CLIENT 05-208

LEAF & COLE, LLP
2810 CAMINO DEL RIO SOUTH, SUITE 200
SAN DIEGO, CA 92108
619.294.7200

March 3, 2021

REUBEN H. FLEET SCIENCE CENTER
P.0. BOX 33303 BALBOA PARK
SAN DIEGO, CA 92163-3303

Dear Client:

Your 2019 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2019 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EO. No tax is payable with
the filing of this return.

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $150 payable by May
17,2021. Make the check or money order payable to "Department of Justice" and mail your
California report on or before May 17, 2021 to:

REGISTRY OF CHARITABLE TRUSTS

P.0. BOX 903447
SACRAMENTO, CA 94203-4470

Please be sure to call us if you have any questions.

Sincerely,

JULIE A. FIRL




3/11/22

REVENUE

CONTRIBUTIONS AND GRANTS........................
PROGRAM SERVICE REVENUE..........................
INVESTMENT INCOME......................cooiiiii..
OTHER REVENUE...... .. ... ... ... ... ..

TOTAL REVENUE...... .. ... ... i,

EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS...
OTHER EXPENSES.... ... ... .. i,

TOTAL EXPENSES.. ... ..o,

NET ASSETS OR FUND BALANCES

REVENUE LESS EXPENSES.............................
TOTAL ASSETS AT END OF YEAR...................
TOTAL LIABILITIES AT END OF YEAR............
NET ASSETS/FUND BALANCES AT END OF YEAR.

2019

3,055,791
3,484,503
105,354
678,533

7,324,181
5,181,024
2,777,141
7,958,165
-633,984
12,266,005

4,250,425
8,015,580

2018

2,728,932
4,777,942

124,411
1,148,557

8,779,842
4,875,303
3,559,950
8,435,253
344,589
13,061,904

4,297,633
8,764,271

1:01 PM

DIFF

326,859
-1,293,439
-19,057
-470,024

-1,455,661
305,721
-782,809
-477,088
-978,573
-795,899

-47,208
-748,691




3/11/22 1:01 PM

2019 2018 DIFF

REVENUE

GROSS RECEIPTS LESS RETURNS/ALLOWANCE.... 1,106,462 1,692,982 -586,520
DIVIDENDS. ... .. 105,354 124,411 -19,057
OTHER INCOME......... ... . ... 2,907,482 4,163,127 -1,255,645
GROSS DUES AND ASSESS. FROM MEMBERS....... 592,636 782,860 -190, 224
GROSS CONTRIBUTIONS, GIFTS, & GRANTS...... 3,055,791 2,728,932 326,859
COST OF GOODS SOLD........cooviiiiiiiaiiiiiiiann, 421,869 617,837 -195, 968
TOTAL INCOME.. ... ... oo, 7,345,856 8,874,475 -1,528,619
EXPENSES AND DISBURSEMENTS

COMPENSATION OF OFFICERS, ETC................ 412,885 398,918 13,967
OTHER SALARIES AND WAGES........................ 4,768,139 4,476,385 291,754
INTEREST ... ... 150,650 160,252 -9,602
DEPRECIATION AND DEPLETION..................... 522,485 658,928 -136, 443
OTHER DEDUCTIONS........... ..., 2,125,681 2,835,403 -709,722
TOTAL DEDUCTIONS.......... ..., 7,979,840 8,529,886 -550, 046
EXCESS OF RECEIPTS OVER DISBURSEMENTS.... -633,984 344,589 -978,573
FILING FEE

FILING FEE.. .. ... . 0 10 -10

BALANCE DUE.... ... .. 0 10 -10
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COMPUTATION OF COST OF GOODS SOLD (FORM 990)

1. INVENTORY AT START OF YEAR... ... .. 98,576.
2. PURCHASE S, . 422,179.
3. COST OF LABOR ...t e 0.
4. ADDITIONAL Z263A COSTS .. o 0.
5. OTHER COST S, . 0.
6. TOTAL (ADD LINES 1 THROUGH 5)....... ... 520, 755.
7. INVENTORY AT END OF YEAR. ... ... 98,886.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6)...............ccciiiiiiiiiin.. 421,869.

FORM 990, PART lil, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 5,909, 293. 5,909,293. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 3,484,503. 3,484,503. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (€) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING

PROFESSIONAL FEES 207,232. 153,301. 50,803. 3,128.

TOTAL $ 207,232. § 153,301. S 50,803. § 3,128.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(&) (B) (©) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

CONTRACT SERVICES 40,252. 34,203. 4,415. 1,634.
EDUCATION PROGRAMS 45,396. 34,896. 10,500.
EVENTS NON-DEVELOPMENT 22,575. 22,321. 254.
MEMBERSHIP 126,819. 97,042. 20,974. 8,803.
RETAIL SUPPLIES 9,537. 9,525. 12.

TOTAL $ 244,579. § 197,987. $ 25,655. § 20,937.




fom 88608 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the T > File a separate application for each return.
Intornal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

Type or
rint

P REUBEN H. FLEET SCIENCE CENTER 95-6066250
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date f
fedae |P.0. BOX 33303 BALBOA PARK
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SAN DIEGO, CA 92163-3303
Enter the Return Code for the return that this application is for (file a separate application for each return)................. ... ... ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » MICHELLE HEWITT

Telephone No. » 619.238.1233 Fax No. »
® If the organizatioﬁ d_ogs_nat_h;/e_%Bﬁc_eBr_pl_ac_e_of business in the United §ta_te_s,_cﬁezk_tHS_b6x_. e > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . . . .. > D . If it is for part of the group, check this box ... > D and attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 21 , to file the exempt organization return
for the organization named above. The extension is for_trTe:_t)r_(_:]a_nEaﬁién‘s return for:
> [I calendar year 20 or
> tax year beginning _7/01 20 19 and ending _6/30 20 20 _
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . . ... . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .................... ... .. ... 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions...................... ... .. ......... 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0501L 10/07/19



Form 990 OMB No. 1545-0047
Fov, amuary 2020) Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B  Check if applicable: C D Employer identification number
Address change  |REUBEN H. FLEET SCIENCE CENTER 95-6066250
Name change P.0. BOX 33303 BALBOA PARK E Telephone number
A SAN DIEGO, CA 92163-3303 619.238.1233
Final return/terminated
Amended return G Gross receipts $ 7 , 7 67 , 725 .
Application pending F Name and address of principal officer: DR. STEVEN L. SNYDER H(a) Is this a group return for subordinates?| |yeg i%‘ No
SAME AS C_ABOVE e e e uctonsy L e LN
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( )< (insertno) | [4947(a)1)or | [527
J Website: » WWW.RHFLEET.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1957 | M State of legal domicile: CA

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities:THE REUBEN H. FLEET SCIENCE CENTER IS
| ~ DEDICATED TO REALIZING A SAN DIEGO WHERE EVERYONE IS CONNECTED TO_THE POWER OF __ __
= SCIENCE. _ _ _ _ _
£
S| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 24
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 24
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .......................... 5 190
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 548
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39......... ... ... ... .. .. .. i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... 2,728,932. 3,055, 791.
2| 9 Program service revenue (Part VIIl, line 2g) ...................................L 4,777,942. 3,484,503.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 124,411. 105,354.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 1,148,557. 678,533.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 8,779,842. 7,324,181.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 4,875,303. 5,181,024.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) > 622,843.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 3,559, 950. 2,777,141.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 8,435,253. 7,958,165.
19 Revenue less expenses. Subtract line 18 from line 12............. ... .. ... ... ... . ... 344,589. -633,984.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. .. ... 13,061,904. 12,266,005.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 4,297,633. 4,250,425.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 8,764,271. 8,015,580.

