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Department of the Treasury
Internal Revenue Service

** 'PUBLIC DISCLOSURE COPY ** |

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

OCT 1, 2012

andending SEP 30,

2013

B Che]t;k i{)l C Name of organization D Employer identification number
a icable: ] ¥
i South Florida Science Center &
Address '
change Aguarium, Inc.
rc\‘r?g'z;e Doing Business As 59-0915177
At Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rermin- | 4801 Dreher Trail 561-832-1988
renended|  Gity, town, or post office, state, and ZIP code G_Gross receipts $ 6,179,120,
I:I”:E,’,ﬁ’:“' West Palm Beach, FL. 33405 H(a) Is this a group return
pencing F Name and address of principal officerLewils Crampton for affiliates? |:]Yes @ No
same as C above H(b) Are all affiliates included?_Jves [__INo

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

[ 1501(c)( )< (insertno.) [ ] 4947(a)(1)

or l:] 527

J Website: > www.sfsm.org

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

(see instructions)

K_Form of organization: Corporation | | Trust [ | Association [ | Other B>

| L Year of formation: 195 9| M State of legal domicile: F' L

[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: To excite curiosi ty and further
§ the understanding and appreciation of science and technology.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 18
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ... 5 63
£ | 6 Total number of volunteers (estimate if N€CESSANY) ... ... 6 120
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1 i 016.
b Net unrelated business taxable income from Form 990-T, N 34 ... ..ot 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th) 1 7 478 7 771, 5 i 129 ¥ 951.
g 9  Program service revenue (Part VI, ine 2Q) 789,703, 861,892.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... 30,605, <77,975.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2 ‘ 299 ) 079. 5, 913 7 868.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) .. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 960,434. 1,109,7 61.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 261,058
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . ... . 894,079. 1,023,336,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,854,513, 2,133,097,
19 Revenue less expenses. Subtract line 18 from line 12 444,566, 3,7 80 ’ 771.
§§ Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) 3,107,071, 6,781,709,
%E 21 Total liabilities (Part X, line 26) 1,325,416, 1,219,283,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,781,655, 5,562,426,
[ Part Il | Signature Block /) /

Under penalties of perjury, | d
true, correct, and completg? ar,

on pr‘eparer,é)

at | fave examinegd/this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
than officer) is based on all information of which preparer has any knowlg

[ S

} Signature of offfcer’

Date

Sign l /
Here Lewis Crampfon, CEO
Type or print name and title
Print/Type preparer's name ’ﬁr% Date cheek [X]| PTIN
Paid David J. Thomas /# /&ﬁéﬂ)smmmm P00002419
Preparer |Firm'sname p Holyfield & Thomas, LLQ/ NmsHNb 65-1083521
UseOnly |Firm'saddressy, 125 Butler Street
West Palm Beach, FL 33407 Phoneno. (561)689-6000
May the IRS discuss this return with the preparer shown above? (see instructions) ... i, @ Yes I:I No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



South Florida Science Center &

. Form 990 (2012) Aquarium, Inc. 59-0915177 Page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [ L ettt ioibeeeeeeesenaiasaaiieeeseas l:‘

1  Briefly describe the organization's mission:
To excite curiosity and further the understanding and appreciation of
science and technology.

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

the prior FOrm 990 0r O80-EZ? . ...ttt [ _lves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes @ No

if “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 7 3 5 7 3 0 7 o including grants of $ ) (Revenue $ 5 9 5 i 7 6 5 . )
The Center welcomed in excess of 125,000 wvisitors. The Science Center
offers permanent and traveling exhibitions, salt and fresh water
aguariums, a planetarium, a performance theater, and an outdoor
science-themed trail and includes a volunteer staffed ham radio center
that allows visitors to communicate with operators throughout the
world.

4b  {Code: ) (Expenses $ 489 s 781. including grants of $ ) (Revenue $ 260 ’ 014. )
Provided educational science-based programming to over 45,000 pre K-12
students at SFSC&A, and held summer science camps for over 1,000
children ages 4-12 vears old. The Center also held professional
development workshops for over 100 teachers throughout the vear.
Almost 40% of the students we serve are from under-served communities
through free programming. Our education department serves the eleventh
largest school district in the nation under a district-wide agreement.

4c (Code: ) (Expenses 3 3 O 8 7 9 9 1 o including grants of $ ) (Revenue $ 7 5 7 3 O 5 . )
Provided guest services, a museum store and memberships to enhance the
vigitor's experience. Hosted monthly science-themed community events
including adult lectures.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses B> 1,534,079.

