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

01-010,739

OMB No. 1545-0047

2014

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. ~Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www ire goviformagn - Inspection.
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
cwnes. | Museum of Science and Industry
change | Doing business as 36-2167797
Lt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Farmy 5700 S. Lake Shore Drive 773-584-9844
s City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts $ 60,058,546,
reon?_Chi cago, IL 60637-2093 H(a) Is this a group return
3 ",ca' F Name and address of principal officerDavid Mosena for subordinates? ... L ves No
pending same as C above H(b) Are all subordinates included? |:| Yes No
| Tax-exempt status: (X 501(c)}3) ] 501(c) ( )< (insert no.) L 4947(a)(1) or L_Is27 If "No," attach a list. (see instructions)
J Website: > www.mslchicago.org Hi(c) Group exemption number P>

K Form of organization: | X | Corporation Trust |__ | Association |___| Other P>

[ L Year of formation: 19 3 3| m State of legal domicile: L

[Partl] Summary
o | 1 Briefly describe the organization's mission or most significant activities: MusSeum of Science and Industry
% seeks to further public understanding of science, technology and
g 2 Checkthisbox P [__]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, fine 1)  ____...__.......cccooorvrmirirriirirerese s 3 114
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . i, 4 111
# | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 444
£ | 6 Total number of volunteers (eStimate if NECESSANY) ................c.ccoovroorecoroccrooreeoroeser s 6 535
8 | 7a Total unrelated business revenue from Part VIll, COLMA (), BN T2 ._.......c...cocrvrrrorrecerrsrersoo 7al| 1,458,785,
b Net unrelated business taxable income from Form 880-T, e 34 ............ccoiiiiiiiiiieiiiieeiie e 7b -182,295.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine 1h) .. 22,351,961.] 26,262,579.
£ | 9 Program service revenue (Part VIIL IN€ 28) ..__............ooooovorermrreeerececsecsceresrerroererrrerrs 18,706,623.] 20,203,532,
é 10 Investment income (Part Vill, column (A), lines 3,4,and 7d) ......................occeeeeiian, 2,942,718. 3,694,001,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 4,540,706, 4,611,280,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 48,542,008, 54,771,392,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .............ccoviiiiiii, 8,000. 8,250.
14 Benefits paid to or for members (Part IX, column (A), ine4) . .. ..o, . 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 25,611,635. 24,950,342.
2 | 16a Professional fundraising fees (Part IX, column (&), ine 11€) . ... oo, 44,784. 5,001.
§- b Total fundraising expenses (Part IX, column (D), line 25) > 4,172,314, [ o T e e e
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... ...l 35,904,204. 34,655,892,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 61,568,623, 59,619,485,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .......ocoocoiiiiiiiiiiiiiiiiiiennens -13,026,615. -4 7 848,093.
‘o‘§ Beginning of Current Year End of Year
85120 Totalassets (Part X, M€ 16) ... 268,037,474.] 262,854,342,
<o| 21 Totalliabilities (Part X, ne 26) ... 73,466,138.] 74,835,916,
gug_ 22 Net assets or fund balances. Subtract line 21 from line 20 .........ccoiiiiiiiiiiiiiiiiiiiiians 194,571,336.] 188,018,426.
[ Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compete. Deslaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
R YHIN [8-MH-1§
Sign Sigrtature of bificér @' Date” " 7
Here Rose Fealy, VP Finance & Admin/CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date F;Wk L] PTIN
Paid Zack Fortsch ’selt-employed P00052725
Preparer | Firm'sname _p MCGLADREY LLP Frm'sEINp 42-0714325
Use Only |Firm'saddressy, 1 S. WACKER DRIVE, STE 800
CHICAGO, IL 60606 Phoneno.312-634-3400
May the IRS discuss this return with the preparer shown above? (see instructions) ................ococeeee.... [X]ves [ _INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) -

See Schedule 0 for Organization Mission Statement Continuation
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|‘~Pa,rt_’lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... ..o aecraee e

Briefly describe the organization’s mission:

The Museum of Science and Industry (the Museum) in Chicago is the
largest science museum in the Western hemlisphere and home to thousands
of exhibits and artifacts. For more than 80 years, the Museum has been
a premier destination in Chicago. The Museum's mission 1s to inspilre

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes No

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

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... I___|Yes No
If "Yes," describe these changes on Schedule O.

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

(Coda: ) (Expansas $ 2 3 ’ 7 5 7 [ 8 6 5 * including grants of $ ) (Revenua $ 9 ’ 6 1 4 7 3 1 6 . )
Museum and Operations, which include program support services and
exhibit maintenance. These expenses support the Museum's vision of
inspiring and motivating children to achleve their full potential 1in
sclence, technology and engineering by providing guests and teachers
with Integrated learning exXperlences and programming that 1s centered
on exciting and interactive exhibits that help explain how scilence
directly impacts our dailily lives.

4b

(Code: } (Expenses $ 6 ' 050 ' 221. including grants of $ } (Revenue $ 5 ) 421 ' 973. )
World-class permanent exhibitions, which include Science Storms, a
26,000~-square-foot exhibit that reveals the extraordinary sclence
behind some of nature’'s most powerful and compelling phenomena; and
You! The Experience, a 15,000-square-foot exhibit that explores the
human mind, body and spirit. Other favorite experiences include the
U-505 Submarine, the only German U-boat captured during World War II,
surrounded by more that 30,000 square feet of artifacts and interactive
activities; the Coal Mine, a reproduction of an Illinois coal mine that
takes guests down 50 feet in a real hoist to the bottom of a mineshaft;
Future Energy Chicago, a multi-player visual simulatlion where teams of
guests work together to develop a greener city; and The Great Trailn
Story, a dynamic model display that illustrates modern rall operation.

(Coda: ) (Expansas $ 6 7 1 3 8 7 5 2 7 e including grants of $ 8 ’ 2 5 0 . ) (Hevenue $ 9 1 4 ’ 8 2 9 . )
Educational Programs and Activities, which include the Museum's Center
for the Advancement of Science Education (CASE) impacts guests and
students in the bulilding and in their communities 1n a varilety of ways.
MST offers live scilence demonstrations, facilitated learning labs for
school groups, free teacher development and training, online

experiments and lesson plans, after-school science club networks in
underserved communities, and a club for teens that helps them learn
science skills as they prepare for college.

4d

Other program services (Describe in Schedule O.)

(Expenses $ 2 ’ 528 ’ 451. including grants of $ ) (Revenue $ 4 ’ 6 3 2 ) 1 7 7 o)

4e

Total program service expenses P> 38,475,064.

432002
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Form 990 (2014) Museum of Science and Industry 36-2167797 page3
[Part IV[Checkiist of Required Schedules
Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," COmMPIBte SCREUIB A ||| | ...ttt ettt e bt sttt ekt 1] X
2 s 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? /f "Yes," complete Schedule C, Part Il | . ...t 4 [ X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il . . i, 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? /f "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? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAME Il |||\ o\ eeee oo eeeee e eer e e eee ettt s [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 ||| ...ttt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. | | | ...
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PEIE VI _.....oooooooeeeeeveoeeeveeeeeeeese e e 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 /f "Yes," complete Schedule D, Part VIl .. . ...mm— 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl | | | ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes," complete SChedule D, Part IX _______...............cccccccccccermmerememmmmmmemmesssessssensssesse s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . . .. .. 1e | 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)? /f "Yes," complete Schedule D, Part X . . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI QNG XII || || .. ...t ses s et b e sa e s st 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 X! and Xl! is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "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 1and IV || ...ttt 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partslfand IV ., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts it and IV .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... . ..o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlil, lines
1cand 8a? If *Yes," complete SChedule G, Pt Il ... 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? /f "Yes, "
complete Schedule G, Part Il | e b sttt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . ..., 20a X
b If "“Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... 20b
Form 990 (2014)
432003
11-07-14



Form 990 (2014) Museum of Science and Industry 36-2167797 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule |, Parts 1and lll ___.................cccccoouviereeeeescoremeresesssssieeeseesessssee 2| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U || ____......ooooeee et ee oo oe s e er e 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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO', GO B0 lIN@ 258 | || .......ccocooiiiiiieeeeeeeeeeeeeee ettt as et 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TX-BXEIMPE BONAS? ..\ eesssssssssssssssss oo sssss b 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... .. ... .. 24d X
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . .. . .o 25a X

b s 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? /f "Yes, " complete
SCHEUUIE L, PAMI ||| _.\\\\o...oooeeoeeeeeeeeoeeeee oo ssssssss s e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "

COMPIEYE SCHEAUIE Ly PAItII |||\ \\\\\ oo ee s ee e 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? /f "Yes," complete Schedule L, Part ll ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartlV . ...

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV e ogc | 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? /f "Yes," complete SCREAUIE M | | ||| .. ...t s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCReQUIE N, Part | ||| || | .......ccccoociiiieieiiesiireses s ssese s ees e et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEUUIE N, PAMt Il ||| _._.\\\\\ooooooooeeoeeeeeeeeee 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 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V18 T oo see s I 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)? /f "Yes," complete Schedule R, Part V, line 2 . . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, IN@ 2 || ||| ...ttt et 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? /f "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 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2014)
432004
11-07-14
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990 (2014) Museum of Science and Industry 36-2167797 Ppage5

[ Part’V‘| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

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

3a

4a

5a

6a

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

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNEIS? ................cccociuriiirierie et eerensen
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... ...

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ...,
If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O .. .. .. ... .. ... .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ..................
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,
If "Yes," to line 5a or 5b, did the organization file FOrM 8886-T? ... ... ..ccoouimirireiiircctrete et e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

2 | X

b bai

3b

6a X

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? ... ..., 70 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTile FOMM B2B27 ..o e ettt et e e e e s e e e ea e ea e e e nee e abe e eab e e st e e a e e ke n et e e neceasee e reennbaees
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ,, | 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ...,
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, ine 12 10a
b Gross receipts, included on Form 990, Part VI, 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 fromthem.) . e 11b SRR SRR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b s
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
a Is the organization licensed to issue qualified health plansin more thanone state? . . ... . ... ... i, 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
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
¢ Entertheamount of reserves onhand | ... 13c g .
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? /f "No, " provide an explanation in Schedule O _.................c......... 14b
Form 990 (2014)
432005
11-07-14



Form 990 (2014) Museum of Science and Industry 36-2167797 page6

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

Check if Schedule O contains a response ornotetoany lineinthisPart VI ...,
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey 8MPIOYEET ... ...ttt s ettt
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 goveming 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 StOCKNOIAEIS? ||| . ... ..o et 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 QOVEMING DOTY? . ettt ee et ettt st n e ene s eer et s e enns 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQOVEmMING DOY? ...ttt bbb 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The govermiNg BOUYT? ettt e et ettt et e e ettt r et et bea et ars b e s brean b ettt st e e anans
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .........cccoimiiiviiiiiinn, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 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," goto line 13 . e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiS WaS GOME ||| ||| | ...ttt et bbbttt et 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 1 | 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 ... ...ttt 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ST AR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a TN I
taxable entity dUNNG TNE YEAI? ettt bbbttt a et b et ea s eaesnene 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation R e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's S
exempt status with respect to such arran@emMeNts? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA,FL,IL,MI, NY,OH,WI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
Katherine Garant - 773-947-3748
5700 S. Lake Shore Drive, Chicago, IL 60637-2093
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) Museum of Science and Industry 36-2167797 page?
|’Part_'Vll»| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any ine in this Part VI e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

