
Return of Organization Exempt From Income Tax OMB No 1545-004 
Fprm ~ go Under section 501(e), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2004 
Department or ma Treasury benefit trust or private foundation) ~p~e;u Put111e 
Internal Revenue Service " The organization may have to use a copy of this return to satisfy state reporting requirements 
A For the 2004 calendar year, or tax year beginning and ending 

B Check If Please 
C Name of organization 

applicable 
use IRS 

E 
Address label o 

]change printor' NIVERSITY CITY SCIENCE CENTER 
~~n ~9e type Number and street (or P 0 box if mail is not delivered to street address) 

Initial Speciflc 37O1 MARKET STREET 
=Flnal Instruc- 

recum uons City or town, state or country, and ZIP + 4 
=Amended return PHILADELPHIA , PA 19104 
=AppIicaLOn 0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts pending 

must attach a completed Schedule A (Form 990 or 990-EZ) . 

G Website : "WWW.SCIENCECENTER.ORG 
J Organization type (cnxkooryone) " OX 501(e) ( 3 ) 1 (insert no) 0 4947(a)(1) or [:152 
K Check here " 0 if the organization's gross receipts are normally not more than $25,000 . The 

organization need not file a return with the IRS, but if the organization received a Form 990 Package 
in the mail, it should file a return without financial data . Some states require a complete return . 

23-1645908 
Room/suite E Telephone number 
3RD F 215-966-6272 

F Accounbnp method O Cash M Accrual 

= 
Other , s em 

H and I are not applicable to section 527 organizations . 
H(a) Is this a group return for affiliates? Yes No 
H(b) It 'Yes,' enter number of affiliates 
H(c) Are all affiliates included N/A 0 Yes D No 

(IT -11o,- attach a list ) 
H(d) Is this a separate return filed by an or- ,~ 

M Check " 0 it the organization is not required to attach 
L Grass receipts : Add lines 6b, 86, 9b, and 10b to line 12 . 13 , 367 , 229 . Sch B (Form 990, 990-EZ, or 990-PF) 
pwt # Revenue Ex enses and Changes in Net Assets or Fund Balances 

1 Contributions, gifts, grants, and similar amounts received : 
a Direct public support 1 a 3 0 0 0 0 . 
b Indirect public support . . 1b, 
c Government contributions (grants) .1 c 154 , 134 . 
d Total (add lines 1a through 1c) (cash $ 184 , 134 . noncash $ ) 1d 184 , 134 . 

2 Program service revenue including government fees and contracts (from Part VII, line 93) ._ 2 12 319 , 10 8 . 
3 Membership dues and assessments 3 
4 Interest on savings and temporary cash investments . . . . . . . . . . . . . . . . 4 74 , 160 . 
5 Dividends and interest from securities . . . . . . . . . . 5 
6 a Gross rents 6a 

b Less' rental expenses . . , 6b 
c Net rental income or (loss) (subtract line 6b from line 6a) . . ., . . . . ., . . . . . . . . . . . . . . . , 6c 

m 7 Other investment income (describe " 7 
'e 8 a Gross amount from sales of assets other A Securities B Other 

than inventory . . . . . . . . 789 , 827 . 8a 
b Less- cost or other basis and saes expenses 808 , 638 . Bb 3 , 235 . 
c Gam or (loss) (attach schedule) . . <18 , 811 . 8c <3 , 235 . > 
d Net gain or (loss) (combine line 8c, columns (A) and (B)) STMT 1 STMT 2 8d <22 , 046 .> 

9 Special events and activities (attach schedule) . If any amount is from gaming, check here " 0 
a Gross revenue (not including $ of contributions 

reported on line 1a) . ._ . . . . . . . 9a 
b Less : direct expenses other than fundraising expenses . . 9b 
e Net income or (loss) from special events (subtract line 9b from line 9a) . . ._ . . 9c 

10 a Gross sales of inventory, less returns and allowances . . . . . 10a 
b Less: cost ds sold 10b 

(lam c Gross pro or (los9~, of inventory (attach schedule) (subtract line 10b from line 10a) . ., 10c 
11 Other rev nu ~ I~~I 11 
12 Total re d d lines td c 7 9c 10c and 11 12 12 , 555 , 356 . 

13 Pro ra se is li e p~p ,v ~.u~mn 13 11,755 , 982 . 

14 Ma a m and genera l~ir6m~h9"44, c ~ (C)) . . . . . . . . .' 14 3 , 4 2 3 , 862 . 
15 Fund V ising ( 4; inn (D)) ._ . . . . . 15 19 , 200 . 
16 Pay en ilsc ~ . . . . 16 
17 Total expenses add lines ~ v colu n A 17 15 199 , 044 . 
18 Excess or (deficit) for the year (subtract Ime .17 from line 12) _ . . . . ._ ~ g <2 1 643 , 688 .> . . 
19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 7 , 254 , 647 . 
20 Other changes m net assets or fund balances (attach explanation) . SEE STATEMENT 3 20 <1 , 013 , 296 .> 
21 Net assets or fund balances at end of ear combine lines 18, 19, and 20) 21 3 , 597 , 663 . 

'oii3 os LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions . Form 990 (2004) 
1 
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D Employer Identification number 



UNIVERSITY CITY SCIENCE CENTER 23-1645908 
Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) Page 2 

~~ Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others . 
Do not include amounts reported on line (B) Program (C) Management 

RP, AN Oh Ink n. fR ni 0-f ! (A~ Tota l carvicac anr1 rpnpra~ (0) Fund raising 

22 Grants and allocations (attach schedule) 
(cash a noncasn $ 

23 Specific assistance to individuals (attach schedule) 
24 Benefits paid to or for members (attach schedule) 
25 Compensation of officers, directors, etc . 
26 Other salaries and wages 
27 Pension plan contributions 
28 Other employee benefits 
29 Payroll taxes 
30 Professional fundraising fees 
31 Accounting fees 
32 Legal fees 
33 Supplies 
34 Telephone . . . _ ._ 
35 Postage and shipping 
36 Occupancy . . . . . 
37 Equipment rental and maintenance 
38 Printing and publications 
39 Travel . . . ._ ._ . ._ 
40 Conferences, conventions, and meetings 
41 Interest 
42 Depreciation, depletion, etc . (attach schedule) 
43 Other expenses not covered above (itemize) 

a 
b 
c 
d 
SEE STATEMENT 4 6,862,402 . 6,303,101 . 559,301 . 

