOWA.ORG Hie) Group exemption number M

XK Form u ganization | X ! Comporition [ | Trust :' Association | ] Other P JL'\’sar of fom;_aﬁun: 19 70[ M Stato of Jegal domngile: IA

PAFCE Summary

g | 1 Briefiy deseribe the erganization’s mission or most significant activites: TO INSPIRE SCIENTIFIC
g EXPLORATION THROUGH INTERACTIVE EDUCATION, EXHIBTS, AND PROGRAMS.
E| 2 Gheckthisbox » [ | if the organization discontinued its operations or disposed of motre than 25% of its net assets.
§ 3 Number of voting miembers of the geverning bocy (Part V1, line 1a) B 3 19
o5 | 4 Number of Indspendent voting miembers of the goveming body (Part VI, line WY e e 4 19
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 160
S| & Total number of volunteers (estimate f necessan) . . .. .. .~ T "Iy _ 299
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ...~~~ .. l7Ta 125,926.
b Net unrelated business taxable income from Form 990-T, iNe 34 . .o e s | Th -10,308.
Prior Year Current Year
@ | 8 Contrittions and grants (Part VIl line 1h) 1,431,523. 1,935,076.
S| © Progiam service revenue (Part Vil line2g) . . . . 2,870,822.] 2,764,074.
& |10 Investment income (Part VI, column (A). finea 3, 4,and 7¢) ... . ... . . 88,336. 71,895,
11 Other revenus (Part VIII, column {A), lines 5, 6d, fic, 9¢, 100, and 11€) . .. ... .. 321,676, 220,666.
12_ Total revenue - add lines 8 through 11 {must equal Part VIll, solumn (A), line 12) . .| 4,712,347. 4,991,711,
13 Grants and similar amourts paid (Part IX, coluran {A), lines 1:3) . 0. Q0.
14 Benefits paid to of for members (Part IX, column (A} line4) 0. 0.
§ 15 Salaries, other campensation, employae benefits (Part X, column {A), lines 5-10) 2,271,314. 2,311,902,
& | 16a Professional fundralsing fees {Part IX, column (A), line 11€) ... .. . . .. 0. 0.
§ b Total fundraising expenses (Part IX, volumn (D), ne 25) P 502,641. |- T N ST S 7] TE
Y117 Other expenses (Part IX, column (A), fnes 1atid, 1124} . ... 3,624,079, 3,810,160.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lIne 28) . . 5,895,393, 6,122,062,
18 Reverius less expenses. Subtract lina 18 from line 12 T -1,183,046.] -1 130,351,
Eg Beginning of Current Yaar End of Year
55|20 Totalassets(PariX. e 18) . ... . . ... | 42,457,879.] 41,481,337.
<5 21 Total liabliities (Part X, ne 26) . _ s PRt e T U 5,340,154, 5,378,057,
=) 22 _MNet assets ot fund belarioes. Subtract line 21 from fne 20 .. .. .. .. .. . | 37,117,795, 36,103,280.

rt if .| Signature Block _
Undar penalties of perjury. | declare that | have axamined this retusn, inluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true. correct, and compiete. Declaration of preparer {other than officer) 1s based on all information of which pieparer has any knowledpe

Sign ’ Signature of officer Date
Here } MICHAEL GIUDICESSI, CHAIR OF THE BOARD OF DIRECTORS
Type or print name and titla _
PrintiType preparer's name Praparer’s signature Datg ek { {1 PTIN
Paid  JAMES J. HINGTGEN | sengors P01301731
Preparer | Fwm's name p DENMAN & COMPANY, LLP FrsEp  42-0794029
Use Only Fiﬂ'n'saddrassb 1601 22ND STREET, SUITE 400 .
WEST DES MOINES, IA 50266-1453 Phonen0515—225—8400

May the IRS distuss this retum with the preparer shown above? (see mstructionsy ... .. .. [E Yes ;‘_E No

832003 16-20-13  LHA For Paperwork Reduction Act Notice, see the scparate instructions. Form 990 (20173)




Form 990 (2013) SCIENCE CENTER OF TOWA 42-h097912 page?
Part. il | Statement of Program Service Accomplishments )
Check If Schedule O containg 2 response otnote to any Inem thisPart il .. . .. oo oo o e i @_

1 Briefly descnbe the organization’'s mission: _
THE SCIENCE CENTER OF IOWA ENGAGES AND INSPIRES IOWANS ALONG THEIR

JOURNEY OF LIFELONG SCIENCE LEARNING.

2 D the organization undertake any significant program services during the year which were not listad on

the prior Form 890 or 990-E27 . e i [Oves XONo
If “Yes,” describe these new services on Schedule .
3 Did the organization cease conducting, or make sianifivant changes in how it conducts, any program services? . . .. .. [:’Yes [ENo

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

4 Dascribe the erganization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 {6)(3) and 501 (c){4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for cach program service reported.

4a  (Code; } (Expenses $ 414, 173. Including grants of § } (Revenue$ 1 038,177. )
EXHIBITS: THE SCIENCE CENTER QF IOWA HAS BEEN PART OF THE CULTURAL
COMMUNITY OF IOWA SINCE OPENING IN 1970. THE CURRENT, 110,000 SQUARE
FOOT SCIENCE CENTER OF IOWA FACILITY OPENED IN DOWNTOWN DES MOINES IN
2005 AND HOUSES OVER 30,000 SQUARE FEET OF ENGAGING EXHIBIT AREAS WHERE
VISITORS CAN EXPLORE, LEARN, AND DISCOVER THROUGH HANDS-OMN INTERACTION
WITH SCIENCE AND TECHNOLOGY FOCUSED EXHIBITS. THE FACILITY ALSO
TNCLUDES AN ADDITIONAIL EXBIBIT HALL THAT HOSTS BOTH TRAVELING EXHIBITS
AND SPECIAL EVENTS. IN ADDITION, SCI HOUSES THE JOHN DEERE ADVENTURE
THEATER FEATURING LIVE SCIENCE THEATER PERFORMANCES AND THE STAR
THEATER PLANETARTUM WHICH FEATURES ASTRONOMY PROGRAMS AND SHOWS.

4h  (Code ) (Expenses $ 417,144, ingluefing grants of § } (Revenue$ 333,394. )
IMAX THEATER: THE SCIENCE CENTER OF IOWA FEATURES CENTRAL IOWA'S ONLY
IMAY THEATER PRESENTING DOCUMENTARY FILMS IN SUPPORT OF THE EDUCATION
MISSION. THE 216 SEAT SCI BLANK IMAX DOME THEATER FEATURES THE WORLD'S
LARGEST FILM FORMAT IN THE 70-FOOT DOME, WHICH IS SUPPORTED BY A STATE
OF THE ART 12,000 WATT DIGITAL SURROUND SOUND SYSTEM.

4c  (Code. } Expenses § 1,129,517, including grants of § ) (Revenue 427,688. )
EDUCATION: THE SCIENCE CENTER OF IOWA PROVIDES ENGAGING AND INSPIRING
STEM (SCIENCE, TECHNOLOGY, ENGINEERING AND MATH) EDUCATIONAL PROGRAMS
TQ SCHOOLS, GROUPS, AND THE GENERAL PUBLIC. THESE INTERACTIVE PROGRAMS
AND DEMOSTRATIONS ARE PROVIDED DAILY TO VISITORS IN THE EXHIBIT AREAS,
THEATERS, AND IN CLASSROOMS LOCATED IN THE IOWA LEARNING CENTER WING OF
THE SCIENCE CENTER OF IOWA. EDUCATIONAL PROGRAMS ARE ALSO DELIVERED
THROUGH SCI SUMMER CAMPS, THE SCI OUTREACH FROGRAM, AND THROUGH
ADDITIONAL WORKSHOPS, EVENTS, AND CLASSES OFFERED TO PRESCHOOL-AGED
CHILDREN THROUGH ADULT AUDIENCES. FURTHER, SCIENCE CENTER OF IOWA
DELIVERS SCIENCE FOCUSED EDUCATION PROGRAMS THROUGH THE SCI PRESCHOOL
WHICH OPENED IN 1971.

4d  Other program services (Describe in Schedule O

{Expensec § 3f328_r 920. including granis ot $ ) (Revenue$ 944,032.)
4e _ Total program service expenses P 5,289,754,
Form 990 (2013)
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Form 990 (2013} SCIENCE CENTER OF IOWA 42-6097912 page3
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BartlV | Checklist of Required Schedules

332003
10-2¢-13

Yes | No
1s the organization described in section 501(c)(3} or 4947(a)(1) {other than a private foundation)?
If "Yes,” complete Schedule A ... 1 | X
Is the organization required to complete Schedule B Schedule of ContnbutorS? .1l21X
Did the organization engage in direct or indirect political campaign activities on behatf of orin opposmon to candtdatee for
public office? If “Yes," complate Scheduls C, Part | " 3 X
Sectlon 501(c}{3) organizations. Did the organlzatton engage in Iobbylng actlwttee, of have a sectton 501 {h) e]ection In affect :
during the tax year? if “Yes," compiete Schectule G, Partil . — X
Is the organization a section 501(c){4), 501(c}5), or 501 {ct(G) orgamzatlon th at receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Parthl . . LS5 X
Did the crganization mamtain any donor advised funds of any simflar funds of accounts for which denors have the right ta
provide advice on the distribution or investment of amounts in such funds or accounts? ¥ "es,¥ complete Schedule D, Part] | 8 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envitonment, historic land areas, or historic structures? if 'Yes," complete Schedule D, Part i, 7 X
Did the organization maintain collections of works of art, historical treasuras, or other similar eseets'? if 'Yes & complete
Schedute D, Part ifi .. e | 81X
Did the organization report an amount In Pert X, Itne 21 for ESGIOW OF cuetodlal account Iiabltity. serve as a oustod[an for
amounts not sted in Part X; or provide credit counseling, debt management, credit repalr, or debt negetiation services?
If "Yes," complete Schecule D, PartiV . 9 X
Did the organization, directly or through a related orgamzatlon, hoid aseete in temporadty restricted em!owments. pennanent
endowments, or quasi-endowiments? i "Yes, " complete Schedule D, Part V. . Ll X
If the organtzation’s ariswer to any of the following questions Is *Yes,” then complete Schedule D, Parts VI, VIl VIIL. I or X [ ix)
as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, ilne 107 Jf *Yes," complete Schadule D,
Partvi . N 1a] X
Did the organlzaﬂon report an amount for mvestrnente other securities tn Part X llne 12 thet ] 5% or more of Its total
assetsreported in Part X, line 167 If "Yes," complete Scheduie D, Part VIl . ... ... e 1B X
Did the arganization report an amount fer investments - program related in Part X, line 13 that ts 5% or more of Ite total
assets reported m Pant X, line 167 If "Yes,” compiete Schadule D, Part Vil _ o 116 X
Did the oiganization report an amount for other assets in Part X, line 16 that Is 5% or mora of Its total aseets reported in
Part X, line 187 If "Yes, " cormplete Schedule D, Part X .................. 11d X
e Did the organization report an amount for other liabilities in Part X, line 2"?‘1 If "Yes, = con'plete Schedufe D Perrx 11e | X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedwe D, PartX . [111] X
Did the organization obtain ssparate, independent audited financial statemants for the tax year? Jf "Yes," complate
Scheduie O, Parts Xl and Xii T — 12a | X
Was the crganization Included in consolldated Independent audlted ﬂnanmal statements for the tax year?
If “Yes," and If the organization answered "Ne' to fine 12a, then completing Schedule B, Parts X! and Xil 1= optional .. ... |12b X
Is the organization a school described in section 170()(1)ANET If "Yes," complete Schedule E et 1 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . .. | 14a X
Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundralsmg. bustnese,
investment. and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV . T L) X
Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other assistance to or for any
forelgn organizatlon? If "Yes, " complete Schedule F, Parts liend iV . . T I | X
Did the arganization report on Part IX, column (8), line 3, more than $5,000 of aggregate grants or other asslstance to '
or for foreign Individuals? If "Yes," vomplete Schedule F, Parts il and iV 16 X
Did the organization report a total of mora than $15,000 of expenses for profeesuonat tundratstng servlm on Pert IX
column (A), lines 6 and 11e? If “Yes, * compiete Schedule G, Part] o LAt X
Did the organization report more than $15,000 tetal of fundraising event groes tncome and oontrtbutions on Part V[H llnes
1c and Ba? If "Yes," complete Schedule G, Part il ) 18| X
Did the organization report more than $15,000 of gross mcome from gaming actt .rrtlee on Part tht trne Qa? rf "Yes
complete Schedule G, Partil . ... OO B 1 X
Did the organization operate one ot rnore hoeptta] ‘faolhties? If "Yee, cofrp!ete SchedubH taves e ieirenentasts ceeers e | 208 X
b _!f "Yes® to line 20a, did the crganization attach a copy of its audited financlal staterments to this retum? G ot 5555555 aas s s e -EOb
Form 890 2013
3
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SCIENCE CENTER OF TOWA - 42-6097912  paged

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (&), line 17 /f "Yes " complete Schedule |, Parts land it ... .. .. 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Par‘t IX
column (A}, line 27 If "Yes," complete Schedule i, Parts | and Il

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compenaatlon of the organlzatlon s current
and former officers. directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule d ... ... . =3 X

24a Did the orgemzatton have a tax exempt bond issue wlth an outstanding prlnelpai amount of mote than $100 000 as of the
last day of the year, that was tssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

s

Schedule K, If "No", goto line 258 ... ... S .| X
b Did the organization invest any proceeds of tex-exempt bonds beyond a ternporary penod exr:eptlon? SRR I - . -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .- RO - .-
d Did the organization aet as an "on behalf of' igsuer for bonde outstandlng at any time dunng the year? i 1244
95a Section 501{c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit transactlon wnth a
disqualified person during the year? If “Yes," complete Schedule L, Part! ... ... R X

b s the organization aware that it engaged in an excess benefit transaction with a disquahf ed person in a prior year, and
that the transaction has not been reporied on any of the organizalion’s prior Forms 990 or 990-EZ7 Jf "Yes, " complete
Schedule L, Part! . . . e 25b X

26 Did the organization report any amount on Part X, Ilne 5,6,0r 22 for recewables from or payables to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Scheduls L, Partll ... . ... S - X

27 Did the organization provide a-grant or other aselstance to an oﬁ‘ cer, dlrector, trustee. key employee, eubetantlal
contrbutor of employes thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If "Yes, “ compilete Schedule L, Part iil .