Form 990 (2012)

232002
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South Florida Science Center &

Form 990 (2012) Aguarium, Inc. 59-0915177 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCREAUIB A || ... (oot 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... 4 X
5 Is the organization a section 501(c)}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll . . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAIT I |||\ttt 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ||| ...t 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vi, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAITEVI e ettt s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ilc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX || ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X ... ... 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xil e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? I "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ... ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11672 /f "Yes, " complete SChedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, PArtIl || ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChedule G, Part Il || ... ............ccoet ittt 19 X
20a Did the organization operate one or more hospital facifities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)
232008
12-10-12
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South Florida Science Center &
. Form 999 (2012) Agquarium, Inc. 59-0915177 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes, " complete Schedule I, Parts | and 11l e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROUUIE J | ______\\\\ oo oooooeeeeee oo 23 X

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

Schedule K. If "NO", GO0 NE 25 et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy AX-EXEMDPE DONAST | e ettt 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . e 25a X

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

SCREAUIE L, PAITL oot 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization'’s tax year? If "Yes," complete Schedule L, Partll ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28al X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M | . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, Part .. ... ........cccooriiuietieeiicsiie oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIB N, PaITIL oottt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
PtV i 1 ettt e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2 .. .. .., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2012)
232004
12-10-12
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South Florida Science Center &
. Form 920 (2012) Aguarium, Inc. 59-0915177 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionin this Part V. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 PriZe WINNBIS? .. .. . . o ettt ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn . . ... 2a 63
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... 3a{ X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. ... 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm B886-T 2 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribUtONS? e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? .. ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOIM 82827 ..o oottt n e e b e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . , 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCtion 4086 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related pPerson? e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froMtNBM.) | ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? . ... e 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health Plans 13b
¢ Enterthe amount of reserves onhand || ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ......ooooovovviivveieeense 14b
Form 990 (2012)
232006
12-10-12
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South Florida Science Center &
Form 990 (2012) Aguarium, Inc. 59-0915177

Page 6

Part VI | Governance, Management, and Disclosure Foreach "Yes' response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI it

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy 8MPIOYEBET e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or StockhoIders? | ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErNINg DOAY? | e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVEMING DOGY? . . .\ oot 8a | X
b Each committee with authority to act on behalf of the governing DoAY ? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . oo iiieeeess 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliateS 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 i, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in SChedule O ROW thIS WAS GONE .. ..\ i\ oo oot e e e et ee et e e e ees e et 12¢ | X
13  Did the organization have a written whistleblower policY? ... ... e 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 16b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG The YEAIT | ..ottt sttt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed »>FLi

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request [:} Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b

Kimberly Dale - (561) 832-1988

4801 Dreher Trail North, West Palm Beach, FL 33405

o2 Form 990 (2012)
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South Florida Science Center &
Form 990 (2012) Aquarium, Inc. 59-0915177 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

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

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

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

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) ) (C) (D) E) (F)
Name and Title Average | .. cti 25':"32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for ’f; . B organization (W-2/1099-MISC) from the
related 3 § g (W-2/1099-MISC) organization
organizations g = B = and related
below s|El sl 8182 = organizations
ine) | 2| E|E| 2|25 5
(1) Matthew B, Lorentzen 6.00
Chairman X X 0. 0. 0.
(2) Daniel Cane 4.00
Vice-Chairman X X 0. 0. 0.
(3) Harvey Oyer 4.00
Secretary X X 0. 0 . 0.
(4) Dan Fountain 4.00
Treasurer X X 0. 0. 0.
(5) Robb Allan 1.00
Trustee X 0. 0. 0.
(6) Carolyn Broadhead 1.00
Trustee X 0. 0. 0.
(7) Alex Coleman 1.00
Trustee X 0. 0. 0.
(8) Nicole Daggs 1.00
Trustee X 0. 0. 0.
(9) Matthew Fifield 1.00
Trustee X 0. 0. 0.
(10) Frances Fisher 1.00
Trustee X 0. 0. 0.
(11) Janie Fogt 1.00
Trustee X 0. 0. 0.
(12) Elizabeth Gordon 1.00
Trustee X 0. 0. 0.
(13) Deborah Morawski 1.00
Trustee X 0. O . 0.
(14) John F, Niblack 1.00
Trustee X 0. 0. 0.
(15) Dr, A Carter Pottash 1.00
Trustee X 0. 0. 0.
(16) Heath Randolph 1.00
Trustee X 0. 0. 0.
(17) Mark Stevens 1.00
Trustee X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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South Florida Science Center &

Form 990 (2012) Aquarium, Inc. 59-0915177 Page8
’Part Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%) ()] (E) F)
Name and title Average (do not cﬁe(c’firtniggthan one Reportable Hepor‘cablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | = the organizations compensation
hours for | S| 5 organization (W-2/1099-MISC) from the
related |} 312 Z (W-2/1099-MISC) organization
organizations| £ | £ 8|2 and related
below Els = g 2 g organizations
(18) Eric Stomnestrom 1.00
Trustee X 0. 0. 0.
(19) Rhys L, Williams 1.00
Trustee X 0. 0. 0.
(20) Lewis Crampton 40.00
CEO X 90,000. 0. 0.
(21) Katherine Arrizza 40.00
folole) X 55,000. 0. 0.
b SUB-LOtal ... ... e > 145,000, 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 16} ....occoiiiiiirieioi it | - 145,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual || .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PEIrSON ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012)
232008
12-10-12
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South Florida Science Center &