® |ist 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) (B) () ) (E) (")
Name and Title Average | (o ot crigfg‘ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any é the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related |2 | 2 B (W-2/1099-MISC) organization
organizations| £ | 3 ElE. and related
below § é 5 E §§ 5 organizations
line) E|2|5|&|85| &
(1) John A, Canning, Jr, 1.00
Chairman/Trustee X 0. 0. 0.
(2) Allan E, Bulley, Jr, 1.00
Vice Chairman/Trustee X 0. 0. 0.
(3) Alison L. Chung 1.00
Vice Chairman/Trustee X 0. 0. 0.
(4) Frank M, Clark 1.00
Vice Chairman/Trustee X 0. 0. 0.
(5) Kent P. Dauten 1.00
Vice Chairman/Trustee X 0. 0. 0.
(6) Michael W, Ferro, Jr, 1.00
Vice Chairman/Trustee X 0. 0. 0.
(7) Jay L, Henderson 1.00
Vice Chairman/Trustee X 0. 0. 0.
(8) Barry L. MacLean 1.00
Vice Chairman/Trustee X 0. 0. 0.
(9) Sheila A, Penrose 1.00
Vice Chairman/Trustee X 0. 0. 0.
(10) Jeffrey S. Aronin 1.00
Trustee X 0. 0. 0.
(11) wWilliam C. Bartholomay 1.00
Trustee X 0. 0. 0.
(12) Christopher B, Begy 1.00
Trustee X 0. 0. 0.
(13) cCharles K., Bobrinskoy 1.00
Trustee X 0. 0. 0.
(14) Matthew J. Boler 1.00
Trustee X 0. 0. 0.
(15) Barbara L., Bowles 1.00
Trustee X 0. 0. 0.
(16) Byron T, Brazier, D,Min, 1.00
Trustee X O . O . 0 .
(17) Martin Cabrera, Jr. 1.00
Trustee X 0. 0. 0.
432007 11-07-14 Form 990 (2014)



Form 990 (2014) Museum of Science and Industry 36-2167797 Page8
|ParthIlj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average | Cfe gfirﬁic?rg than one Reportable Reportable Estimated
hours per | vox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related | 3 | & z (W-2/1099-MISC) organization
organizations| € | = g e and related
below |3 ‘% .| E 22| & organizations
(18) Michelle L. Collins 1.00
Trustee X 0. 0. 0.
(19) cChristopher M, Crane 1.00
Trustee X 0. 0. 0.
(20) James S. Crown 1.00
Trustee X 0. 0. 0.
(21) Deborah L, DeHaas 1.00
Trustee X 0. 0. 0.
(22) william J, Devers, Jr. 1.00
Trustee X 0. 0. 0.
(23) David E, Donovan 1.00
Trustee X 0. 0. 0.
(24) Kenneth K, Dort 1.00
Trustee X 0 . 0 . 0 .
(25) James J, Drury III 1.00
Trustee X 0. 0. 0.
(26) Adrienne Elsner 1.00
Trustee X 0. 0. 0.
A SUBOEAL e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . .. .. > 2,775,210, 0.] 217,286.
d_Total (add iNes 16 aNd 1€) ...ooovovovecee s » | 2,775,210. 0./ 217,286.
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> 31
Yes | No
3. .Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCh indiVidUal ||| || | | . . ...
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . .. .. .. .. ... .. ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErSOMN ...........ccccooooviiiiiiiiiiiiiiiiiiieiieieiseeieisneieess 5

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 Description of services Compensation

Hoffman York Comnnect, 142 E. Ontario
Street, Suite 13, Chicago, IL 60611 Advertising 1,977,504.
Midway Building Services
1915 W. Hubbard Street, Chicago, IL 60622 |[Janitorial 1,524,659,
AlliedBarton Security Services LLC
PO Box 828854, Philadelphia, PA 19182 Security 1,187,559.
Sodexo America LLC, 9801 Washingtonian
Boulevard, Gaithersburg, MA 20878 Catering 869,018.
41 North Contractors LLC
4906 Main Street, Ste 102, Lisle, IL 60532 Construction 556,752.
2 Total number of independent contractors (including but not limited to those listed above) who received more than T

$100,000 of compensation from the organization P> 10 o

See Part VII, Section A Continuation sheets Form 990 (2014)

432008
11-07-14
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Museum of Science and Industry

36-2167797

Form 990
|‘Pal"t iV" | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 3 the organizations compensation
(list any g § organization (W-2/1099-MISC}) from the
hours for § . é (W-2/1099-MISC) organization
related 8 § g and related
organizations 5 = EE organizations
below |3[(2|s|E|2ls
ing) [E|E|S|&8|%|E
(27) W, James Farrell 1.00
Trustee X 0. 0. 0.
(28) Dennis J. FitzSimons 1.00
Trustee X 0. 0. 0.
(29) Jeffrey T. Foland 1.00
Trustee X 0. 0. 0.
(30) James J. Fuentes 1.00
Trustee X 0. 0. 0.
(31) Mark Furlong-Thru Apr 2014 1.00
Trustee X 0. 0. 0.
(32) Matthew R, Gibson 1.00
Trustee X 0. 0. 0.
(33) Ronald J, Gidwitz 1.00
Trustee X 0 . 0 . 0 .
(34) James T, Glerum, Jr. 1.00
Trustee X 0 . 0 . 0 .
(35) william M. Goodyear 1.00
Trustee X 0. 0. 0.
(36) James A, Gordon 1.00
Trustee X 0. 0. 0.
(37) James A, Gray 1.00
Trustee X 0. 0. 0.
(38) Catherine P, Greenspon 1.00
Trustee X 0. 0. 0.
(39) Richard P, Grimley 1.00
Trustee X 0. 0. 0.
(40) Roberto R, Herencia 1.00
Trustee X 0. 0. 0.
(41) Betsy D. Holden 1.00
Trustee X 0. 0. 0.
(42) Edward L, Kaplan 1.00
Trustee X 0. 0. 0.
(43) John P. Keller 1.00
Trustee X 0. 0. 0.
(44) Michael P, Krasny 1.00
Trustee X 0. 0. 0.
(45) Frederick A, Krehbiel 1.00
Trustee X 0. 0. 0.
(46) Avis LaVelle 1.00
Trustee X 0. 0. 0.

Total to Part VI, Section A, line 1c

432201
05-01-14




Museum of Science and Industry

36-2167797

Form 990
|Part Vil | Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g '§ organization (W-2/1099-MISC) from the
hoursfor | S E (W-2/1099-MISC) organization
related |2 |% g and related
organizations é = £ g organizations
below =1E€|:1El3|s
ine) |2|E|5|5|5|E
(47) Eric P, Lefkofsky 1.00
Trustee X 0. 0. 0.
(48) Richard H, Lemny 1.00
Trustee X 0 . 0 . 0 .
(49) Charles A, Lewis 1.00
Trustee X 0. 0. 0.
(50) H. John Livingston 1.00
Trustee X 0. 0. 0.
(51) Robert A, Livingston 1.00
Trustee X 0 . 0 . 0 .
(52) Duncan A, L, MacLean 1.00
Trustee X 0. 0. 0.
(53) Matthew M. Maloney 1.00
Trustee X 0 . 0 . 0 .
(54) Walter E. Massey, Ph.D. 1.00
Trustee X 0. 0. 0.
(55) Andrew J, McKenna 1.00
Trustee X 0. 0. 0.
(56) Robert S, Morrison 1.00
Trustee X 0 . 0 . 0 .
(57) William L. Morrison 1.00
Trustee X 0. 0. 0.
(58) Robert S. Murley 1.00
Trustee X 0. 0. 0.
(59) Terry E, Newman 1.00
Trustee X 0. 0. 0.
(60) william A, Osborn 1.00
Trustee X 0 . 0 . 0 .
(61) Jason Pritzker 1.00
Trustee X 0. 0. 0.
(62) Scott A, Rafferty 1.00
Trustee X 0. 0. 0.
(63) Matthias E. Rebellius-Thru Dec 1.00
Trustee X 0. 0. 0.
(64) J. Christopher Reyes 1.00
Trustee X 0. 0. 0.
(65) Larry D, Richman 1.00
Trustee X 0. 0. 0.
(66) Desiree Rogers 1.00
Trustee X 0 . 0 . 0 .

Total to Part VI, Section A, line 1c

432201
05-01-14
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Museum of Science and Industry

36-2167797

Form 990
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any -g '§ organization (W-2/1099-MISC) from the
hours for | = § (W-2/1099-MISC) organization
related | g | & 2 and related
organizations é = g g organizations
below slE|ls|ElE!l=
ine) |Z|E|S|z|2]|E
(67) Jesse H, Ruiz 1.00
Trustee X 0. 0. 0.
(68) James T. Ryan 1.00
Trustee X 0. 0. 0.
{69) Michael J. Sacks 1.00
Trustee X 0. 0. 0.
(70) Juan Salgado 1.00
Trustee X 0. 0. 0.
{71) John F, Sandner 1.00
Trustee X 0. 0. 0.
{72) E. Scott Santi 1.00
Trustee X 0. 0. 0.
{(73) Ronald M, Saslow 1.00
Trustee X 0 - 0 . 0 .
{(74) Rouhy J, shalabi-Thru Jan 2014 1.00
Trustee X 0. 0. 0.
{75) James A. Skinner 1.00
Trustee X 0. 0. 0.
{(76) Gregory D. Smith 1.00
Trustee X 0. 0. 0.
{(77) Melody A, Spann-Cooper 1.00
Trustee X 0. 0. 0.
(78) J. Douglas Sparkman 1.00
Trustee - X 0. 0. 0.
(79) Robert J, Sperling-Thru Jun 20 1.00
Trustee X 0. 0. 0.
(80) Byron O, Spruell 1.00
Trustee X 0. 0. 0.
(81) Michael Tang 1.00
Trustee X 0. 0. 0.
(82) Mark Thierer 1.00
Trustee X 0. 0. 0.
(83) Cedric Thurman-Thru Jun 2014 1.00
Trustee X 0. 0. 0.
(84) Elizabeth M. Thompson 1.00
Trustee X 0. 0. 0.
(85) Arthur R, Velasquez 1.00
Trustee X 0. 0. 0.
{(86) Ralph Wanger 1.00
Trustee X 0. 0. 0.

Total to Part VI, Section A, line 1c

432201
05-01-14
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Museum of Science and Industry

36-2167797

Form 990
]Part V"’| Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany | & = organization (W-2/1099-MISC) from the
hours for e;‘ . % (W-2/1089-MISC) organization
related 8|3 2 and related
organizations| £ | £ g organizations
line) Z|le|lslg|2|e
(87) Gregory D, Wasson 1.00
Trustee X 0 . 0 . 0.
(88) Ann C, williams 1.00
Trustee X 0. 0. 0.
(89) Thomas J, Wilson 1.00
Trustee X 0 . 0. 0 .
(90) David F, Zucker 1.00
Trustee X 0 . 0 . 0 .
(91) Neal S. Zucker 1.00
Trustee X 0 . 0 . 0.
(92) Michael J. Birck 1.00
Life Trustee X 0. 0. 0.
(93) Rhett W. Butler 1.00
Life Trustee X 0. 0. 0.
(94) Peter R, Carney 1.00
Life Trustee X 0. 0. 0.
(95) Frank W, Consgidine 1.00
Life Trustee X 0. 0. 0.
(96) sStanton R, Cook 1.00
Life Trustee X 0. 0. 0.
(97) Lester Crown 1.00
Life Trustee X 0. 0. 0.
(98) Victor J. Danilov, Ed.D. 1.00
Life Trustee X 0. 0. 0.
(99) Robert J, Darnall 1.00
Life Trustee X 0. 0. 0.
(100) James C. Dowdle-Thru Feb 2014 1.00
Life Trustee X 0. 0. 0.
(101) Jere D, Fluno 1.00
Life Trustee X 0. 0. 0.
(102) David W. Grainger 1.00
Life Trustee X 0. 0. 0.
(103) J. Ira Harris 1.00
Life Trustee X 0. 0. 0.
{(104) Richard M, Jaffee 1.00
Life Trustee X 0. 0. 0.
(105) James R. Kackley 1.00
Life Trustee X 0. 0. 0.
(106) Leon M, Lederman, Ph.D, 1.00
Life Trustee X 0. 0. 0.