28 Was the organization a party to & business transaction with one of the foliowmg partles (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 Schedufe L, Part IV - X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete Scheaule L, Pan‘ 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.
direcior, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV ... o e 28c 1 X
25 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," eomplete Schedule M 20 | X

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

contributions? /f "Yes," compiete Scheaule M . I U I ) X
31 Did the organization liquidate, terminate, or dlssoIve and ceass operatlons‘?

If "Yes," complete Schedule N, Part! . . S I - X
32 [Did the organization sell, exchangs, dispose of, or transfer more than 25% of lts net eesets? If "Yes, complete

Scheduia N, PErtH .. o s s e e e e e 32 X
323 Didthe organ |zat|on own 100% of an entity dlsragardecl as separate from the organlzatlon under Regulettons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... ... e 133 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule H Part h‘ ﬂ! ar fV end

Part V.ine T . . . i e e o e Tt L . | O X
35a Did the organization have a controlled entity within the meanlng of eectlon 512(b)t1 3)" : ST ...... {85a X

b If "Yes" to line 35a, did the crganization recelve any payment from or engage in any transactlon with a oontrolled ent:ty

within the meaning of section 512(b{13)7 If "Yes," complete Schedule R, Pert V, line 2 . 35h.
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related orgamzatlon?

If "Yes," compiate Schedule R, Part V, ine2 . ... . . |28 X
37 Did1ths organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon '

and thai 15 treated as a partnetship for federal income tax purposes? /if "Yes," complete Schedule R, PartVi .. .. .. .. 37 X
38 Did the organization complete Schedule O and pravide explanations in Schedule O for Part V1. lines 11b and 197

Note. All Form 990 filers are vequired to complete Schedule O . ... ... . .o oo v | 88 | X

Form 990 (2013)
332004
10-29-13
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SCIENCE CENTER OF IOWA 42-6097912 pageb

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V M me——— N |:|
) Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter-0- fnot applicable ... 1 1a ki S B
b Enterthe number of Forms W-2G included in line Ta. Enter -0 if not applicable . 1b Op g r 5
¢ Did the erganization comply with hackup withholding rules for reportable payments to vendors and reportable gaming - E
(gambling) winnings to prize winners? .................. — 1g
28 Eniter the number of employees reponed on Form W-3 Transmlrta! of Wage and Tax statemenfs ST
filed for the calendar year ending with or within the year covered by this return o 28 160} - 2 O
b If at least one is reported on line 2a, did the organization file all required federal emplaymeni tax retums? - 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... i B4t E
3a Did the organization have urwelated business gross income of $1,000 o more during the vear? ga | X
b Uf "Yes." hae it filed a Form 000-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O . 3 | 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 sountry: g
See Instructlons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Acceunts. IR i
§a Wae the organization a party to a prohibited tax shelter transaction at any time during the tax Veart .o Ba X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . ... | Bb X
¢ if "Yas,” to line 5a or 5b, did the organization file Form 8886-T7 Sc
8a Does the organfzation have annual gross receipts that are normally greatar than $100 ODD and did #he organlzatlon sollc:t
any contributions that were not tax deductible as chartable contributions? ... O I - - X
b If “Yes," did tha organization include with every solicitation an expross statement that such oontributlons or glfts
were not lax deductible? ... . .. . a: —— e I 8b
7 Organizations that may receive deducl.‘ihle contributions under section 170{c). =51 =l P
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicas provided to the payar?] 7a | X
b If "Yes,* did the organization notlfy the donor of the value of the gouds or services provided? . . .. .. ™| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible petsonal property for which it was requrred
to file Form 82827 . | o P ™ ST = 7e X
d If "Yas," indicate the number of Forms 8282 filed durlng 1he year ... ... l 7'd l e
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personai benaﬁt contract? . ... .. .. | Te X
f Did the organization, during the yeer, pay premivms, directly or indirectly, on a personal benefit contract? . | t X
g M the organization recelved a contribution of quaiified inteliactual property, did the organization file Forrm 8899 as raquired? T
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, dik! the organization file 2 Form 1098-C? | 7h _
8  Spansoring erganizations maintaining donor advisad funds and section 609(a)(3) supporling arganizations. Did the suppotiing b= L
organization, or a donor advised fund malntained by a sponsoring erganization. have sxcess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i g
a Did the organization make any taxable distributions urider section 49662, . g — 9a
b Did the organization make a distribution to 2 donor, donor advisor, or related person? 9
10 Secticn 501{¢)(7) organizations. Enter: e
& Initiation fees and capital contributions included on Part VIlI, line 12 _ . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public uss ofclub fa:..lhties 10b 3 anl
11 Section 501{c){12) organizations. Enter; :
a Gross income from members or shareholders ... . v e {1a
b Gross income from other sources (Do not net amounts due of paid to other sources against
amounts Jue or received fromthem,) ., .. .. 1ib s
12a Section 4847(z){1} non-exempt charitabie trusts. Is the orgamzaﬁon ﬁllng Form 990 In IJeu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... |12b Potey
13 Section 501(c){29) qualified nonprofit health insuranee issuers. - {
a ls the organization licensed to issue qualified health plans in more than one state? | T T e 182
Note. See the instructions for additlonal information the organization must report on Schedule O ak, 1.
b Enter the amount of reserves the organization is tequired to maintain by the statee in which the
organization is licensed to issue qualified heatthplans . s [URUOOROTOO Iy . -
¢ Enterthe amountofreservesonhand . .. . .. . . . R £ Ay
14a Did the arganization receive any payments for lndoor tanmng services during the tax year? JURR I 7 X
b _if "Yes," has it filed a Form 720 to teport these payments? if "No, " provige an explanation in Schedule D g s, | 14D
Form 990 {2018
230006
10-29-13
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Form 990 (2013) SCIENCE CENTER OF TOWA 42-6097912 pageb
VL] Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a "No" response
to fine Ba, 8b, or 10b below, deseribe the circumstances, processes, or changes 1 Schedule O. See Instructions
Check If Schedule O containg & response or note to any line inthisPart VI ... v v v v v e v, v @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 191 :
If there are material differences in voting rights ameng members of the governing body, or if the governing :
body delegated broad authority 16 an exscutive cormittee or similar committes, explain in Schedule 0.

b Enter the number of voting members included in line 12, above, who are independent ., ............. |_1b 19¢ 4. i e al
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business rela'honshlp with any other s
officet, director, trustee, or key employeeT ... .. e e e v a1 2 X
3 Did the organization delegate control over management duties customarily performed by or under the diract supervision
of officers, directors, or trustees, or key smployees to a management company or other person? e 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was ﬁ|ed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
@ Did the organization have members or stockholders? ... rere ok s 8 X
7a Did the organization have members, stockholders, or other persons who had tha power Qo elect or appoint one or
moare members of the governing body? ... I i X
b Are any govemnance decisions of the organization resewed to (or subject to approval by) members stockholders. or
persons cther than the goveming body? .. . .. ... o | 0] 1 X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undartaken dunng the year by the falluwmg 1 ' -
a The goveming body? SV I - -
b Each committee with authorny to act on behalfof the goveming body? e R I -. -
2 Is there any officer, director, frustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing addresa? If "Yes, " provide the names and addresses in Schedule O ..., 9 X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. SO I {1 X
b If “Yes," did the organization have written policies and procedures governing the aotlwtias of such chaplers, affilia'tes.
and branches to ensure their operations are conslstent with the organization’s exempt purposes? ... ]
11a Has the organization provided a complete copy of this Form 290 to all members of its goveming body before f ||ng 1he form? X -
b Describe in Schedule O the process, if any, uzed by the organization to review this Form 990. : I
12a Did the nrganization have a written conflict of interest poliey? if "No,"gotoline 18 ... .. i il I X
b Wete 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 OO OOV I -3 I :
13 Did the organization have a written whlstleblower pohcy? R - eereetrenetateareenen e e e 118 | X
14 Did the organization have a written document retention and dastructlon pollcy? — e, 114 X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent BT N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision”? i
a The organization’s CEQ, Executive Director, or top management official ... .. oo e e 1188 | X
b Other officers or key employees of the organization ... ... .....coovvoves e e e 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nslruct|ons) Bl
16a Did the organization invest in, contribute assets to, or participate In a jeint venture or similar arrangement with a ;
taxable eniily dUMING the YEAIT | . | i s s e o e e e e e s e 16a X
b If "Yes," did the organization follow a written policy or procecure requiring the orgamzatlon to evaluate its participation s f: ‘ g ‘
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization's g F
exempt staius with respect to such arrangements? ... o i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be flled P> NONE e

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) avallable

for public inspection. Indicate how you made these available. Check all that apply.
_.J Own website L._l Another's website Upon request D Cthier (explan in Schedule 0)

19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy. and financial
statements avallable to the public dunng the tax year.

20 State the name, physical address, and telephone numbser of the person who possessas the books and records of the organization: P
CINDY MITCHELL~KNISS - 515-274-6868
401 M.L.KING PARKWAY, DES MOINES, IA 502300

332006 10-29-13 Form 990 (2013)
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013} SCIENCE CENTER OF IOWA 42-6097912 Page 7
Cormpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O cortains a response or notedo any fine inthisPart Vi . [7]

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 talendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizationsj, regardless of amount of compensation.

Enter 0- In celurmns (D), (B), and (F} if no compensation was paid.
@ List all of the organization's current key employses, if any. See Instructions for definition of "key employes,”

® List the organization’s five turrent highest compensated employees {other than an officer, dirsctor, trustes, or key employee) who recewved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repartable compensation from the organization and any related organizations.
List parsons in the following order: individual trustees or directers; institutional trustses; officars: key smployees; highest compensated employees;
and former such persons.

[ Gheok this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

Form 990

‘Parl

A {B) {©) D) {E) )
Name and Title Average | . .. df’ gfﬁg‘hn one Reportabie Reportable Estimated
hours per | wox, uniess person is beth an compensation compensation amount of
weelx [ Officer and & dimctodinustes) from from related other
{list any -§ the organizations compensation
hoursfor | = B organtzation (W-2/1099-MISC) from the
related 8 g E (W-2/1099-MISC) organization
organizations| = 2 % and related
below g = Eg organizations
iy |58 8|5 |26l
(1) MIKE QIUDICESSI 2.00
CHATRMAN X[ X 0. 0. 0.
(2) BSTEVEN CAPPAERT 2.00
SECRETARY/TREASURER/CHATR X X 0. 0. 0.
{3) TODD SENNE 2.00
CHAIR EXTERNAL AFFAIRS X X 0. 0. 0.
{4) LAURA HIGGINE 1.00
DIRECTOR _ X 0. 0. 0.
(5) EIM AUSTEN 1.00
DIRECTOR X 0. 0. R
{6) LISA BANKER 1.00
DIRECTOR X 0. 0. 0.
(7) SHONTAVIA JOHNSON 1.00
DIRECTOR X 0. 0. 0.
{8) DOUGLAS A. FICK 1.00
DIRECTOR X 0. 0. 0.
{9} DR, ANGELA L. WALKER FRANELIN 1.00
DIRECTOR X 0. 0, 0.
{10) DR, ELTZABETH HOFFMAN 1.00
DIRECTOR X 0. 0. 0.
{11) TOM HUTCHINS 1.00
DIRECTOR X 0. 0. 0.
{12) MATT JUFFER 1.00
DIRECTOR X 0. 0. 0.
(13) DR. CARISTOPHER NELSON 1.00
DIRECTOR X 0. 0. 0.
{14) SHELDON §. OHRINGER 1.00
DIRECTOR X 0. 0. 0.
{15) SID RAMSEY 2.00
CHIAR GOVERNANCE X X 0. 0. 0.
{16) JOMN TEEPLE 1.00
DIRECTOR X 0. 0. 0.
{17) ANN SELZER 1.00]
DIRECTOR X 0. 0. 0.
Form 990 (2013)

332007 10-24-13
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Form 990 {2013) SCIENCE CENTER OF IOWA 42-6097912 Page8
rﬁlﬁ“\m Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (&) ) M {E) A
Name and title Average - c,';‘;?’;'fm’f'mn - Reportable Reportable Estimated
NOUrS PET | box, uniess wereen 16 both an compensation compensation amount of
week ] oficorand a dmuclorinustag from from related other
{list any g the organizations compensation
hours for < organization (W-2/1099-MISC) from the
related g ' ﬁ (W-2/1009-MISC) organization
organizations| 2 § g . and related
below £ £ 2 arganizations
ine |2 |3 |85 |BE[E
{18) JEFFREY THOMPSON 1.00
DIRECTOR X 0. 0. 0.
{19) JONATHAN WICKERT 1.00
DIRECTOR X 0. 0. 0.
{20} CURT SIMMONS 40.00
PRESIDENT/CEQ X 129,580, 0. 841.
1b Sub-total e 129,580. 0. g41.
¢ Total from contmuahon sheets to Part Vll Sectlon A o 0. 0. 0.
d_Total {add lines 1b and ¢} ... . 129,580. 0. 841.