. Form 990 (2012) Agquarium, Inc. 59-0915177 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI et eee e ee e saeeeeseaensnirezeees D
(A) (B) (C) (D)
Total revenue Related or Unrglated R?P/grgut%%cr!%g?d
exempt function business sections 512,
revenue revenue 13, 0r 514
22| 1a Federated campaigns 1a
g 2| b Membershipdues ... 1b 109 242,
(,;E ¢ Fundraisingevents ... ic 359,644,
g.(—é d Related organizations . 1d
g‘g e Government grants (contributions) 1e 2,325,511,
gg £ All other contributions, gifts, grants, and
._3_;‘5 similar amounts not included above 1f 2,335,554,
‘Lé % g Noncash contributions included in lines 1a-1f: $ 1 925,
C&| h Total Addlines 1a-tf oo > 5 129 951,
Business Code
8 2 a Admissions 611710 564,543, 564 543,
2 y| b Education Programs 611710 260,014, 260014,
25 ¢ Planetarium 611710 31,222, 31,222,
gé d Program Rental Fees 611710 6,113, 6,113,
) e
a f Ali other program service revenue
g Total. Add lines 2a-2f ... .. | 2 861 892,
3 Investment income (including dividends, interest, and
other similaramounts) ... >
4 income from investment of tax-exempt bond proceeds P
B ROYAIES ..ottt >
(i) Real (i) Personal
6 a Grossrents ... 6,300
b Less:rental expenses . 5,284,
¢ Rentalincome or (loss) ... 1,016
d Net rental income or (I0SS) ...t | 1,016, 1,016,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) ..
d Net gain or (loss)
o | 8 a Grossincome from fundraising events (not
g including $ 359,644, of
é contributions reported on line 1¢). See
5 Part IV, line18 .. ... a 63300,
g Less: direct expenses ... b 225200,
Net income or (loss) from fundraising events ............... | <161,900, <161.900,>
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... ... b
Net income or (loss) from gaming activities ... .-
10 a Gross sales of inventory, less returns
and allowances ... a 95,810
b Less:costofgoodssold ... b 34,768,
Net income or {loss) from sales of inventory .................. | 61 042, 61 042,
Miscelianeous Revenue Business Code
11 a Misc. Income 733320 13,717, 13 717,
b Birthday Parties 722320 8 150, 8 150,
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d . [ 2 21,867,
12 Total revenue. Seeinstructions. ... B 5,913,868, 931,084, 1,016, <148 .183,>
232009 Form 990 (2012)
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. Form 990 (2012)

South Florida Science Center &

Agquarium, Inc.

59-0915177 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any gusstion in this Part IX

Do not include amounts reported on lines 6b, (A) B (C) D)
7o, 86, 9, and 105 of Prt V. oddonss | Progallboion | Marsgemions | Fddn
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 142,962. 100,356. 19,273. 23,333.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 806,044, 565,824. 108,664, 131,556.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... 72,287. 53,173. 15,136. 3,978,
10 Payrolltaxes .. 88,468, 65,076, 18,524, 4,868,
11 Fees for services (non-employees):

a Management ...

b Legal ., 2,473. 1,605, 177. 691.

c Accounting 86,517, 56,168, 6,182, 24,167,

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ...

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 114,681, 50,030. 13,506. 51,145.
12 Advertising and promotion 64,024. 57,860. 2,462, 3,702,
13 Office expenses.. . .. ...
14 Information technology . ... ...
16 Royalties .
16 OCCUPANCY ... _..\\iioooocoooeeeoeeeeeeee s 131,043. 109,095, 11,883. 10,065.
17 THAVED e 12,757. 5,574. 7,183.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ... 14,525. 14,525.
21 Paymentstoaffiiates | ...
22 Depreciation, depletion, and amortization 62,001. 55,764. 6,237,
23 INSUIBNCE o, 68,792. 61,993, 6,799,
24  Other expenses. ltemize expenses not covered .
above. {List miscellaneous expenses in line 24e. f line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

a Materials & Supplies 199,022. 183,826. 11,685. 3,511.

b Exhibit Fees 125,289. 125,289.

¢ Other Costs 71,897. 12,436, 56,680, 2,781.

d Telephone 20,227, 20,227,

e All other expenses 50,088. 9,783. 39,044. 1,261.
25  Total functional expenses. Add lines 1 through 24e 2,133,097. 1,534,079, 337,960. 261,058.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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South Florida Science Center &