[Partll | Signature Block

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

Slgn } Signature of officer |Date
Here } DR. STEVEN L. SNYDER PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if |PTIN

Paid JULIE A. FIRL JULIE A. FIRL self-employed | P00085551
Preparer |Firmsname > LEAF & COLE, LLP
Use Only |fimsadess > 2810 CAMINO DEL RIO SOUTH, SUITE 200 Firm's EIN > 95-2076568

SAN DIEGO, CA 92108 Phone no. 619.294.7200
May the IRS discuss this return with the preparer shown above? (see instructions)................... .. ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0TO01L 01/21/20 Form 990 (2019)



Form 990 (2019) REUBEN H. FLEET SCIENCE CENTER 95-6066250 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .
1 Briefly describe the organization's mission:
THE REUBEN H. FLEET SCIENCE CENTER IS DEDICATED TO REALIZING A SAN DIEGO WHERE

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 5,909, 293. including grants of $ ) (Revenue $ 3,484,503.)
SEE_SCHEDULE O

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 5,909, 293.
BAA TEEA0102L 07/31/19 Form 990 (2019)




Form 990 (2019) REUBEN H. FLEET SCIENCE CENTER 95-6066250 Page 3

[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 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 engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.©. .. ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... .. . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... .. . . . . . . . . . . . . . . .. .. 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII....... .. .. .. .. . . . . .. . . . .. i ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... .. . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If '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 | and IV...... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and 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 lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . c......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
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?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L 07/31/19 Form 990 (2019)



Form 990 (2019) REUBEN H. FLEET SCIENCE CENTER 95-6066250 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
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 27 If 'Yes,' complete Schedule I, Parts [ and Ill......... .. . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . . . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .. . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il........... ... .. ... .. ... .. ........ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1l. ... ... . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. . . .. . . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... . ... ...... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 49
b Enter the number of Forms W-2G included in line T1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNErS . . . 1c
BAA TEEAQT04L 07/31719 Form 990 (2019)



Form 990 (2019) REUBEN H. FLEET SCIENCE CENTER 95-6066250 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 190
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O. ... ........ ... .. .. ... .. ... ........ 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... . . . . . . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............. ... .. ... ... .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 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 TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 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?. ........ ... ... .. ... . ... . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .............. ... ... ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ................ ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... .. . . . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO0105L 07/31/19

Form 990 (2019)



Form 990 (2019) REUBEN H. FLEET SCIENCE CENTER 95-6066250 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 24
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... ... .. . ... . . ... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . .. ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. ... c..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... . 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?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............. .. ... .. ... .. .. ... ... .. ...... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O................ ... ... ... .......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

D Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

MICHELLE HEWITT 1875 EL PRADO #5 SAN DIEGO CA 92101 619.238.1233
BAA TEEA0106L 07/31/19 Form 990 (2019)




Form 990 (2019) REUBEN H. FLEET SCIENCE CENTER 95-6066250 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | 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.

See instructions for the order in which to list the persons above.

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

©)
Name and title A\sggge E%Etéﬁ%(é%:;:ig;{:pgggﬁ Rego)rzable Rep(oErt)abIe " (F)
hours director/trustee) compensation from compensation from Estlm;t%?hirrnount
vk B[ Q[Z 32| Worsomsd | “Warohmss | eqmeensaton fom
sz 21 €| 5 |3 [53(3 o sation
related |2 S| S| |2 |3 al @ organizations
organiza-[8 2 = 5 |¢8
w | Elsl B 2
dotted g & @
line) & %
_M DR. STEVEN L SNYDER _50_
PRESIDENT & CEO 0 X 238,929. 0. 16,721.
_@_ HORACIO CORREA _ ___________ _50_
[6{0]0) 0 X 141,836. 0. 14,361.
_®_CHRISTINA LAZICH __________ _ 40 _
VP ADVANCEMENT 0 X 133,446. 0. 5,470.
_@ DIPAK PANIGRAHI MD _________ 0.2
TRUSTEE 0 X 0. 0. 0.
_®) HAN CHIU PHD__ ____________ 0.2
TRUSTEE 0 X 0. 0. 0.
_®_DIANA DAY _ ______________ _0.3_
TREASURER 0 X X 0. 0. 0.
_() MARY MATAVA ______________ 0.2
TRUSTEE 0 X 0. 0. 0.
_®_ ERIK CALDWELL _ ___________ 0.2
TRUSTEE 0 X 0. 0. 0.
_©) THOMAS BRIGGS __ ___________ _0.3_
SECRETARY 0 X X 0. 0. 0.
Q0_IRWIN RODRIGUES __ _________ 0.2
TRUSTEE 0 X 0. 0. 0.
(7 LOREEN COLLINS ____________ 0.2
TRUSTEE 0 X 0. 0. 0.
(2 JOAN DRIVER ___ 0.3
1ST VICE CHAIR 0 X X 0. 0. 0.
(3 PETER PREUSS JR ___________ _0.3_
CHAIR 0 X X 0. 0. 0.
(4 CHARLES BERGEN | 0.3
PAST CHAIR 0 X X 0. 0. 0

BAA TEEAO0107L  07/31/19 Form 990 (2019)
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95-6066250

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average (do not cheiismgrr]e_than one (D) (E) (F)
Name and oo | ofeorand & arecoriruSted | combhoni o | combeioninGyoy | Estimated amount
G B E[Q]Z B2 | WD | RINENIE® | cqmeinion o
oo S S{E(S (282 crasriesions
organiza (& 2| & 2|%g
biow | 25| |2 Z
< g
(5_DAVID SARKARIA ___________ |_ 0.2_|
TRUSTEE 0 X 0. 0. 0.
(e _MATT GROB_ ______________|_ 0.2_|
TRUSTEE 0 X 0. 0. 0.
(a» JOHN ELLIOTT ___ _________|_ 0.2
TRUSTEE 0 X 0. 0. 0.
(8 JEANNTE HILGER __ _________ |_ 0.2_
TRUSTEE 0 X 0. 0. 0.
(9 PETER HEAVEY ____________|_ 0.2_
TRUSTEE 0 X 0. 0. 0.
@ BILL CARLEY _____________|_ 0.2_
TRUSTEE 0 X 0. 0. 0.
@y CINDY HESSE __ ___________|_ 0.2
TRUSTEE 0 X 0. 0. 0.
22 KIMBERLY MANHARD _ ___ _____ |_ 0.2_
TRUSTEE 0 X 0. 0. 0.
23 GARY PHILLIPS _ __ ________|_ 0.2
TRUSTEE 0 X 0. 0. 0.
@4 KRISTI JASKA _ ___________|_ 0.3_|
2ND VICE CHAIR 0 X X 0. 0. 0.
(25) NANCY ROBERTSON __ ________|_ 0.2
TRUSTEE 0 X 0. 0. 0.
TbhbSubtotal ... ... .. . . > 514,211. 0. 36,552.
c Total from continuation sheets to Part VII, Section A. . ... .............. .. .. > 0. 0. 0.
dTotal (add lines1band1c)........... ... ... ... ... ... ... ... ... ....... > 514,211. 0. 36,552.
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 ™ 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T 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) ) . ©
Name and business address Description of services Compensation
CERASOLI STAFFORD MEDIA MANAGMENT LLC 2251 SAN DIEGO AVE, STE A130 S|ADVERTISING & MEDIA 206,845.

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

$100,000 of compensation from the organization ® 1

BAA

TEEAQ0108L 07/31/19

Form 990 (2019)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2019

Name of the Organization

Employler Identification number

REUBEN H. FLEET SCIENCE CENTER 95-6066250
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
rousper [S S [Z QT[S Z[S|  “eormanoaton’ | romes onganzations Comperaation’
week | @ = F I | S5 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany | g & | E | @& ERICRIAI organization
housfor |2 S| 5|~ S| a5 and related
related | S = | g S| %e organizations
organiza- gl = b3 3
tions @S <« &
below |l Z
dotted line) & %
(=N
AL PISANO PHD _________ | _0.2_
TRUSTEE 0 X 0. 0. 0.
STEPH BARRY | _0.2_
TRUSTEE 0 X 0. 0. 0.

TEEA4301L 07/31/19
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Form 990 (2019) REUBEN H. FLEET SCIENCE CENTER 95-6066250 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c 188,236.
b= x| d Related organizations ......... 1d
&8
& £| e Government grants (contributions) .... | 1e| 1,150,394.
5 @] f All other contributions, gifts, grants, and
g g similar amounts not included above . . . 1f 1,717,161.
28| g Noncash contributions included in
=S lines Ta-Tf. .. ... 19 10,635.
&S| hTotal. Add lines Ta-1f........................ ... > 3,055,791.
g Business Code
g 2a FLEET ADMISSIONS 900099 2,495,201.] 2,495,201.
% b MEMBERSHIP DUES & ASSESSMENTS|900099 592,636. 592,636.
g C EDUCATIONAL PROGRAMS 900099 305,158. 305,158.
3 d EDUCATIONAL SIMS & VR 1900099 91,508. 91,508.
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ > 3,484,503.
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... > 105, 354. 105, 354.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) . ......................... >
7 a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventor% 7a
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). . ..... 7c
dNetgainor (Ioss)....................ciiiiiii... >
@ | 8a Gross income from fundraising events
= (not including $ 188,236.
% of contributions reported on line 1c).
[xed See Part IV, line 18 .. .......... 8a
§ b Less: direct expenses. ... .. 8b 21,675
& | c Netincome or (loss) from fundraising events ...... ... > -21,675. -21,675.
9 a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances 10a|1,106,462.
b Less: cost of goods sold. . .. 10b 421,869.
¢ Net income or (loss) from sales of inventory.......... > 684,593. 122,740. 561,853.
g Business Code
§ g"a OTHER REVENUE 900099 15,615. 15,615.
5 E b
Jg ¢ TTT7T
z | dAllotherrevenue ..................
= e Total. Add lines T1a-11d . ..o, 15, 615.
12 Total revenue. See instructions...................... > 7,324,181.| 3,622,858. 0. 645,532.