2 Total number of individuals (i ncludmg but not I|m|ted to those Ilsied above) who received more than $100,000 of reportable

compensation from the organization P

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

4 For any individual ligted on line 13, is the sum of reportable compensatron and other compensation from the orgamzation
and related organizations greater than $150,0007 If "Yes,® complste Schedule J for such individual .

5 Did any person listad on line 1a receive or accrue compensation from any urrelated organization or individual for servlces
rendered to the organization? if "Yes, " complete Scheditie J for SUCH DErSOn .. .oocoeic i i o s

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. Repert compensation for the calendar year ending with or within the organization’s tax year.

A (B} {C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (ncluding but not limited to those fisted above) who received more than =
$100.000 of compensation from the organization P 0 =] :
S Form 990 (2013)
10-28-13
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2013) SCIENCE CENTER OF IOWA 42-6097912 Paged
i | Statement of Revenue
—_ ?pecﬁT‘_Schec‘iulg‘t.j_ciqnfafﬁn_s:.a:reréggs.eo-rr:o.t?#E‘ar}xllmem‘thls Pat VIl .. .. _ﬂ— S ey e m)__
L e HORe R S ' e w:f Total revenue Related or Unrelated H?;IIHU EXGIUdEU
= exermpt function business
Je=d = e revenue revenue N 5?5“514 N
1 a Federatedcampaigne ... ... [1a 5 T EETNE & ? e = v . T b
b Membershipdues ... .. .. .. [1b B =t ST St i e i L
¢ Fundralsingevenis .. ... . . .. |1e] 143,000. I B L mR Gome dape (TR gl
¢ Related organlzatlons YRR i | iy (1)
¢ Govemment grants (contrlbuﬂons) le| 328,843.F "0 . o&
All other contributions, gifts, grants, and o=
similar amounts notincluded above , . |1¢ {1, 463,233, _j -
Noncesh coninbutions wieluded in tines 111 § 318! 803 j AT, 1 O
Total Addlinestadf ..o oo B 1 935 076. e tACIrS T

‘Eusiness Code| -

ADMISSTONS 611600 |1, 038 177.1,‘0‘38,17?.‘“

PRESCHOOL TUITION 611600 531,344, 531,34}.
MEMBERSHIP DUES 900099 437,0‘30. 487,030,
SCHOOIL, PROGRAMS 611600 | 427,688.] 427,688,
PARKING RAMP 812930 | 279,835.] 153,909.] 125,926,

it

Contributions, Gifts, Grants]
and Other Similar Amounts :

T o

m Service

evenue

Pro%ra

T Qb T

f Al other program servive revenue . .., :

g Total, Addfines 2a2f ... e e P 2,164,078 0

3  Investment incoms (includlng dlvidends, interest, and
other sirnilar amounts). . > 64,879. _ 64,879,

4  income from |nveetmentoftax-exampt bond proceeds »>

& Royaltiea . ...coooeet oo > - — e

e

.\_
5
2
!-Z.
o

b less: cost or other basis

(ll Fleal @_Personal o s (| e BT AT e e e W T ‘
6 & Gross rents ==l = s et A T e
b Less rentel expenses .. .. A1 S - s
¢ Rentat income or (loss) £ =0 o ¥ i
d Net rental income or {loss) ... . .. ... s wrvbdr P
7 a Gross amount from sales of Securities | Othg s ey = S
assets other than inventory 13,002, T i _—'i

and sales expenses | 05,986, s o S o T e
¢ Ganorf{oss) .. . .. .. 7,016. QSRR i B A R R P P | W T 52T
d Netgafncr(loss) N 7,016.] 7,016.
2 8 a Groes income from fundraising events (not » . 118 L i 2y ] i ST P T T
5 including $ 143,000. o I BT o eel.
é contributions reported on line 1), See e s e ’ A = c ‘ P SR
P PartlV,ne18 . .. all35,539, ol S T g f oo b 1T
§ b Less:difect axpenses |, bl 20,0164 0 1 - T D 1l L B
c Netincomeor(loss)fromfundralsmg o e P (Il T 1 118,528,
9 a Gross income from gaming activities. See b QR e T
PatiV,linet® .. ... . . ... . a ’ -
b Less direct expenses _ . | b 43

c Net income or (ioss) from gammg actwi'tles e e >
10 a Gross sales of inventory, less retums TR R L e lilis ot 25
and allowances i, 204,114 7 =" = L .

b lessicostofgoodssold .. . ... . bb05,848.]-

o_Net income or {loss) from sales of inventary ... P | 98_'_, 2616 ] _ 98 206

Miscellaneous Revenue usiness Code e :
11 a MISCELLANEQUS 900099 6,877. 6 877.
b

c
d Al other revenue

e Total Addlines HHasttd . . 2 6,877 . s ==dli=—ss el =
=112 Totalrevenve. See insimuetions. .. ... . ., ... P> 4,991,711.2,743,291.] 125,996. 187,418.
prc iy Form 990 (2013)
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Form 990 (2013)

SCIENCE CENTER OF IOWA

42-6097912 page10

"Part 1% Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all colurmns. All other organizations musi complste cokmn (A).

Check if Schedule O contains a response or note to any line in this Part 1XB.. . c ( 6) I:‘

o s | o | Pepmies | e | o

1 Granis and other assistance to govemments and s e et

organizations in the United States. See Part IV, line 21 SETY ' 'J

2 Grants and other assistance to individuals in v

the United Siates. See Part IV, line 22
3 Grants and other assistance to govemments,

organizations, and individuals outside the

United States. See Pant IV, lines 15 and 16
4 Benefits paid tc of for members N
6 Compensation of current officers, directors,

trustees, and key employees ... 150,841. 75,421.
6 Compsnsation not included above, 1o disqualified

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

persons describad in section 4958(c){3)(B) .........
7 Other salaries and wages ... ... 1'762,5760 1,472,979- 110,559. 179,038-
8 Pension plan accruals and contnbutlons (im:luds

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

9 Otherempioyeebeneﬁts e e e 243’911- 191;629. 23;202- 29,080.
10 Payroll texes ) 154,574. 116,695. 21,514. 16,365,
11 Fees for services (non-employees)

a Management ... ... ... .. .. .

b Legal .. . . .

e Accounting 20,475, 20,475.

d Lobbying ..

e Professional fundraising services. See Part lv ling 17 [0V mdl 2 L e

f Investment managementfees . . .. .. 21,445. 21 445.

g Other. (i line 11g amount exceeds 10% oﬂlne 25

column {A) amount, list line 11g expanses on Sch 0.) 215,820, 173,542, 41,656. 622.
12 Advertising and prometion ... .. . 524,559. 404,014, 120,545.
13 Office expenses.. ... e ——
14 Information technology ... ... ..coienres
15 Royalties ... .
16 OCEUPANGY ..o\ oo oo e 311,839, 311,839.
17 Travel . . .. .. 48,531. 40,715, 3,492, 4,324.
18 Payments of travel or entertalnmen! expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 10,527. 10,527,
20 Interest 186,113. 168r510- 171603-
21 Paymentsto afftliates .
22 Depreciation, depletion, and amortization g 1,432,269, 1,414,770. 17,499,
23 INSUANCE . s 106,925. 106,925,
24  Other expenses. ltemize expanses not covered B S i e (I — g | A i &
above, (List miscellanegus expenses In line 24e, If lingf - - ° 3 v
24e amount exceads 10% of line 25, column (A) ot = gk o st AN LSS A
amount, ist lire 24e expenses on Schedule 0.) ... .. oot R E | e H o e e 80 e

s EQUIPMENT RENTAL 344,916, 338,008. 6,908.

b SUPFLIES 289,225. 266,621, 17,772. 4,832.

¢ MISCELLANEOUS 137,197. 45,628. 2,778. 88,791.

d EXHIBITS 110,816. 1i0,816.

e All other expenses 49,503. 41,115. 2,138. 6,250.
25  Total functional expenses Add lines 1 through 24e 6,122,062.| 5,289,754. 329,667. 502,641.
26 Joint costs. Gompiete this Une only if the organization

raported in column (B} joint ¢osts from a combined
aducational campaign and fundraising solicitation.
Crechrere > [ 1 s foliowing SOF 98-2 (ASC 858720}
332030 10-29-13 Form 990 (2013)
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SCTENCE CENTER OF IOWA

42-6097912 page 11

123002

Form 990
FPart X | Balance Sheet
Check if Schedule O contains a response or nole 10 any e in this Part X ... .o e v ——
{A) )
Beginning of year End of year
1 Cash - non-interest-bearing , . 1,539,879.] 4 1,245,312,
2  Savings and temporary cash investmems y 2
8  Pledges and grants receivable,net ... .. .. ..o 570,527.] 3 201,287,
4 Accounts receivable, net ... ... 30 ’ 042.] 4 139, 4(.)0 >
§ Loans and other receivables from current and former oﬂ’ icers, dlrectors, e e S o
trustees, key employees, and highest compensated employees. Complets o AT
Partil of Schedule L .. . . o e 5
& Loans and other receivables from other disqualified persons (as defined urder y e B A
section 4958(f}{1)), persons described in section 4958(c)(@)(B), and contributing =+ - % bonrad
employers and sponsoring organizations of section 501(c)(9) voluntary i i e
%’ employees’ baneficiary erganizations {see instr). Complete Partflof Sch L (]
3 7  Notes andioansreceivable,net .. ... ... ... 7
'8 Inventories for ssle or use 48,897, s 57,676,
@  Prepaid expenses and deferred charges ... __92,554.] g 161,380,
10a Land, buildings, and equipment: cost or other e s e e e
basis. Complete Part Vi of Schedule D ... . |10a| 51,474,698.p =" + "o’ H 2Tt en sy
b Less: accumulated depreciation [1on] 14,726,511.] 37,804,458.|10.| 36,748,187.
11 Investments - publicly traded securities ... .. ... .. .o, — 11
12  Investments - other securities. See Part IV, line 11 2,334,559.] 12 2,898,913.
13 Investments - program-related. Sea Part IV, line 11 13
14 Intangible assets AT N2 e e s e e e e s 14
15 Otherasssts SeeParl xv Ilne e 36,963.0 15 29,182.
— usiiinedd) ... . .. ... 42,457,879.] 18 41,481,337,
17 Am:ountspayable-and aocruedexpenses . 288,931.{ 17 610,523.
18 Grantspayable .. ... . .. 18
18 Deferred revenue e B s 320,415.] 19 274,297.
20 Taxexempt bond liabilites . . .. 20 |
21 Eserow or custodial account liability. Gomplete Pan lVof Schadule D 29
§ |22 Loansand other payables to current ana former officers, directors, trustees, ER §.~ BT
= key employees; highest compensated employees, and disqualified persons. SN R 5
2 Complete Part Nof Schedule L . ... ... 22
~ |23  Secured morigages and notss payable 1o unrelated third parties 4,300,808.] 23 4,163,237.
24 Unsecured notes and loans payabie 1o unrelated third parties s 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17:24). Compiete Part X of _
ScheduleD ... 330,000, 25 330,000,
___ 126 Totai lisbilities. Add fines 17 through 25 . 5,340,154, 28 5,378,057.
Organizations that follow SFAS 117 (ASC 955) eheck axe I'ij and T NV RIS ""éf e
$ complete lines 27 through 29, and lines 33 and 34. LTI e P e Ry S
E 127 \Unrestrictednetassets ... ... ... . 34,627,792. 27 33,393,505,
3 |28 Temporarily restricted netassets ... . ... ... 69,335.] 28 289,177,
T |20  Permenently restricted net assets . 2,420,598, 20 2,420,598,
3 Organizations that do not follow SFAS 117 (ASC 858), chock here B || Ly L R N RN T
s and complete lines 30 through 34. =4l
% |30 Gapital stock or trust principal, or cumentfunds 30
é’ 31 Paidin or capital surplus, or land, building, or equipmertfund ... . ... 31
% |32 Retained samings, endowment, accumulated income, or otherfunds - 32
= a3 Totalnel assetsorfund balances ... .. 37,117,725.] 33 26, 103280
34 __Total liabilities and net assets/fund balances 42,457,879.i3a| 41,481,337,
Form 990 (2013)
T
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Form 94D (2013) SCIENCE CENTER OF IOWA 42-6097912 pagei2
ParE Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthis Part XI . - - T {:]
1 Total revenue (must equal Part VI, column (A), 08 12) . . o 1 4,991,711.
2 Total expenses (must equal Part X, column (&), ine 28 ... ...oooociis L 2 6,122 Fi 062.
3 Revenue less expenses. Subtract line 2 from tinel ... ... .. 3 =1, 130,351.
4 Net assets or fund balances at beginning of year (must squal Part X, Ilne 33 column (A)) ........................... 4 37,117,725,
5 Netunrealized gains (losses) on investments ... ... ... oo § 115,906,
6 Donated services and use of facilities SO 4= S, e S — e = e O m OO PR [N -
7 Investment @XpBnSes ... .....o. n e e o seererise o eaeeeeseees amennenene | T
8  Prior period adjustments 8
9 Other changes In net assets or fund balances (explaln in Schedule O) - 9 0.
10  Net sasets ot fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33,
column (B)) ... EEEEE—— . .{ 10 36,103,280.
Financial Statements and Raportmg
Check if Schedule O conteins a response or note to any linein this Part Xl .. ... .. . ... | PN —————— I___I

Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash [X)Accrual [ other NN
Hf the organization changed its method of accounting from a prior year or checked "Other.* explain in Schedule O.
2a Wers the organizaticn's financial statements compiled or reviewed by an independent acoountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revrew'ed ona
separate basis, consolidated basis, ot both:
T Separate basis [ Gonsclidated basis (] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns,
consolidated basls, or both:
@I Separate basis |:| GConsclidated basis [] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, of compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 : i s
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit o fi =
Act and OMB Circutar A-1337 O 2 ST wea | 8@ X
b If "Yes," did the organization undergo the requwed audlt or audits? If the orgamzatron d:d not undergo the required audlt
or audits; explain why in Schedule O and describe any steps taken to undergo suchaudite ... i o 3b
Form 9980 (2013)
e
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il S Public Charity Status and Public Support E==ecpes ks

e iS4l Compilete if the organization is a section 501(c}{3) organization or a section 2 01 3
4847{a)(1) nonexempt charitable trust P
Departrrent of the Treasury P Attach to Form 900 or Form 990-E2, ; -OpepdoPublic-
Imerna) Fleverue Service P> Information about Schedule A (Form 990 or 990-£2) and s instructions is at www.irs.gov/form90. |, - gy L4
Name of the organization Employer identification number
_SCIENCE CENTER OF IOWA 42-6097912

art § | Reason for Public Charfty Status {All organizations must complete this part.) See instructions.

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

1

A churzh, convention of churches, or association of churches deseribed in section 1 TO(b}{1}{A)G).

[ Aschool described in section 170()1}A)il). (Attach Scheduie EJ

2
5[]
4

A hospital or a cooperative hospital service organization described in section 170(b){(1){(A){f1).
A medicel research organization aperated in conjunction with a hospital described In section 170(b){1)(A){iii}. Enter the hioespital's name,

city, and state:

5[] An organization operated for the bensfit of a college or university owned or operated by 4 governmental unit described in
section 170(b}(1){A){iv). (Complete Part II.)

6 A federal, stats, o local government or governmental unit described in section 170{b)(1){A){v).

7 [ an organization that normally receives a substantial part of s support from a govemmental unit or from the general public described In
section 170{b)(THA)(vi). (Complete Part II,)

8 [ Acommunity trust described in section 170{b}(1)(A){wi). {Complete Part I1)

9 An organtzation that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to fte exemipt functions - subject to certaln excaptions, and (2} no more than 33 1/3% of its support from gross investment
incorne and unrelated businees taxable income fess section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 508(a)i2}. (Cemplete Part 1)

10 ] An organization organized and operated exclusively to test for public safety. See section 5059{a){4).

1 ] an organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to carry sut the purposes of one o
more pubilcly supported organizations descnbed in section 502{a){1} or section 509(e){2). See sevtion 508{a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th.
al ] Typei b1 Type ¢ [ Type 11l - Functionally integrated d [ Type - Nonunctionally Integrated

-] D By checking this box, | centify that the organization is not eontrolled directly or indirectly by one or more disaualified persons other than
foundation managers and other than one or more publicly supported organizations described n section 509(e){1) or section 509a)(2).
t It the organlzation received a wiitten determiination from the IRS that it ls & Type I, Type |, or Type Il
supporting organization, cheskthisbox ... . ... ... . g — s . P WA )
] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persong?
0 A person who directiy or rigirectly controls, either alone or together with persons described in (i) and i) below, Yes | No
the goveming body of the supported organization? ... . . ... SOV OPOROOPN I 1 ' (1]
@ii) A family member of a person described in (Jabove? ... . ... VUV OVPON | b )
Gii) A 35% controlled entlty of & person describad In () or Mabove? . . e |11 alii)
h Provide the following information about the supported organization(s).
i} Name of Hed EIN i o ion [iv) is the arganwzationi (v} Did you notifythe |  (vi} is the -
0 N:Tga,, mo ) L ‘}g{gﬁg& orﬁia:e? 111%” n col. (i) listed i your] organtzation In col fﬁggr‘gggm’l‘,'n‘gﬁg i Amastr:pfnmanetary
above or IRG section  jgoverning document?| (i} of your support? K]
{sea instructions)) Yoo No Yos No Yes No
LHA For Paperwork Rieduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-EZ) 2013
Form 890 or 990-EZ,
332021
02-25-13

13
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Schedule A (Form 990 or 990-E7) 2013 SCTENCE CENTER OF IOWA - 42-6097912 page2
Part'll| Support Schedule for Organizations Described in Sections 170{b){1}{A)(iv) and 170{b){(1)(A){vi)

{Gomplete 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 111}

Saction A. Public Support
Calendar year (o tiscal year beginming in) > (2) 2008 (b) 2010 {e) 2011 (d} 2012 (e} 2013 {f Total
1 Gifts, grants. contributions, and
membership fees recaived. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonits behalf
3 The value of sérvices or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through 3 ...,
6 The portion of total contributions
by each person {other than a
governmental unit or publicly e
supported organization) included Ly
on line 1 that exceeds 2% of the =
amount shown on line 11,
counnt® L L b
€ Public support. subtmst e 5 from iing 4. £ ..
Section B. Total Support
Galendar year (o fiseal year beginning in) P> {a) 2009 {b) 2010 fc) 2011 {d) 2012 {e} 2013 {f) Total
7 Amountsfromline4 ... ... ..
8 Gross income from interest,
dividends, payments recelved 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 pain
or lozs from the sale of capital
assets (Explain in Par IV) ... T e—— S |PIE—— EE———|
11 Total support Addlines 7through 10 |-~ . . - &% &7 ok ".'--;.; I
12 Gross receipts from related activities, ete. (see lnstructlons)
13 First five years, If the Form 990 is for the organization's first, second, th:rd fourth or ﬂﬂh tax year as a section 501{e)3)

organization, check this box and stop here ._........ e e s Ty (1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (iine €, column {f) divided by line 11, column ) .. ... . oo |14 %

15 Public support percentage from 2012 Schedule A, Pari |, line 14 . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13 and Iine 14 is 33 1/3% ot morea, check this box and

stop here. The organization qualifies as a publicly supported organization . i |:|
b 33 1/3% support test - 2012, |{ the organization did not check a box on line 13 or 16a, and !lne 15 s .33 1/3% of more, check thls box
and stop here. The organization qualifies as a publicly supported organization . . _ — N N l:l

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on ||ne 13 16a, or 16b and ||ne 14 is 10% or mere,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppotted organization .. ... e Yl PP D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts and-circumstances” test. The organization qualifies as a publicly supported organization .. . . ... | |:|

Schedule A (Form 990 or 990-EZ) 2013

332022
09.25-13
14
12300211 758194 16-2275-001 2013.05060 SCIENCE CENTER OF IOWA 16-22751



Schedule A {Form 990 or 990-E7) 2013 SCIENCE CENTER OF IOWA 42-6097912 pages
:Part it | Support Schedule for Organizations Described in Section 50%a)(2)
(Complete anly if you checked tha box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
ualify under the tests listed below, pisase complete Part 11}
Section A. Public Support
Calendar year {ar fiscal year baginning in) > {a) 2009 {b) 2010 {c) 2011 [d) 2012 {e) 2013 1) Total
1 Gifts, grants, contributions, and

mambership fees recelved. (Do not
inglude any *unusual grants.") 2216987.] 2078637.] 2120067.] 1370527.] 1792076. 95782%4.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

oroanization's tacasemot putmose | 2335760.] 4180816.] 3060029.] 3062253.] 2753671.15392529 .

2 Grosa receipts from aclivities that
are not an unrelatad trade of bus-
iness under section 513

4 Tax revenues lavied for the organ-
kzation's benefit and either pald to
or expended on ftg behaf

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

6 Total. Add lines 1through5 ......... | 4552747.] 6259453.]| 5180096.] 4432780.] 4545747. 4970823,

Ta Amounts Included on lines 1, 2, and
3 received from disqualified persons | 1.361647.] 1460064.] 1029596.| 1447356. 1498389.] 6797052.

b Amounts ncluded on lines 2 and 3 recalved
from other than disgualified persons that
axceer tha greater of §5,000 or 1% of the

amounton ine 13 forthayesr . _ 0.

cAddlinesTaand 7t . ... .. _136’1_6_47. 1460064. 1(_)2975_976’. 1447356. 1498;'3_8_9:_ 6797052,

8 Public support wmtiesteteniny £ o io BT 0 T g T g e T T BT 3771,
Section B. Total Support

Gatendar yaar {or fiscal year beginning in) » {a) 2008 {b} 2010 {c) 2011 {d) 2012 fe) 2013 PTota! =

8 Amountsfromline8 . ... .. . .. 4552747.] 6259453.15180096.| 4432780, 4545747 .24 70823_._
10a Gross income from interest,

dividends, payments recejved on

and ncome i amier sedrees | =9,840. 6,238 19,203.] 88,326.) 122,922.] 226,849,

b Unrelatad business taxable income
(les$ sacion 511 taxes) from bushesses
acquired after June 30,1975
cAddlines 10aand10b ... . . -9,840. 6,238.) 19,203.] 88,326./'122,922.] 226 849,
11 Net incoime from unrelated business
activitles not included in line 10b,

whether or not the business is
reguiatly earried on

12 Other ihcoms. Do not lnclude g';alli'w”

losg from the sale of capital :
g;sfgmﬁa,neiﬁapgg,ggp_ ________ 120,320.] 146,317.] 165,791.] 191,241.| 105,143.| 728,812.

13 Tolal support. add lines 9, 10c, 11, ana 124 | 4663227, 6412008.] 5365090 . 4712347.1 4773812.25926484.
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,

. checkthisboxandstophere ... .. ... .. . »[ 1
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2013 (iine 8, column (f) divided by line 13, column ) IRV I 1 70.10 o
16 _Public support percentage from 2012 S leAPartlllinets ... ....... ... .. .. . . {18 71.78 o
Section D. Computation of Investment Income Percentage
17 Investment moome percentage for 2043 fline 10c, colurmn {f) divided by line 13, column @) .. ... . |17 .87 g
18 Investment income percentage from 2012 Schedule A, Part Ill,jine17 g A7
19a 32 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ine 17 i= not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organkzation .. . > !zl

b 33 1/3% support tests - 2012. if the organlzation did not check a box on line 14 or line 198, and line 156 Is mors than 33 1/3%, and

fine 18 ig not more than 33 1/3%, chech this box and stop here. The viganization qualifies as a publicly supported organization el
20 Private foundation. If the organization did not check a box on line 14, 195, or 19b, check this box and see mstructions . »l
332023 09-25-13 Scheduie A (Form 990 or 990-E7) 20413
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Schedule,t_\(Fonnggo.;rggur_-'z)2013 SCIENCE CENTER OF TOWA 42-6097912 paged

‘W Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part I, line 12.
Also complete this part for any additienal information_(See instructions).

332024 09-25-13 Schedule A (Form 980 or 990-EZ) 2013
16
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** PUBLIC DISCLOSURE COPY *=*

Schedule B Schedule of Contributors - T

{Form 980, 990-£2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

B 990":'?“ . P Information ebout Schedule B (Form 990, 980-EZ, or 990-PF) and 2 0 "i 3

.n?.?:s:f"“n&&u.m“” its instructions is at www.irs.gov/Yormoop

Name of the organization Employer identification number
SCIENCE CENTER OQOF IOWA 42-6097912

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501{c) 3 ) {enter number) organization

D 4847(a)(1) nanaxempt charitable trust not treated as & private foundation
[ sz7 poiitical organtzation

Form 990-PF [ 501(ci) exempt private foundation
L] 4947(a)1) nonexempt charitable trust treated as a private foundation

[J 50%(c)(@) taxable private foundation

Chieck if your organization is covered by the General Rule or a Special Rufe.
Note. Only a section 501(2)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions.