Total to Part Vil, Section A, line 1¢

432201
05-01-14
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Museum of Science and Industry

36-2167797

Form 990
IPart V 1] | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hoursfor S| £ (W-2/1099-MISC) organization
related |2 |2 g and related
organizations é = H g organizations
ine) |[E|E2|E|z|E|5
(107) Edward M, Liddy 1.00
Life Trustee X 0. 0. 0.
* (108) Charles S, Locke 1.00
Life Trustee X 0. 0. 0.
(109) Thomas L, Martin, Jr., Ph.D, 1.00
Life Trustee X 0. 0. 0.
(110) John D. Nichols 1.00
Life Trustee X 0. 0. 0.
(111) James J. O'Connor 1.00
Life Trustee X 0. 0. 0.
(112) Walter R, Peirson 1.00
Life Trustee X 0. 0. 0.
(113) cindy Pritzker 1.00
Life Trustee X 0. 0. 0.
(114) Louis A, Simpson 1.00
Life Trustee X 0. 0. 0.
(115) s, Jay Stewart 1.00
Life Trustee X 0. 0. 0.
(116) Eugene A, Tracy 1.00
Life Trustee X 0. 0. 0.
(117) Arnmold R, Weber, Ph.D, 1.00
Life Trustee X 0. 0. 0.
(118) wWilliam L, Weiss 1.00
Life Trustee X 0. 0. 0.
(119) David R, Mosena 35.00
President/Trustee X X 493,607. 0. 20,599,
(120) David J. Vitale 1.00
Treasurer/Trustee X 0. 0. 0.
(121) Eileen M, Cabrera 35.00
Secretary/Trustee/Asst. to President X 89,0209, 0. 13,191.
(122) Kurt Haunfelner 35.00
VP - Exhibits and Collections X 238,304. 0. 12,715.
(123) Robert J. Gallas, Jr. 35.00
VP - Marketing/Public Relations X 213,9009. 0. 4,982.
(124) Andrea Ingram 35.00
VP - Education and Guest Services X 214,759. 0. 14,247.
{(125) Sheila Cawley 35.00
VP - External Affairs X 230,506. 0. 26,261.
(126) Allyson Laackman 35.00
VP - Finance & Administration X 223,924, 0. 26,578.

Total to Part VI, Section A, line 1c

432201
05-01-14
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Museum of Science and Industry

36-2167787

Form 990
l P.art,Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany |2 s organization (W-2/1099-MISC) from the
hours for 'Ei . g (W-2/1099-MISC) organization
related 8 § |8 and relafed
organizations E E 2|5 organizations
line) E|E2IE|E|2|&
(127) Stacey Kraft 35.00
VP - Human Resources X 194,884. 0. 3,897.
(128) Mary Krinock 35.00
Chief of Staff X 142,663. 0. 12,287.
(129) Katherine Garant 35.00
Director of Finance/Controller X 155 ’ 948. 0. 24 ’ 374.
(130) Duncan Harris 35.00
Gen. Counsel & Dir, of Retail Ops. X 182,579. 0. 5,789.
(131) Edward McDonald 35.00
Director of Facilities X 133,114. 0. 16,723.
(132) Anne Rashford 35.00
Director of Temporary Exhibits X 137,762. 0. 12,086.
(133) Bryan Wunar 35.00
Director of Community Initiatives X 124,222. 0. 23,557.
Total to Part VII, Section A e 1€ ..o 2,775,210. 217,286.

432201
05-01-14
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revenue

revenue

Form 990 (2014) Museum of Science and Industry 36-2167797 page9
[PartVIIl | Statement of Revenue

Check if Schedule O contains a response or note to any linein this Part VIl ... e, I:l
T PR R A B} © g))
5 Total revenue Related or Unrelated R?;/grrr])uta fﬁcr:légsd
exempt function business sections

512-514

22| 1a Federated campaigns ... 1a b
53| b Membershipdues .. ... | 2,435,873,
m‘E: ¢ Fundraisingevents ... ic 2,451,325,
-55 d Related organizations . ... 1d
g (% e Government grants (contributions) |1e 7,206,532,
2 o £ Al other contributions, gifts, grants, and
a5 similar amounts not included above 1f 14,168,849,
gg g Noncash contributions included in lines 1a-1f: $ 1,821,128,
O8| h Total Addlinesta-tf oo > 26,262,579
Business Codel "+ "7
8 | 2a General Admissions 900099 9,614,316, 9,614,316,
?o b Special Exhibits 900099 2,260,256, 2,260,256,
ﬁé ¢ Membership Fees 900099 1,825,776, 1,825,776,
E% d Omnimax Theater 900099 1,504,995, 1,504,995,
E,CC e U-505 Permanent Exhibits 900099 1,327,670. 1,327,670,
2 f All other program service revenue ... 900099 3,670,519, 3,670,519,
g Total. Add lines 2a-2f 20,203,532 [ " T a
3  Investment income (including dividends, interest, and
' other similar amounts) . ..............c.ccooovrririrrenrereninnnes > 3,790,540, 3,790,540,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ...oocoviieeiirir et | 1,849, 1,849,
{i) Real | L
6a Grossrents . .. ... 398,638,
b Less: rental expenses ... 730,549,
¢ Rental income or (loss) . 268,089,
d Net rentalincome or (10S5)  ........ccooooiiiiiiiiiiiiieiiiieena,
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory 3,360,981, 118,350,
b Less: cost or other basis :
and sales expenses . 3,575,870, [
c Gainor (10ss) ................ -214,889.] 118,350.| ¢
d Netgain or (I0SS) ..........ccoereeerivvriireneireireseseeeris >
g 8 a Gross income from fundraising events (not
g including $ 2,451,325, of
é contributions reported on line 1c). See o
5 PartlV, e 18 ..........occcouvrercrrrerronrn a| 120 441,
£ | b Lessidirectexpenses...............c.e b| 631,818 . oo LA
¢ Net income or (loss) from fundraising events ............ » -502,378.} . - -502,378.
9 a Gross income from gaming activities. See N '
PartlV,line19 . . ... a 5,950
b Less: directexpenses ... b 27,375. 8 ' ‘ :
¢ Net income or (loss) from gaming activities ................. > -21,425, -21,425,
10 a Gross sales of inventory, less returns ’
and allowances . ... a 857,340.
b Less:costofgoodssold .. . ... ... b 321,541, o
c_Net income or (loss) from sales of inventory ... » 535,799, 483,901, 51,8398,
Miscellaneous Revenue Business Code| - : ] :
11 a Parking and Other Guest Services 900099 2,022,752, 2,022,752,
p Food Court 722514 976,195, 976,195,
¢ Sponsorship Revenues 900099 240,000, 240,000,
J d Allother revenue _._............ccccooouorecrcerereene 900055 1,090,399, 401,188, 706,795, “17,584.
e Total. Add lines 11a-11d .o 4,329,346, . '
12  Total revenue. See instructions. 54,771,392, 20,583,295, 1,458,785, 6,466,733,
friim Form 990 (2014)
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Form 990 (2014)

Museum of Science and Industry

36-2167797 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 or noteto any lineinthis Part IX .......ccccoiiiiiiieiiie i L]
Do not include amounts reported on lines 6b, Total expenses Progra(n?)service Managé%)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations L
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic :
individuals. See Part IV, line22 ... ... 8,250. 8,250.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16 ...
4 Benefits paidtoorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,809,894, 453,063.| 1,126,325, 230,506.
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 ... .................... 18,169,952- 11,567,434. 4,636,526- 1,965,992.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 231,447, 139,090. 66,747. 25,610.
9  Other employee benefits ...................... 3,355,677, 1,647,448.] 1,336,916. 371,313.
10 Payrolltaxes ... 1,383,372, 691,675. 538,624. 153,073.
11 Fees for services (non-employees):

a Management .. ... ... 374,297. 358,297. 16,000.

B Legal e 175,682. 175,682.

© ACCOUNEING .__._.\oooooooooooeeereeeeeerseesessesesess, _169,231. 169,231.

d LObBYING ..\ ooooooeeeoeeeeee e 6,000. 6,000.

e Professional fundraising services. See Part 1V, line 17 5,001.] D T 5,001.

f Investment managementfees ... 153, 441. 153,441.

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

column (A) amount, list line 11g expenses on Sch 0.) 3,500,804.| 2,320,600. 979,956. 200,248,
12 Advertising and promotion ... 3,228,928. 94,606.] 3,102,776. 31,546.
13 Office eXpenses..............cccccccoverrrrirrn 1,774,883, 871,926. 392,558. 510,393.
14 Information technology ... 380,526. 48,216. 303, 255. 29,055.
15 Rovyalties | ...
16 OCCUPANGY __._.......ccooooceeeeeeeseeoeeeee e 1,702,199.] 1,333,192. 369,007,
17 Travel ... e 351,181. 246,514. 71,228. 33,439.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest . 852,922. 17,897, 775,025.
21 Payments toaffiliates . ...
22 Depreciation, depletion, and amortization . 15,148,498.] 15,148,498.
23 INSUMANGE . ..o 337,367. 337,367.
24  Other expenses. ltemize expenses not covered B R IR R

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A) S ARETR M S o :

amount, list line 24e expenses on Schedute 0.) ... S ] Sl o

a Bank & Credit Card Fees 1,270,656. 1,270,656.

b Program Development 627,813. 306, 358. 47,105, 274 ,350.