BAA

TEEAO0109L 07/31/19
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Form 990 (2019) REUBEN H. FLEET SCIENCE CENTER 95-6066250 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX........... .. ... .. ... . ... .. ... ... ... | |
. ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees . .............. 412,885. 10,010. 402,875. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salaries and wages .................. 4,768,139. 3,572,310. 678,774. 517,055.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...
9 Other employee benefits...................
10 Payrolltaxes............... ... ... ... ...
11 Fees for services (nonemployees):
aManagement......... ... ...l
blegal....... ... ...
cAccounting........... o
dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. .. 207,232. 153,301. 50,803. 3,128.
12 Advertising and promotion.................. 357,663. 348,765. 795. 8,103.
13 Officeexpenses........................... 303, 445. 180,670. 111,911. 10,864.
14 Information technology.....................
15 Royalties..................... ...
16 OccupanCy..........cooviiiiiniinnain..
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L. 33,575. 19,809. 11,402. 2,364.
19 Conferences, conventions, and meetings. ...
20 Interest.......... ... ...l 150, 650. 114,078. 25,319. 11,253.
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 522,485, 500,076. 22,4009.
23 INSUraNCe. ... vt 136, 316. 100, 939. 24,492, 10, 885.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a BUILDING EQUIP & MAINTENANCE 386,848. 312,811. 51,256. 22,781.
b MISCELLANEOUS 169,4098. 134,459. 19,640. 15,399.
¢FILM LEASE _ _ _ __________ 135,614. 135,614.
d EXHIBITS _ _ ____ ________ 129,236. 128,464. 698. 74.
e All other expenses. ........................ 244,579. 197,987. 25, 655. 20,937.
25 Total functional expenses. Add lines 1 through 24e. . . . 7,958,165. 5,909, 293. 1,426,029. 622,843.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). . .................

BAA
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Form 990 (2019)



Form 990 (2019) REUBEN H. FLEET SCIENCE CENTER 95-6066250 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 759,321.| 1 228,278.
2 Savings and temporary cash investments. .......... . 1,236,612.| 2 1,693,288.
3 Pledges and grants receivable, net............. ... 969,176.| 3 712,081.
4 Accounts receivable, net ... .. 227,179.| 4 119,483.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net. ... ... . 7
..g 8 Inventories for sale Or USe. ... ... .. 98,576.| 8 98, 886.
@ | 9 Prepaid expenses and deferred charges.......................o 160,754.| 9 255, 967.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 15,278,402.
b Less: accumulated depreciation.................... 10b 9,920,511. 5,711,962.| 10c 5,357,891.
11 Investments — publicly traded securities...................... . ... ... 2,034,110.| 1 1,979, 658.
12 Investments — other securities. See Part IV, line 11............................ 1,072,786.|12 1,051, 748.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @ssets. ... ... i 114,878.| 14 104, 888.
15 Other assets. See Part IV, line 11............................................. 676,550.|15 663,837.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 13,061,904.|16 12,266,005.
17 Accounts payable and accrued eXpenses. ... ... ... 558,617.|17 448,565.
18 Grants payable ... ... 18
19 Deferred revenue ... ... .. . . . .. 98,249.|19 275,516.
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 3,593,042.|23 3,492,588.
24 Unsecured notes and loans payable to unrelated third parties................... 47,725.| 24 33,756.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... ... ... . i 4,297,633.|26 4,250,425.
" Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 2,660,701.]| 27 4,469,178.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 6,103,570.| 28 3,546,402.
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
E 32 Total netassetsor fund balances.......... ... ... ... . ... ... ... ... ... 8,764,271.|32 8,015,580.
% 33 Total liabilities and net assets/fund balances........... ... ... ... .. ... .. ..... 13,061,904.]|33 12,266,005.
BAA TEEAOT11L  07/31/19 Form 990 (2019)
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Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI........... .. ... .. ... .. ... .. .......

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... 1 7,324,181.
2 Total expenses (must equal Part X, column (A), line 25). . ... .. 2 7,958,165.
3 Revenue less expenses. Subtract line 2 from line 1.... .. .. ... ... . 3 -633,984.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 8,764,271.
5 Net unrealized gains (losses) on investments. .. ... .. 5 -91,677.
6 Donated services and use of facilities. .. ... . . 6
7 Investment eXPeNSES . . ..o 7 -23,030.
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN (B)) . .o 10 8,015,580.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII.......... ... .. ... .. ... .. .......

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.

2 a 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 DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

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

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 on Schedule O and describe any steps taken to undergo such audits ......................... ..

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA TEEAO112L 01/21/20
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2019
(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.

> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . A
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

REUBEN H. FLEET SCIENCE CENTER 95-6066250
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, 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 (Form 990 or 990-E2).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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

8 D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. 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 D 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 D 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 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 II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L 07/03/19



Schedule A (Form 990 or 990-E27) 2019 REUBEN H. FLEET SCIENCE CENTER 95-6066250 Page 2
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 Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... .. 2,512,361./2,961,062.(2,490,609.|3,511,792.|3,055,791.]14,531,615.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 12,512,361./2,961,062.|2,490,609./3,511,792./3,055,791.|14,531,615.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 2,342,891.

6 Public support. Subtract line 5
fromlined . .................. 12,188, 724.

Section B. Total Support

ggg'ﬁngf‘;gyfg (or fiscal year (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts from line4.......... 2,512,361.(/2,961,062.(2,490,609.|3,511,792.|3,055,791.|14,531,615.

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

similar sources ............... 97,405. 52,349. 115,724. 124,411. 105, 354. 495, 243.
9 Net income from unrelated

business activities, whether or
not the business is regularly

carried ON. ... 57,454. 47,700. 105,154.

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

capital as (Explain i

PartVI.)..ﬁ%,%gﬁ%R[I.... 30, 340. 120,559. 46,368. 25,712. 15,615. 238,594,
11 Total support. Add lines 7

through 10................... 15,370, 606.
12 Gross receipts from related activities, etc. (see instructions)......... ... . ... . . | 12 | 27,200,470.
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 here . . . ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). .................... ... ... 14 79.30%
15 Public support percentage from 2018 Schedule A, Part Il, line 14 . ... .. . 15 82.06 %

16a 33-1/3% support test—2019. 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—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ .. . .. ... . . . . . . . > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

REUBEN H. FLEET SCIENCE CENTER

95-6066250

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. . .........

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

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

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

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 here D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lll, line 15

15

o\°

16

o\°

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)).
Investment income percentage from 2018 Schedule A, Part lll, line 17

17

o\°

18

o\°

19a 33-1/3% support tests—2019. 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—2018. 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 .... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA
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Schedule A (Form 990 or 990-E2) 2019 REUBEN H. FLEET SCIENCE CENTER 95-6066250

Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI 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 Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

(2]

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 Part VI 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 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 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 07/03/19
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Schedule A (Form 990 or 990-E2) 2019 REUBEN H. FLEET SCIENCE CENTER 95-6066250 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI 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. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

REUBEN H. FLEET SCIENCE CENTER

95-6066250 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill 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.

Depreciation and depletion

G bh|w(N(=

O |~ fw|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)

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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

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.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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REUBEN H. FLEET SCIENCE CENTER

95-6066250 Page 7

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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.

0N oOu|h~|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

©

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(@) (i) (iii)
Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2015...............

cFrom201@...............

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015.. ... ..

b Excess from 2016.. .. ...

¢ Excess from 2017..... ..

d Excess from 2018 ... ...

e Excess from 2019.... ...

BAA
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Schedule A (Form 990 or 990-EZ) 2019 REUBEN H. FLEET SCIENCE CENTER 95-6066250 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015

OTHER REVENUE $ 15,615. § 25,712. $ 46,368. $ 120,559. $ 30, 340.
TOTAL $ 15,615. § 25,712. $§ 46,368. § 120,559. § 30, 340.