General Rula

For an organization filing Form 980, 880-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor, Complete Parts | and II.

Special Rules

D For & section 501{¢)(3} organization filing Forrm 990 or 990-EZ that met the 33 1/3% support test of the reguiations under sections
509(a){1) and 170()(1}{AHvi) and received from any ene contributor, during the year, a contribution of the greater of (1} $5,000 or (2) 2%
of the amount on {i} Form 290, Part VIII, line th, or (@ Form 890-EZ, line 1. Complete Paris | and Il.

[ For asection 501(c)7), (8), or (16} organtzation filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, |1, and lil.

[ Fora section 501(5){y), (8), or (10) organization fillng Form 99¢ or 980:EZ that received from any one confributor, duting the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not tetal to more than $1 L000.
If ihis box I1s shecked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete .,
purpose. Do not complete any of the pars unless the Genera! Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of 5,000 or more duting the yaar BRSO -

Caution. An organization that is not coverad by the General Rule and/or the Special Rules dees not file Schedule B {Form 990. 990-EZ, or 930-PP),
but it must angwer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 290, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructicns for Form 990, 990-EZ, or 990-PF. Schedwe B (Form 990, 990-E2, or 990-PF) {201 3)

323451
162419



Scheduie B (Form 900, 990-EZ, or 900-PF) (2013)
Name of arganization

SCIENCE CENTER OF IOWA

Page 2

Employer rdentification sumber

42-6097912

{a)

?arl*"l . Contributors (see instructions). Use duplicate copies of Part | If additional space is needad.

No.

ib)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

1

Type of contribution

]

Person
Payroll

@

{b)

$ 75,000.

Noncash

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

@
Type of contribution

$ 65,000.

Person

Payroll |:|

(a}

Noncash [ |

{Complete Part )l for
noncash contributions.}

No.

()

Name, address, and ZIP + 4

{d)

Total contributions

()

Type of contribution

Person
Payrok [ ]

{a}

{m

$ 25,000

. Noncash [ |

{Complete Part il for
noncash contributions.)

No.

Name, addrass, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

$ 10,000.

Person
Payroll ]

(a)

Noncash [ ]

{Complete Part il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d}

$

(a)

i

25,000,

Type of contribution

Person
Payreil
Noncash

[XJ]
L]
CJ

{Complete Part [ for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c
Total contributions

{d)
Type of contribution

323452 10-24-13

$

10,000.

L
L]

{Complete Part Il for

Person
Payroli
Noncash

12300211 758194

16-2275-001

18

noncash contributions.}

Schedule B {Form 990, 990-EZ. or 990-PF) (2013}

2013.05060 SCIENCE CENTER OF IOWA

16-22751



Schedule B {Form 990, 980-EZ, or 980-PF) {2013)

Name of organization

SCIENCE CENTER OF IOWA

Page 2

Emplayar identification number

{6}

Part I Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

42-6097912

No.

Name, address, and ZIP + 4

(c}
Total contributions

0]

7

Type of contribution

Person @
Payroll I:l

{a)

$ 19,000.

Noncash [}
(Complete Part )i for
noncash confributions.)

No.

(b}
Name, address, and ZIP + 4

{c)
TJotal contributions

{d)
Type of contribution

Person IXI
Payroll ]

(@)

(b)

§ 5,000

. Néncash [ |

{Complete Part li for
niencash contributions.)

Name, address, and ZH? + 4

{c)
Total contributions

6]

Type of contribution

Person IE
Payroll i

{a)

$ 22,500,

Noncash [ |

{Complete Part [l for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{a)

Total contributions

(d)

.10

65,000.

{a)

Type of contribution

Porson [ X]

Pavroll [ ]

Noncash [ |

(Completa Part Il for
noncash contributions.)

No.

11

b
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

fo)
No

{b)

29,800.

Person [:E

Payroll | ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

12

323452 10-24-13

10,000.

Type of contribation

Person @
Payroll [ ]

Noncash [ |

{Complete Past ii for

12300211 758194 16-2275-001

1%

noneash contributions.)

Seheduie B (Form 990, 990-E2, or 990-PF) [2013)

2013.05060 SCIENCE CENTER OF IOWA

16-22751



Schedule B (Form 990, 990-EZ, or 890-PF) (2013} Page 2

Name of organization Employer identiication number
SCIENCE CENTER OF IOWA 42-6097912
ﬁarbl Contributors {see instructions), Use duplicate copies of Part | if additional space is needed.
{a) b (c} )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person [ X ]
Payroli Ej
$ 73,738. Noncash [ ]

{Complete Part |l for
nencash centributions.)

(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
14 Parson
Payroll [ |
$ 5,304. Noncash [ |

{Complete Part || for
noncash contributions.)

{2} b) () )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person IX,
Payroli |:]
$ 5,000, Nongash [ )
(Complete Part Il for
noncash coptributions.)
() &) {c} ]
No. Name, address, and ZIP + 4 Total contributions Type of contril_:_gtuqn
16 Person
Payroll 1
$ 5,000. Noncash [ |

(Complete Part tl for
noncash contributions.)

(@ ) (e} o)
__No. Name, address, and ZIP + 4 Total contribitions Type of contribution
17 Person

Payroll |:|
$ 7,500, Noncash [ |

{Complete Part || for
noncash contributions.)

(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroli ||
$ 5,000. Noncash [ ]

{Cornplete Pari 1l for
noncash contnbutions.)

323452 10-24-13 P Sehedule B {Form 990, 990-EZ, or 990-PF) (2013)
2

12300211 758194 16-2275-001 2013.05060 SCIENCE CENTER OF IOWA 16-22751




Schedule B (Form 890, 990-EZ, or 990-PF) {(2013)
Name of organization

Page 2
Employer identification number

SCIENCE CENTER OF IOWA

42-6097912

(a)
No.

{e)

: Part1l- Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

19

Name, address, and ZIP + 4

{c}

(d)
Total contributions

{a}
No.

Type of contributien

Person DI'
Payroll D

{b)

s 10,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

20

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

{a)
Ne.

Person @
Payroll (.

(b)

$ 5,000.

Noncash [ |

{Complete Part H for
noncash contributions.)

21

Name, address, and ZIP + 4

{c}

(d)
Total contributions

3 5,000,

Type of contribution

Person EE
Payroll [ |

(a)
No.

{b}

Noncash [ |

{Complete Part li for
nencash contributions.}

22

Name, address, and ZIP + 4

©
Total contributions

1]
Type of contribution

Person Eg:l
Payroll [:I

{a}

$ 14,600

23

(b
Name, address, and ZIP + 4

5 Noncash [ |

{Complsta Part il for
noncash contributions.)

{c}
Total contributions

(d)

$ 5,030,

(a}
No.

{r

_Type of contribution

Person IXI
Payroll [ |

Noncash [ |
{Complete Part 1l for
noncash contributions.)

24

Name, address, and ZIP + 4

(e}
Total contributions

()

3201562 10-24-18

$ 5,000.

Type of contribution

Person E)Q

Payroft  [_]
Noncash [ |

{Complete Part Il for

21
12300211 758194 16-2275-001

2013.05060 SCIENCE

norash corlnbuticns )

Schedule B (Form 990, 890-EZ. or 990-PF) (2013)

CENTER OF IOWA

16-22751



Schadule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identificatton number

SCIENCE CENTER OF IOWA _ 42-6097912
Partl Contributors (see instructions). Use duplicate caples of Part i if additional space is needed
{a) (b} (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.ﬁ = Person @
Payroll 1
3 10,000. Norcash [ |
(Complete Part Il for
nancash contributions.)
(a} {b) (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person X]
Payrall |:|
$ 82,410. Noncash [ |
{Compiete Part |l for
noncash contributions.)
(&) () ic) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person X1
Payroll I:l
$ 35,0060, Noncash [ |
(Complete Part |l for
noncash contributions.)
{a {b) {c) (<)
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person X
Payroll ]
$ 25,800. Noncash [ |
{Complete Part Il for
noncash contributions )
{a} {0) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll [ ]
$ 25,000. Noncash [ |
{Complete Part || for
noncash contributions.)
{a} {b) (e} (ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
_ Payroll ]
$ 15,000. Noncash [ |
{Complste Part |l for
noncash contrbutions.)

323452 10-24-13

12300211 758194 16-2275-001

Sehedule B (Form 090, 000-E2, o 990-PF) (2013)

2013.05060 SCIENCE CENTER OF IOWA

16-22751



Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

Name of orgamization

SCIENCE CENTER OF IOWA

Employer identification number

426097912

{a)

‘Part | . Gontributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

No.

{b}
Name, address, and ZIP + 4

(c}

Totaf contributions

{d)

31

{a)

$ 43,000.

Type of contribition

Person DI]
Payroll L___|

Noncash [ |

{Gomplete Part Il for
noncash contributions.)

Ne.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)

(a}

Type of contribution

Person |:|
Payroll D

{t)

Noncash [ _|

{Complete Part Il for
nonoash contnbutions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribetion

Person t:l
Payrol [ ]

(e}
No.

{6}

Noncash [ |

{Gomplete Part It for
noncash contributions.}

Name, address, and ZIP + 4

{c)
Total contributions

id
Type of contribution

Person f:]
Payrolt [:l

(a}
No.

(b)

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

{a)
No.

{b}

Person D

Payroll [ ]

Noncash [ ]
{Completa Part |} for
noncash contributions.)

Name, address, and ZIP + 4

{c}

Total contributions

()
Type of contribution

523452 10-24.13

Person D

Payrol  [_]
Noncash [ |

(Cornplete Part [l for

nencash conmtnbutions )

23
12300211 758194 16-2275-001

2013.05060 SCIENCE

Sthotule B {Form 930, 990-EZ, or 890-PF) (2013)

CENTER OF IOWA

16-22751

Page 2



Schedule B {(Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Ernapioyer identification number

SCIENCE CENTER OF IOWA 42-6097912
#Partfl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) |
{c)
No. {b} . ‘ {d}
L i FMV {or estimate) N
;r::l Description of noncash property given Ceoinetaens) Date received
(a)
No. (b} L @
L FMV {or estimate)
f .
P:):I Description of noncash property given (see instructions) Date received
{a)
No. ) @ )
) - . FMYV (or estimate)}
fi
P:,:l Description of noncash property given (see Instructions) Date received
{a)
No. (b) FMV | ? timate) @
from inti : or estimate] . .
— Description of noncash property given (see instructions) Date received
{a)
. &) FMV { o timate) ()
from L s or estimate] .
. Description of noncash property given (see instructions) Date received
{a) ©
No. {b) ¢ {d)
. A . FMV (or estimate)
from D i i
e escription of noncash property given (see instructions) Date received
32383 10-24-13 Scheduvie B (Form 990 990-E2. or 990-PF) (2013)

24
12300211 758194 16-2275-001 2013.05060 SCIENCE CENTER OF IOWA 16-22751



Schedule B (Form 990, 990-EZ, or 900-PF) (2013)

Page 4

Name of organization

Empioyer identification number

42-6097912

SCIENCE CENTER OF IOWA

'§”. At jj_'i;_ Exclusivelyteligious, chariiable, gic., nalvidual contribulions to Sechion 501 {&)(7), (8), or (10) organizations Thal {otal mare than 51 000 Tor the

year. Gomplete columns (a) throagh () and the followtng line entry For organizations completing Part 11, eniar

tha total of exclusively religious, charilable. et , confributions of $1,008 or less for the VEQr Enier this nformaion onge )

Use duplicate coples of Part il if additional space is nesded.