19,200 . 7 5 5 , 9 8 2 . ~ x , 4 2 3 , 8 6 2 . as doantmaons c«wintihoca~nirz Iexo~ carrymese thils to lines ,3-1s. 1as 1 15 , 19 9 , 0 4 4 . l 11 L 
Joint Costs. Check " EJ if you are following SOP 98-2 . 
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? 
If 'Yes ; enter (I) the aggregate amount of these point costs $ ; (II) the amount allocated to Program services $ 

No- E::] Yes DKO No 

Program Service 
-Expenses 

(Required for 501 (cX3) and 
(4) crgs . end 4947(B1I) 

isb, but opUon el for others.) 

451,323 . 

11,304 .659 . 

Statement of Program Service 
What is the organization's primary exempt purposes " SEE STATEMENT 5 

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the numbs of clients served, publications Issued, etc Discuss 
achievements that ere not measurable (Section 501(c)(3) end (4) organizations end 4947(e)(1) nonexempt charitable trusts must also enter me amount of grants and 
locations 

to 
others ) 

a SEE STATEMENT 6 

154,134 . 
b SEE STATEMENT 7 

c 

d 

2 
12571006 759040 016-46160-B 2004 .06000 UNIVERSITY CITY SCIENCE CEN 016-4622 

1,030,730 . 
883,066 . 
105,389 . 
186,717 . 
125,659 . 
19,200 . 
94,678 . 

163,032 . 
23,538 . 
21,964 . 
34,350 . 

1,921,420 . 
9,909 . 

122,615 . 
108,080 . 

1,695,478 . 
1,790,817 . 

0 . 
461,765 . 
29,465 . 
50,977 . 
35,132 . 

18,776 . 
49,935 . 
3,566 . 

921 . 
1,376 . 

1,513,064 . 
3,599 . 

13,591 . 
17,831 . 

1,656,588 . 
1,596,295 . 

1,030,730 . 
421,301 . 
75,924 . 

135 .740 . 

75,902 . 
113,097 . 
19,972 . 
21,043 . 
32,974 . 

408,356 . 
6,310 . 

109,024 . 
90,249 . 

38,890 . 
194,522 . 

0 . 

19 .200 . 

e Other program services (attach schedule) (Grants and allocations $ 
f Total at Program Service Expenses (should equal tine 44, column (B), Program services) " 11,755,982 . 
°23oi1 Form 990 01-13-05 (2004) 
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Form 990(2004j UNIVERSITY CITY SCIENCE CENTER 23-1645908 Page 3 

IV Balance Sheets 

Note : Where required, attached schedules and amounts within the description column (A) (B) 
should be for end-of-year amounts only. Beginning of year End of year 

45 Cash - non-interest-bearing 10,993 . 45 9 , 724 . 
46 Savings and temporary cash investments _ 4 , 386, 7 0 3 . 46 6 , 635,382 . 

47 a Accounts receivable a7a 4,097 , 297 . 
Mess . allowance for doubtful accounts a7b 1,555 , 982 . 1 , 922 , 659 . arc 2,541 , 315 . 

48 a Pledges receivable 48a 
b Less allowance for doubtful accounts 48b 48c 

49 Grants receivable 49 
50 Receivables from officers, directors, trustees, 

and key employees 50 
m 51 a Other notes and loans receivable 51a 55 , 364 . 

b less : allowance for doubtful accounts 51b 491 , 595 . 51 c 55,364 . 
52 Inventories for sale or use 52 
53 Prepaid expenses and deferred charges . . 142 , 291 . 53 90 , 801 . 
54 investments -securities STMT 8 .. . . . ._ . . " 0 Cost ~X FMV 1 391,371 . 54 1 , 181 , 771 . 
55 a Investments - land, buildings, and 

equipment: basis 55a 

b Less : accumulated depreciation . . 55b 55c 
56 investments-other . . . . SU, STATEMENT 9 . 213 635 . 56 518 819 . 
57 a Land, buildings, and equipment : basis , , . . 57a 81 , 54 3 , 96 9 . 

b Less* accumulated depreciation . 57b 25 , 757 , 698 . 5 6 4 2 6 115 . 57c 5 5 7 8 6 2 71 . 
58 Other assets (describe " SEE STATEMENT 10 ~ 3, 343 , 321 . 58 3 , 192 , 960 . 

59 Total assets add lines 45 throu h 58 must equal line 74 68 , 328 , 683 . 59 70 , 012 , 407 . 
60 Accounts payable and accrued expenses ._ 2 8 6 5 9 7 0 . 60 2 r 258 , 503 . 
61 Grants payable . . . . . . 61 
62 Deferred revenue . . . . . . . . . . ., . . . 576 F 482 . 62 576 , 553 . 

m 63 Loans from officers, directors, trustees, and key employees 63 
a 64 a Tax-exempt bond liabilities . . 64a 

b Mortgages and other notes payable . . . . . . . . . . . . 5 4 7 7 7 0 9 9 . sab 60 , 425 , 589 . 
65 Other liabilities (describe " SEE STATEMENT 11 ~ 2 , 854 , 485 . 65 3 , 154 , 099 . 

66 Total liabilities add lines so throw n 65 61 , 074 , 036 . 66 66 , 414 , 744 . 
Organizations that follow SFAS 117, check here " OX and complete lines 67 through 

69 and lines 73 and 74 . 
67 unrestricted _ . . . . . . . . . . _ . . . . . _ . . . . . . 7 , 221 , 628 . 67 3 , 589 f 992 . 

a 68 Temporarily restricted . . . . . ._ . . . . 33 f 019 . 68 7 f 671 . 
oB 69 Permanently restricted . . . . . . . . , , . . . . . . . . . . . . 69 

Organizations that do not follow SFAS 117, check here 1 D and complete lines 
ILL 70 through 74 . 

°0 70 Capital stock, trust principal, or current funds . . . . . . . 70 
r 

71 Paid-in or capital surplus, or land, budding, and equipment fund 71 
72 Retained earnings, endowment, accumulated income, or other funds . . . . ._ 72 
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72 ; 

column (A) must equal line 19 ; column (8) must equal line 21) . . . . . . . 7 , 254 f 647 . 73 3 5 9 7 6 6 3 . 
74 Total liabilities and net assets /fund balances (add lines 66 and 73) 68 , 328 f 683 . 74 70 f 012 , 407 . 

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public 
perceives an organization in such cases may be determined by the information presented on its return . Therefore, please make sure the return is complete and accurate 
and fully describes, in Part III, the organization's programs and accomplishments . 