¢ Training/Recrultment 519,405. 241,768. 224 ,508. 53,129.

d Exhibit Rental Expense 484,098, 484,098,

e All other expenses 3,597,961. 2,436,134. 895,174. 266,653.
25  Total functional expenses. Add lines 1through24e | 59,619 ,485.] 38,475,064.[ 16,972,107.] 4,172,314.
26 Jointcosts. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here P if following SOP 98-2 (ASC 958-720}
432010 11-07-14 ) Form 990 (2014)
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Form 990 (2014)

Museum of Science and Industry

36-2167797 page11

|'Part X | Balance Sheet

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

(A)
Beginning of year

(B)
End of year

1 Cash - nON-NtereStDeanng ..................ccccccccoooooriorceroreoeeoseeeeeereesesseeeeeeee 2,945,809.] 1 4,943,946.
2 Savings and temporary cash INVeStMeNts .. ... 30,813,857.] 2 2,775,267.
3 Pledges and grants receivable, Net _._...__.__.............cccc.cccommmrmrrirererrrrrrrron 13,346,283.] 3 | 16,150,813.
4 ACCOUNtS rECeIVable, NEL ...\ ......ccooororeresreenceeceseeressessescnrene s 1,117,229.] 4 1,660,458,
5 Loans and other receivables from current and former officers, directors, L L e
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L ... ......ccoiireec st
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)(8) voluntary 5
.g employees’ beneficiary organizations (see instr). Complete Part ll of Sch L . 6
@ | 7 Notesandloansreceivable, Net | . . . . ........———————— 7
< 8 Inventories forsaleoruse . . ... 414,120.] 8 398,219.
9 Prepaid expenses and deferred charges 720,892.] o 651,844,
10a Land, buildings, and equipment: cost or other : SRS : R e
basis. Complete Part Vi of Schedule D . 10a| 356,236,126. S
b Less: accumulated depreciation ... ... 100| 204,301,660.] 158,373,860.]10c| 151,934,466.
11 Investments - publicly traded SeCUNtieS ... .. ] 45,081 ,711.] 11 70,009,302,
12 Investments - other securities. See Part 1V, line 11 13 ) 317 ) 607.] 12 12 7 646 ’ 871.
13 Investments - program-related. See Part IV, line 11 . o, 13
14 Intangible @SSELS ... .......ccoriieiiir e 14
16 Otherassets. See Part IV, line 11 ... ..o 1,906,106.] 15 1,683,156.
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) ........................ 268,037,474.] 6| 262,854,342,
17 Accounts payable and acCrued EXPENSES ..._............ccoooovvvvovvvverereeserereseenon, 4,140,414.| 17 5,183,425.
18 Grants payable | ... e 18
19 Deferred revenue 1,771,354.] 19 969,828.
20  Tax-exemptbond Habifties ..........................commmrrorrorrorossesesseorersesesrrssrsris 62,000,000.] 20| 62,000,000.
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part 11 0f SChedule L . ____._.........ccorovoreomrerereieeroeeeeeeseeeeeeeeeerenas
= |23 Secured mortgages and notes payable to unrelated third parties ... 3,350,000.] 23 3,155,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREUUIE D ..__....oooooooceoeeeeeesessssseee s 2,204,370.| 25 3,527,663.
26 _ Total liabilities. Add lines 17 through 25 ..o 73,466,138.{ 26| 74,835,916.
Organizations that follow SFAS 117 (ASC 958), check here > X and [ 77000 o0 P e T e
) complete lines 27 through 29, and lines 33 and 34. RS B RN RPN L S ‘
B [27  Unrestricted netaSSets .................c.oooovcriiorrnnennicnnnrneeess e 164,785,375.) 27 | 158,876,068,
T |28 Temporarily restricted NEtassels ..._......i....oouerrrererrsermssnenrsrenreesnnens 24,250,961.[ 28| 23,602,358.
T |29 Permanently restricted Netassets ... 5,535,000.] 20 5,540,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P L] L Ll S S
] and complete lines 30 through 34. o
% 30 Capital stock or trust principal, orcurrentfunds . 30
&‘?, 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds .. . 32
Z |33 Total netassets or fund BAIBNCES ....................coovevvecercceeersssreooee s 194,571,336./ 33| 188,018,426.
34 Total liabilities and net assets/fund balances ... 268,037,474, 34| 262,854,342.

432011
11-07-14
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Form 990 (2014) Museum of Science and Industry 36-2167797 pagei2
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... ..
1 Total revenue (must equal Part VIIl, column (A), e 12) ______._............ccoooiiriovseeserssrssessssse s essessesesssessss 1 54,771,392.
2 Total expenses (must equal Part IX, column (A), N8 25) .. ....cccccoommmmmrirerrrmsssssssssmmmrmremsersssssss 2 59,619,485.
3 Revenue less expenses. Subtract line 2 fromline 1 e 3 -4,848,093.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 194,571,336.
5  Net unrealized gains (10SSeS) ON INVESHMENES | ... ........cccoooioiiccecnsroseneeee e ensnsessrre s 5 -1,724,624.
6 Donated services and use of facilities ... s 6
7 INVESIMENT EXPENSES | ...t es st eee et ere et b bt h st st s st 7
8  Prior period @dJUSIMENES ... ......ccoiiiieiiieceeee ettt eeaeas s s eane s as e e e st et es st e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 19,807.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (B)) Liiiiiiiiiiiitiiiiie s s i eeieeesssreeseseeanzeesanessona s e e e se s e sonsoe s coizczsan ettt e st a s sttt 10 188,018,426.

‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...t

1  Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ...,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis ] Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB GIFCUIAI ATIBB? ||| o o 1ot eeeeeeeeeee e s sa| 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 ..o 3| X
Form 990 (2014)
432012
11-07-14
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2014

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - ~-Open to Public.:
Internal Revenus Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www. irs.qov/form990., L '."TSP?"?“PF.‘,_‘ = :
Name of the organization Employer identification number
Museum of Science and Industry 36-2167797

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

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

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}(iii). Enter the hospital's name,

5

~N o

o 0o

00 WO O

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 1.}

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

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 I1l.)

10 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c ] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A; D,-and E. !
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type |ll non-functionally integrated supporting organization.
f Enter the number of SUPPOrted OrGaNIZAYIONS ... .ooooooeseooeseesesseesee e l |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii} EIN (iii) Type of organization [{iv} Is the organization| (v} Amount of monetary {vi) Amount of
organization (described on lines 1-9 [ listed in your support (see other support (see
above or IRC section  {9OTNI document? Instructions) Instructions)
(ses instructions)) Yes No
!
Total BT : . :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 9907 2014 Museum of Science and Industry 36-2167797 Page2
|:-Part Il-‘| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 32,691,579.] 24,941,604, 25,825,598, 22,351,961, 26,262,579.| 132,073,321,

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

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

the organization without charge
4 Total. Add lines 1 through 3 32,691,579.| 24,941,604, 25,825,598, 22, 351,961,5 26,262,579.] 132,073,321,

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

132,073,321,

6 _Public support. Subtract lins 5 from line 4. |
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 () Total
7 Amounts from line 4 32,691,579, 24,941,604, 25,825,598, 22,351,961. 26,262,579.] 132,073,321,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources 2’405,226. 2[115,097. 2,470,874. 2,679,136. 3,792,389. 13’462,722.

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 (Explain in PartVl) 3,768,020. 4,216,928, 4,206,625, 3,777,930, 3,374 868. 19,344,371,
11 Total support. Add lines 7 through 10 | e woor sl s e L e e e e i, 164,880,414,
12 Gross receipts from related activities, otc. (se6 nstractions) ... .. ... 12 | 9 1 346,331,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and Stop Mere ... ittt ittt it ie st ie s e et iasesiasiasteesssasseeztessecestanssasssaasssssasasesaszinns . |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ... 14 80.10
15 Public support percentage from 2013 Schedule A, Part 1, i€ 14 15 69.49
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... | ]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... . . . | 4 |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization ... | 4 |:|
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 |:|
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
|.F_’art III;‘] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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
fumished by a govemmental 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 disgualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support subtractline 7¢ from ine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...

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

13 Total support. (add lines 9, 10c, 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 AN SEOP NEIE .......oovooeoie oo oo eeees et is et es ettt s e st ettt »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by fine 13, column (f) 15 %
16 Public support percentage from 2013 Schedule A Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine 17 . i 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ »
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Museum of Science and Industry

36-2167797 Pages

|Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pat vy when and how the
organization made the determination.

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pg.t vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in part 1.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in part vy,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in part ),

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type [l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? /f "Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Scheaule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10a

10b

432024 09-17-14
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[Part IV'] Supporting Organizations /-ontined)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 2| R B
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) :
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to &, b, or ¢, provide detail in part 11c
Section B. Type | Supporting Organizations
Yes

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in pgp \yj how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

part vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in paps \yy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in pgp \yj how
the organization maintained a close and continuous working relationship with the supported organization(s).

Yes

No

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

significant voice in the organization's investment policies and in directing the use of the organization’'s
income or assets at all times during the tax year? If "Yes," describe in pgpt vy the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yeal(see Instructions):
LI The organization satisfied the Activities Test. Complete jjpg 2 below.
The organization is the parent of each of its supported organizations. Complete jjpg 3 below.

2 Activities Test. Answer (a) and (b) below.

b

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in part v identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

b

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

trustees of each of the supported organizations? Provide details in pgrt v,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part yy the role played by the organization in this regard.

No

Yes

o

2b

éa, |-

3b

432025 08-17-14
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Schedule A (Form 990 or 990-E7) 2014 Museum of Science and Industry 36-2167797 Pages

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

1

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

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

O O N | =

Depreciation and depletion

D [0 |[G|N |

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

[}

7

-~

Other expenses (see instructions}

8

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

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional) _

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 13, 1b, and 1¢)

o oo |T|n

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

Acquisition indebtedness applicable to non-exempt-use assets 2

w

Subtract line 2 from line 1d

Y

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@IN|® |

0 IN[® |o |

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

OLipd WO N | =

Income tax imposed in prior year

D[N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

Check here if the current year is the organization's first as a non-functionally- mtegrated Type 1 supportlng organlzatlon (see
instructions).

432026
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Schedule A (Form 990 or 990-E7) 2014 Museum of Science and Industry 36-2167797 page7
|Part.V- | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;.,ntined)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required}
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@IN{® |0 |s W

(@ (i) (iii)
Excess Distributions Underdistributions Distributable
re-2014 Amount for 2014

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2014 from Section C, line 6

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

Excess distributions carryover, if any, to 2014:

w

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

TFKQ |™|o |a|o |jo v

Excess from 2013
Excess from 2014

© |a|o |o |

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Museum of Science and Industry 36-2167797 pages
Ipal’t Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

Schedule A, Part II, Line 10, Explanation for Other Income:

Miscellaneous Revenue

2010 Amount: $ 50,383.
2011 Amount: $ 59,877.
2012 Amount: $ 38,580.
2013 Amount: § 77,625.

Film Product Revenue

2010 Amount: $ 1,381.

2011 Amount: 47,250.

2013 Amount: 11,350.

$

2012 Amount: $ 39,525.
$
$

2014 Amount: 530.

Food Court Revenue

2010 Amount: $ 969,048.

2011 Amount: § 1,067,548,

2012 Amount: $ 1,026,742.
2013 Amount: $ 924,689.
2014 Amount: §$ 976,195.

Parking and Other Services

2010 Amount: $ 2,078,575.

2011 Amount: $ 2,494,694.

2012 Amount: $ 2,289,315.

2013 Amount: $ 2,373,924,
2014 Amount: $ 2,022,752.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Museum of Science and Industry 36-2167797 pages
[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

Sponsorship Revenues

2010 Amount: §$ 451,000.

2011 Amount: §$ 430,000.
2012 Amount: $ 687,000,
2013 Amount: § 225,000,
2014 Amount: $ 240,000.

Fundraising Revenues

2010 Amount: §$ 174,224.

2011 Amount: 108,459.

2012 Amount: 116,713.

$
S

2013 Amount: $ 156,742.
$

2014 Amount: 129,441.

Gaming Revenues

2010 Amount: §$ 43,4009.

2011 Amount: $ 9,100.

2012 Amount: $ 8,750.
2013 Amount: $ 8,600.
2014 Amount: $ 5,950.
432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors  OMB No. 15450047
E opr EA P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury . i B
Internal Revenue Service its instructions is at www.irs.gov/form990 -
Name of the organization Employer identification number
Museum of Science and Industry 36-2167797

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ2 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 0ooand

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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c}(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during theyear . .. ... ... > $

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 its Form 990-PF, Part |, line 2, 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 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Museum of Science and Industry

Employer identification number

36-2167797

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

(d)

Type of contribution

Person
Payroll

Noncash [ _|

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person |:|
Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(d)

Type of contribution

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
1

$ 600,000.

{a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions
$

{a) (b) {c)

No. Name, address, and ZIP + 4 Total contributions
$

(a) (b) {c)

No. Name, address, and ZIP + 4 Total contributions
$

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions
$

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions
$

Person |:|
Payroll |:|
Noncash [ _|

(Complete Part 1l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Museum of Science and Industry

Employer identification number

36-2167797

Pal‘tll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
c)

No.