{(a} No. ‘
;l:'rl‘\‘il {b) Purpose of gift (e} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No. _
from {b) Purpese of gift {c) Use of gift (d) Description of how gift is held
Part | i
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r:r?ll (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transteror o transteres
{a) No.
lfi?r't“l (b} Purpose of gift {6) Use of gift {d) Decription of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee -
323454 10-24-13 Schedule B (Farm 990, 990-EZ, or 990-PF) (2013)
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; : - v OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) » Compiete if the organization answered "Yes,” to Form 980, 2 01 3
Part ¥, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of ha Treasury Attach to Form 990 : ﬁﬁéﬁ!ﬁ P-:'I#_b“ﬁ
Inienial Fisvenue Senvice P Information about Schedule D {Form 990] and its instructions is at WWwW.irs.gov/form990. :
Name of the organization _ Employer rdentlﬂcaﬂon number

SCIENCE CENTER OF IOWA 42-6097812

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

{8) Donor advised funds ' {b) Funds and other accounts

1  Total numberatendofyear . ...
2 Aggregate contributions to (during vear) ... ...
3 Aggregate grants from (during year) . ... .. .
4 Aggregate valueatendofvear . . .
8§ Did the organization inform all donors and donor adwsors in wiiting that the assets held in donor advised funds
are the organization's propetty, subject to the organization’s exclusive legal control? ... .. |:| Yes D No
6 Did the organization inform all granteeg, denoers, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit? ... i Yes [ InNo
:}ﬁ{}ﬂ | Conservation Easements. Compiete If the organlzatlon answared 'Yes to Form 990 Part IV Ilne 7
1 Purposefs) of conservation easements held by the organization (chack all that apply).
Preservation of land for public use (e.g., recreation or education) f:| Preservation of an historically important land area
|:| Protection of natural habitat [ preservation of a certified historic structure
Preservation of open gpace
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last

day of the tax year. —
. .1 Held at the End of the Tax Year

a Total number of conservationeasements ... ... . .ot . | 280
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . | 2
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a hlstorrc structure

listed in the National Register . s —— S e RSN 2d

3 Number of conservation easements modafled transferred ; reieased extlngUlshed or terrmnated 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 patiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... .. . .. .. T Yes [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easerments during the year
7 Amount of expenses incured in monitoring, inspecting, and enforcing conservation easements during the year > §
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 1 FO(h){A)B)()
and section TZMMAMBIIN? ......... oot ot o e oo e e e e Lves [Cwe
9 In Part Xlli, describe how the organization reports ccnservatlon easements in its revenue and expense statament, 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 eassments.
artill | 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 shest works of art,
historical tredsures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide, in Pant XIli,
the text of the footnote to its financial statements that describes thess items.

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

@it Revenues included in Form 990, PartVill, line 1 ... . ... ... ... ... .. P»%
(i) Assets included In Form 990, Part X TR T e o ey e——— e m— > 372,049.

2  Ifthe organization received or held works of ar, hlstorrcal treasures, or other slmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 1168 (ASC 958) relating to these itemns.

a Revenues included in Form 890, Part VIil, line 1 .3

b Assets included In Form 880, Part X .. e e |
LHA For Paperwork Retuction Act Notice, see the Instructions for Form 890 Schedule D (Form 990) 2013
332051
08-25-13
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Schedule D (Form 890} 2013 SCIENCE CENTER OF IOWA 42-6097912 page2
‘Fart 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, aceession, and other records, check any of the following thet are a significant use of its collection ftems
{check all that apply):
a @ Public exhibition d [ ] Loan or exchange programs
b [ Scholarly research e [_]other
¢ [:' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose Ih Part XHI.
& During the year, did the organization selicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as pant of the organization's collection? ........ .. ]:l Yes IE No
Pairt . Escrow and Custodial Arrangements. Complete if the organization answered "Yes to Form 990 Part v, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or cther Intermediary for contributions or other assets not included
on Form 990, Part X> _____ - eereeveene anae et eeessmeeeesnseine e e 1 Yes ] No

b If "Yes," axplain the arrangement in Part Xlll and compiete the follow:ng table

Amount
¢ Beglnning balance ... e e e 1c
d Additionsduringtheyear | | | id
e Distributions dutingthe Year .. ... e . | e
f Endingbalance ... ... ... . .. SOV R SR UUUURSPRPUOPR B |
2a Dldtheorgamzatlon mclude an amounton Form990 Partx hn921? s =, |:] Yes |_|No
b plain the arrangement in Part Xil. Check here if the exp > art XH

If *Yes,' o

"4 Endowment Funds. Compiets if the organization answsred "Yes" to Form 980, Pert IV, Iine 10 '

{a) Current vear (b} Prior year {c) Two yaars back | {d) Three vears bank | {e) Four years back

1a Beginning of yearbalance _ . ... .. 3,377,744, 2,247,551, 1 966,971, 2,250 705, 2,250 247,

b Contributions el 2 e

¢ Net investment earnlnga, galns andlosses 185 094, 261,854, ' 283,956,) -273,760, 458,

d Grantsorscholarships ... ... ..

¢ Cther expenditures for facilities

and programs ... PR Mp—— 113,800, 107,100,

f Administrative expenses . 21 445, 19 561, ig 3176, 9,974,

g Endof year balance . | . 2,427,591, 2,377,744, 2 242 551, 1,966 971, 2,250 7058,
2 Provida the estimater percentaga of iha currant year end balance {line 19, column {a)) held as:

a Board deslignated or quasi-endowment P .00 %

b Permanent endowment® 100.00 %

¢ Temporarily restticted endowment P %

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 hald and administered for the organization

by Yes | No

@i} unrelated organizations e i - e e S R S o s [Baf) X

(i) related organizations . ... e T T i g R S ... |Badif X
b If "yea" to 3a(l), are the related organhanons fistadasrequiredon Schedula H" o P 1 et I |-

W ] Land, Buiidings, and Equipment,
Complete if the orgariizetion answered "Yes" fo Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or alher {b) Cost or other () Accumulated {d) Book value
o basis {investment) basis (other) depreciation
12 land . . 4,300,000. My s 4,300,000.
b Bu,ldhgs e 30,336,704.] 3,790, 888. 26,545,816.
c Leaseholdlmprovements :
d EQUIPMENt | ... e e e s 11,602,938.] 10,102,265.| 1,500,673.
e Other . ... 5,;,235,056. 833,358.] 4,401,698,

Total. Add Ilges1athrough 1e @fumn (dgmusteguau-'ormsso, Part X, column (B), ine 10f¢)) ..o oo . | 36,748,187.
Schedule D {Form 890) 2613

332082
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Schedule D (Form 990) 2013 SCIENCE CENTER OF IOWA 42-6097912 page8
- i Investments - Other Securities.
Complata If the organization answered *Yes" to Form 990, Pant [V, line 11b. See Form 990, Part X, line 12.
(a} Description of security 0 ¢alegory inciuting name of security) ib) Book value (c) Msthod of valuation: Cost or end-of- -year market value

(1) Financial detivatives .. . . ... ...
(&) Closely-held equity interests

(3) Other
¢y INVESTMENTS — OTHER
®) SECURITIES 2,898,913.| END-OF-YEAR MARKET VALUE

G
D)

_B
[(5)
G)
H)

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line §2.) B> 2,898,913 .ty o

| Investments - Program Related.

Compilete 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 {e) Method of valuation: Cost or end-of-year market value

{t)

—&

3)

{4)

(5)

(8}

)

[(55]

Tutai Col. {b) must equal Form 990, Part X, col. (8) line 13.) P> e T N e e
artlX| Other Assets.

Complete if the organization answered “Yes' to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a} Description {b) Book value

2

)
2
{3)
4
{5)
]

al Form 990, Part X, col B ine 150 .. .o oo it e it e reereses eeeee e o PP

Other Liabilities.
Complete if the organization answered *Yes" to Form 990, Part IV, line 11e or 11f See Form 990 Part X Ime 25
1, {a} Descnption of liability {b) Bock value ey ? ;
{1} _Federal income taxes 3 oy
@ LINE OF CREDIT 330,000.
3)
{4)
{£)
(6}
1]
8}
@ i
Total, (Column {b) must equal Form 990, Part X, col. (B} line 25.) .. . 330,000.¢

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's fmanclal statements that reports the
orgenization's liability for uncertain tax pesitions under FIN 48 (ASC 740). Check here ff the text of the footnote has been provided in Part Xill TX ]
Schedule D {(Form 990} 2013

332063
09-25-13
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Schedule D {Form 990} 2013 SCIENCE CENTER OF IOWA 42-6097912 paged
XJ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financiai statemerts ... . . 1] 5,633,481.

2  Amounts included on line 1 but not on Form 990, Part VI, line 12. ‘

a Netunrealized gains on investments ... |2 115,906.; =

b Donated services anduseof facilities ... ... . |2b

o Recovaries of pHoryear grants ... ........ccooooeoovvosoors coeoeseeeesnns sr s 1 20

d Other (Describe In Part XIILY ... oo s e e, 26D 525,864.1°

e Addlines2athrough2d 2e 641,770.

3 Subtractline2efromlinet . . .. 3| 4,991,711.

4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1. 2=

& Investment axpenses net included on Form 990, Part VIll, line 7 ... L4a

b Other (Describein PartXW) . ... ... ... .. . __ _ |[an S

€ Addlinesdaanddb . 4c 0.
Total revenue. Add ines 3 and de. (This must egisal Form 990, Part / fine 12.) 4,991,711,

5
{E | Reconciliation of Expenses per Audited Financial Statements W‘th Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Past IV, fine 12a-

1 Total expenses and losses per audited financlel statements . ... 1] 6,647,926.
Amounts included on line 1 but not on Form 99C, Part IX, line 25. e

& Donated services and use of facilites . .. | 23 = N

b Priorysaradjustments ... . . .. ... ... ey :

o Otheriosses ... S I N E,

d Other@escribe in PartXil) .. . . . . e L2 525,864.}.

e Addlines2athrough2d s s e R ) 525,864.
3 Subtractline2efromflinet . .. ... T ey | M) 6, 122: 062,
4 Amounts Included on Firm 890, Part IX, fine 25, but not on fine 1- g

o Investment expenses nct included on Form 990, Part Vil lina 7b .. ... l 4a PR

b Other (Describe 1n PArtXII) ... .oooverse oo oo LD i

¢ Addlinesdaanddb . . T e = | 40 0.

enses. Addllnesaand4c ﬂ'h:smustsqualFoanQO Part! BneTS) L —— 5 6,122,062.

Pan. Xl Supplemental Information.
F’rovide the descriptions required for Part i1, fines 3, 5, and 9; Part l!! lines 12 and 4; Part IV, lines 1b and 2k, Part V, line 4; Part X, line 2; Part XI.
lines 2d and 4b; and Part Xl lines 2d and 4b. Alsc compilete this part to provide any additional information.

PART III, LINE 4:

PUBLIC ART WAS A CONDITION OF GRANTS SUPPORTING THE

CONSTRUCTION OF THE NEW FACILITY. IN ADDITION TO OTHER ART WORK, INCLUDED

ARE THE EXTERIOR "BIG QUESTION" FEATURE, PIPES OF PAN, AND MOVEMENT IN C

THARP, A MOTION AND SOUND FEATURE AT THE INTERIOR STAIRS, AND THE KINETIC

SCULPTURE "RIBBON DANCER". THE ORGANIZATION REGARDS THE RELATIONSHIP

BETWEEN ART AND SCIENCE AS PART OF ITS MISSION.

PART V, LINE 4:

THE ORGANTIZATION’S ENDOWMENT CONSISTS OF INDIVIDUAL GIFTS

ESTABLISHED TO FUND AND SUPPORT THE MISSION OF THE SCIENCE CENTER OF IOWA.

%22?55-%3 Schedule D {Form 900) 2013
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Schedule D {Form 990) 2013 SCIENCE CENTER OF IOWA 42-6097912 Pages
Pt X1 | Supplemental Information (continued)

PART X, LINE 2:

THE SCIENCE CENTER OF YOWA IS EXEMPT FROM FEDERAL INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND,

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN MADE. ACCOUNTING

PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE

MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

RECOGNIZE A TAX LAIBILITY OR ASSET FOR AN UNCERTAIN POSITION THAT MORE

LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE INTERNAL

REVENUE SERVICE. MANAGEMENT HAS EVALUATED THEIR MATERIAL TAX POSITIONS

AND DETERMINED THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE

TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR ASSET OR

DISCLOSURES IN THE FINANCIAL STATEMENTS.

PART XT, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 505, 848.
SPECIAT EVENTS EXPENSE 20,016.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 525,864.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 505,848.
SPECIAL EVENTS EXPENSE 20,016.
TOTAL TO SCHEDULE D, PART XITI, LINE 2D 525,864.

L Schedule D {Form 990) 2013
09-25.13
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OMB Mo 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities .

(Form 830 or 950-E2) Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 18, or if the 2 01 3
organization entered more than $15,000 on Form 990-EZ, line 6a. iy
Depertment of the Treasury » Attach to Form 880 or Form 990-EZ. Opan To Prititie:

Internal Revanus Service

P Information about Schedule G {Form 990 or 890-EZ) and s instructions Is at WWW.irs.gov./form 990, | IFspection” -_
Name of the organization i Empiloyer identification number
SCIENCE CENTER OF IOWA 42-6097912
‘ Fundraising Activities. Complete If the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complate this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a || Mail solicitations e [ Solicitation of non-government grants
b D Internet and email sclicitations f D Solicitation of government grants
¢ [ Phone solicitations g ] Spectal fundraising events
a [ Inperson solicitations
2 a Did the organization have & written or oral agreement with any individual {including officers, directors, trustees or
key employees listed In Form 990, Part Vli) or entity in connection with professional fundraising services? [ ves ™

b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant o agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

. ol M) o ) Armount pai . ;
{i) Name and address of Individual (i) Activity hfuﬁn%i% {iv) Gross receipts | to (o mameﬁaé‘;) tg"(’om?:.ﬁidpi'g)
entity (fundrai s from activi fundralser
REeth Cocrsisen ogngie;u"tgnos{? mSCILy listed in col. ) organization
Yes | No
Total ... T — I————— B . S S [
3 Liat all states in which the organization is registered or licensed to sollcit contributions or has been notified it is exsrmpt from registration
of licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Eorm 990 or 000-EZ Schedule G (Form 990 or 990-E2) 2013
332081
09-12-13
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Sched le G {Form 990 or 990-E7) 2013 SCTIENCE CENTER OF IOWA 42-6097912 page2
¥  Fundraising Events. Complete if the organization answered "Yes" to Form 980, Parl IV, line 18. or raported more than $15,000
of fundraising event contributions and gross incomne on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (] Olgrg;:;ents ) Total events
{add col. (a} through
AUCTION col. (o)}
- {event type) (event type) {total number)
=
<
[}
|1 Grossreceipts ..............c.... 278,539. 278,539.
2 less: Contributions ... ... ... 143,000. 1434000 .
3 Gross incoms {line 1 minus ine2) ... 135,539. 135,539,
4 Cashprizes . . ... ... ...
5 Noncashprizes .. ... . ... 2,290. 2,290.
8
0
§ 6 RentAaclitycosts 4,582. 4,582.
]
§|7 Foodandbeverages ... 7,171. 7,171,
E
8 Enfertainment ... ... 1,800. 1,800.
9 Other direct expenses 4,173. 4,173.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 20,016,
_ Net income summary. Subtract line 10 from line 3, column {d) ... > 115,523.
Pa ﬂ Gaming. Complete if the organization answered *Yes' 1o Form 990, Part IV, ine 19 or raported more then
$15,000 on Form 9980-EZ, line 8a.
{b} Pull tabs/instant i {d) Total gaming {add
ﬁ () Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (o))
[
é—
1 Grosstevenue ........eieeieieceens coeaansnn.
ﬁ 2 Cashprizes .. ... ... .o
[ =
[o] .
‘% 3 Noncashpfizes .. . . ... ... ...
B
g. 4 Rentfaclitycosts . . . . ..
5 Otherdirect expenses .., ... _................ —
[ _lves % [[_{ Yes % |1 yes Yl o Al R
6 Volunteerfabor . ... .. .. . |[[(CINe Cno [ _INo sl O
7 Direct expense surnmary. Add lines 2 through 50 GOIUMN (D) oo oo >
——1 8 Net gaming income summary. Subtract line 7 from line 1, column {d) ..ooovoooie o o oo vee e |
9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed o operate gaming activities in each of these states? . ... .. . E] Yes D No
b If "No," explain-
10a Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year? .. ... [ I ves |:| No
b if "Yes," explain:
319087 00-12-13 Schedule G {Form 990 or 950-E2) 2013
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Scheduls G (Form 890 or 090-£2) 2013 SCIENCE CENTER OF IOWA 42-60979212 pages_

11 Does the organization operate gaming activities with nonmembers? I:i Yes l:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entﬂy formed
to administer charitable gaming? .. ... TSSOSO B S N 1%
13 Indicate the percentage of gaming ac'tmty operated in:
8 The organization’s faclity .. ... ... ... | 182 %
b An outside facility . . . . . e 118b %

14 Enter the name and address of the person wha prepares the orgamzatlon = gamlngfspeclal events books and reoords

Name P

Address P

18a Does the arganization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » § and the amount
of gaming revenue retained by the third party P §
¢ If “Yes,” enter name and address of the third party:

Name P>

Addrass P

16 Gaming manager informatlon:

Name P

Gaming manager compensation P> $

Description of services provided M

[ Directorsofficer | Employee 1 Independent contractor

17  Mandatery distributions:

a Js the organization required under state law to rmake charitable distributions from the gaming proceeds to
retain the state gaming license? . ... T [:I Yee [_INo

b Enter the amount of distributions rsqulred under state Iaw to be disirtbuted to other axempt orgamzatlons or speni in the

i ;E Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iil) and {v), and Part lil, lines 9, Oh, 10b, 15b,
15c, 16, and 17b, as applicable. Also complete this part to provide any additional information {see mstructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M Noncash Contributions OME No 1545-00c7
{Form 990} 2 01 3
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. )

Depariment of the Treasury P Attach to Form 890. WK Bm;mg j “

e ¥ Information about Schedule M (Form 990) and its instructions is at_www.irs.govformg90. | . i)
Name of the organization Employer identification number
SCIENCE CENTER OF IQWA 42-6097912

Partl | Types of Property

ARt

@ ) 9 @
Check if Number of Noncash contribution Method of determining
applicable | conttibutions or | amounts reported on noncash contribution amounts
ltems contributed| Form 880, Part VIll, line 1g

Ait - Fractionalinterests . ._..._...................
Books and publications ...
Clothing and household goods .. ...
Cars and other vehicles
Boatsandplanes .. . ...
Inteflectual property ... ..
Securities - Publicly traded ... ...
Securities - Closely held stock
Securities - Partnership, LLG, or
trust interests
12  Securities - Miscellaneous ... .. ... ..
13 Qualified conservation contribution -

Historie structures ...
14 Qualified conservation contribution - Other, .
15 Real estate - Residentlal
18  Real estate - Commercial
17 Realestate-Other ...
18 Collectibles . . .. ... ..
19 Foodiriventory ... ... ...
20 Drugs and medical supplies ... ...
21 Taxidermy . ..
Historical artifacts
Scientific specimens ... .. ...
Archeological artifacts ... ... ...
Cther P ({ ADVERTISING )
Other P ( AUCTION TITEMS)

D 0 NG N

-
o

b
i

7 161,595. FAIR MARKET VALUE
258 107,120. FATR MARKET VALUE
27 Other P ( OTHER ) 13 53,948. FAIR MARKET VALUE
28 Other P ( EXHIBIT ITEMS) 6 2,409. FATIR MARKET VALUE

29  Number of Forms 8283 received by the organization duning the tax year for contributions

SEREBR

wS (e B | b

for which the organization completed Form 8283, Part IV, Dones Acknowledgement ... | 20
No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for S
at least three years from the date of the initial contribution, and which is not required 1o be used for exempt purposes for '
the entire NOITING PEOHT ... ... oottt s oo eeetiene + eeeeeeae oo eeeees e oeee eeee e et X
b If "Yes," describe the arrangement in Part I, S
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? CL: X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMBULIONST i e s e et e e e e e 3% X
b K "Yes," describe in Part Il. i iyl e
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 |i. Y| e
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 920) {2013)

332144
03-03-13
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ule M (Form 990) 2013) SCIENCE CENTER OF IOWA 42-6097912  page2

1 Supplemental Information. Provide the information required by Part I, lines 30b, 326, and 33, and whether the organization
18 reporting in Pant |, column (b), the number of contributions, the number of items received, or a combination of both. Also compiste
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) {2013)
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SCHEDULE O Supglemetntal‘ jnfforn:atlon to Ftter 390 or 990-EZ °§h115““°“3’
N mplete to provide information for responses to specific guestions on

(Form 880 or 990-E2) ° pForm 9:0 or 890-EZ or to provide :ny additional information. -

Departrment of the Tieasury > Attach to Form 990 or 990-EZ. 1= Bﬁen

Internal Revenue Senvice P Information about Schedule O (Form 990 or 890-EZ) and its instructions 1s at Www.irs.gqov/formago, 3 ctitn
Name of the organizailon Employer identification number
SCIENCE CENTER OF TIOWA 42-6097912

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

to-Pubilic

OTHER PROGRAM SERVICES INCLUDE A RETATI. SHOP, GUEST SERVICES, FACILITY

RENTAL, OPERATIONS, BUILDING AND GROUNDS, AND THE PARKING GARAGE.

EXPENSES § 3,328,920. INCLUDING GRANTS OF $ 0. REVENUE $ 944,032.

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

THE INTERNAL AFFATRS COMMITTEE WILL REVIEW THE 990 AND PRESENT

A RECOMMENDATION FOR ACCEPTANCE TC THE FULL BOARD OF DIRECTORS PRIOR TO

FILING WITH THE IRS.

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

COMPLIANCE OF CONFLICT OF INTEREST POLICY 1S REGULATED BY THE

BOARD. MEMBERS OPENLY ACKNOWLEDGE POTENTIAL CONFLICTS. THE BOARD THEN

DISCUSSES TO DETERMINE WHETHER CONFLICT EXISTS. IF CONFLICT IS FOQOUND,

MEMBER ABSTAINS FROM DECISION MAKING PROCESS INVOLVED (IF ANY).

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

THE BOARD OF DIRECTORS ARE RESPONSIBLE FOR APPROVING THE

EXECUTIVE DIRECTOR’'S ANNUAL COMPENSATION PACKAGE. THE BOARD OF DIRECTORS

ARE ALSO RESPONSIBLE FOR APPROVING THE BUDGET, WHICH INCLUDES OTHER KEY

EMPLOYEE SATARIES.

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

THE ORGANIZATION’S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVAIABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 090-EZ. Schedule O {Form 980 or 990-E2Z) {(2013)
acl
8%m s
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romn 990-T Exempt Organization Business Income Tax Return
{and proxy tax under saction 6033(e))
For calendar year 2013 or other tav year beginning OCT 1 g 20 1 3 , and ending SEP 30 ¥ 2014 R 201 3
+ i the Tregsuy P Information about Form 990-T and ks instructions is available at www.irs.govAormegot, ] )

Internal Revenue Service P> Do not enter SN numbers on this form as it may be made public i your organization Is a 501{c)(3). 3 I

& [_|check boxif Name of organization ( [__| Chack box if name changed and ses instructions.) D Erployer identioation number

address changed nBructans.)

B Exemptundersection | Print | SCIENCE CENTER OF IOWA 42-6097912
X503 ) OF ¢ Nurnber, street, and room or suite no. i a P.0. box, sea instructions. Emﬁmm” petiehy coden
[Jaos(e) [_J2206)) "¢ |401 W. MARTIN LUTHER KING PARKWAY
D 40BA DSSO(a) Gity or town, state or provinge, country, and ZIP or foreign postal code
[ 598(a) DES MOINES, IA 50309 812930

G Bookyvauecfallassets  |E Group gxemplion number (See Insiructions ) >

4T 4°§'f, 337 . la check organization type P [X] 501(c) coporation || 501(c) trust L1 401¢a) trust LT oter trust

H Describe the organization’s primiary unrelated business activiy. > PARKING RAMP

1 During the fax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? ... L] ves No

If*Yes,” anter the name and identifying numbsr of the parent corporalion. >
J The books areincarsof ™ CINDY MITCHELL-KNISS Teisphane number P 515-274—-6868
#1 | Unrelated Trade or Business Income {R) income (B) Expenses (C) Net
Ta Gross receipts or sales 125,926. S AR e e
b Less retrms and allowances cBalance . . P | 1 125,926, oA
2 Custofgoods sold (Schedule A, N8 7) ... ....cco.ccoocenns oo, |2 kil
3 Gross profit Sublractline 2from tine I . —— 125,926.] 125,926,
49 Gapital gain net income (atlach Farm 8949 and sGheduIa D) ,,,,,,,,,,,,,,, 4a '
b Met gain (loss) (Form 4797, Part 11, line 17} (attach Form 4797) RN I |
¢ Gapital loss deduction for trusts . e e | e
& Income {ioss) from partnesships and S corpo ratmns (attaeh smnment) 8 .
6 Rentincoms (Scheduls G) T o I
7 Unrelated debt-financed income (Schedule E) p 7
8 Interest, annnities, royalties, and rents from controlled ergamzatmns (Sch F) 8
8 Investment incomne of 2 section 501(c)(7), (9), or (17) organization (Schadule G} 9

10 Explofted axempt activily income {Schedule ) .. ... ... ... ... |10

11 Advertising income (Schedule d) ...............cc..o... ... Ty i Il s | i
12 Otherincome (Ses instructions, attach schedwie.) .. .. . ... |12 £ N il
13 Total. Combine fines 3 through 12. . - 13 125,92 6. 125,926.
Partll; Deductions Not Taken Elsewhere (Sae instructions for limitations on deduciions.)