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9

or9%-ph) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intrnal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

REUBEN H. FLEET SCIENCE CENTER 95-6066250

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF |:| 527 political organization

|:| 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, 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 Il, 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| 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 |, I, and IIl.

|:| 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. Don't 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 the year . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA 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) (2019)

TEEAQ0701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 2

Name of organization

Employer identification number

REUBEN H. FLEET SCIENCE CENTER 95-6066250
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 L Person
Payroll D
___________________________________________ 425,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll D
___________________________________________ 162,070.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
§ L Person
Payroll D
___________________________________________ 298,786.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_4 L Person
Payroll D
___________________________________________ 255,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_5 L Person
Payroll D
___________________________________________ 438,452.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 3
Name of organization Employer identification number
REUBEN H. FLEET SCIENCE CENTER 95-6066250
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0703L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
REUBEN H. FLEET SCIENCE CENTER 95-6066250

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
REUBEN H. FLEET SCIENCE CENTER 95-6066250

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 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?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ........ .. .. . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... .. ... . ... DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-$

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

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

9 In Part XlllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 on Form 990, Part VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... . ... o >3

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ... . . . >SS

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 REUBEN H. FLEET SCIENCE CENTER 95-6066250 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N

es o

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

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

[ ]Yes [ |No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl..................... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. ..... 5,058,336. 5,187,641. 5,197,074. 4,924,364. 5,089,509.
b Contributions.................. 30,750. 120,426. 20,515. 29,039. 86,537.
¢ Net investment earnings, gains,
and 10SSeS . ... ... -11,825. 63,335. 218,439. 417,442, -91,889.
d Grants or scholarships.........
e Other expenditures for facilities
and programs ................. 2,602,146. 313,066. 248,387. 173,771. 159, 793.
f Administrative expenses .......
g End of year balance............ 2,475,115. 5,058,336. 5,187,641. 5,197,074. 4,924,364.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment >

b Permanent endowment »
¢ Term endowment >

99.00%
1.00%

[
s

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(1) Unrelated organizations . ... ... 3a@)| X

(i) Related organizations . .. ... .. . 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds. SEE PART XIIT

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings. .............. .. 720,898. 360,592. 360, 306.
¢ Leasehold improvements. .................. 10,802,504, 6,789,051, 4,013,453,
dEquipment ... 2,983,113. 2,770, 868. 212,245.
eOther................... ... 771,887. 771,887.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 5,357,891.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 REUBEN H. FLEET SCIENCE CENTER 95-6066250 Page 3

Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) 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 JEWISH COMMUNITY FOUNDATION 72,050.|END OF YEAR MARKET VALUE

(A) SAN DIEGO FOUNDATION ENDOWMENT 979,698.|END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™ 1,051,748.

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. o ' .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) BENEFTCAL INTEREST IN PERPETUAL TRUST 663,837.

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . .. . . . . . . > 663,837.

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

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

(1) Federal income taxes

@

3

@

®

®)

@)

()

®

a9

an

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

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XINl. . ... ... . .. . . SEE. PART XIII. [X

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 REUBEN H. FLEET SCIENCE CENTER 95-6066250 Page 4

a econciliation of Revenue per Audited Financial Statements With Revenue per Return.
Part XI |R iliati fR Audited Fi ial S With R R
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........... ... ... ... ... ... ... 1 7,653,018.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a -91,677.

b Donated services and use of facilities............ ... ... ... ... 2b

c Recoveries of prior year grants ... ... . 2c

d Other (Describe in Part Xiiy. . SEE PART XITIT . 2d 443,544 .

e Add lines 2a through 2d. . .. ... 2e 351,867.
3 Subtract line 2e from line T..... ... 3 7,301,151.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b........... ... 4a 23,030.

b Other (Describe in Part XIL)Y .. ... 4b

cAdd lines da and db. . . ... .. 4c 23,030.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 7,324,181.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ............ ... .. .. ... L 1 8,401,709,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... ... 2a

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part Xiily . .SEE PART XITIT . ... . ... 2d 443,544,

e Add lines 2a through 2d. . . .. ... . . 2e 443,544.
3 Subtract line 2e from lINe 1. .. o 3 7,958,165.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XY ... 4b

cAdd linesdaand db. . ... ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 7,958,165.

[Part XlIl | Supplemental Information.

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ENDOWMENT FUNDS PRIMARILY SERVE TO GENERATE INCOME THAT IS DISTRIBUTED ANNUALLY
TO OUR OPERATING FUND ACCORDING TO A FORMULA APPROVED BY OUR BOARD. INCOME
DISTRIBUTIONS FROM THE HARDING TRUST (WHICH IS COUNTED IN ENDOWMENTS) ARE USED FOR
SCIENCE CENTER EXHIBITS.

PART X - FASB ASC 740 FOOTNOTE

THE FLEET IS A PUBLIC CHARITY AND IS EXEMPT FROM INCOME TAXES UNDER SECTION

501 (C) (3) OF THE INTERNAL REVENUE CODE AND SECTION 23701 (D) OF THE CALIFORNIA

BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 REUBEN H. FLEET SCIENCE CENTER 95-6066250 Page 5

[Part Xlll |Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
REVENUE AND TAXATION CODE. THE FLEET BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR
ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT

ARE MATERIAL TO THE FINANCIAL STATEMENTS. THE FLEET IS NOT A PRIVATE FOUNDATION.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD. ... e $ 421,869.

SPECIAL EVENTS EXPENSES . ... . 21,675.
TOTAL $ 443,544.

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

COSTS OF GOODS SOLD. ... e $ 421,869.

SPECIAL EVENTS EXPENSE. ... ... 21,675.

TOTAL $§ 443,544.

BAA

TEEA3305L 8/22/19 Schedule D (Form 990) 2019



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

REUBEN H. FLEET SCIENCE CENTER

95-6066250

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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.
e [_] Solicitation of non-government grants

a [_] Mail solicitations

b [ ] Internet and email solicitations

¢ [ | Phone solicitations

f [ ] Solicitation of government grants
g [X] Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(or retained by)
fundraiser listed in

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

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

(i) Name and address of individual

) ) (iv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

column (i)

Yes No

10

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.

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

Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19



Schedule G (Form 990 or 990-EZ) 2019 REUBEN H. FLEET SCIENCE CENTER

95-6066250

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
WINE EVENT NONE through column (o)
E (event type) (event type) (total number)
%
E 1 Grossreceipts........................ 188, 236. 188, 236.
E
2 Less: Contributions. ................... 188, 236. 188,236.
3 Gross income (line 1 minus line 2). .. ..
4 Cashoprizes...........................
5 Noncashprizes.......................
D
|Ia 6 Rent/facilitycosts.................. ...
E
c
T 7 Food and beverages .................. 3,628. 3,628.
E
)|§ 8 Entertainment.............. ... . ...
E
2 9 Other direct expenses. ................ 18,047. 18,047.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... .. i i 21,675.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... .. . i i > -21,675.

Part Il

Gaming. Complete if the organization answered 'Yes' on 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
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
& Bl 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... .. ... >

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

TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 REUBEN H. FLEET SCIENCE CENTER 95-6066250 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . .. .. ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... .o 13a %
b An outside facility. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
|
Address >

16 Gaming manager information:

Description of services provided *>

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

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 > $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> a
Department of the Treasury ) AttaclT to Forr'n 990. i . Open to P_Ub|lc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
REUBEN H. FLEET SCIENCE CENTER 95-6066250
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il 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
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the 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.
D Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... ... .. . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .................. .. ... ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ............ ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization ?. . ... 5a X
b Any related organization? . ... 5b X
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization ?. . .. 6a X
b Any related organization? . . ... . . 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part [Il.......... ... .. . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 11l . . . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . it 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L  8/2/19



Schedule J (Form 990) 2019

REUBEN H. FLEET SCIENCE CENTER

95-6066250

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

) C) Reti t D) Nontaxabl E) Total of F)C ti
(A) Name and Title @ Base, (ii) Bonus & incentive (i) Other ¢ )ang gfhn;ren ¢ )beor?e?i)t(s ¢ col(ur%ns?(g)(g-(D) ¢ i)n c%rITL]JFr)nenn?S)lon
compensation compensation compensation deferred reported as
compensation deferred on prior
Form 990

DR. STEVEN L SNYDER | 238,929., 0. 0.l  4,827.| 11,894.] 255,650.|] 0.
1 PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
HORACIO CORREA O 141,836.] _____0.] ______ 0.l __3,197.) _ _11,164.] 156,197.| _____ ( 0.
2 CO0 (i) 0. 0. 0. 0. 0. 0. 0.
(ORI B A e A N

3 (i)
(O I R A E R A A S

4 (ii)
(O R R A B A R S

5 (i)
(ORI B A e A N

6 (i)
(O R R A B A R S

7 (ii)
(O R R A B A R S

8 (i)
(ORI B A e A N

9 (i)
(O R R A B A R S

10 (i)
(O R R A B A R S

1 (i)
(ORI B A e A N

12 (i)
(O R R A B A R S

13 (i)
(O R R A B A R S

14 (i)
(ORI B A e A N

15 @ii)
(O R R A B A R S

16 (ii)
BAA TEEA4102L  8/2/19 Schedule J (Form 990) 2019



Schedule J (Form 990) 2019 REUBEN H. FLEET SCIENCE CENTER 95-6066250 Page 3
Part lll | Supplemental Information

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

BAA Schedule J (Form 990) 2019
TEEA4103L 8/2/19



SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.