. » (b) ) FMV (or estimate) (d)
rom Description of noncash property given (see instructions) Date received
Part |

(a)

No. (c)
§ L (b) ) FMV (or estimate}) (d) .
rom Description of noncash property given (see instructions) Date received
Part| ucti

(a)

No. ()

- (b) . FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part |

(@)
(c}
No.

. (b) . FMV (or estimate) (d) i
from. Description of noncash property given (see instructions) Date received
Part |

(a)
()
No.

o L (b) . FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part|

(a)
(c)
No.
f o (b) . FMV (or estimate}) (d) )
rom Description of noncash property given (see instructions) Date received
Part |

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

Museum of Science and Industry

Employer identification number

36-2167797

Partl" ‘ Elxcluslvﬁ! religious, cIianEaBIe, elc., CONIDUions 1o orgamza[lons described in section 50 ”Gi” i, w;, or at total more than 91, or

eyear

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

m any one contributor. Complete columns (a} through (e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.)

(a) No.
'fpl’ aorrtnl {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.
lgl’ :rrtnl (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’I:rTI {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.
I;I:rrtnl {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

423454 11-05-14
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047

F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 14
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ, |- oo o -
. . L . .OpentoPublic: . :
»> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at ...\, s gov/form990. “.Inspection "

Department of the Treasury
Internal Revenue Service

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part ill.
Name of organization

Employer identification number

Museum of Science and Industry 36-2167797
A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

| Par

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 PONMCAI @XPENGIUIES ||| ____.\\\.\\\.ooooooeoooooeeessssssssesess s eessssssssas s et >3
B VOIUNEBEI NOUIS || ..ottt ettt et s st s e e s s sneeees et e e et s e a e s ent et chebeseaeacnracesmnaca

‘Part 1:-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .. ... .......ccccooiioiieieieeeeeieeaes L_Ives LI No
48 WaS 8 COMEGHON MAUET .. .....oooooe oo oo oo Cdves [no
b If "Yes," describe in Part IV.
[Partl-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
| 1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
EXEMPEIUNGHON BOHVItIES _....._____...\..oooooo oo oeeoeeee oo eeeeeee oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ ATD et
4 Did the filing. organization file Form 1120-POL for this year? LI ves L_INo
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part [V.

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

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

" For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 Museum of Science and Industry

36-2167797 Page 2

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

section 501(h)).

A Check » [_] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization's
totals

{b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . .. ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ...
¢ Total lobbying expenditures (add fines 1aand 1b) .. ... ...
d Other exempt purpose expenditures ...
e Total exempt purpose expenditures (add lines Tcand 1d) __...........comivieienieneenns
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ...
h Subtractline 1g from line 1a. If zero orless, enter-0- | ...
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... ... ...t ieiiie i ee e s ittt set et eee sttt e e s |:| Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf*'y‘z;‘:i'eygeis;mg ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2014
432042
10-21-14
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Schedule C (Form 990 or 990-E7) 2014 Museum of Science and Industry 36-2167797 pages
| Part 1I-B. | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes, " response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNTEEIS? | oot eete e et et e ettt et e e st saeebeems e e e s ane e s e e ers et e se et e oseen e et e ebeessemeenee e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
Media advertiSBMENtS? || ... .. ...t
Mailings to members, legislators, or the public? . ... ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? . ... ... . X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtIVIIES? || . et et er ettt n e
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ...........
b If "Yes," enter the amount of any tax incurred under section 4912 .. ... i
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ............... ‘
Part:lll-A| Complete if the organization is exempt under section 501 501(c)(4), section 501(c)(5), or sectlon

- JQ = 0o 0 06 U0

8 o T I T ] o I

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

Part'lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from Members | ... ... s 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political T
expenses for which the section 527(f) tax was paid).
A CUITBNE YBAN | ...t ee e et ee et et e ettt es e s e e s e et esee et st e st e e e es e ebeeueee e be e s ems e e smeesaeemeetseasaenseabetsaaeenreareere s
b Carryover from IaSt YEar | et e et b er s
€ TOMBl | oottt et e aa et bbb ke s na
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE NEXE YA oot e eee et et e et eeeseseas et et e sstsabeteseesensesasenesaeneesata e s bee e enenanne 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5
|Part IV] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.
Part II-B, Line 1, Lobbying Activities:

Make direct contact with covered federal and state officials as it

relates to the Museum's needs.

Part II-B, Line 1g:

" Strategic counsel, government affairs and lobbying.

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014 Museum of Science and Industry 36-2167797 Pages
| Part IV | Supplemental Information (continued)

Part II-B:

Fletcher, O'Brian, Kasper & Nottage, PC provides the Museum of Science and

Industry with lobbying services.

Schedule C (Form 990 or 990-EZ) 2014
432044

10-21-14
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) ) Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Open to Public
Department of the Treasury P> Attach to Form 990. : »Op-enf tq Pu I!C
Intemnal Revenue Sarvice P> Information about Schedule D {(Form 990) and its instructions is at www ire gov/form99g - Llnspection’
Name of the organization Employer identification number
Museum of Science and Industry 36-2167797

|‘Par"t'.l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

a b OwN

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

Totalnumberatendofyear .. ... ...

Aggregate value of contributions to (during year)

Aggregate value of 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? . .. ... . ... [:l Yes [:l 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? ... [ Yes [_InNo

IT:’aI’t||| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1

Qa0 o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat [: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 atthe End of the Tax Year
Total number of CONSErVation BASEMENES | . ... .....coccioeireieere et et et ees e seaenenenas 2a
Total acreage restricted by conservation asements | | ... 2b
Number of conservation easements on a certified historic structureincluded in (@) .. ..., 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISTer .. ... ...ttt re e ser e enene 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 itholds? ... ... [Clves [Ino
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 > $

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

and SECHON 170MNANBIIN? ... oo seses oo [Jves [Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

]‘Pa'rt 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part 1V, line 8.

1a

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

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

{i) Revenue included in Form 990, Part VIl ine 1 .. | R
{ii) Assetsincluded in FOrm 890, Part X | e » $
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 Revenueincluded in Form 990, Part VIl ine 1 | s |
b Assets included in Form 990, Part X
IZstoAs ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2014
10-01-14
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Schedule D (Form 990) 2014 Museum of Science and Industry 36-2167797 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b ] Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [JLoanor exchange programs

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o [ Yes No
‘Part:lV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 990, PAMX? |||\ seosee ettt ves  [1INo
b If “Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning balanCe || ... e e s ic
d Additions dUriNG the YEAr | . ...ttt et id
e Distributions dUriNG the YEAT | ...t ee ettt e
T OENAING DAIANCE | ... .ot bbb 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... . |_| Yes l_l No
b_If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedin Part XIN ... |:|
]T-“art | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 6,661,559, 6,071,608, 5,661,624, 5,845,132, 5,514,447,
b Contributions ... ........cccorimrrrrirenes 5,000. 50,000.
¢ Net investment earnings, gains, and losses 107,783, 746,022, 640,276, -298,249, 599,415,
d Grants or scholarships
e Other expenditures for facilities
and programs  ____..........cciieenns 273,595, 206,071. 230,292, 208,884. 268,730,
f Administrative expenses ...
g Endofyearbalance 6,500,747, 6,661,559, 6,071,608, 5,337,999, 5,845,132,
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 85.22 %
¢ Temporarily restricted endowment p> 14.78 - %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ' Yes | No
() UNFEIGLEA OFGANIZANONS _.._................oooooooesoeeee oot 3a(i) X
() FOIAtET OFGANTZAMIONS |_____...\........cccccccrererressessneeee s e 3aii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . e 3b ’

Describe in Part XHI the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1 Land ' T

b Buildings 130,873,975.] 57,826,262.| 73,047,713.

¢ Leasehold improvements ... .........

d Equipment ... 14,471,644, 8,770,543.] 5,701,101.

€ Other ... 210,890,507.0137,704,855.] 73,185,652.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... p [151,934,466.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

Museum of Science and Industry

]Part ~VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

36-2167797 page3

e

B

©

0

()

(F)

@

H)

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

Part:Vlll| Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

2

3

@

)

(6)

4]

@

©

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
t1X]| Other Assets.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

@

)

(&)

()

@)

®

Total. (Column (b) must equal Form 990, Part X, €0l (B) lIN€ 15.) ... oo assis s »

‘Part X | Other Liabilities.

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
) Interest Rate Swap 1,107,366.
@ Pension Liability 781,926.
4) Asset Retirement Obligation 991,128.
55 Other Liabilitiles 647,243.
6
]
@&
()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 3,527,663.

2. Liability for uncertain tax positions. In Part Xll, 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 XHi -

432053
10-01-14
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Schedule D {Form 990) 2014 Museum of Science and Industry

36-2167797 paged

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1| 53,617,844,
Amounts included on line 1 but not on Form 990, Part VI, line 12: o

a Net unrealized gains (losses) On INVESIMENtS ____._.............ooovoooovorerecesssrssresr 2a| -1,724,624.

b Donated services and Use of faGillties .....................ooooccrvreserecerrrssnenerensscennes 2 1,950.

¢ Recoveries of prior year grants ..o 2c

d Other (Describe in PArt XIIL) ... ........ooooooossoceoceoceoceoeereeeroeeenoe 2d|{ 1,906,737.

e Addlines 2athrough2d .. .. .. 184,063.
3 Subtract line 2e from line 1 53,433,781.

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

a Investment expenses not included on Form 990, Part VIll, line 7b 4a 261,222,

b Other (Describe in Part XIll) | 1,076,389,

4c

¢ Add lines 4a and 4b 1,337,611.
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, 1@ 12) ..o icevsisiseeisiiesvcriscn 5 | 54,771,392.
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 60,170,754.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use Of faCilities ___.__._..............oooooooooroeeoereorserrsersoresorrsrsrns 2a 1,950

b Prioryear adjustments . s 2

€ OMNEIIOSSES | ..ot ev s ettt nnenete 2c s
d Other (Describe i Part XIL) ..o sees s 2d| 1,886,930.]
e Add lines 2athrough2d ...

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 261,222.

1,888,880.

58,281,874.

b Other (Describe in Part XlIl.) ! 1,076,389,

c Addlinesd4aand db ... e
Total expenses. Add lines 3 and 4c. (T} his must equal Form 990, Part |, line 18.)

1,337,611.

59,619,485,

|Part XIN[ Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part !, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part III, line la:

The Museum's permanent collections, which were acquired since the Museum's

inception through purchases and contributions from benefactors, are not

recognized as assets on the statements of financial position. Purchases of

collection items are recorded as decreases in unrestricted net assets in

the year in which the items are acquired, or as a temporarily or

permanently restricted net asset if the assets used to purchase the items

are restricted by donors. Contributed collection items are not reflected

in the financial statements. Proceeds from deaccessions or insurance

recoveries are reflected as increases in the appropriate net asset

classes.

232054
10-01-14
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Schedule D (Form 990) 2014 Museum of Science and Industry 36-2167797 pages
|Part XIll | Supplemental Information (continued)

The Museum's collections are made up of artifacts of historical

significance, scientific specimens and art objects that are held for

educational, research, scientific and curatorial purposes. Each of the

items is catalogued, preserved and cared for, and activities verifying the

items' existence and assessing their condition are performed continuously.

Part III, line 4:

The Museum's collection - with almost 40,000 objects that showcase

advances in science, industry and technology - serves to create

spectacular exhibits and experiences that excite and inspire Museum guests

and further the Museum's mission and vision. Remarkable artifacts in the

collection include the 700-ton U-505 submarine; a real United 727

ailrplane; the Pioneer Zephyr, the train that set the speed record in 1934;

a British Spitfire WWII plane; a collection of carefully preserved human

anatomical slices and fetuses; and much more. The Museum's collections are

designed to spark scientific ingquiry and creativity to motivate children

to achieve their full potential in science, technology, medicine and

engineering in furtherance of the Museum's exempt purpose.