423021 
01-1305 



Form 990 2004 UNIVERSITY CITY SCIENCE CENTER 23-1645908 Page 4 
T 1 ~-A Reconciliation of Revenue per Audited Par! IV-8 Reconciliation of Expenses per Audited 

Financial Statements with Revenue per Financial Statements with Expenses per 

$ 
Add amounts on lines (1) and (2) . . . . . . " d 

e Total expenses per line 17, Form 990 
pine c pus line d " e 15 199 044 . 

mplOyeeS (List each one even rf not compensated .) 
(B) Title and average hours C) Compensation (D~Contdbutlons ~ (E) Expense 

per week devoted to ~li not pa l , enter pi~9~, de°,~e"�~t account and 
position -0- . nom Sanon other allowances 

FORMER PRESIDENT 

(A) Name and address 

JILL R . FELIX 

WEST CHESTER PA ------------------- 393 , 231 . 28 , 857 . 0 . 

131 598 . 22 , 728 . 0 . 
ETARY 

90 , 584 . 10 , 898 . 0 . 

75 , 000 . 528 . 0 . 

183, 39 4 . 30 331 . 0 . 

156,923 . 27,697 . 0 . 

0 
EARL KLINE ORMER CO&FO 

PHOENIXVILLE PA 40 
JULIA FORD 
--------------------------------- 

REASURER/SE 

0 
PRADIP BANERJEE __-________________ RESIDENT 

0 
ORMER COO 

0 
ICE PRESIDE 

0 
EE ATTACHED 

CURTIS HESS 

HAVERTOWN, PA ---------------------
SEE ATTACHED BOARD MEMBER LIST 
--------------------------------- 

SS THAN 1HRI 0 .1 0 .1 0 . 
---------------------------------
--------------------------------- 

---------------------------------
--------------------------------- 

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related 
organizations, of which more than $10,000 was provided by the related organizations If 'Yes ; attach schedule " 0 Yes OX No 

423031 01-13-0.5 Form 990 (2004) 
4 
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a Total revenue, gams, and other support 
per audited financial statements " a 16,734 , 485 . 

b Amounts included on line a but not on 
line 12, Form 990 

(1) Net unrealized gains 
on investments E 87,427 . 

(2) Donated services 
and use of facilities $ 

(3) Recoveries of prior 
year grants $ 

(4) Other (specify)- 
STMT 12 ; 4r091 702 . 

Add amounts on lines (1) through (a) . . . " b 4 , 179 , 129 . 
c dine a minus pine b . . . . _ . " c 12 555 , 356 . 
d Amounts included on line 12, Form 

990 but not on line a : 

(1) Investment expenses 
not included on 
line 6b, Form 990 i 

(2) Other (specify)- 

Add amounts on lines (1) and (2) . . . . " d 0 
e Total revenue per line 12, Form 990 

(line c plus line d) " J12,555, 356 . 

a Total expenses and losses per 
audited financial statements " a 2 0 391, 469 . 

b Amounts included on line a but not on 
line 17, Form 990-

(1) Donated services 
and use of facilities 

(2) Prior year adjustments 
reported on line 20, 
Form 990 $ 

(3) Losses reported on 
line 20, Form 990 $ 

(4) Other (specify : 
STMT 13 = 5,192,425 . 

Add amounts on lines (1) through (4) " b 5 , 192 , 425 . 
c pine a minus pine b . . " c 15,199 , 044 . 
d Amounts included on line 17, Form 

990 but not on line a' 

(1) Investment expenses 
not included on 
line 6b, Form 990 t 

(2) Other (specify) 

DAVID NOTEWARE 
--------------------------------- 



Form 990 (2004) UNIVERSITY CI 
Pam ill Other Information 

23-1645908 

X 

b If 'Yes," enter the name of the organization " SEE STATEMENT 14 

5 
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78 Did the organization engage in any activity not previously reported to the IRS It *Yes,' attach a detailed description of each activity 76 
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . 77 

It 'Yes,' attach a conformed copy of the changes . 
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this returns 78a 

b If "Yes,' has it filed a tax return on Form 990-T for this years N/A 78b 
79 Was there a liquidation, dissolution, termination, or substantial contraction during the years 79 

If °Yes,' attach a statement 
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership, 

governing bodies, trustees, officers, etc ., to any other exempt or nonexempt orgamzation'7 80a X 

ige 5 
No 
X 
X 

X 

and check whether it is 0 exempt or Elnonexempt . 
81 a Enter direct or indirect political expenditures . See line 81 instructions 81a 0 . 

b Did the organization file Form 1120-POL for this years 8111 X 
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than 

fair rental values . . 82a X 
b If 'Yes,' you may indicate the value of these items here Do not include this amount as revenue in Part I or as an 

expense in Part II . (See instructions m Part III .) 82b N/A 

83 a Did the organization comply with the public inspection requirements for returns and exemption applications . . 83a X 
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b X 

84 a Did the organization solicit any contributions or gets that were not tax deductible? _ . . . . 84a X 
b If 'Yes," did the organization include with every salutation an express statement that such contributions or gifts were not 

tax deductible? . . . ._ . . . . _ . N/A . 84b 
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A . . 85a 

b Did the organization make only in-house lobbying expenditures of $2,000 or less N/A _ . ._ . . 85b 
If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a waiver for proxy tax 
owed for the prior year. 

c Dues, assessments, and similar amounts from members 85c N/A 
d Section 162(e) lobbying and political expenditures 85d N/A 
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . 85e N/A 
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 851 N/A 
g Does the organization elect to pay the section 6033(e) tax on the amount online 85f? . . . . . N/A . ._ _ . . 85 
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues 

allocable to nondeductible lobbying and political expenditures for the following tax year? . . N/A . . . 85h 
86 501(c)(7) organizations. Enter a Initiation fees and capital contributions included on line 12 86a N/A 

b Gross receipts, included on line 12, for public use of club facilities 86b N/A 
87 501(c)(12) organizations. Enter a Gross income from members or shareholders . 87a NBA 

b Gross income from other sources . (Do not net amounts due or paid to other sources 
against amounts due or received from them ) . ._ . . . . . . . . . . . . . . . . . . . . 87h N/A 

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, 
or an entity disregarded as separate from the organization under Regulations sections 301 .7701-2 and 301.7701-37 
If 'Yes; complete Part IX . . . . . . . . . . . . . . . . . . 88 X . . . 