. Form 990 (2012) Agquarium, Inc. 59-0915177 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X ..o D
(A) (B)
Beginning of year End of year
1 Cash - noninterestbearing ... ._...........ccccooooorirmrreveieennenreenieess s 1,090.] 4 4,394.
2 Savings and temporary cash investments 350,874. 2 232,329.
3  Pledges and grants receivable, net 125,500.] 3 177,000.
4 Accounts receivable, Net o 274,211.] 4 307,057,
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
© | 7 Notesand loans receivable, net .. ... ... 7
B | 8 Iventories for Sale O USE ... 7,807.] s 7,125.
9 Prepaid expenses and deferred charges 59,129. 9 312,671.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . | 10a 5,014,545, :
b Less:accumulated depreciation ... 10b 1,063,497. 1,706,778. 10c 3,951,048.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible assels | ... 14
15  Otherassets. See Part IV, ine 11 581,682.] 15 1,790,085,
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 3,107,071.] 16 6,781,709,
17  Accounts payable and accrued expenses 360,794.| 7 158,788.
18 Grantspayable e, 18
19 Deferred IBVENUE | ... .. .\ e 196,321.] 19 117,955,
20 Tax-exempt bond liabilities . ... ... 20
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g 22 Loans and other payables to current and former officers, directors, trustees,
33 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... ..o 22
23  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 768,301, 24 942,540.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ..o 1,325,416.] 26 1,219,283,
Organizations that follow SFAS 117 (ASC 958), check here P~ @ and )
b complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets ..o 1,242 ,536.| 21 4,990,195.
S |28 Temporarily restricted netassets 539,119.] 28 572,231.
T 29  Permanently restricted net @ssets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here B [:l
5 and complete lines 30 through 34.
f:)',' 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 82 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassets orfund balances 1,781,655.] 33 5,562,426,
34 _ Total liabilities and net assets/fund Dalances ... 3,107,071, 34 6,781,709,
Form 990 (2012)
232011
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South Florida Science Center &

Form 990 (2012) Aquarium, Inc. 59-0915177 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part Xl ... i e e ierireierreee e D
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 5,913,868.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,133,097,
3  Revenue less expenses. Subtract e 2 from INe 1 3 3 ; 780 ’ 771.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..., 4 1 ; 781 ’ 655.
5 Net unrealized gains (0sses) ON INVESIMENTS . e 5
6 Donated services and use of facilities ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
GO (B oottt ettt et e ts ot st ot see e etoes et s oo et eee et e tetser et et et et e e erassaare et enee et s eretpers et err et ener s 10 5,562,426.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... [ﬂ
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [Z] Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l___l Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. .., 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
Ba As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGUIAr A1BB? | oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ................ooooeiiiiiiiieiennn 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organization South Florida Science Center & Employer identification number
Aquarium, Inc. 59-0915177

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

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

1 D A church, convention of churches, or association of churches described in section 170(b){1)}(A)(i).

2 [ Aschool described in section 170(b)( 1)(A)(ii). (Attach Schedule E)

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

4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

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

section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lI1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(8). Check the box that

describes the type of supporting organization and complete fines 11e through 11h.

a l:] Type | b !:l Type ll c [:] Type 1l - Functionally integrated d D Type Il - Non-functionally integrated

e I::} By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

00 B0 0

10
11

10

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type lll
supporting organization, CheCk This DOX | et et s l:}
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? . ... 11g(i)
(i) A family member of a person described in () @DOVET? | || . ... e 11g(ii)
(iii) A 35% controlled entity of a person described in ()} or (1) @DOVe? . e 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization [iv) Is the organization| (v) Did you notify the orgag\ilzilltli%;hi?l col. | (vii) Amount of monetary
organization (described on hnes. 1-g fincol (11) listed in your grganlzatlon in col. (i) organized in ihe support
above or IRC section  |governing document?} (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 980-EZ.

232021
12-04-12
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South Florida Science Center &

. Scheduls A (Form 990 or 990EZ) 2012 Aquarium, Inc. 59-0915177 Page2
Part ll | Support Schedule for Organizations Described in Sections 170(b){(1)}{A}iv) and 170(b)(1}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1062605. 753,094.] 1120056.| 1478771.] 5129951, 9544477.

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

3 The value of services or facilities
furnished by a governmental unit to

the organization withoutcharge | 100,000.{ 100,000.] 100,000.; 100,000./ 100,000./ 500,000.
4 Total. Add lines 1 through 3 1162605.] 853,094.] 1220056. 1578771. 5229951.[10044477.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included

on line 1 that exceeds 2% of the
amount shown on line 11, ]
column(f) 896,339.
6 Public support. subtract line 5 from line 4. ] 9148138.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 ... . 1162605, 853,094. 1220056, 1578771.] 5229951.]10044477.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 2,325, 3,929, 15,727. 14,583, 6,300. 42,864,

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV.) . 32,629, 53,047. 27,113. 11,330. 21,867. 145,986,
11 Total support. Add lines 7 through 10 10233327,
12 Gross receipts from related activities, etc. (see instructions) 12 | 4,716,404,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and StOP Mere ... e | 2 l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column ) .. ... 14 89.40 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 84.96 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization | 2 D{]
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:l

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . ..., > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 ... - l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D

Schedule A (Form 990 or 990-EZ) 2012

232022
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. Schedule A (Form 990 or 990-E2) 2012 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract line 7¢ from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ___
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -oennne

13 Total support. (add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

Check this DOX 8NA S0P MEI@ ..o i oottt [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f}) . ... 15 %
16 _Public support percentage from 2011 Schedule A, Part I, line 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... |- g Ej
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . | 2 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization
South Florida Science Center &
Aquarium, Inc.