> Attach to Form 990.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

REUBEN H. FLEET SCIENCE CENTER

Employer identification number

95-6066250

[Part] [Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued

(e) Issue price

(f) Description of purpose

(9)
Defeased

(h)On | (i) Pooled
behalf of | financing
issuer

A CA STATEWIDE COMM DEV AUT |68-0164610 NONE 11/30/2013

5,000, 000.

REFINANCING

Yes

No

Yes | No [Yes | No

X

X X

B

C

D

[Partll |Proceeds

Amount of bonds retired. . . ...

Amount of bonds legally defeased . ...... ... .. . . . .

Total proceeds Of ISSUE . .. ...

5,000,000.

Gross proceeds inreserve funds. ... ... .

Capitalized interest from proceeds. . ... ...

Proceeds in refunding €SCroWSs . ... ...

Issuance costs from proceeds . ... ... .. ..

142,500.

NG| bh|lwN|—=

Credit enhancement from proceeds . ... ... .

Working capital expenditures from proceeds. ............. ... ...

Capital expenditures from proceeds. .. ........... . . .. .

Other spent proceeds. . .. ...

Other unspent proCeeds. . ... ... ..

1,169,200.

Year of substantial completion. ... ... .. . . .

14

Were the bonds issued as part of a refunding issue of tax-exempt bonds (or, if issued

Yes

No

Yes

No

Yes

No

Yes No

15

Were the bonds issued as part of a refunding issue of taxable bonds (or, if issued
prior to 2018, an advance refunding iSSUE)? ... .. ... . .

16

17

Does the organization maintain adequate books and records to support the final allocation
Of PrOCEEAS? . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4401L  07/02/19

Schedule K (Form 990) 2019



Schedule K (Form 990) 2019 REUBEN H. FLEET SCIENCE CENTER 95-6066250 Page 2
‘Part m ‘ Private Business Use

A B (o D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned
property financed by tax-exempt bonds? ... ... ...
2 Are there any lease arrangements that may result in private business use of
bond-financed property 2 ...
3a Are there any management or service contracts that may result in private business use of
bond-financed property . ... .
b If 'Yes' to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?. . ..
c Are there any research agreements that may result in private business use of
bond-financed property? .. ... .
d If 'Yes' to line 3¢, does the organization routinely engage bond counsel or other outside counsel
to review any research agreements relating to the financed property?.......................
4 Enter the percentage of financed property used in a private business use by entities other
than a section 501(c)(3) organization or a state or local government ...... ............... % % % %
5 Enter the ercentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501 (c)(3l o o o o
organization, or a state or local government . ..0 .0 ... s 3 s s
6 Total of INeS 4 and B ... ... o % % % %
7 Does the bond issue meet the private security or paymenttest? ............ ... ... ... ...
8 a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued?. ..
b If "Yes', to line 8a, enter the percentage of bond-financed property sold or disposed of. ... ... % % % %
c If 'Yes' to line 8a, was any remedial action taken pursuant to Regulations sections
TU4T-12 and 1.145:-27 o
9 Has the organization established written procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under Regulations sections
T 1AT-12 and 114527
|PartIV | Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty
in Lieu of Arbitrage Rebate?. ... ... ... .. . . .
2 If 'No' to line 1, did the following apply?
aRebate not due yet? ...
b Exception to rebate?. ... . .
cNo rebate due?. . ...
If "Yes' to line 2c, provide in Part VI the date the rebate computation was performed.
3 Is the bond issue a variable rate issue? ... ..

BAA TEEA4401L  07/0219 Schedule K (Form 990) 2019



Schedule K (Form 990) 2019 REUBEN H. FLEET SCIENCE CENTER

95-6066250 Page 3
Part IV | Arbitrage (continued)
A B (o D
Yes No Yes No Yes No Yes No
4 a Has the organization or the governmental issuer entered into a qualified hedge with respect
to the bond issue?

b Name of provider
c Term of GIC

[PartV |Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations of federal tax A B ¢ D
requirements are timely identified and corrected through the voluntary closing agreement program Yes No Yes No Yes No

Yes No

|Part Vi |Supplementa| Information. Provide additional information for responses to questions on Schedule K. See instructions

BAA TEEA4401L  07/02/19

Schedule K (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

%ﬁgﬁ{gpggbgf] Sgeslrrev'acsgry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
REUBEN H. FLEET SCIENCE CENTER 95-6066250

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
THE REUBEN H. FLEET SCIENCE CENTER (“THE FLEET”) OPERATES THE FOLLOWING PROGRAMS AND

ACTIVITIES:

SCIENCE EXHIBITS

THE FLEET FEATURES MORE THAN 100 INTERACTIVE SCIENCE EXHIBITS IN MULTIPLE GALLERIES,
AS WELL AS MAJOR TRAVELING EXHIBITIONS. VISITORS CAN CREATE COLORED SHADOWS, TOUCH A
TORNADO, EXAMINE THE VIBRATION OF GUITAR STRINGS AND GET THEIR HANDS ON A VARIETY OF
INTRIGUING SCIENTIFIC PHENOMENA. PERMANENT EXHIBITIONS INCLUDE STUDIO X, WHERE PEOPLE
CAN INVENT AND CREATE AND RETRO-ACTIVE SCIENCE, CLASSIC SCIENCE EXHIBITS THAT EXPLORE
A VARIETY OF FUNDAMENTAL SCIENCE PRINCIPLES. CHILDREN RULE IN KID CITY, JUST FOR KIDS
AGES FIVE AND UNDER. KID CITY CONTAINS A FACTORY WITH CONVEYOR BELTS, CRANES, AIR
CHUTES, AN INTERACTIVE FIRE TRUCK, SEVERAL YOUNG EXPLORER COMPUTERS, A CHILD-SIZE
GROCERY STORE AND MUCH MORE. VISITORS OF ALL AGES CAN PUT THEIR ENGINEERING SKILLS TO
THE TEST IN THE DREAM! DESIGN! BUILD! EXHIBITION. IT'S ELECTRIC AND SUN, EARTH,
UNIVERSE ARE NEW ADDITIONS TO THE FLEET COLLECTION. ON WEEKENDS, SCHEDULED PROGRAMS
SUCH AS THE MAKE-IT WORKSHOP AND WEEKEND SCIENCE CLUBS PROVIDE ADDITIONAL

OPPORTUNITIES FOR EDUCATIONAL FUN.

IMAX GIANT DOME THEATER

THE FLEET IS ALSO HOME TO THE WORLD'S FIRST IMAX® DOME THEATER, PRESENTING THE BIGGEST
FILM AND DIGITAL PRESENTATIONS ON THE PLANET. ITS UNIQUE CONFIGURATION WRAPS THE
AUDIENCE IN IMAGES AND PROVIDES THE ILLUSION OF BEING SUSPENDED IN SPACE. FILM TOPICS
TAKE AUDIENCES FROM OUTER SPACE TO UNDER WATER AND EVERY PLACE IN BETWEEN. FILMS ARE
GENERALLY SUITABLE FOR ALL AGES. THE EUGENE HEIKOFF AND MARILYN JACOBS HEIKOFF DOME

THEATER ALSO PLAYS HOST TO THE MONTHLY SKY TONIGHT PLANETARIUM SHOW, WHICH IS LED BY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

REUBEN H. FLEET SCIENCE CENTER 95-6066250

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
AN ASTRONOMER AND PAIRED WITH OUTDOOR TELESCOPE VIEWING, COURTESY OF THE SAN DIEGO
ASTRONOMY ASSOCIATION (WEATHER PERMITTING). THE FLEET ALSO PRODUCES LARGE-FORMAT

FILMS AS A MEMBER OF THE GIANT DOME THEATER CONSORTIUM.