89 a 501(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under . 
section 4911 . 0 . ; section 4912 . 0 . ; section 4955 . 0 . 

b 501(c)(3) end 501(c)(4) organizations. Did the organization engage m any section 4958 excess benefit 
transaction during the year or did it become aware of an excess benefit transaction from a prior yeah 
If 'Yes,' attach a statement explaining each transaction . . . . . . . . . 89b X 

c Enter : Amount of tax imposed on the organization managers or disqualified persons during the year under 
sections 4912, 4955, and 4958 . . . . . . . . . . . . . 1 0 . 

d Enter : Amount of tax on line 89c, above, reimbursed by the organization . . . . . . . " 0 . 
90 a List the states with which a copy of this return is filed " PENNSYLVANIA 

b Number of employees employed in the pay period that includes March 12, 2004 . . . _ r 906 r 4 5 
91 The books are in care of " COMPANY OFFICE Telephone no . " 215 966-6272 

Locatedat " 3701 MARKET STREET PHILADELPHIA PA, 3RD FLOOR zlP+a " 19104 

92 Section 49470(1) nonexempt charitable hosts filing Form 990 in lieu of Form 1041- Check here . . " 0 
and enter the amount of tax-exempt interest received or accrued during the tax year " 1 92 ~ N/A 

oi3~°a4-o5 Form 990 (2004) 



Form 99d(2004j 1 UNIVERSITY CITY SCIENCE CENTER 23-1645908 Page 6 
10 Vii Analysis of Income-Producing Activities (see aaae 33 of the instructions .) 
Note : Enter gross amounts unless otherwise Unrelated business income Exuuaea n Secoon 512, 513, or 514 
indicated. 

Business (B) ~C)- (D) Related or exempt 
93 Program service revenue code Amount ~ae Amount function income 

SEE STATEMENT 15 12 r 319,1( 
b 
c 
d 
e 
f Medicare/Medicaid payments 
g Fees and contracts from government agencies 

94 Membership dues and assessments 
95 Interest on savings and temporary cash investments 14 74 , 160 . 
96 Dividends and interest from securities 
97 Net rental income or (loss) from real estate' 

a debt-financed property 
6 not debt-financed property _ 

98 Net rental income or (loss) from personal property 
99 Other investment income 
100 Gam or (loss) from sales of assets 

other than inventory _ 18 <22 , 046 . > 
101 Net income or (loss) from special events 
102 Gross profit or (loss) from sales of inventory 
103 Other revenue : 

a 
b 
c 
d 

10: Subtotal (add columns (s), (o), and (e)) ~ ~ 0 . : 52,114 . 1 12,319,11C ----
105 Total (add line 104, columns (B), (D), and (E)) . . . . . . . . . . . . . . . . . - 12,371,22 
Note : LUjin 105 plus line 1 d, Part 1, should equal the amount on line 1Z Part 1. 
P oia V'jjj Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions) 
Line No . Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's 

exempt purposes (other than by providing funds for such purposes) . 
SEE STATEMENT 17 

SEE STATEMENT 16 ~ % 

12571006 759040 016-46160-B 2004 .06000 

s (See page 34 of the instructions .) 

Name, address, arid~EIN of corporation, I Percentage of I Nature of activities I Total income 

(a) Did the organization, during the year, receive any funds, directly or indirectly, 
(b) Did the organization, during the year, pay premiums, directly or indirectly, on 

cPIBBSB ortecand complete DecIaraUon of preparer (other than offlcerl is based on all Infoi 
Sign 
Here ' Signature of officer Date 

Paid Preparer's 
Signature 

Preparer's F,��.9name (� GOLDENBERG ROSENTHAL, L 
Use 

only 
yours it 
self-employed), , 101 WEST AVENUE, P .O . B 

423161 address, and 
o,-,;t-o,, vP*a JENKINTOWN, PA 19046-04 



. " 9 
Compensation of the Five Highest Paid Independent Contractors for Professional Services 
(See page 2 of the instructions . List each one (whether individuals or firms) If there are none, enter'None .') 

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation 

WOLF, BLOCK, SCHORR & SOLIS COHEN 

1650 ARCH STREET, PHILADELPHIA, PA 19103 151 .170 . 

$50,000 for professional services " 1 2 
aza1olni-za-oa LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ . Schedule A (Form 990 or 990-EZ) 2004 
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No ,545-0047 
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(Q, 501(k), 

j 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 
2004 

Departmwt of the Tmasury 
Supplementary Information-(See separate instructions .) 

Internal Revenue service 1 MUST be completed by the above organizations and attached to their Form 990 or 990-EZ 
Name of the organization Employer Identification number 

UNIVERSITY CITY SCIENCE CENTER 1 23 1645908 
LP ~l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 

(See page 1 of the instructions List each one If there are none, enter 'None ') 
a Name and address of each em ployee aid (b) Title and average hours (a) ContnhuNons to (e) Expense 

per week devoted to (c) Compensation e mployee 
a a ~° account and other more than $50,000 position Wmnensetion allowances 

ROBERT DARROCH IR . ENGINEE 

HAVERTOWN PA T40 72,812 . 3,885 . 

GREGORY FELIX IR .LAUNCH OP 

HADDONFIELD NJ T40 73,252 . 7,688 . 

PATRICIA ENGLISH SR . PROP MAN 

PHILADELPHIA, PA 40 97,010 . 13,31 

MARY ROBERTSON SR . PROP MAN 

PHOENIXVILLE PA 40 91 , 760 . 17 , 007 . 

KATE RUMBERGER SR . PROP MAN 

PHILADELPHIA PA 40 88 , 730 . 7 1 336 . 
Total number of other employees paid 

SPENCER STUART 

P .O . BOX 98991, CHICAGO, IL 60693 

CUSHIKAN & WAKEFIELD OF PA, INC . 

1717 ARCH ST ., 30TH FLOOR, , PHILADELPHIA . PA 19 

GOLDENBERG ROSENTHAL, LLP 

101 WEST AVE . . JENKINTOWN, PA 19046-0458 

UTIVE SEARCH 
ICES 171,894 . 

ESTATE 
S I 102,341 . 

COUNTING AND 
DITING I 75 .819 . 

THE ESOURCE GROUP 

3701 MARKET STREET SUITE 300 PHILADELPHIA PA lIT CONSULTANTS 125 396 . 
Total number of others receiving over 



13 0 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in : 
(1) lines 5 through 12 above ; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) . (See section 509(a)(3).) 

Provide the following information about the supported organizations (See page 5 of the instructions.) 