Employer identification number

59-0915177

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oo0oik

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501({c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

E For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and II.

i:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts [, [l, and Il

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

> $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, fine 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2012)

223451
12-21-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization Employer identification number
South Florida Science Center &

Aquarium, Inc.

Part |

59-0915177
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [X]
Payroll [:]
$ 375,000, | Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

1

(a)
No.

(b} (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [—_X:I
Payroll [:]
$ 270,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)
No.

() (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll [:]
$ 144,650, Noncash [ ]

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

{b) (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person DK__]
Payroll [:]
$ 139,420. Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)

(b)
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person @
Payroll [:]
$ 320,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]

Payroll |:}

$ Noncash [ |

(Complete Part it if there
is a noncash contribution.)

228452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Bchedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

South Florida Science Center &

Aguarium,

Employer identification numbe

r

59-0915177
Part1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{¢)

No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

()

No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c}

No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c)
No. () FMV (or estimate) (c)
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
{c)
No. () FMV (or estimate) )
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
(c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part| (see instructions)

223453 12-21-12

12350526 784176 0584200
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization
South Florida Science Center &

Employer identification number

59-0915177

Agquarium, Inc.
Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), (8), or (10} organizations that total more than $1,000 for the

Part Il

Use duplicate copies of Part |l if additional space is needed.

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

(a) No.
Igr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ifﬁr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r:rTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;:r?]l (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012}
19

12350526 784176 0584200

2012.05080 South Florida Science Cente 05842001




OMB No. 1545-0047

- SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes," to Form 980, 20 1 2
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Efé’i’;?”:;‘ié’;ﬁ%gﬁf: i P Attach to Form 990, p See separate instructions. Inspection
Name of the organization South Florida Science Center & Employer identification number
Aquarium, Inc. 59-0915177

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Qs ON -

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

Total numberatend of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? ... D Yes |:] No

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

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use {(e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat- l:l Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easemMents ... ... 2a
Total acreage restricted by conservation @asements 2b
Number of conservation easements on a certified historic structure includedin (@) ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReqISter | ...t e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it OIS ? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

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

and section T70(MYAXBNINT ... ..ottt [ dves [ INo
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 $
b Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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South Florida Science Center &
. Scheduls D (Form 990) 2012 Aguarium, Inc. 59-0915177 Page2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [X] public exhibition
b D_ﬂ Scholarly research
c E Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? D Yes
Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d l:l Loan or exchange programs

e D Other

@No

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PatX? e ettt ettt e et ee ket ee 2ttt a ettt
b If “Yes," explain the arrangement in Part Xill and complete the following table:

ia

Amount
€ BeginniNg DAlANCE || ...t ic
d AdItions dUriNg the YA || ...t s 1d
e Distributions during the year e 1e
T OENINGDAIANCE | et 11
2a Did the organization include an amount on Form 990, Part X, iNe 21 e, D Yes

b _If "Yes," explain the arrangement in Part X!ll. Check here if the explanation has been provided in Part Xl

[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{c) Two years back | (d) Three years back
28 000.

(e) Four years back

(a) Current year (b) Prior year

28,000,

1a Beginning of year balance

Contributions

28,000,

Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs s
Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p>
¢ Temporarily restricted endowment P>
The percentages in lines 2a, 2b, and 2c should equal 100%.

o Q0 O T

28,000,

28,000, 28,000,

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganiZatioNS ... ... .. ...t 3afi)
(i) related OFGANIZALIONS | .. ... ...t ee b e e e ettt 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlii the intended uses of the organization's endowment funds.

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(a) Cost or other (d) Book value

basis (investment)

Description of property

Ta Land

b Buildings . 4,217,162, 662,227.] 3,554,935,

¢ lLeasehold improvements

d Equipment 432,908. 148,585, 284,323,

€ Other ..o 364,475, 252,685, 111,790,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) i | 4 3,951,048.

232052
12-10-12
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12330526 784176 0584200

South Florida Science Center &

Scheduls D (Form 990) 2012 Aguarium,

Inc.

59-0915177 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (including name of security)

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other

=

e

@,\

=

@ @

b~ =~
I
= &2

U]

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

| Part VIll| Investments - Program Related. see Form 990, Part X, line 1

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

1

L

b
N

3

b

)
)
)
)

o\

b

®)

©),

@

8

)
)
it
)

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

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

() Collections & Exhibits

1,786,375,

) Deposgits

3,710.

)
)
)
)

()

{6)

1)

@)

&)

(10)

Total. (Column (b) must equal Form 990, Part X, €ol. (B) iN€ 15.) ... ueeiii oot e e e e s eeieees |-

1,790,085.