EDUCATION PROGRAMS

THE FLEET OFFERS SCIENCE EDUCATION FOR STUDENTS, SENIORS, TEACHERS AND THE GENERAL
PUBLIC THROUGH LECTURES, CLASSES, WORKSHOPS AND MORE. WHETHER IT’S A VISIT TO THE
FLEET OR A SCIENCE-TO-GO PROGRAM DELIVERED AT A SCHOOL SITE, WE OFFER PROGRAMS
ACCESSIBLE BY EVERYONE. THE FLEET ALSO RUNS WEEKLY HALF-DAY AND FULL-DAY EDUCATIONAL
CAMPS DURING SCHOOL BREAKS. CAMPS ARE OFFERED FOR GRADES PRE-K-8 AND ARE DESIGNED TO
BE FUN, EDUCATIONAL, HANDS-ON AND TO INCORPORATE THE FLEET’S SCIENCE CENTER EXHIBIT
GALLERIES. RECENT SUMMER CAMP THEMES HAVE INCLUDED: CHEMISTRY, THE HUMAN BODY,
ROBOTICS AND SPACE. THE FLEET’S EDUCATION DEPARTMENT ALSO FACILITATES A NUMBER OF
COMMUNITY INITIATIVES, INCLUDING COLLABORATIVE MEETINGS WITH STEM PARTNERS ACROSS SAN
DIEGO COUNTY, AS WELL AS SCIENCE-THEMED EVENTS THAT OCCUR IN A VARIETY OF COMMUNITY

LOCATIONS.

CRAVEOLOGY

CRAVEOLOGY IS THE PERFECT LOCATION TO PICK UP THE LUNCH OR TREAT YOU'RE CRAVING. THE
CASUAL, FRIENDLY ATMOSPHERE HAS A GREAT SELECTION OF ITEMS, INCLUDING SALADS,
SANDWICHES, WRAPS AND FLATBREAD PIZZAS. WE CAN SATISFY ANY GROWLING STOMACH! AND IF
YOU’RE LOOKING TO REJUVENATE FROM YOUR BUSY DAY, ORDER A FRUIT SMOOTHIE, FRAPPE OR
ONE OF OUR SPECIALTY COFFEES AND HAVE A SEAT AT OUR BEAUTIFUL PATIO, LOCATED IN FRONT
OF THE ICONIC BALBOA PARK BEA EVENSON FOUNTAIN. ADMISSION TO THE FLEET IS NOT

REQUIRED FOR A VISIT TO CRAVEOLOGY, SO STOP BY, FEED YOUR CRAVING AND ENJOY THE VIEW.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

REUBEN H. FLEET SCIENCE CENTER 95-6066250

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

NORTH STAR SCIENCE STORE

THE NORTH STAR SCIENCE STORE, LOCATED INSIDE THE FLEET, IS THE PERFECT PLACE TO SHOP
FOR EDUCATIONAL GIFTS, DO-ITYOURSELF KITS, TOYS AND SOUVENIRS. WE OFFER A WONDERFUL
ASSORTMENT OF CURIOUS AND HARD-TO-FIND ITEMS, A GREAT SELECTION OF BOOKS, MODELS AND
MORE! EXAMINE TONS OF SCIENCE-RELATED PRODUCTS TO AWAKEN THE ASTRONOMER, PHYSICIST OR
CHEMIST WITHIN. SHOP, LEARN AND ENJOY!

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE AUDIT COMMITTEE OF THE BOARD OF TRUSTEES IN CONJUNCTION WITH THE FINANCE
COMMITTEE REVIEW THE FINAL DRAFT OF THE TAX RETURN IN DETAIL AND APPROVE THE FINAL
RETURN TO BE FILED. THE EXECUTIVE DIRECTOR, CHIEF OPERATING OFFICER, AND CONTROLLER
ALSO REVIEW THE RETURN. LASTLY, EVERY MEMBER OF THE BOARD OF TRUSTEES WILL BE
PROVIDED A FULL COPY OF THE TAX RETURN PRIOR TO ITS FILING WITH TAX AUTHORITIES.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD OF TRUSTEES HAS IN PLACE REVISED STANDING ORDER #2 "CONFLICT OF INTEREST
AND DISCLOSURE" AND STANDING ORDER #9 "ETHICAL GUIDELINES FOR BUSINESS SUPPORT" -
BOTH WERE APPROVED WITH BOARD ACTION REQUEST #362 ON 3/23/10. THE ORDERS COVER THE
DUTY TO DISCLOSE, DETERMINE THE EXISTENCE, PROCEDURES FOR ADDRESSING, AND RECORDING
ANY POTENTIAL CONFLICT OF INTEREST. EACH TRUSTEE, PRINCIPAL OFFICER, AND MEMBER OF A
COMMITTEE WITH GOVERNING BOARD-DELEGATED POWERS IS REQUIRED TO COMPLETE AN ANNUAL
STATEMENT WHICH AFFIRMS UNDERSTANDING AND COMPLIANCE WITH THE POLICY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD OF TRUSTEES HAS IN PLACE STANDING ORDER #1 "ANNUAL PERFORMANCE REVIEW OF
EXECUTIVE DIRECTOR" THAT WAS APPROVED WITH BOARD ACTION REQUEST #362 ON 3/23/10.

THE PRESIDENT OF THE BOARD IS RESPONSIBLE FOR THE ANNUAL FORMAL EVALUATION OF
PERFORMANCE. THE PRESIDENT APPOINTS AN AD HOC COMMITTEE OF AT LEAST 3 TRUSTEES,

INCLUDING THE PRESIDENT, TO CONDUCT THIS REVIEW. THE COMPENSATION PORTION OF THE

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

REUBEN H. FLEET SCIENCE CENTER 95-6066250

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES ((
REVIEW PROVIDES AN BASIS FOR THE EXECUTIVE DIRECTOR'S SALARY AND BENEFITS PACKAGE

AND INCLUDES A SURVEY OF COMPARABLE SALARIES (CONDUCTED BY THE AUDIT COMMITTEE) TO
DETERMINE THE MARKET STANDARD.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS AUDITED FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, FORM

990, AND POLICIES AVAILABLE UPON REQUEST. THE ORGANIZATION ALSO USES

WWW.GUIDESTAR.ORG TO DISCLOSE ITS FORM 990.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



OMB No. 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 201 9
> Attach to your tax return.
Department of the Treasury (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. égjﬁgﬂg‘,t\‘o. 179
Name(s) shown on return Identifying number
REUBEN H. FLEET SCIENCE CENTER 95-6066250

Business or activity to which this form relates

FORM 990/990-PF
Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

T Maximum amount (see INStructions). . .. ... .. . 1
2 Total cost of section 179 property placed in service (see instructions) ..................................... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). ..................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ............................. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INSIrUCIONS. . .. ... 5
6 (a) Description of property (b) Cost (business use only) () Elected cost
7 Listed property. Enter the amount from line 29............. ... ... ... . ... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7....................... 8
9 Tentative deduction. Enter the smaller of line5orline 8... .. ... ... . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 ... ............. ...t 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs.. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11...................... 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12........ >| 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year. See INStruCtioNS . ... o 14
15 Property subject to section 168(f)(1) election ... ... .. 15
16 Other depreciation (including ACRS) . .. ... .. ... 16 522,485.
[Partlll_ | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 ........................ 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. ... ... . > D
Section B — Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) (6) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)

19a 3-year property..........

b 5-year property..........

c 7-year property..........

d 10-year property.........

e 15-year property.........

f 20-year property.........

g 25-year property......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. ................ 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. ................ MM S/L
Section C — Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20aClass life................ S/L
b12-year. .. ............ 12 yrs S/L
c30-year. ... ............. 30 yrs MM S/L
d40-year................. 40 yrs MM S/L
[Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from line 28. .. ... ... .. .. . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . ............ ... ... ... ... .......... 22 522,485.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 08/05/19 Form 4562 (2019)



CLIENT 05-208PD REUBEN H. FLEET SCIENCE CENTER 95-6066250
3/11/22 01:01PM
PRIOR
CUR 179/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION _ACQUIRED SOLD BASIS PCT SDA DEPR METHOD  LIFF
FORM 990/990-PF

BUILDINGS

3 EXHIBITS VARIOUS 720,898 276,299 S/L 7 84,293

6 EXHIBITS VARIOUS 6/30/20 415,614 415,614 S/L 7 0
TOTAL BUILDINGS 1,136,512 691,913 84,293

IMPROVEMENTS

2 LEASEHOLD IMPROVEMENTS VARIOUS 10,802,504 6,429,353 S/L 30 359,698
TOTAL IMPROVEMENTS 10,802,504 6,429,353 359,698

MACHINERY AND EQUIPMENT

1 EQUIPMENT & FURNITURE VARIOUS 2,983,113 2,692,374 S/L 10 78,494
TOTAL MACHINERY AND EQUIPME 2,983,113 2,692,374 78,494

MISCELLANEOUS

4 CIP - BUILDING VARIOUS 409,682 0

5 CIP - EXHIBITS VARIOUS 362,205 0
TOTAL MISCELLANEOUS 771,887 0 0
TOTAL DEPRECIATION 15,694,016 9,813,640 522,485
GRAND TOTAL DEPRECIATION 15,694,016 9,813,640 522,485
DEPRECIATION ASSETS SOLD 415,614 415,614 0
DEPR REMAINING ASSETS 15,278,402 9,398,026 522,485