(b) Line number 
from above (a) Name(s) of supported organization(s) 

5 of the and operated to test for 14 n An 

8 
2004 .06000 UNIVERSITY CITY SCIENCE CEN 016-4622 12571006 759040 016-46160-B 

ScheduleA(Form990or990-EZ)2004 UNIVERSITY CITY SCIENCE CENTER 23-1645908 Page2 

't ~1# Statements About Activities (see page 2 of the instructions .) Yes No 

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence 
public opinion on a legislative matter or referendums If'Yes ; enter the total expenses paid or incurred in connection with the 
lobbying activities 1 $ $ (Must equal amounts on line 38, Part VI-a, 
or line i of Part VI-B .) 1 X 
Organizations that made an election under section 501(h) by fling Form 5768 must complete Part VI-A. Other organizations checking 
'Yes ; must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities. 

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, 
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such 
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary (If the answer to any question is "Yes," 
attach a detailed statement explaining the transactions) SEE STATEMENT 18 

a Sale, exchange, or leasing of property 2a X 

b Lending of money or other extension of credits . . I 2b I I X 

c Furnishing of goods, services, or facilities? 2C X 

d Payment of compensation (or payment or reimbursement of expenses rf more than $1,000)? 2d X 

e Transfer of any part of its income or assets? . . . . . . . . 2e X 

3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If 'Yes ; attach an explanation of how 
you determine that recipients qualify to receive payments ) 3a X 

b Do you have a section 403(b) annuity plan for your employees? 3b X 

4 a Did you maintain any separate account for participating donors where donors have the right to provide advice 
on the use or distribution of funds? . . . . . . . . . . . . . . . . . . 4a . . . 

b Do you provide credit counselinn, debt management, credit repair, or debt negotiation services 4b X 

ELY Reason for Non-Private Foundation Status (see pages 3 through s of the instructions .) 

The organization is not a private foundation because d is : (Please check only ONE applicable box.) 
5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(i) 
6 ~ A school. Section 170(b)(1)(A)(ii) . (Also complete Part V ) 
7 0 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(w) . 
8 0 A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v) . 
9 ~ A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iii) Enter the hospltaPS name, cNy, 

and state 10, 
10 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv) . 

(Also complete the Support Schedule in Part IV-A .) 
11a 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public . 

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A .) 
11b D A community trust. Section 170(b)(1 )(A)(vi) . (Also complete the Support Schedule in Part IV-A .) 
12 ~X An organization that normally receives : (1) more than 331/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its charitable, etc ., functions - subject to certain exceptions, and (2) no more than 331/3% 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). (Also complete the Support Schedule m Part IV-A .) 

Schedule A (Form 990 or 990-EZ) 2004 



28 Unusual Grants : For an organization described m line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records 
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with 
your return . Do not include these grants m line 15. 

423121 12-03-04 NONE Schedule A (Forth 990 or 990-E7) 2004 
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Schedule A(Form990or990-EZ)2004 UNIVERSITY CITY SCIENCE CENTER 23-1645908 Page 3 
N '{/~~ Support Schedule (Complete only if you checked a box on line 10, 11, or 12 .) Use cash method of accounting. 

Note: You ma use the worksheet m the instructions for convertin from the accrual to the cash method of accounting . 
Calendar dear (or fiscal year 
beginning In) 1 (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total 
15 Gigs, grants, and contributions received eeo eo28 include unusual 543 347 . 2 r 266,472 . 7 , 676 , 635 . 8 286, 025 . 18 , 772,479 . 
16 Membershi p fees received 
17 Gross receipts from admissions, 

merchandise sold or services 
performed, or furnishing of 
facilities m any activity that is 
related to the organization's 
chantable,etc,purpose 9, 225, 244 . 5F092 1 797 . 9,788 , 226 . 8,492 r 795 . 32 , 599 , 062 . 

18 Gross income from interest, 
dividends, amounts received from 
payments on securities loans (sec- 
tion 512(a)(5)), rents, royalties, and 
unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired by the 
organization after June 30,1975 101 777 . 41 j 733 . 122 131 . 258 r 794 . 524 435 . 

19 Net income from unrelated business 
activities not included in line 18 

yp Tax revenues levied for the 
organization's benefit and either 
paid to it or expended an its behalf 

21 The value of services or facilities 
furnished to the organization by a 
governmental and without charge . 
Do not include the value of services 
or facilities generally famished to 
the public without charge 

22 Other income . Attach a schedule 
Do not include gam or (loss) from 
sale of capital assets 

23 Total oflines 15through 22 9 , 870 , 368 . 7 , 401 ; 002 .17 , 586 , 992 .17 , 037 , 614 . 51 895 976 . 
24 Line 23minus line t7 645 124 . 2 308 205 . 7 , 798 , 766 . 8 , 544 , 819 . 19 296 914 . 
25 Enter 1% ofline 23 98 , 704 . 74 010 . 175 870 . 170 376 . 
26 Organizations described on lines 10 or 11 : a Enter 2% of amount m column (e), line 24 . _ 1 26a N/A 
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental 

unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a. 
Do not file this list with your return . Enter the total of all these excess amounts . . . . . . . . . _ . . " 26b N/A 

c Total support for section 509(a)(1) test : Enter line 24, column (e) 1 26c N/A 
d Add : Amounts from column (e) for lines : 18 19 

22 26b 1 26d N/ A 
e Public support (line 26c minus line 26d total) . ._ . . . . . . . . 1 26e N/A 
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . " 261 N/A 

27 Organizations described on line 12 : a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person ; prepare a list for your 
records to show the name of, and total amounts received in each year from, each 'disqualified person' Do not the this list with your return . Enter the sum of 
such amounts for each year: 
(2003) ., . . . . 0 . (2002) . . . ., . . , ., . ., ., _ .0 . (2001) ,_ . 0 .. . (2000) . . , . 0 . 

b For any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to show the name of, 
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 . (Include in the list organizations 
described m lines 5 through 11, as well as individuals ) Do not file this list with your return . After computing the difference between the amount received and 
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year : 
(2003) . 5., 514., 2 6 2 . (2002) . _ . . . . 1 ., 4.3.9 . .5 .p 0 . (2001) . 2 , 7 0 8, 9 4 4 . (2000) . . 1,674,3 2O .. . 

c Add : Amounts from column (e) for lines 15 18,772,479 . 16 
17 32, 599, 062 . 20 21 . 110- 27c 51 371 541 . 

d Add pine 27a total 0 . and line 27b total 11,337,026 . " 27d 11 , 337 , 026 . 
e Public support (line 27c total minus line 27d total) . . . . . . . . . . . . . . . . . . . . . 1 27e 4 0 0 3 4 515 . 
f Total support for section 509(a)(2) test' Enter amount on line 23, column (e) . 1 2711 51 895,976 . 
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . ._ . 1 27 77 .1438% 
h Investment income percentage (line 18, column (e) (numerator) divided byline 27f (denominator)) . 10-, 27h 1 .010 6% 



34 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . 
b Has the organization's right to such aid ever been revoked or suspended _ . 