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

)

@)

©)

)

)

@)

)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............... P

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

232053
12-10-12
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South Florida Science Center &

Schedute D (Form 990) 2012 Aguarium, Inc. 59-0915177 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,195,261.
2  Amounts included on line 1 but not on Form 990, Part VIl|, line 12:
a Netunrealized gains on INVesStMENtS 2a
b Donated services and use of facilities . . 2b 16,141.
¢ Recoveries of prioryear grants 2¢
d Other (Describe in Part XIl1) 2d 265,252,
e Addlines 2athrough 2d .. e 2e 281,393.
3 SUDACt INe 2 fIOM NG 1 ... ..o iooooe oottt 3 5,913,868.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . ... 4a
b Other (Describe in Part XIIL) . e, 4b
¢ AAANGS 42 8NA 4D e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12.) ..o, 5 5,913,868.
| Part Xl1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements 1 2,414,490,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities ... 2a 16,141,
b Prioryearadjustments e 2b
¢ Otherlosses .. ... 2c
d Other (Describe in Part XlIl.) 2d 265,252
e Addlines 2athrough 2 .. e 2e 281,393.
3 Subtractline 2e oM lNe 1 e s | 2,133,097,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part Vili, line7b . ... 4a
b Other (Describe in Part XIL) ... 4b
C ADAIINES 42 aNA 4D e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)  .iiieiiiiiiiiiiii i iiiiineeeeecaess 5 2, 133,097.

[ Part XHI| Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part III, line 4: The Center capitalizes its exhibits and collections

which are held for public exhibition and educational purposes.

Part X, Line 2: The Center is exempt from income taxes under Section

501(c)(3) of the Internal Revenue Code of 1986 and has been classified as

publically supported organizations that are not private foundations under

Section 509(a) of the Code. Income determined to be unrelated business

taxable income (UBTI) would be taxable. In connection with rent received
Schedule D (Form 990) 2012

232054
12-10-12
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South Florida Science Center &
Schedule D (Form 990) 2012 Agquarium, Inc. 59-0915177 Pages
[Part XIll| Supplemental Information (continued)

from an independent vendor at the expanding facility, there was

approximately $1,000 of unrelated business income for the year ended

September 30, 2013.

The Center follows FASB ASC 740-10, Accounting for Uncertainty in Income

Taxes. Thigs pronouncement seeks to reduce the diversity in practice

associated with certain aspects of measurement and recognition in

accounting for income taxes. It prescribes a recognition threshold and

measurement attribute for financial statement recognition and measgurement

of a tax position that an entity takes or expects to take in a tax return.

An entity may only recognize or continue to recognize tax positions that

meet a "more likely than not" threshold. The Center assesses its income

tax positions based on management's evaluation of the facts, circumstances

and information available at the reporting date. The Center uses the

prescribed "more likely than not" threshold when making its assessment.

For the vear ended June 30, 2013, the Center did not accrue any interest

expense or penalties related to tax positions, and there are no open

federal or state tax vears currently under audit.

Part XI, Line 2d - Other Adjustments:

Cost of Sales 34,768,
Special Event Expenses 225,200.
Rental Expenses 5,284.
Total to Schedule D, Part XI, Line 2d 265,252,

Part XII, Line 2d - Other Adjustments:

Cost of Sales 34,768.

Special Event Expenses 225,200,
Schedule D (Form 990) 2012
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South Florida Science Center &
Schedule D (Form 990) 2012 Agquarium, Inc. 59-0815177 Pages
[Part Xl | Supplemental Information (continueq)

Rental Expenses 5,284.

Total to Schedule D, Part XII, Line 24 265,252,

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No 1645-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

.Dfpi’éﬁ"ﬁsif,fﬁﬁeslif‘ci“w or if the organization entered more than $15,000 on Form 990-EZ, line 6a. lOpen To Public

nter P Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection

Name of the organization South Florida Science Center & Employer identification number
Aquarium, Inc. 59-0915177

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

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

d [j In-person soficitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual N fx(ilr:‘ra[x?s'gr (iv) Gross receipts tg zor retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | e " tivity tundraiser to (or retained by)
contrbutions? listed in col. (i) organization
Yes | No
TOAL oot |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
282081
01-07-13
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South Florida Science Center &

. Scheduls G (Form 990 or 990-E7) 2012 Agquarium, Inc. 59-0915177 Page2
Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Ga,'la & other None (add col. (a) through
misc. event col. (c))
° (event type) (event type) (total number)
5
5:: 1 Grossreceipts 422,944. 422,944.
2 Less: Contributions . 359,644. 359,644.
3 Grossincome (line 1 minusline2) ... 63,300. 63,300.
4 Cashprizes ...
& Noncashoprizes ... ...
2
® | 6 Rent/facilitycosts ... ...
3
i
817 Foodandbeverages .. ... ...
5’
8 Entertainment ...
9 Otherdirect expenses ... 225,200. 225,200.