CLIENT 05-208PD REUBEN H. FLEET SCIENCE CENTER 95-6066250
3/11/22 01:01PM
PRIOR
CUR 179/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION _ACQUIRED SOLD BASIS PCT SDA DEPR METHOD  LIFF
FORM 199

BUILDINGS

3 EXHIBITS VARIOUS 720,898 276,299 S/L 7 84,293

6 EXHIBITS VARIOUS 6/30/20 415,614 415,614 S/L 7 0
TOTAL BUILDINGS 1,136,512 691,913 84,293

IMPROVEMENTS

2 LEASEHOLD IMPROVEMENTS VARIOUS 10,802,504 6,429,353 S/L 30 359,698
TOTAL IMPROVEMENTS 10,802,504 6,429,353 359,698

MACHINERY AND EQUIPMENT

1 EQUIPMENT & FURNITURE VARIOUS 2,983,113 2,692,374 S/L 10 78,494
TOTAL MACHINERY AND EQUIPME 2,983,113 2,692,374 78,494

MISCELLANEOUS

4 CIP - BUILDING VARIOUS 409,682 0

5 CIP - EXHIBITS VARIOUS 362,205 0
TOTAL MISCELLANEOUS 771,887 0 0
TOTAL DEPRECIATION 15,694,016 9,813,640 522,485
GRAND TOTAL DEPRECIATION 15,694,016 9,813,640 522,485
DEPRECIATION ASSETS SOLD 415,614 415,614 0
DEPR REMAINING ASSETS 15,278,402 9,398,026 522,485




TAXABLE YEAR

2019

California Exempt Organization L]
Annual Information Return

FORM

199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 7/01/2019 ,andending (mm/ddlyyyy) 6/30/2020 -

Corporation/Organization name

California corporation number

REUBEN H. FLEET SCIENCE CENTER 0342396
Additional information. See instructions. FEIN
95-6066250
Street address (suite or room) PMB no.
P.O. BOX 33303 BALBOA PARK
City State Zip code
SAN DIEGO CA 92163-3303
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn .. ... D Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended Return.......... ... ... ... L ° D Yes No See instructions . .. ° DYes No
C IRC Section 4947(a)(1) trust .. ............... ... ....... D Yes No
D Final Information Return? o ) )
° D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized K Is"the qlrgan|zat|on exempt under R&TC Section 23701g7... @ DYes No
If "Yes," enter the gross receipts from
£ (E;P]terkdate: (mtm/ dd/%’gyt)j’) ® nonmember SOUFCeS . . ... ............... S
ECK accounting methoa: L If organization is a public charity exempt under
1 D Cash 2 Accrual 3 D Other R&TC Section 23701d and meets the filing fee
F Federal return filed? 1 @ [ ]9%0T 2 ® [ [990-PF 3@ [ |SchH(390) |  exception, check box. No filing fee is required . ....... .. o
4 D Other 990 series M s the organization a Limited Liability Company?. .. ... ... ° D Yes No
G Is this a group filing? See instructions .................. o [ves No | N Did the organization file Form 100 or Form 109 to report
taxable income? . ... ... ... [} D Yes No
H s this organization in a group exemption.................. D Yes No | O Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited inaprioryear?. ........ ... ... ... . ) D Yes No
P Is federal Form 1023/1024 pending? . ... ............... [ves  [X]No
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. ............... ° D Yes No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8................... .. o 1 4,119,298.
2 Gross dues and assessments from members and affiliates. ................. ... . ... ..., o| 2 592, 636.
Re;:ﬁ:jpts 3 Gross contributions, gifts, grants, and similar amounts received............ SEE. .SCH..B. e¢| 3 3,055,791.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. @ | 4 | 7,767,725,
5 Costofgoods sold.........coiiiiiiiiiiiii e| 5 421,869.
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Total costs. Add line 5 and line G ....... ... . .. . . 7 421,869.
8 Total gross income. Subtract line 7 from line 4. . ... ... .. e| 8 7,345,856.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18.................... ... ... o 9 7,979,840.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8....... .. .. o| 10 -633,984.
11 Total payments. . ... ol N
12 Use tax. See General Information K. . ... .. ... . .. . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ o| 14
Fee 15 Filing fee $10 or $25. See General INformation F.. ...\ oo 15
16 Penalties and Interest. See General Information J............ ... ... ... ... .............. 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. .. ...................... @ 17 0.
. 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here Signature pp Title Date @ Telephone
of officer PRESIDENT & CEO 619.238.1233
. > Date Chl?ck if ® PTIN
Paid sonawre  JULIE A. FIRL employed ™ P00085551
Ersipgﬁ;s Fims name LEAF & COLE, LLP ® Fim'sFEN
g(gr,gg;‘{;bged) 2810 CAMINO DEL RIO SOQUTH, SUITE 200 95-2076568
@ Telephone

and address SAN DIEGO, CA 92108

619.294.7200

May the FTB discuss this return with the preparer shown above? See instructions

° Yes DNO

CACATITZL 12113119 059 | 3651194 |

Form 199 2019 Page 1



REUBEN H. FLEET SCIENCE CENTER 95-6066250
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ..................... .. o | 1 1,106,462,
2 INterest .. o | 2
. 3 DIVIAENAS . oo o | 3 105,354.
Receipts
from 4 Gross FeNES. . ..o o| 4
Other B GrOSS MOYAItIES . .. oottt e| 5
Sources . )
6 Gross amount received from sale of assets (See Instructions). . ............. ... .. .. ... .. ... ) 6
7 Other income. Attach schedule. .................................... SEE STATEMENT 1 o | 7 2,907,482.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part I, line 1. . . . .. 8 4,119,298.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ............ ... ... .. .. ... .. ... .. ) 9
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e |11 412,885.
12 Other salaries and Wages. . . .. ... .ot e (12 4,768,139.
Er):dpenses 13 Ierest . e (13 150,650.
DiSBUISE- | 14 TaXeS. . . . e |14
MENTS | 1 RENIS. ...\ o [15
16 Depreciation and depletion (See instructions).............. ... ... ... ... ... ® |16 522,485.
17 Other Expenses and Disbursements. Attach schedule ............... SEE STATEMENT 2 ¢ | 17 2,125,681.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line9. .. .......... .. 18 7,979,840.

Schedule L Balance Sheet Beginning of taxable year

End of taxable year

Assets @) (b) (©) (d)

T Cash...... ... . 1,995,933. o 1,921,566.
2 Netaccounts receivable. . ..................... 1,196,355. ot 831,564.
3 Netnotes receivable . ........................ o
4 nventories . ............ 98,576. ® 98,886.
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... ®
7 Investments instock .. ... .. ... .. ... STMT 3 3,106,896. ® 3,031,406.
8 Mortgage loans .. ........................... o

[ J

9 Other investments. Attach schedule. . .............

10a Depreciable assets. . ......................... 15,525,602. 15,278,402.
b Less accumulated depreciation. .. ............... 9,813,640. 5,711,962. 9,920,511, 5,357,891.
11 Land.......... ... ®
12 Other assets. Attach schedule. . .. ..... ... STM 4 952,182. o 1,024,692.
13 Totalassets..............ccoovveevnieon... 13,061,904. 12,266,005.
Liabilities and net worth
14 Accounts payable. .. ... 558,617. ® 448,565.
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable................. ST 5 3,640,767. ® 3,526,344.
17 Mortgages payable. .. ........................ o
18 Other liahilities. Attach schedule. .. ... .. .. STM 6 98,249. 275,516.
19 Capital stock or principal fund . .. ............... 8,7604,271. ® 8,015,580.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .............. ot
22 Total liabilities and networth .. .......... ... .. 13,061,904. 12,266,005.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks . ...................... hd —-748,691.| 7 Income recorded on hooks this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . SEE ST 8le -91,677.
3 Excess of capital losses over capital gains. . ... .... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7and line 8 .............. -91,677.
in this return. Attach schedule . . . . . SEE ST.7|® 23,030.] 10 Netincome per return.
6 Total. Add line 1 through line 5. ... ........ ... .. -725,661. Subtract line 9 from line 6.......... -633,984.