Part Vv, line 4:

The organization's endowment funds are meant to serve as a source of

financial support of the Museum's mission. A portion of annual endowment

earnings are used to support museum general operations. Earnings are

directed to specific elements of the Museum's operations as directed by

donor restrictions on respective contributions to the endowment.

Part X, Line 2:

' The Financial Accounting Standards Board (FASB) issued guidance that
Schedule D (Form 990) 2014

432055
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Schedule D (Form 990) 2014 Museum of Science and Industry 36-2167797 pages
[Part XNNI] Supplemental Information (continued)

requires tax effects from uncertain tax positions to be recognized in the

financial statements only if the position is more likely than not to be

sustained if the position were to be challenged by a taxing authority.

Management has determined that there are no material uncertain positions

that require recognition in the financial statements. Additiomnally, no

provision for income taxes is reflected in these financial statements as

the Museum's unrelated business taxable income was offset by unrelated

business loss carryovers in prior years. There are no tax positions for

which a material change in any unrecognized tax benefit or liability is

reasonably possible in the next twelve months.

The Museum files forms 990 in the U.S. federal jurisdiction and the State

of Illinois. Tax years before 2011 are generally no longer subject to

examination by the Internal Revenue Service.,

Part XI, Line 2d - Other Adjustments:

Gaming Expenses 27,375,
Rental Expenses 730,549.
Insurance Policy 19,807.
Cost of Goods Sold 321,541.
Fundraising Expenses 631,819.
Recovery of Bad Debt 175,646.
Total to Schedule D, Part XI, Line 2d 1,906,737.

Part XI, Line 4b - Other Adjustments:

Change in Value of Interest Rate Swap 277,767.
Minimum Pension Liability 376,262.
Change in Value of Asset Retirement Obligation 422,360.

Schedule D (Form 990) 2014
432055
10-01-14
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Schedule D (Form 990) 2014 Museum of Science and Industry

36-2167797 pages

|Part-XIll| Supplemental Information (continued)

Total to Schedule D, Part XI, Line 4b 1,076,389.
Part XII, Line 2d - Other Adjustments:
Fundraising Expenses 631,819.
Rental Expenses 730,549.
Cost of Goods Sold 321,541,
Gaming Expenses 27,375.
Recovery of Bad Debt 175,646.
Total to Schedule D, Part XII, Line 24 1,886,930.
Part XII, Line 4b - Other Adjustments:
Change in Value of Interest Rate Swap 277,767.
Minimum Pension Liability 376,262.
. Change in Value of Asset Retirement Obligation 422,360.
Total to Schedule D, Part XII, Line 4b 1,076,389.

432055
10-01-14
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SCHEDULE G
(Form 990 or 990-EZ)

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

36-2167797

Department of the Treasury
Intemal Revenue Service

Name of the organization

Museum of Science and Industry

OMB No. 1545-0047

2014

 Opento Public
Z-Inspection - .o

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.

Mail solicitations e
D Internet and email solicitations

O T o

d D In-person solicitations

Solicitation of non-govermment grants
f [_] solicitation of government grants
D Phone solicitations g |:| Special fundraising events

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?

D Yes |:| 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.

(i} Name and address of individual

or entity (fundraiser) (ii) Activity

(iiii) Did
fundraiser
have custody
or control of
contributions?

(v) Amount paid

(iv) Gross receipts | to (or retained by)

from activity

fundraiser
listed in col. {i)

{vi) Amount paid
to (or retained by)
organization

Yes | No

Total e ieeeiereiiiiiiisiessesneieesrisseesiasesassagien e

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

432081
08-28-14
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Schedule G (Form 990 or 990-E2) 2014 Museum of Science and Industry

36-2167797 page2

|-Part_|l.|

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

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Black Columbian None
_— (add col. {(a) through
Creativity [Ball col. (¢)
° {event type) (event type) (total number) ’
2
=
§ 1 Gross receipts ... 567,890.] 2,012,876, 2,580,766.
2 Less: Contributions ... 494,715.] 1,956,610. 2,451,325,
38 Grossincome (line 1 minus line2) ............ 73,175, 56,266. 129,441.
4 Cashprizes . ...
5 Noncashprizes .. . ... 4,548. 106,441. 110,989.
2]
[}
5|6 Rentfaciitycosts ...
di
B |7 Foodandbeverages ... 144,097. 94,608. 238,705.
5
8 Entertainment ... ... 11,258. 22,150. 33,408.
9 Other direct eXpenses __._._............... 44,321. 204,396. 248,717.
Direct expense summary. Add lines 4 through 9 in COIUMN (d)  _................oooooovmoveeoeoecceeceeeeseeseee e > 631,819.
come summary. Subtract line 10 from line 3, column (d) ... > -502,378.

! 432082 08-28-14

Net in

aming. 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

[} . .
2 (a) Bingo bingo/progressive bingo | (61 Othergaming 1oy through col. (c))
g
[}
©c

1 GroSSrevenue ...........oococeeeeiiieeeieinznneesss
o|2 Cashprizes ...
a
]
G? 3 Noncashprizes . ...
B
£14 Rentfacilitycosts ...
o

5 Other direct expenses ...

[ IYes % [L_| Yes % (LI ves 9% [

6 Volunteerlabor ... [ 1 no [ InNo [ Ino

7 Direct expense summary. Add lines 2 through Sincolumn(d) ... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d} ..........coooiiiiiiiiiiiiiiiiiiiiiie i »

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

a |s the organization licensed to conduct gaming activities in each of these states? | ... ... .. . ... LI ves L] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? .. ... L_{ves LI No

b if "Yes," explain:

44
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Schedule G (Form 990 or 990-E7) 2014 Museum of Science and Industry 36-2167797 pagea
11 Does the organization conduct gaming activities with nonmembers? | ... LJves L Ino
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
£0 AMINISter CAMADIE GAMING? ... seeseoseseeses oottt ettt [ Jves [ 1No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TACHIY || ... . ..ottt ettt et et 13a %
b An oUtSIE FACHIEY ... ... ..ottt ettt et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... D Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $ .
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes [:] 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\'ai"f'|V| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part lll, lines 8, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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[ Part IV | Supplemental Information (continued)

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

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

OMB No. 1545-0047

2014

Department of the Treasury P> Attach to Form 990. ; oplento P_UbliC- S
Internal Revenus Service » Information about Schedule J (Form 990) and its instructions is at yww i aov/farm990 - Inspection . ...
Name of the organization Employer identification number

Museum of Science and Industry 36-2167797
[Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

(I Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? . ... ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant IZ] Compensation survey or study
(I Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

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

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

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

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

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

Yes | No

A THe organizationT | . .ttt e e ea e e a ettt
b Any related OFGaNIZAtON? | ... ... ..oiiiioooooeeeceoooeeeoe oo oo 6b X
If "Yes" to line 6a or 6b, describe in Part lil. |
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments .
not described in lines 5 and 67 If "Yes," describe inPart 1l e 7 1 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the ol
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il . ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 0 :
Regulations section 53.4068-6(0) P .. o o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

432111
10-13-14

49



Y102 (066 wuod) r sinpayss

09

vL-€L-0L
cLLzer

‘0 ‘0 "0 0 ‘0 *0 0 (M| -edo Trelew Jo ‘zrg » Tesuncy ‘uss
‘0 *89€°88T "SLC ‘$IS’S 0 *ZLZ'T *LOE'T8T it stxieH ueoung (QOT)
‘0 ‘0 *0 ‘0 ‘0 *0 ‘0 () IsTTOIjuUOD/80URUTI JO I03D8IT(
‘0 "22€ 08T *LLG'6T “L6L'Y "YEG'T "0ET'T "ygz'eqT | juexep sutxeyIey  (g)
0 0 ‘0 ‘0. 0 0 ‘0 ) 33235 3o JoTUD
‘0 ‘086 'FST *LE6 'L *0S€E’Y "0 ‘0 *€99'Z%1 m yooutay AIeH  (g)
°0 ‘0 ‘0 °0 °0 0 0 () g80IN0OS9y URMNH - JA
‘0 “T8L°'86T "L6T *009°€ ‘€6C 0 ‘166761 [ 3gexy Kaoeas (L)
‘0 °0 ‘0 °0 0 ‘0 *0 (] UOTJEI]STUTWPY ® SOURUTI - JA
) "Z05°'0S¢  ['8L9°6T "006'9 "0zL "0 “y0z 'czz_ | uewioreT WSATTY  (9)
‘0 ‘0 ‘0 *0 ‘0 *0 °0 (n) SITegyv TPUILIXH - dA
‘0 *19L"'952 *L89°6T "$LG'9 *L%S ‘0 ‘656°'622 |0 KoTmed ®TTeUS  (5)
‘0 ‘0 ‘0 °0 °0 ‘0 ‘0 (n) 990TAISS 31S9ND PUB UOTIRONDE - dA
*0 *900°'622 ‘6LE’'S *898'S "QTZ’'T ‘0 ‘TS ETZ ] weibui esIpuy  (§)
‘0 ‘0 ‘0 ‘0 0 ) ‘0 0] suoTjeTey OTTQNA/BUTISNTEH - dA
"0 “168'81¢ _ |"80¢ .97 "GLG'Ge [0 “vec’8sT |0 ‘1p ‘serrep ‘r azeoM  (¢)
*0 ‘0 ‘0 0 0 *0 ‘0 () SUOT]09TTOD PUR SITQIYXI - dA
"0 "610°16¢ _|'STL'gT _|'0 "0T9°T [0 "$69'9¢ez |0 zourezuner 3z (2)
‘0 ‘0 ‘0 ‘0 0 °0 *0 (] ®839n11/jUspIsaig
*0 *90Z°¥TS ‘66L°2T *008°L "yZy's ‘0 ‘cgT‘sey |0 PussoH ‘¥ praRd (1)
066 w04 Joud ui uopesuadwos uonesuadiuos
pauojap se Um.toa.Q uonesuadwoo m‘_ﬁ_pﬂvn_vom_w_ wﬂﬁﬁ%mﬂ: co_ﬂwmmmMMnN_w_oo a[uL pue swen (v)

(g) uwnjoo u
uoiesusdwo?) (4)

(@-te)

suwnjoo jo [e1o) (3)

spjauaq
ajgexejuoN (@)

paugjep 18410
pue juswamay (O}

uonesuedwod DSIN-660 L J0/PUE Z-M JO umopsealg (g)

“[enpIAIPUL 1Y} Jo} sjunowe (3) pue (g) uwnjod sjges)idde ‘e} suj| 'y UoRYAS ‘|IA HEd ‘066 W0 Jo JUNOWE (B30} 8U} [ENb3 Jsnw [enpIAIpUl Pajst yoes 1o} (m)-()(g) SUwnjod 1o wns ay] *8joN

“IIN Hed ‘066 W0 Uo pajsi| JoU 2k Jey) Sjenpiaipul Aue 1s)| jou og
*(1) mo1 uo ‘suoijoruisu) sy} ul paquUossep ‘suoleziueBio pajejal wolj Pue (i) mol uo uojeziueblo syl woly uoiesuaduiod podas ' ANPaYOS Ul papodal g ISNLL UOIESUSHLIOD 8S0UM [ENPIAIPUI YOBS 104

*‘pepasu s} 9oedS [EUOINPPE Ji Sa1d02 ajealdnp as() "saakojdwgy UmummcmnEoo 1saybiH pue _mmm>o_nEm Koy ‘saa)snu] ‘s10393a1q ‘SI201H0 _ I Hed: _