10 Direct expense summary. Add fines 4 through 9 incolumn (d) B | ( 225,200
11 Net income summary. Combine line 3, column (d), and line 10 . i et ee it ceieieeaess - <161,900.>
Part lIl | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

48]
S (a) Bingo bingo/progressive bingo | (& Other gaming o (a) through col. {c))
g
[¢5]
o

1 GroSSrevenue ......coocoeecvveeeieiiieiiineee
o |2 Cashprizes ...
)
o
S|3 Noncashprizes ... ... ...
w
S
£ 4 Rent/facilitycosts | . ...
a

5 Otherdirect expenses ... ..................

[ Jves % || Yes_ % ] Yes. == %
6 Volunteerlabor [ Ino [ Ino [ 1o

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

8 Net gaming income summary. Combine line 1, column d, and in€ 7 .. ittt ii e ieieeiceass b

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... ... [:] Yes |:| No
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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South Florida Science Center &

. Scheduls G (Form 990 or 990-E7) 2012 Aquarium, Inc. 59-0915177 Pages
11 Does the organization operate gaming activities With NONMeMErS Y e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? || s [ Ives [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
D AN OUESIAS TACHIY ... it e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer I:l Employee [:l Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jif) and {v), and Part Ill,
lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
28
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SCHEDULE L Transactions With Interested Persons OMS No. 1645-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization South Florida Science Center & Employer identification number
Agquarium, Inc. 59-0915177
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
. » (b) Relationship between disqualified e ) (d) Corrected?
(a) Name of disqualified person L (c) Description of transaction
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A58 oo et ettt

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part 1l } Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Re\bittirc]) nshipl ¢y Purpose (d)ﬁL"aft‘h“’ ol {(e)Original {f) Balance due {g) In (gz/%ggﬁgv&d (i) Written
interested person organization of loan org;’;aﬁjm principal amount default? | oo mmittee? | 20reement?
To |From Yes| No |Yes | No [Yes | No

L0l it | )

Part ll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
2
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South Florida Science Center &

Scheduts L (Form 990 or 990-E2) 2012 Aguarium, Inc. 59-0915177 Page2
Part IV ) Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of é%asr?iigt?gn?;
person and the organization transaction transaction revenues?
Yes No
Dale Hedrick Former trustee 0.The South F X

PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactionsg Involving Interested Persons:

(a) Name of Person: Dale Hedrick

(d) Description of Transaction: The South Florida Science Center &

Aquarium board voted to proceed with a "Center" expansion project. One of

the construction companies that offered to bid on the project was Hedrick

Brothers Construction. Prior to the beginning of the bid process, Dale

Hedrick resigned his position on the board and disclosed his interest in

having his company considered for the project. The construction bid

process was managed by an external construction management company which

solicited bids from construction companies located in Palm Beach County.

A total of eight bids were received, which led to three bid conferences

where presentations were made to board members and staff by

representatives from each of the firms. At a final bid conference, the

board and staff committee assigned to chose the winning contractor chose

Hedrick Brothers Construction based on price and quality.

Schedule L (Form 990 or 990-EZ) 2012
232132
12-03-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additiona! information. 0 Publi
Department of the Tr pen to Public
Invernal Revenue Servica. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization South Florida Science Center & Employer identification number
Aquarium, Inc. 59-0915177

Form 990, Part VI, Section A, line 6: The organization has members who

attend and participate in board meetings.

Form 990, Part VI, Section A, line 7a: The board nominates trustees to

serve three vear terms and the majority of members present at the annual

meeting elect the nominees, with the exception of one member of the board

who is nominated by the Junior League of the Palm Beaches.

Form 990, Part VI, Section B, line 11: The board of trustees empowered the

executive committee to review and approve the 990 for submigsion. The

executive committee approves the 990 and provides a copy of the final form

to the board prior to submission.

Form 990, Part VI, Section B, Line 12c¢c: The organization monitors the

conflict of interest policy by way of an annual review by the board of

directors.

Form 990, Part VI, Section B, Line 15a: The board approves the salary of

the CEO.

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents, conflict of interest policy, and financial statements

avallable to the public upon request.

Part XII Line 2C

Audit Report Review Process

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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. Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organizaton South Florida Science Center & Employer identification number
Agquarium, Inc. 59-0915177

The audit report is reviewed annually at the annual audit report review

meeting as presented by the independent accountant to an independent

audit committee. The process has not changed from the prior year.

FORM 990, PART 1, LINE 6

NUMBER OF VOLUNTEERS

The number of volunteers (120) are in addition to the uncompensated

members of the board of directors.