If you answered 'Yes' to either 34a or b, please explain using an attached statement . 
35 Does the organization certify that it has complied with the applicable requirements of sections 4 .01 through 4 .05 of Rev . Proc . 75-50, 

1975-2 CO . 587, covering racial nondiscrimination? If "No,' attach an explanation 

423131 
11-24-04 
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SchedureA (Form 990 or 990-EZ) 2004 UNIVERSITY CITY SCIENCE CENTER 23-1645908 Page 
Private School Questionnaire (see page 7 of the instructions .) N/A 
(To be completed ONLY by schools that checked the box on line 6 in Part 11) 

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing 
Yes No 

instrument, or in a resolution of its governing body? _ 29 
30 Does the organization include a statement of its racially nondiscriminatory policy toward students m all its brochures, catalogues, 

and other written communications with the public dealing with student admissions, programs, and schotarships7 30 
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of 

solicitation for students, or during the registration period if it has no solicitation program, m a way that makes the policy known 
to all parts of the general community it serves? _ 31 
If °Yes ; please describe, if "No,' please explain . (If you need more space, attach a separate statement .) 

32 Does the organization maintain the following : 
a Records indicating the racial composition of the student body, faculty, and administrative staffs 
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships 
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . , . _ _ ._ 

If you answered 'No'to any of the above, please explain . (If you need more space, attach a separate statement ) 

33 Does the organization discriminate by race in any way with respect to 
a Students' rights or privileges 
h Admissions policies? . . . . . 
c Employment of faculty or administrative staffs 
d Scholarships or other financial assistance? 
e Educational policies? . . . . . . _ . . . 
t Use of facilities? 
g Athletic programs? 
h Other extracurricular activities? . . . . . . . . 

If you answered 'Yes'to any of the above, please explain . (If you need more space, attach a separate statement .) 

Schedule A (Form 990 or 990-EZ) 2004 



" a I I if the organization belongs to an affiliated arouo . Check 1 
(a) 

Affiliated group 
totals 

N/A 
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 
38 Total lobbying expenditures (add lines 36 and 37) . 
39 Other exempt purpose expenditures 
40 Total exempt purpose expenditures (add lines 38 and 39) 
41 Lobbying nontaxable amount Enter the amount from the following table - 

It the amount on line 40 is - The lobbying nontaxable amount is -

Not over E500,000 20% of the arnount on line 40 

Over $500,000 but not over $1,000,000 E100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over E1,500,000 $775,000 plus 10% of the excess over $1,000,000 

Over $11,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 $1 .000.000 . . . . . . . . 

42 Grassroots nontaxable amount (enter 25% of line 41) 

43 Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36 
44 Subtract line 41 from line 38 . Enter -0- if line 41 is more than line 38 

!f there is an amount on either Ime 43 or Irne 44, you must file Form 4720. 

Lobbying Expenditures During 4-Year Averaging Period N/A 
(e) 

Total 

0 . 

0 . 

0 . 

0 . 

0 . 

(c) 
2004 2003 2002 2001 

50 Grassroots lobbying 

1f1-8 Lobbying Activity by Nonelecting Public Charities 
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions .) 

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to Yes No Amount 
influence public opinion on a legislative matter or referendum, through the use of. 
a Volunteers 
6 Paid staff or management (Include compensation in expenses reported on lines c through h .) . . . . X 

c Media advertisements 
d Mailings to members, legislators, or the public _ . . , , . . , ., . . X 
e Publications, or published or broadcast statements _ 
f Grants to other organizations for lobbying purposes _ , ., . X 
g Direct contact with legislators, their staffs, government officials, or a legislative body 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X 
i Total lobbying expenditures (Add hoes c through h .) ._ 

If 'Yes'to any of the above, also attach a statement giving a detailed description of the lobbying activities. 

ii3za oa Schedule A (Form 990 or 990-EZ) 2004 
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ScheduroA(Foim990or990-EZ)2004 UNIVERSITY CITY SCIENCE CENTER 23-1645908 Page 5 
its A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions .) N/A 

(TO be completed ONLY by an eligible organization that filed form 5768) 

Limits on Lobbying Expenditures 

term 'expenditures' means amounts paid or incurred 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns 

below. See the instructions fog lines 45 through 50 on nags 11 of the instructions.l 

Calendar year (or 
fiscal year beginning in) 1 

45 Lobbying nontaxable 

46 Lobbying ceiling amount 

47 Total lobbying 

48 Grassroots nontaxable 

49 Grassroots ceiling amount 

(b) 
To be completed for ALL 
electing organizations 



23-1645908 Schedule A(Foem990or990-EZ)2004 UNIVERSITY CITY SCIENCE CENTER 
Pact VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations (Seepage 11 of the instructions) 
51 Did the reporting organization directly or indirectly engage m any of the following with any other organization described in section 

501(c) of the Code (other than section 501(c)(3) organizations) or m section 527, relating to political organizations? 
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes No 

(I) Sales or exchanges of assets with a nonchantable exempt organization 
(II) Purchases of assets from a nonchantable exempt organization 
(III) Rental of facilities, equipment, or other assets 
(iv) Reimbursement arrangements 
(v) Loans or loan guarantees 
(vi) Performance of services or membership or fundraising solicitations 
Sharing of facilities, equipment, marling lists, other assets, or paid employees 
If the answer to any of the above is *Yes,* complete the following schedule . Column (b) should always show the fair market value of the 
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any 
transaction or shannp arrangement, show m column (d) the value of the goods, other assets, or services received' N/A 

(c) 1 (b) I (d) 
Line no Amount involved Name of nonchartable exempt organization Description of transfers, transactions, and sharing arrangements 

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the 
Code (other than section 501(c)(3)) or in section 527? . . . , � _ ., " 0 Yes [XI No 

12 
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(I) Cash 
(II) Other assets 
Other transactions 

51a(f) X 
a(11) X 

b(1) X 
611) X 
b(III) X 
b(iv) X 
b(v) X 
b(vi) X 

~x 
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UNIVERSITY CITY SCIENCE CENTER 23-1645908 

15 STATEMENT S) 1 
12571006 759040 016-46160-B 2004 .06000 UNIVERSITY CITY SCIENCE CEN 016-4622 

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1 

GROSS COST OR EXPENSE NET GAIN 
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS) 