2 abed

L6LLOTC-9¢€

AI3STNpUl pueR 9OUSTOS IO WNSSTK

102 (066 W104) [ 3INPayds



H m bL-EL-0L

ELLcEY

¥102 (066 Wwaod) 1 2jnpayag

*S9T3TTTIqTsuodsal peseaiduT Jo uorjdunsse ue 03 onp soskoTdws pajesusduod

ATybty o991yl 103 sosnuoq psaoidde pue pPOMOIASI 9933 TWWOD UOTIRSULdUOD oYl

'L euIT ‘I 3xed

*$T0C UT 0LE'EZ JO juswdAed oDURISASS B POATISD9I SBI[RD 31900y

:ey SUTIT ‘I 3xed

"uoijeLuroul [euoippe Aue 10} wed siuyi a19|dwoo os|y °|j Ued 10} pue ‘g pue '/ ‘ag ‘eg ‘qs ‘BS ‘op ‘ap ‘Bb ‘S ‘Gl ‘BL sau)] ‘| Ued Jo} painbau suonduosap 1o ‘uoneue|dxa ‘UOIBWLLIOI BY} SPIACIH

, uoneuwoju] [eyuawalddng | )1] Hed
€ abed bmbbwﬁmuwm huumﬂvnHUnmwonwﬂommoESwmﬂE v:&aameabﬁxaaﬁw




¥1.02 (066 wa04) M anpayog zZS ‘066 W04 10} SUOIIONIISU| U} 23S ‘@0110N 10V uononpay ylomiaded 104 yHT PH-SH 0L

L2LZEY
X s 3 A15001d PEoUBU-pUoq
jo asn ssauisng a1eaud Ul ynsas Aew jey; sjuswabuene ases) Aue sidUy 8y g
x| | Z5puoq 1dWaxa-Xe) G peoueu); Anadoid peumo UoIUm
ON SaA OoN SOA ON SaA ON SaA ‘0T ue jo saquiaw e 1o ‘diysiauped e uj seuped e uoneziuebio ayy sepy |
a o) =) v
as) ssauisng ajead ||l Hed
uﬂ ............ ¢speaosaid jo uojjeoo||e [euy 6y} Uoddns 0} SpJooes pue SHo0q ejenbepe ulgjulew uoneziuebio ey} seoq L
x| ZSpEwl UBeq Spoadoid JO UOHEDO|E [BUl L3 SEH OF
x | T ¢,2NSss| bulpunal 9@oUBAPE UE J0 Jed Se panss| Spuoq auyy 819pA St
X £@Nss) BulpuNjal JUsLIN3 € Jo UEd SE panssl spuoq oUl 919/, bh
ON SOA ON SOA ON SaA ON SOA
................................................................................. CO_«w_QEOO _.m_ucmumnﬂm 018N CF
.......................................................................................... Spooooid Juadsun B0 3L
............................................................................................. wUmmUOLQ U—CQQW hwruo m
spasoold woiy sainypuadxe eyded 0l
000 < €9 | Spa500id Wiol} SeInypuSdxe [ENdeEd BUDIoM, 6
........................................................................ speadold Woly Juswadueyua Ypal) g
867 ’; 62T | SPoo001d WOl S1S00 SoUENSS] 2
*Z0L ! LEG6 : Z9 SM010s2 Buipunjal ui spaadold 9
speaoold woyy jsatejul paziendey g
spuny @Ai9sal Ul spaadoid ssoln ¢
000 7 000 ’] FQ | SnSS| 10 Spessoid B10L €
........................................................................... posesjap Ajieba] spuog o JUnowy 2
000 7 000 7 7| poma1 Spuoq jo Jurowy 1
a o) =] v
spasdold | |IHed:
a
- o)
q
X X X SITATUXH] 00000079 60/LT/CT T60400CSF|LI96T60T-S8 a-¥600C S®TAS5 VAI VY
‘UOT]ONIISUO))
ON [soA | oN | seA | oN | seA
Buroueuy | snssi jo
pajood (1) Jieyaq ug (u)lpssesjaq (B))  esodind jo uonduasaq (3) aoudanss| (3) | penssialeg(p) | #diSno (2) NIg Janss} (q) aweu Janss| (e)

sonss| puog . | Med

L6LLOTC-9¢ AI3Snpul pue 9DUSTIDS JO UMSSNK
laquinu uopeoyiuap! safojdwy : uoneziuebio ay; jo awep
Tonoadsy] UGBLITO)/A0D SIT MATAT 12 S| SUORONSU] 531 PUE (066 WI0J) Y 8NPayds IN0gE UONEWIOJU| < ‘066 Wi0J 03 UDERY « S9INIeS SnuBASY [EUISI]
algngd 03 uado *|A Hed ui uoijewiojul jeuoipippe Aue pue ‘suoneue|dxa Anseel) y} o Juelupedaq
AT A ‘suoRdiIosap apInoad "ebg aull ‘Al Hed ‘066 W0 Uo ,S8A, PaIemsue uoneziuebio sy} yi 819|dwo? « (066 wo)
7500-5PSL "ON WO spuog jdwax3-xe] uo uonewdoju) jejuswaiddng A 3TINA3HOS




¥1L02 (066 wiod) M siNpaysg i etd
....................................................................................... S T ENEET
................................................................................. Zpemibaiunadns 56pay o0y SE P
T M SRRt SBpay jo Wia] 5
Japinoid jo sweN q
X 1| anss| puoq oUy 01 1550581 (A 365y
payenb e ojul paisjua Jenss) [ejuswwianob ayy 1o uoieziuebio au) seH ey
: £,9NSS| 918l 9|QBlEA B @NSS| pUoq 8yl S| €
............................... T ————— e
sem uoijeindwod ajeqgal a8y} 91ep au} A Ued ul apiaold ‘og aul| 03 ,SBA, JI
% ;onp 8jeqaioN o
T ¢@jeqas o} uondaoxg q
;I9A anp jou sleqay e
¢Ajdde Bumojo} ey pip "L 8Uj 01 ,ON, JI €
T T T o120y Sbemaiy Jo nor Ul Aijeuag
S9A PuE UOlONPaY PISIA ‘Bleqay abemaly ‘1-8g08 W04 pajy Jenssi oy SeH |

S| |baf<

OoN SaA ON SaA OoN SaA

ebeaqly _Alvied’
X T TS5y P SI-T5 [ SUORG5S SUonehen
Japun sjuawainbal ay} ypm a0UBPIOOTE Ul PajRIPSLUS. 88 8NSs| 8} JO SpUoq
paienbuou e Jeu} ainsua 0} sainpaososd UsPUM pays|gelse uoneziueblo syl seq 6

T 2P L PUE ZIIhL T

% % % %

pasodsip Jo pjos Auadosd pasueul-puoq jo abejusaociad ayy Jojus ‘g aul 0} ,S9A, 4 O

X ¢ penssi a1sm spuoq ayy aours uoneziuebuo (g)(0)L0S & ueyy Joyjo uosiad |BjuswiLIanob
-uou e 0} Auadoud paoueuly-puoq ay} Jo Aue Jo UoISOdSIp IO Sjes & usaq alay) SeH eg
x | | T £159) JuswAed 10 Ajinoass ayeaud sy} }9sWl anss| puoq auy seoq L
% % % % T gpueyseujjoeol 9
% % % % o T JuUsSWUIBA0D |BD0] 10 3)E)S B 10 ‘uoieziueblio (g)(0)L0G uooaes
Jayjoue ‘uoneziuebio 1noA Aq uo paleD ALIAIIOR SSBUISNG 10 BpRI} Pajeleiun
JO nsal e se asn ssauisng a1eaud e ul pasn Apasdoid paosueuy jo abejusosed sy lajug g
% % % % 4 juswiwisAob [e20] 10 aje)s e 10 uoneziuebio (g)(0)10G uonoas B UBY) JBUIC SaNniUS
Aq asn ssauisng ajeaud e u pasn Apadoud pasueul jo ebejusoiad ayy Bjug b
¢Ausdoad psoueuly ayy 03 bunelss sjuswasibe Yoreasal AUB MBIABI O} [9SUNOD
apISINC Jau0 Jo [9sunod puoq abebua Apuinos uoneziuebio suy seop ‘og aul 0} ,S8A, )| P
X ¢Auadoad pasueuy-puoq Jo asn ssauisnq ayealid U ynses Aeuws yeu syuawaalbe yaseasas Aue aisy) a1y 2
¢Auadoid padueuly ay; 01 buneas s10e13UO0D 93IAISS 10 JuawabeUEBLW AUB MBIASI O} [9SUNOD
BpISINe 18y30 10 [8sunod puoq ebebus Ajpunnos uoneziuebio sy saop ‘eg auy 03 ,SBA, JI 4
| x | [ e Aniadord peoUBLI-pUGT JO 55N SS5URNY
oN SaA ON SaA OoN SaA OoN SaA ajeaud uj ynsai Aew 1ey) S10B1JU0D 90IAISS 10 Juswabeurw AU a1ay) a1y Bg

a 0 d v

(panunuop) asn ssaulsng aleald - il Hed
g 8bed L6LLOTZ-9¢ AI3sSnpul pue SOUSIOS JO UMSSNK ¥1.02 (066 Wiod) X 9jnpayos




Y102 (066 Wa104) Y 8Npayos

bL-SL-0L
ggLaey

*2Injnjy JIesau oYl ur saInpaooid doTaAdp TIIM UMSSI

93 3ng ‘SUOTIIRTOTA PSTIJTJUSPI AUBR JO UOTIIDDIIOD ATSWT] JO SjUSWSIINDLI

Xe] TeJIOpPSJ JO SUOTIJBRTOTA JO UOIJRDIJTIUSPI ATSOWI] SINSUS 03] sainpadoad

U933TIM POYSTITJR1S® J0U SBY UmMasny oY °UMSsSnK o9yl burjirjsusq spuoq

Jjdusxs xe3 J0J sjuswairnbsx sjqeorTdde Aue pPOj3RJOTA 30U SBY UMSSNK O

{UOT3DY OATID2II0) 9Ye1ISpPuUf) O3 SaINped0ad ‘A 3xed

"$T0T ‘LT Isquedsd ybnoayy 600z ‘LI

Toquens(q poTIiod oU3 I0J UOTJEINO[ED 91Bgad oUj poWioisd [oSUNO) puod

:0Z SuTT ‘AI 3Ied

~(SUonoru)SUI 995) 3] SNPAYSS UG SUORSeND 0} Sa5UodSa] J0] LOIELIIOJ] [ELUOIIPPE SPIOIg “UCRELLI0MU] [ejusmsjddng TIAHEd!

A Zsuonenbal
ajqeoldde Japun s|qe|leAE JouU SI uoneIpswal-as J weiboid yusweasibe Guisolo
Aiejunjoa ay) ybnouy) pejoaLI0d puE paluapl Ajawi} ale sjuswainbal Xe) |elopa)
JO SUOIE[OIA JBU} 8insus 0] Sainpaosoid uspum paysiiqe)sa uoneziuebio ayy seH

ON

SOA

ON

SaA

OoN SOA oN SaA

UONIOY SAROSLIOD S)EMSPUN 0] S24Npadold A Hed .