(Except for confributions, deductions must be directly connected with the unrslated busineas ncome )

14 Compensation of otficers, directors, and trustees (Schedule k) .. ... . . 14
15 SalarieS andWages . . .. e e e 15

18 Repairs and mamtenance ... ... . . . 16

17 Baddebls | ... - ¢ ST T e S e A R T e e | LT,

18 Interest (altach schadule) ... . ... .. .. ... SER. STATEMENT 1 (18 75,830,
19 Taxes and ficenses | e T —— ey el e | 18
28 Charitable contribubons {Ses instructions for iimitation rules.) .. T o - |

21 Depreclabion {attach Form 4562) _ TR - 60,404 .

22 Less depreciation claimed o Scheduie A and P T —— SR |+ 22h 60,404,

23 Deplsion . . A — e | 28

2%  Contributions to deferred compansatmn plans e — 24

25  Employee benefit programs 25

26 Excess exempt expenses (Scheduie i) T T T e T e i e m e |26

21 Excess readership costs (Sehedule d) . ... . .. e e e

26 Other deductions {atiach schedule} ... .. .. . ... Ve 28

29 Total deductions. Add lines 14 through 28 y o 20 136,234,

30 Unrelated business taxabie ingomna befare net oparating ioss deduction Subtract Ilne 29 frnm Ime 13 R I -~10,308.

31 Net operating loss deduction (limited to the amauntonline30} ... . .. . . .. SEE STATEMENT 2 [

82  Unrelaled business taxable income before specific deduction. Subtract fine 31 from line 30 0 - | 32 -10,308.

38 Spaoffic deduction (Generally §1,000, but see instructions Tor exceptions.) . : i 1,000,

34 Unrelated business taxable incoma. Subtract fine 33 from line 32 If line 33 15 gmat&r than Ime 3° enbar the smalie- cf ®i0 01

line 32 — — . - 34 10,308,

Wil LHA For Paperwork Hedunimn Acl !doilte see msimnimns . Form 980-T (2013)
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Fomo9a-T201% SCIENCE CENTER OF IOWA

42-6097912

Page 2

‘Partili | Tax Computation

35 Organizations Taxable as Corporations. Ses mstructions for tax computation.
Controlled group members {sections 1561 and 1563) check here B> [:] Sea Instructions and-

a Enter your share of the $50,000, $25 000, and $9,925 000 taxable income brackets (in that order).
) [ 2 s ® s
b Enter organization's share of: (1) Addiiional 5% tax (not more than $i4,750) |8 | |
(2) Additional 3% tax (nat more than $100,000) . s |
¢ Income tax on the amount on iine 34 . P [ 35t | 0.
36 Trusts Taxable at Trust Rates. See instructions fortax computatlon lncome tax an the amount on ||ne 34 from r
[ 7ax rate schedule or [ Schedule D (Form 1041) . P 36
37 Proxy tax. Ses instructions . ... ... . gt
36 Alternative minimemntax | ... . . 36
30 Tolal. Add lines 37 and 38 to ling 350 ar 36 whlchever apnlias 39 0.
(S| Tax and Payments
40a Foreign tax credii {corporations attach Form 1118; trusts attach Form 1116) ... 40a
b Other credits {ses instructions) . ... . e 40b [
¢ General business credit Attach Form3800 ... ... ... .. 40
d Gredit for prios year minimurn tax (attach Form 8801 or 8827) e eevemeieeeen. 1 208 =
e Tolalcredits Add lines 40athrough 400 .. . ... e s oo, | 408
41 Subtract line 406 from line 39 41 0.
42  Other taxes. Check if from. [:l Fnrm 4255 D Fon’n 8611 l::l Form 8697 E__J Form BSGB D Other(atmn scheduls) | 42
43 Totaltax. Add linas 41 and 42 . T 43 0.
44 3 Payments- A 2012 overpayment cradited to 2013 ...................................... 443 o
b 2013 estimated taxpayments ... . i, 44b
¢ Tax deposited with Form 8868 LLT
1 Foreign organizations: Tax pald or wathhalt! at source (see snstrucllons) 444
e Backup withhalding {see instructions) ... ... . ... ..o 44¢
1 Credit for small employar health Insurance premiums (Atlach Form 8941) 441
g Other cradits and payments: Form 2439
] Farm 4136 C ] other Total P | 44g
45 Total payments. Add lines 44a through 44g . .
46 Estimated tax penalty (see instructions). Gheck |f Fom1 2220 is attacnad P D _________________________________________________
47 Taxdue Ifline 45 is less than the total of lines 43 and 46, enter amountowed . . . 0.
48 Overpayment. If fine 45 Is larger than the total of llnes 43 and 46, enter amount overpald T . 0.
49 Enter the amount of lins 48 you want: Credited fo 2014 estimated tax__ > | Hs:unueu >
PartV | Statements Regarding Certain Activitics and Other information (see instructions)

1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or othar authority over a financial account {bank, Yas { No
securlties, or other) In a foreign country? If YES, the organization may have to file Farm TO F 90-22.1, Report of Foreign Bank and Financial B TE
Accounts. If YES, enter the name of the foreign country here ™ X

2 g 2‘.‘:??.’émniff‘é‘fo%"?;%‘:%‘ﬂnﬁ?&%&m?#‘#ﬁaﬁm C el TR b s T X

8 Enfer ths amount of tax-exempt interest received or accrued during th tax gear P $ v

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1  Invantory at beginning of year 1 B lnventory atend of year .

2 Purchases . .. . . . 2 7 Cosiof goods sold. Subtract ling G

3 Costofhbor ... ... ... ... 3 froming 5. Enter here and in Past |, ng 2

42 Additional section 2834 costs (att. schedue) | 48 & Do the rules of section 263A (with respect to Yes | No

b Cther costs (altach schedule) ... 4b property produced oi acquired for resale) apply to S
8 Total. Add lines 1 througn 4b ...... .| & the organization? .. ... ..o
i &:értp:::n:::smn;fl g;.]tg:c II ::gl;ri :r}’ar:rpi;agre( ::tha:rim tt:l:pf;ganlslmngm'gamnﬁrg schedufes and shatear:snw angv}o the best of my knawledge and behel, 1t 18 tris,
ﬁleg:; } gggmq'gﬁg ﬁ&RD May the IRS discuss dus return with
the prapara: shown Selow {zea
Signature of officer Date Title instructionsy? [ X | Yes [ | No
Print/Type praparer's name Preparer's signature Date Check it {PTIN

Paid _ self- employad

Preparer JAMES J. HINGTGEN P01301731

Use Only Firn's name - DENMAN & COMPANY, LLP Firm's EIN P 42-0794029

' 1601 22ND STREET, SUITE 400
Firms address_» WEST DES MOINES, TA 50266-1453 Phonena 515-225-8400

328731 121213

12300211 758194 16-2275-001

2013.05060 SCIENCE CENTER OF IOWA

_ Form 990-T (2013)
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Form 990-T (2013) SCIENCE CENTER OF IOWA

42-6097912

Page 3

Schedule C - Rent Incorne {From Real Property and Personal Property Leased With Real Property){see instructionsj

1. Description ot propenty

]

£

3

(4)

2. Rentrecsived or acsrued

3(a) Dectuct

ted with the income in

( ) From pergonal property fif the percentage of
rant for petsonal proparty 18- more than
0% hut nol more than 3U94)

{h) From reel and personal property {if the percentage
of rent for paraonat property exceeds 50% or if
the rent 's based on profit or income)

columns 2{&] and 2ib) {attach setedule)

A0

)

3

{4)

Tota!

0. | Total

(c) Total income. Add totals of columns 2(aj and 2{b). Enter

(b) Total deductions.

hers and on page 1, Part |, line 6, column (4) , . > 0. |paterhors on go?n'a‘u?nﬁ > 0.
Schedule E - Unrelated Debt- Flnanced Income {see instructions)
3. Deductiong connectad with or allocable

2. Gross menme from

to usbt-financed property

1. Deactiplion of debt-financad property mep‘:edgb (a) Smmmmm (bm m’.}‘;‘;ﬂs
A
@
]
)
4. Amount of average scquisition 8 sujustod basly B. Golurn 4 divided 7. tires income 8. Mloeable deductions
dabi :n mc;:wwm n‘; :ﬁ mm;nond B ,,;;f ;; ;lm:o;oa by column § '5”2",'31";.‘3. f:lgjm (oemmuat{s :,\ :ggﬂ a?;,aulumns
(atiach schadule)
1) %
{2} %
(3} %
4) %
Enter hera and on page 4, Enter nere and on page 1,
Fart |, ine 7, colurmn (4}, Part ), ling 7, coluriwn (8).
Tofals .. . > 0. 0.
Total r!wlgemll-ragglved daduu!lnng ingludad In column 8 ..... " 0.
Schedule F - Interest, Annhuities, Royaltles, and Rents From Controlled Organlzatlons (see lnst:uctions)
Exempt Controlled Organizations _
1. Name of controfied organkzation 2. - q 5. Part of votumn 4 thatis 6. Pesuctions ditectly
Employer wWenttication Net unrelared 1icoms Total of specified Miduciad in the conirofing oonnacted with mgome
number (loss} (s Instructions) payments ade o ‘8 Gross i colurm 5
[0}
2 -
)]

{4

Nonexempt Controlled Crgantzations

7. Taxable hcorme

B. Net unrelated ncome {loss)

(see nsiructions)

9. Total of specfied pevments
macle

10, Part of column 9 the? s included
in the sontiuliing argamration's
gross income

11. Deductiona cirgct'y connected
with income in coivmn 10

(13

)
3
4
Add colimnzs £ and 19, Adg columne 6 and 11,
Enter hars and on page 1, Fart ], Entar hare and on page 1, Peit),
line 8, coiurn {A) ling 8, column (B).
Totals .. . > 0. 0.

323721 121243
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Form 950-T (2013) SCIENCE CENTER OF IOWA

42-6097912

Page 4

Schedule G -

{see Instructions)

Investment Income of a Section 501{c)(7), (9}, or (17) Organization

1. Description of 2. Amountoti 3: gym”cmnfsd 4. Set-asides 5. 'I'oéai dedusuions
. Description of income . unt of income directly connest e and set-asices
{attach scnedule} (attach scheciule} {col 3 plus ool 4)
M
@
(3)
(4) e T
Enter here and on page 1, R = . {Enter here and on page 1,
Part |, ine 9, column {A). [ g : Part}, ine S, column (B).
e 1 ;
Totals . . > 0.1 T &_ 0.
Schedule I - Exploited Exempt Actl\nty lncome, Other Than Advertising Income
{see instructions)
4. Netincome (ioss) 7
2. Gross 8. Expenses from unrelated trace or 8. Gmss incame c1Excametoxampl
1. Description of unrelated business d'"?t‘;:'yr‘;"':f’m business {oolumn 2 from activity that ﬁmaﬁ:ﬁ gxp_eniegﬁ:r:n;
exploited activiiy income from - L?nraI:tetl'.lm minus column 3. Fa 18 not unrelated l elbmele e o
trage or business Elalnaasiieers gain, %omsgrfols. 5 business income column 4),
(1)
@)
@
)
Enter hans anc' on Enter here and on 3 L Enter here angt
1, Partl, b - b on pege i,
ll':n?fo. col, (A). o e ¥, ‘“) x Part II, Fine’ZB.
Totals . .. > 0. 0 : 0.
Schedule of - Advertlsmg Income ({see instructions)
"Bark| | Income From Periodicals Reported on a Gonsolidated Basis
4. pdavartising gain 7. Excess readershi
. %"m‘ft’l"fs 3. Direct ar {loss) {ool. 2gnelnu= 5. Girmulation 6. Readership Gosts (columa 6 .mmf;
1. Name of periodical 4 ,nm;eng advertising costs | eal. ). I & guin, compute fncome aosts column 8, but not mors
cols. 5 through 7. than calumn 4).
@ ey
) Pl 100
4}
Ty to Part It line (5)) ... B> 0. 0. 0.

I Income From Periodicals Reported on a Separate Basis (For each periodical listed 1 Part I, fill in
columns 2 through 7 ¢n a line-by-line basis.)

4 advertising gain

2. Gross 3. Direct or (loss) {eol. 2 minus 8. Circulation 6. Readership czsmnﬁagﬁg
1. Nome of periodical aﬁ::;h:g advertising costs | col. 3) If a guin, compute incorre cosls calitmn &, but noi more
cals- & through 7. than column 4).
1)
2)
@)
{)
Totals from Part ) 0. 0. s : 0N
Enter here and on Enier here and on i = Enter heie and
page 1, Part 1. page 1, Parti, # on page 1,
line 11, cul. {A). line 17, cat {B). e Part Il ine 27
Totals, Part Il (lines 1-5) .. > 0. 0.} e 18
Schedule K- Compensatlon of Officers, Directors, and Trustees (sae Instrucuons)
3. Petcens of ——
1. Name 2. Tile ﬁm;s;‘r,]?s? to A mmﬂ :uastlt;i:;swb'e
(1) %
4] _ %
{3) %l
{4 %
Total. Enter here and on page 1, Part 11, ling 14 » 05
Form 990-T {20173
323731
12-12-13
41
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SCIENCE CENTER OF IOWA

42-6097912

FORM 990-T

INTEREST PAID

STATEMENT 1

DESCRIPTION

PARKING GARAGE MORTGAGE INTEREST

TOTAL TO FORM 990-T,

PAGE 1,

LINE 18

AMOUNT

75,830.

75,830.

_""‘_'—‘—'——————-_—_-_——________M___

FORM 990—T NET OPERATING LOSS DEDUCTION STATEMENT 2
' LOSS
PREVIOUSLY 10SS AVAILABLE
TAX YEAR  LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/08 42,680. 0. 42,680. 42,680.
09/30/09 204,642. 0. 204,642. 204,642
09/30/10 75,323 0. 75,323. 75,323.
09/30/11 82,953. 0. 82,953, 82,953.
09/30/12 101,478. 0. 101,478, 101,478.
09/30/13 55,124, 0. 55,124. 55,124.
NOL CARRYOVER AVAILABLE THIS YEAR 562,200. 562,200.
42 STATEMENT(S) 1, 2
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