. Page 2 Form 199 2019 059 | 3652194 |

CACA1112L  12/13/19



Schedule B CA PUBLIC DI SCLOS_URE COPY OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9

or9%-ph) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intrnal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

REUBEN H. FLEET SCIENCE CENTER 95-6066250

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF |:| 527 political organization

|:| 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, 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 Il, 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| 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 |, I, and IIl.

|:| 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. Don't 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 the year . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA 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) (2019)

TEEAQ0701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 2

Name of organization

Employer identification number

REUBEN H. FLEET SCIENCE CENTER 95-6066250
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 L Person
Payroll D
___________________________________________ 425,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll D
___________________________________________ 162,070.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
§ L Person
Payroll D
___________________________________________ 298,786.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_4 L Person
Payroll D
___________________________________________ 255,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_5 L Person
Payroll D
___________________________________________ 438,452.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 3
Name of organization Employer identification number
REUBEN H. FLEET SCIENCE CENTER 95-6066250
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0703L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
REUBEN H. FLEET SCIENCE CENTER 95-6066250

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

REUBEN H. FLEET SCIENCE CENTER 0342396

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
EQUIPMENT & FUR |VARIOUS 2,983,113.| 2,692,374. S/L 10 78,494,
LEASEHOLD IMPRO |[VARIOUS 10802504.| 6,429,353. S/L 30 359,698.
EXHIBITS VARIQUS 720,898. 276,299. S/L 7 84,293.
CIP - BUILDING |VARIOUS 409,682, 0
CIP - EXHIBITS |VARIOUS 362,205. 0
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)......... ... .. ... ... ... ... ... .............. 15 522,485.
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................

or

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L 12/04/19 7621194 | FTB 3885 2019
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

REUBEN H. FLEET SCIENCE CENTER 0342396

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
EXHIBITS VARIQUS 415,614. 415,614. S/L 7
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)......... ... .. ... ... ... ... ... .............. 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)

Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................

or

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L 12/04/19 7621194 | FTB 3885 2019
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3/11/22 01:01PM
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
OTHER REVENUE... . ................ocoiiiiiiiiiiiiii $ 15, 615.
PROGRAM SERVICE REVENUE......................ccocoiiiiiiiiiiieiiiiieiiiiie i, 2,891,867.
TOTAL §_ 2,907, 482.
STATEMENT 2

FORM 199, PART II, LINE 17
OTHER EXPENSES

ADVERTISING AND PROMOTION. . ...ttt 357,663.
BUILDING EQUIP & MAINTENANCE ..... ... .. 386,848.
CONTRACT SERVICE S . . i 40,252.
EDUCATION PROGRAMS. ... i 45,396.
EVENTS NON-DEVELOPMENT. . ... 22,575.
B BT S o 129,236.
N Y 135,614.
INSURANCE 136, 316.
MEMBERSHI P, . oo 126,819.
MISCELLANEOUS .. 169,498.
OFF ICE EXPENSES . 303,445.
OTHER FEE S, 207,232.
RE T AIL SUPPLIE S 9,537.
SPECIAL EVENT EXPENSES. ... 21,675.
TRAVEL OR ENTERTAINMENT FOR PUBLIC OFFICIALS............cciiiiiiiiiiiiiiiiai. 33,575.

TOTAL § 2,125,681.

STATEMENT 3
FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS

JEWISH COMMUNITY FOUNDATION. .....coiiiii it $ 72,050.

MUTUAL FUNDS & ETE S . . 1,979, 658.

SAN DIEGO FOUNDATION ENDOWMENT. .. ... ... ..o 979,698.
TOTAL $ 3,031,406.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

BENEFICAL INTEREST IN PERPETUAL TRUST........ .. ..., 663,837.

NET INTANGIBLE ASSETS. . . . 104,888.

PREPAID EXPENSES AND DEFERRED CHARGES........ ... .. i, 255,967.
TOTAL § 1,024,692.
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CLIENT 05-208PD REUBEN H. FLEET SCIENCE CENTER 95-6066250

3/11/22 01:01PM
STATEMENT 5

FORM 199, SCHEDULE L, LINE 16
BONDS AND NOTES PAYABLE

OTHER NOTES PAYABLE

BALANCE DUE

LENDER'S NAME: SAN DIEGO GAS & ELECTRIC

DATE OF NOTE: 3/19/2013

MATURITY DATE: 10/10/2022

PURPOSE OF LOAN: ON BILL FINANCING/HVAC UPGRADE
ORIGINAL AMOUNT: 132,699.

BALANCE DUE:

LENDER'S NAME: US SMALL BUSINESS ADMINISTRATI
DATE OF NOTE: 6/30/2020

MATURITY DATE: 6/30/2050

INTEREST RATE: 2.75

ORIGINAL AMOUNT: 150,000.

BALANCE DUE:

LENDER'S NAME: FIRST REPUBLIC BANK/CSCDA
DATE OF NOTE: 11/01/2012

MATURITY DATE: 11/01/2030

INTEREST RATE: 4

ORIGINAL AMOUNT: 5,000,000.

BALANCE DUE:

33,756.

150, 000.

3,342,588.

TOTAL OTHER NOTES PAYABLE $ 3,526,344.

TOTAL NOTES AND BONDS PAYABLE § 3,526, 344.

STATEMENT 6
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

DEFERRED REVENUE. ... . .

............ 275,516.

TOTAL $ 275,516.

STATEMENT 7
FORM 199, SCHEDULE M-1, LINE 5
EXPENSES RECORDED ON BOOKS NOT DEDUCTED ON RETURN

INVESTMENT EXPENSES . . .

............ $ 23,030.

TOTAL $ 23,030.
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3/11/22 01:01PM

STATEMENT 8

FORM 199, SCHEDULE M-1, LINE 7

INCOME RECORDED ON BOOKS NOT ON RETURN

UNREALIZED GAINS ON INVESTMENTS.......................cooooiiiiiiiiiiii ] -91,677.

TOTAL $ -91,677.




STATE OF CALIFORNIA
RRF-1

(Rev. 09/2017)

IN

MAIL TO:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470
(916) 210-6400

STREET ADDRESS:

1300 | Street

Sacramento, CA 95814
(916) 210-6400

WEBSITE ADDRESS:
www.agd.ca.gov/charities/

DEPARTMENT OF JUSTICE
PAGE 1 of 5

ANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Failure to submit this report annually no later than four months and fifteen after the end of the
organization's accounting period may result in the loss of tax exemption and the assessment of a

minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code
section 23703; Government Code section 12586.1. IRS extensions will be honored.

(For Registry Use Only)

Check if:

REUBEN H. FLEET SCIENCE CENTER DChange of address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

P.0O. BOX 33303 BALBOA PARK

State Charity Registration Number 19754

Address (Number and Street)

SAN DIEGO, CA 92163-3303 Corporation or Organization No. 0342396

City or Town, State and ZIP Code

619.238.1233

MHEWITT@RHFLEET . ORG

Telephone Number

E-mail Address Federal Employer ID No. 95-6066250

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)

Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/19 ending 6/30/20 ) list:
Gross Annual Revenue $ 7,324,181. Noncash Contributions $ 10,635. Total Assets $ 12,266,005.
Program Expenses $ 5,909,293. Total Expenses $ 7,958,165.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. |yeg

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

] |

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

B

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

B

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial

coventurer used?

OOc|
<]

5 During this reporting period, did the organization receive any governmental funding?

SEE STATEMENT 1

<1
(|

6 During this reporting period, did the organization hold a raffle for charitable purposes?

B

7 Does the organization conduct a vehicle donation program?

O =
X1

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

<1
(|

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

[

B

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

DR. STEVEN L. SNYDER PRESIDENT & CEO

Signature of Authorized Agent

Printed Name Title Date

CAEA9801L  03/19/20
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CLIENT 05-208PD REUBEN H. FLEET SCIENCE CENTER 95-6066250

3/11/22 01:01PM
STATEMENT 1

FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

BALBOA PARK CULTURAL PARTNERSHIP
HOUSE OF HOSPITALITY

1549 EL PRADO, SUITE ONE

SAN DIEGO, CA 92101

KRISTEN MIHALKO

619-232-7502 X1206

CITY OF SAN DIEGO

1200 THIRD AVE, SUITE 924
SAN DIEGO, CA 92102

DANA SPRINGS

619-236-6808

NATIONAL SCIENCE FOUNDATION

DIVISION OF RESEARCH ON LEARNING IN FORMAL & INFORMAL SETTINGS
4201 WILSON BLVD. SUITE 885

ARLINGTON, VA 22203

CATHERINE EBERBACH, PDD

703-292-4960

COUNTY OF SAN DIEGO

FINANCE & GENERAL GOVERNMENT GROUP
1600 PACIFIC HWY, SUITE 166

SAN DIEGO, CA 92101-2422

EBONY SHELTON

619-531-5177




2019 CALIFORNIA SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 05-208PD REUBEN H. FLEET SCIENCE CENTER 95-6066250
3/11/22 01:01PM

FORM 199, PART II, LINE 11 OFFICER'S COMPENSATION:

STEVEN SNYDER (PRESIDENT & CEO) - $250,240
HORACIO CORREA JR. (COO) - $162,645
TOTAL OFFICER'S COMPENSATION = $412,885
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