............................................................................................................... 387 U098
Jo sjuswiannbai ay} Joyuow o} sainpadsoid uapum paysijgelsa uoneziuebio ayy seH £

X ¢pouad Atetodwa) o|qe|eAE Ue puokaq paysaaul spaaoold ssoib Aue aiapy, 9

{,PBYSNES DID aU} JO SN[EA 13)EW JB} 8y} Buysyqe;ss o) 1004y ajes Alojejnbal ayy SEN, P

............................................................................................................... SEYEIUETRE

iapiaoid jo swenN g

X ¢ (D19 10E1U0D JuBW)SBAU) paajueIenD B Ul pa)saAul speaooid ssoib aiep),  Bg

ON

SOA

O;z

SOA

oN EETN ON SaA

d v

(panunuop) ebeigly AL Hed

€ abed

L6LLOTT-9¢E AIJSNPUI PuUB SDOUSTOS JO UMSSNK v102 (066 WIOH) ¥ 9INPayds



SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28hb, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

OMB No. 1545-0047

2014

Department of the Treasury R P> Attach to Form 990 or Ifor.m 990?EZ.. o Open TO Pubhc .:
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at .y irs. gov/form99o. - Inspection
Name of the organization Employer identification number

Museum of Science and Industry

36-2167797

Excess Benefit 1ransactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

(b) Relationship between disqualified

1 . .
{(a) Name of disqualified person person and organization

(c) Description of transaction

{d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

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) Relationship | (c) Purpose (d)f '-°""t‘h'° or (e) Original (f) Balance due (9) In Bg, ﬁgg{g‘geru (i) Written
interested person with organization of loan orgomization? | PYiNCipal amount default? |cdmmittea? | 20reement?
To |From Yes | No | Yes | No | Yes | No
Total .o i, > 3
Partlll:| Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between (c) Amount of
interested person and assistance
the organization

(d) Type of
assistance

(e) Purpose of
assistance

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

432131
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Schedule L (Form 990 or 990-EZ) 2014 Museum of SCi ence and Indus try 36-21677797 Page 2
|‘l?art'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 _intqrested (c} Amount of {d) Description of c(n%asr?ig;ggn?;
person and the organization transaction transaction revenues?
Yes No
David E. Donovan . Trustee 645,596 .Bond/Loc Inl X
David E. Donovan Trustee 681,869 .Corporate C X
William L. Morrison Trustee 173,836.Bond/Bank £ X

‘PartV:]| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Sch L., Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: David E. Donovan

(d) Description of Transaction: Bond/Loc Interest/Fees; David E.

Donovan, a Trustee of MSI, is a co-CEO of Chase Capital Corporation.

MSI's transactions with JP Morgan are done in terms similar to those

given to the general public. The conflict exists in that Mr. Donovan is a

" member of the finance committee, which approves all financial matters of

MSI including banking. To resolve this conflict Mr. Donovan does not

participate in discussions regarding the relationship with JP Morgan

Chase and excuses himself when the finance committee is voting on

financial matters related to MSI and JP Morgan Chase.

(a) Name of Person: David E. Donovan

(d) Description of Transaction: Corporate Credit Card Payments

(a) Name of Person: William L. Morrison

(d) Description of Transaction: Bond/Bank fees; William L. Morrison, a

Trustee of MSI, is President and COO of Northern Trust Bank. Northern

Trust Bank provides banking, asset/treasury management, and commercial

lending for MSI. These services are provided in the same terms as those
Schedule L {Form 990 or 990-EZ) 2014
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|;Pa'rt V| Supplemental Information

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

| given to the general public. The conflict exists in that Mr. Morrison is

a member of the finance committee, which approves all financial matters

of MSI including banking. To resolve this conflict Mr. Morrison does not

participate in discussions regarding the relationship with Northern Trust

Bank and excuses himself when the finance committee is wvoting on

financial matters related to MSI and Northern Trust Bank.

432461 05-01-14 Schedule L (Form 980 or 990-EZ)
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SCHEDULE M Noncash Contributions

(Form 990)

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

Department of the Treasury
intemal Revenus Service

P Information about Schedule M (Form 990) and its instructions is at wiww Irs. gov/formaag. o

OMB No. 1545-0047

2014

- OpenTo Public .

Inspection.

Name of the organization

Employer idéntification number

Museum of Science and Industry 36-2167797
[Partl’] Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

Art - Works of art

Books and publications ...

Clothing and household goods

Cars and other vehicles

Boatsand planes ...

Intellectual property ...

Securities - Publicly traded X 28 1,632,914, FMV

Securities - Closely held stock ...

- -2
- O W oOoO~NOODOHWNa

Securities - Partnership, LLC, or
trustinterests ...

12 Securities - Miscellaneous ...

13 Qualified conservation contribution -
Historic structures | ... ...

14 Qualified conservation contribution - Other_

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy ..o

22 Historical artifacts ...

23 Scientific specimens

24  Archeological artifacts

25 Other » ( Columbian Bal) X 610 100,040. [Cost/Selling Price
26 Other » (United Airlin) X 138 74,947. Cost/Selling Price
27 other » (Black Creativ) X 61 31,923. [Cost/Selling Price
28 Other P (Facilities & ) X 30 8,250. [Cost/Selling Price
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement . . . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it | RO
must hold for at least three years from the date of the initial contribution, and which is not required to be used for T R ISR
exempt purposes for the entire oldING PEHOT? | || ettt e 30a X
b If "Yes," describe the arrangement in Part Il. R B R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITBUBIONS? | _._\1111oooo oo es st 32a X
b- If “Yes," describe in Part Il. R D
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

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

432141
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Schedule M (Form 990) (2014) Museum of Science and Industry 36-2167797 Page 2

l Part 1l | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

is the number of contributions.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P Attach to Form 990 or 990-EZ. . .Open tq‘.‘Pub.I‘l(‘:. .
Internal Revenus Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gav/formQ0 - Inspection..
Name of the organization Employer identification number
Museum of Science and Industry 36-2167797

Form 990, Part I, Line 1, Description of Organization Mission:

industry by providing visitors with integrated learning experiences.

Form 990, Part III, Line 1, Description of Organization Mission:

the inventive genius in everyone, and its vision is to inspire and

motivate children to achieve their full potential in science,

technology, medicine and engineering. Approximately 340,000 students

are among the nearly 1.5 million guests that visit each year. Through

its Center for the Advancement of Science Education, the Museum reaches

thousands of students and teachers through special programs, learning

labs and educator workshops.

Form 990, Part III, Line 4d, Other Program Services:

Ancillary Services represent various guest services that enhance the

guest experience. These include the Omnimax theater, museum store, food

services, and parking services.

Expenses $ 2,528,451, including grants of § 0. Revenue $ 4,632,177.

Form 990, Part VI, Section A, line 2:

James Crown and Lester Crown have a family relationship.

Deborah L. DeHass and Betsy D. Holden have a family relationghip.

Jason Pritzker and Cindy Pritzker have a family relationship.

\Barry MacLean and Duncan MacLean have a family relationship.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

Museum of Science and Industry 36-2167797

Cedric Thurman and Sheila Penrose have a business relationship outside of

the Museum.

James Crown and Lester Crown have a business relationship outside of the

Museum.

Betsy Holden and H. John Livingston have a business relationship outside of

the Museum.

James T. Ryan and David Grainger have a business relationship outside of

the Museum.

Charles K. Bobrinskoy and David J. Vitale have a business relationship

outside of the Museum.

Deborah DeHaas and Byron Spruell have a business relationship outside of

the Museum.

James Crown and David Donovan have a business relationship outside of the

Museum.

Kenneth Dort and Jesse Ruiz have a business relationship outside of the

Museum.

Deborah DeHaas and Michael P. Krasny have a business relationship outside

- of the Museum.

fiam Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

Museum of Science and Industry 36-2167797

John Canning and Michael P. Krasny have a business relationship outside of

the Museum.

Deborah DeHaas and Thomas Wilson have a business relationship outside of

the Museum.

Matthew R. Gibson and Thomas Wilson have a business relationship outside of

the Museum.

Michael Ferro, Jr., John Canning, and Michael J. Sacks have a business

relationship outside of the Museum.

Charles Bobrinskoy and Eric Lefkofsky serve on a board outside of the

Museum.

Edward Liddy, James Farrell and Robert Morrison serve on a board outside of

the Museum.

James T. Ryan, Scott Santi and David Grainger serve on a board outside of

the Museum.

James Gray, William Devers, Andrew J. McKenna and Michael Ferro serve on a

board outside of the Museum.

James Farrell, Edward Liddy and William Osborn serve on a board outside of

the Museum.

Richard Lenny, William Massey, Andrew McKenna, Sheila Penrose and James

08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

Museum of Science and Industry 36-2167797

Skinner serve on a board outside of the Museum.

David Donovan and James Crown serve on a board outside of the Museum.

Michelle Collins, Frederick Krehbiel and Michael J. Birck serve on a board

outside of the Museum.

Christopher Crane, John Canning, and Jesse Ruiz serve on a board outside of

the Museum.

David Vitale and Gregory D. Smith serve on a board outside of the Museum.

David Vitale, Charles Bobrinskoy and John Canning are members of limited

| partner committees governing the same business entity.

Frank M. Clark: indicated he serves on a board outside the Museum with

another trustee but did not provide trustee name.

Michael Ferro, Jr., William Devers, Jr., and Matthew Maloney serve on a

board outside of the Museum.

James Gray and William Goodyear serve on a board outside of the Museum.

David Vitale: indicated he serves on a board outside the Museum with other

trustees but did not provide the trustees name.

‘Andrew J. McKenna: indicated he serves on a board outside the Museum with

another trustee but did not provide trustee name.

fic Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

Museum of Science and Industry 36-2167797

John Canning: indicated he is on the board of Sage Products, LLC.

Form 990, Part VI, Section B, line 11:

The Museum's 990 is prepared by an external public accounting firm who

provides drafts for internal review. After the intermal review, these

drafts are updated, and a final draft is reviewed by the Chairman of the

Audit Committee and is made available to the Trustees electronically for

their review, prior to electronically filing with the Intermal Revenue

Service.

Form 990, Part VI, Section B, Line 12c:

The Museum formally sends a conflict of interest qguestionnaire annually to

i trustees, officers and employees. The Museum's compliance officer reviews

the results of the questionnaires and investigates any reported potential

conflicts for resolution as necessary.

Form 990, Part VI, Section B, Line 15:

The Compensation Committee of the Board of Directors oversees and approves

the compensation for the executive staff of the Museum. Individual

performance is evaluated by established goals and objectives which support

MSI's mission and priorities. These goals and objectives are reviewed

annually as part of the Museum's performance management process. The

process consists of:

1. The Compensation Committee meets annually at the end of Q1 to review and

make decisions on all executive (CEO and VP's) compensation.

a2, Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

Museum of Science and Industry 36-2167797

2. Individual performance is evaluated against goals and objectives that

support MSI's mission and strategic priorities.

3. From time to time, HR prepares a compensation benchmark analysis

consisting of peer institutions to ensure executive compensation remains

competitive within industry and reasonable.

4. Each year, MSI leadership team determines if merit increases will be

awarded to Museum staff. The VP of HR facilitates and drives this process

to ensure consistency and fairness across the Museum.

5. The process is contemporaneously documented.

Form 990, Part VI, Section C, Line 18:

The Museum posted a copy of its 2013 Form 990 on its website and made

copies of 2011, 2012, 2013 Form 990 and 990-T publicly available upon

request. As the Museum filed the application for recognition of exemption,

Form 1023 before July 15, 1987, it need not be made publicly available.

Form 990, Part VI, Section C, Line 19:

The Museum's annual report and the financial statements are made available

to the public via the Museum's website and upon request, respectively.

Governing documents and conflict of interest policy are available to the

public upon request for the same period of disclosure as set forth in IRC

section 6104(4d).

Form 990, Part XI, line 9, Changes in Net Assets:

Change in Value of Life Insurance Policy 19,807.
fia Schedule O (Form 990 or 990-EZ) (2014)
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