31,878 BLACKROCK FUNDS CORE 
BOND 304,431 . 303,827 . 0 . 604 . 
43,069 BLACKROCK FUNDS CORE 
BOND 411,307 . 412,431 . 0 . <1,124 .> 
7,090 BLACKROCK 
INTERNATIONAL EQUITY 74,089 . 92,380 . 0 . <18,291 .> 

TO FORM 990, PART I, LINE 8 789,827 . 808,638 . 0 . <18,811 .> 



UNIVERSITY CITY SCIENCE CENTER 
i 

23-1645908 

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2 

DATE DATE METHOD 
ACQUIRED SOLD ACQUIRED DESCRIPTION 

FORM 990 OTHER EXPENSES STATEMENT 4 

FUNDRAISING 

MISCELLANEOUS 127,155 . 65,130 . 62,025 . 
CONSULTANTS 441,693 . 74,244 . 367,449 . 
INSURANCE 205,793 . 164,992 . 40,801 . 
BAD DEBT EXPENSE 228,620 . 202,058 . 26,562 . 
UTILITIES 804,214 . 794,005 . 10,209 . 
SEMINAR COSTS 7,528 . 964 . 6,564 . 
MAINTENANCE 2,147,896 . 2,144,108 . 3,788 . 
COMPUTER SERVICES 40,886 . 460 . 40,426 . 
MARKETING 146,471 . 22,964 . 123,507 . 
OVERHEAD 41,246 . 41,246 . 
MANAGEMENT FEES 341,284 . 341,284 . 
MARKETING ALLOCATION <133,268 .> <133,268 .> 
AMORTIZATION 456,517 . 456,517 . 

16 STATEMENT S) 2, 3, 4 
12571006 759040 016-46160-B 2004 .06000 UNIVERSITY CITY SCIENCE CEN 016-4622 

SALE OF EQUIPMENT VARIOUS / /04 PURCHASED 

GROSS COST OR EXPENSE NET GAIN 
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS) 

0 . 3,235 . 0 . 0 . <3,235 .> 

TO FM 990, PART I, LN 8 3,235 . 0 . 0 . <3,235 .> 

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3 

DESCRIPTION AMOUNT 

UNREALIZED GAIN ON INVESTMENTS 87,427 . 
LOSS FROM TAXABLE SUBSIDIARIES AND DISREGARDED ENTITIES <927,393 .> 
INTERCOMPANY INCOME/EXPENSE - CAPITALIZED EXPENDITURES 89,355 . 
EQUITY EARNINGS FROM EXEMPT PURPOSE VENTURES - BOOK BASIS 
ADJUSTMENTS <262,685 .> 

TOTAL TO FORM 990, PART I, LINE 20 <1,013,296 .> 

(C) 
PROGRAM MANAGEMENT 

DESCRIPTION TOTAL SERVICES AND GENERAL 

(D) 



UNIVERSITY CITY SCIENCE CENTER 

OCCUPANCY 
COMMISSIONS 10,272 . 10,272 . 
SPONSORSHIP 28,150 . 28,150 . 
SUBSCRIPTIONS 803 . 803 . 
SUBCONTRACTS 30,000 . 30,000 . 
SCHOLARSHIPS 11,238 . 
SECURITY 195,852 . 195,852 . 
ABANDONED PROJECT 
COSTS 662,164 . 662,164 . 
PLANNING & 
DEVELOPMENT COST 

23-1645908 

11,238 . 

17 STATEMENT S) 4, 5 
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RESERVES 1,067,888 . 1,067,888 . 

TOTAL TO FM 990, LN 43 6,862,402 . 6,303,101 . 559,301 . 

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5 
PART III 

EXPLANATION 

TO STIMULATE SCIENTIFIC RESEARCH, DEVELOPMENT,AND EDUCATIONAL ACTIVITIES, 
PRIMARILY IN THE MIDDLE ATLANTIC REGION OF THE UNITED STATES . TO PROMOTE THE 
ECONOMIC GROWTH AND HEALTH OF THAT REGION BY PROMOTING THE ESTABLISHMENT 
AND EXPENSION IN THE REGION OF BUSINESS AND INDUSTRY ORIENTED TOWARDS 
SCIENCE, RESEARCH AND EDUCATION . TO FURTHER THE REDEVELOPMENT AND 
REVITALIZATION OF THE SECTION OF PHILADELPHIA KNOWN AS UNIVERSITY CITY IN 
FURTHERANCE OF THE FOREGOING PURPOSES . ALSO, TO ENCOURAGE THE PRIVATE 
SECTOR TO PARTICIPATE IN THESE ENDEAVORS . 



SCIENCE CENTER CARRIES OUT BASIC AND APPLIED RESEARCH AND 
DEVELOPMENT, JOINT PROJECTS WITH UNIVERSITIES AND INDUSTRY, 
AND PROVIDES TECHNICAL, EDUCATIONAL, CONSULTING, AND PLANNING 
SERVICES IN DIVERSE DISCIPLINES . 

GRANTS EXPENSES 

154,134 . 451,323 . TO FORM 990, PART III, LINE A 

18 STATEMENT S) 6, 7 
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UNIVERSITY CITY SCIENCE CENTER 23-1645908 

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6 

DESCRIPTION OF PROGRAM SERVICE ONE 

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 7 

DESCRIPTION OF PROGRAM SERVICE TWO 

SCIENCE CENTER OPERATES AND MANAGES A SCIENTIFIC AND 
EDUCATIONAL RESEARCH PARK CONTAINING 15 BUILDINGS, HOUSING 
APPROXIMATELY 7,000 PEOPLE IN A 17 ACRE PARK, LOCATED IN THE 
WEST PHILA . PA, AREA AND ALSO SUPPORTS SIMILAR PROGRAMS 
IN OTHER AREAS OF THE MIDDLE ATLANTIC STATES . THE CENTER 
ALSO PROVIDES INCUBATOR SERVICES AND ASSISTANCE TO START UP 
COMPANIES WITH AN EMPHASIS ON SCIENTIFIC, EDUCATIONAL, AND 
TECHNOLOGY RELATED CONCERNS . IT IS ALSO A REDEVELOPER, UNDER 
STATE LAW AND LOCAL ORDINANCES, OF THE PORTION OF THE 
UNIVERSITY CITY, WEST PHILADELPHIA, AREA IN WHICH IT IS 
LOCATED . 

GRANTS EXPENSES 

TO FORM 990, PART III, LINE B 11,304,659 . 



UNIVERSITY CITY SCIENCE CENTER 23-1645908 

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8 

608,433 . 608,433 . 