537845 Schedule O (Form 990 or 990-EZ) (2012)
32
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.. 4962

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization 990

{Including Information on Listed Property)

(99) P See separate instructions. p- Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

South Florida Science Center &

Identifying number

Aguarium, Inc. Form 990 Page 10 59-0915177
} Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (S INSIUCHIONS) ... 1 500,000.
2 Total cost of section 179 property placed in service (see inStructions) ... e 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2, If zero orless, enter -0 4
5 Doller limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Etected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6and 7 ... ..., 8
9 Tentative deduction. Enter the smaller Of INe 5 Or N8 B i, 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOrm 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlined ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .............ccoooveiiieiiinn. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ............ P[ 13 }
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
l Part Il ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BB BX VORI e e e 14
15 Property subject to section 168(f)(1) @leCiONn e 15
16 _Other depreciation (iIncluding ACRS) . i et 16 62,001.
' Part lil ' MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ... 17 [
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > D

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery | oy convention | () Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ] / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/L
i Nonresidential real property / 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a _ Class life ) . S/L
b 12-year 12 yrs. S/L
¢ A40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 | s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. .............c....... 22 62,001,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A COSS ... 23
208251,  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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South Florida Science Center &

- Form 4562 (2012) Agquarium, Inc. 59-0915177 Page2
Part V | Listed Prop)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes [j No | 24b If "Yes," is the evidence written? D Yes |:] No
(a) [()2{(5 BU(S?I')IBSS/ (d) Basis for S!:Z:reciation (f) (g) (h) H EIEC(}It)ed
gy | o | s |G QS P | ool | OB | setonn
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ... ...iiiiiiiieiiiiiiie e cte e eeev e 25
26 Property used more than 50% in a qualified business use:
%
%
;s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
;- % S/L -
28 Add amounts in column (), lines 25 through 27. Enterhere and online 21, page 1 .. ... ... 28
29 Add amounts in column (i), line 26. Enter here and on fiNe 7, Page 1 et iiieseieaaitteeaieesssseesessssrieseeeeeeeieieaeee } 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ArVEN
33 Total miles driven during the year.
Add lines 30 through 32 ..
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ... ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USBT it
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMPIOYBBST ittt ettt e et s s+t etk e et ekt A e h et e A ea e R oA £ ek

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal USe? ...

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demoONStration USe e

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Part VI | Amortization

(a) {b) (c) (d) (e) (f)
Description of costs Dat¢ amortization Amortizable Code Amortization Amortization
begins amount section perfod or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report ... 44
216252 12-28-12 Form 4562 (2012)
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Form 4562 Depreciation and Amortization RENT
Department of the T (Including Information on Listed Property)
InfsrnaPF?:ve%ueeSe:\?izseury (99) P See separate instructions. p Attach to your tax return,

1

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

South Florida Science Center &
Aguarium, Inc.

Identifying number

59-0915177

fPart | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (See INSIUCHIONS) ... oo 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- 4
5 Doltar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing separately, see instructions .........c.ooveiniiurianeenns. 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 | ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7 .. ... ... 8
9 Tentative deduction. Enter the smaller of INe 5 Or Ne 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4582 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orfine 5 .. ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore than line 11 ..., 12
13 _Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ... >| 13 ]
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part Il l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNBEAX VBB i e e 14
16 Property subject to section 168(f)(1) €lection .. ... 15
16_Other depreciation (NChuding ACRS) ..o reanns 16 655.
l Part lil | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . 17 .
18 ifyou are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > lj
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(@) Classification of property year placed (business/investment use (@Recovery | oy convention | () Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
o) 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property / 39 yrs. MM A
/ MM S/l
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12vear ' 12 yrs. S/L
¢ 40-year / 40 yrs, MM S/L
| Part IV] Summary (See instructions.)
21 Listed property. Enter amount fromline 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 655.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costS ..., 23
210251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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South Florida Science Center &

- Form 4582 (2012) Aguarium, Inc. 59-0915177 Page2
PartV | Listed Property {Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? Yes [:] No | 24b If "Yes," is the evidence written? [:] Yes D No

Type ogi))roperty [()Z%e_ 'Bu(s(i:%ess/ Co(g)or Basis for ‘(’:)”“‘a“"“ Rec(glery Me(ti)od/ Deprg:\i)ation Ele((:lt)ed
(list vehicles first ) placed I 138 povoiinge | other basis | CUSTERSTNSTEN | period” | Gonvention deduction section 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ... .. . ittt eee e e e et nneesinaiieeeess 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page 1 . ... ... 28
29 Add amounts in column (i}, line 26. Enter here and on liNe 7, PaOE T L i iiiiiiiiiiiiiieeeiieiansosiaasenireeeeeseiesisaseseersrreeseess 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) {d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do notinclude commuting miles) | ...
31 Total commuting miles driven during the year |
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Add lines 30 through 32 . . ..o
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ..
35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 s another vehicle available for personal
USB? ettt iieiii et ettt e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMPIOYEEST ek a et h ettt £t et

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners .. .. ...

39 Do you treat all use of vehicles by employees as PErsONal USE? ... .......cccocoviieriiiiiieiieeeierernee ettt en s e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? | ... s

41 Do you meet the requirements concerning qualified automobile demonstration USe Tl

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b} (c) (d) (e) (M)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before Your 2012 1aX YOar 43

44 Total. Add amounts in column (). See the instructions for where toreport ... i 44

216252 12-28-12 Form 4562 (2012)
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