1,181,771 . 1,181,771 . TO FORM 990, LINE 54, COL B 

19 STATEMENT S) 8, 9, 10 
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SECURITY DESCRIPTION COST/FMV 

RESTRICTED FUNDS - FMV 
FIXED INCOME FUNDS 
(SCHEDULE ATTACHED) 
RESTRICTED FUNDS - FMV 
EQUITY FUNDS 

OTHER 
PUBLICLY TOTAL 

CORPORATE CORPORATE TRADED NON-GOV'T 
STOCKS BONDS SECURITIES SECURITIES 

573,338 . 573,338 . 

FORM 990 OTHER INVESTMENTS STATEMENT 9 

VALUATION 
DESCRIPTION METHOD AMOUNT 

INVESTMENT IN 3440 SCIENCE CENTER COST 86,380 . 
RESTRICTED FUNDS - CASH AND CASH EQUIVILENTS MARKET VALUE 432,439 . 

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 518,819 . 

FORM 990 OTHER ASSETS STATEMENT 10 

DESCRIPTION AMOUNT 

DEFERRED PLANNING & DEVELOPMENT COSTS 0 . 
SECURITY DEPOSITS 1,115 . 
DEFERRED RENTAL ALLOWANCE,MORTGAGE COMMITMENT 
AND FINANCING FEES 2,055,667 . 
MINORITY INTEREST 396,178 . 
DEPOSITS, DARK FIBER NETWORK SERVICE 0 . 
TENANT IMPROVEMENT ESCROW 740,000 . 

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 3,192,960 . 



FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 12 

DESCRIPTION AMOUNT 

ELIMINATIONS AND RECLASSIFICATIONS 4,091,702 . 

TOTAL TO FORM 990, PART IV-A 4,091,702 . 

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 13 

NET OF 

5,192,425 . TOTAL TO FORM 990, PART IV-B 

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 14 
PART VI, LINE 80B 

PORT OF TECHNOLOGY, INC . 
3550 UCSC ASSOCIATES PARTNERSHIP 
UNIVERSITY PARK ASSOCIATES I, LLP 
UNIVERSITY PARK ASSOCIATES II, LLP 
UNIVERSITY PARK ASSOCIATES III, LLP 
RESEARCH PARK, INC . 

X 
X 
X 
X 
X 
X 

20 STATEMENT S) 11, 12, 13, 14 
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UNIVERSITY CITY SCIENCE CENTER 23-1645908 

FORM 990 OTHER LIABILITIES STATEMENT 11 

DESCRIPTION AMOUNT 

SECURITY DEPOSITS AND OTHER LIABILITIES 1,187,128 . 
PROPERTY TRANSFERRED SUBJECT TO REPURCHASE 
OPTION 1,965,466 . 
MINORITY INTEREST 1,505 . 

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 3,154,099 . 

DESCRIPTION 

BOOK EARNINGS IN EXCESS OF K-1'S ON EQUITY 
PARKING LOT INVESTMENT COSTS 
REVENUE AND EXPENDITURES OF SUBSIDIARIES, 
ELIMINATIONS AND RECLASS 
ELIMINATIONS AND RECLASSIFICATIONS 

INVESTMENTS 

AMOUNT 

262,685 . 
136 . 

837,902 . 
4,091,702 . 

NAME OF ORGANIZATION EXEMPT NONEXEMPT 



UNIVERSITY CITY SCIENCE CENTER 23-1645908 

FORM 990 PROGRAM SERVICE REVENUE STATEMENT 15 

DESCRIPTION 

RESEARCH PARK DEVLOPMT 
AND MANAGEMENT FEES 
EQUITY EARNINGS FROM 
EXEMPT PURPOSE VENTURES 
(SCHEDULE) 
RENTS FROM EXEMPT 
PURPOSE PROPERTIES 
PROGRAM SVCE - OTHER 

10,791,894 . 
688,929 . 

21 STATEMENT S) 15 
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RELATED OR 
BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-
CODE BUSINESS INC CODE AMOUNT TION INCOME 

613,697 . 

224,588 . 

TO FORM 990, PART VII, LINE 93 12,319,108 . 



2 2 STATEMENT S) 16 
12571006 759040 016-46160-B 2004 .06000 UNIVERSITY CITY SCIENCE CEN 016-4622 

UNIVERSITY CITY SCIENCE CENTER 23-1645908 

FORM 990 PART IX - INFORMATION REGARDING TAXABLE STATEMENT 16 
SUBSIDIARIES AND DISREGARDED ENTITIES 

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY 

RESEARCH PARK,INC . PHILADELPHIA, PA 23-2671100 

ADDRESS 

EMPLOYER PERCENT TOTAL END-OF-YEAR 
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS 

100 .00$ REAL ESTATE MANAGEMENT <216,454 .> 304,135 . 

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY 

PORT OF TECHNOLOGY, INC . PHILADELPHIA, PA 23-3054794 

ADDRESS 

EMPLOYER PERCENT TOTAL END-OF-YEAR 
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS 

100 .00$ INCUBATOR STARTUP SUPPORT <3,036,241 .> 145,451 . 

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY 

3550 UCSC ASSOCIATES, PHILADELPHIA PA 23-2068076 

ADDRESS 

EMPLOYER PERCENT TOTAL END-OF-YEAR 
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS 

99 .00$ OFFICE BUILDING 186,106 . 6,890,150 . 



EMPLOYER PERCENT TOTAL END-OF-YEAR 
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS 

75 .00$ OFFICE BUILDING <97,713 .> 3,238,280 . 

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY 

UNIVERSITY CITY PARK ASSOCIATES III, LLC PHILADELPHIA PA 51-0408876 

ADDRESS 

EMPLOYER PERCENT 
ID NUMBER OWNED NATURE OF ACTIVITIES 

50 .00$ OFFICE BUILDING 

TOTAL END-OF-YEAR 
INCOME ASSETS 

<79,957 .> 6,805,327 . 

2 3 STATEMENT S) 16 
12571006 759040 016-46160-B 2004 .06000 UNIVERSITY CITY SCIENCE CEN 016-4622 

UNIVERSITY CITY SCIENCE CENTER 23-1645908 

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY 

UNIVERSITY PARK ASSOCIATES I,LLC PHILADELPHIA PA 23-3011497 

ADDRESS 

EMPLOYER PERCENT TOTAL END-OF-YEAR 
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS 

75 .00$ OFFICE BUILDING <145,336 .> 4,939,984 . 

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY 

UNIVERSITY PARK ASSOCIATES, II, LLC PHILADELPHIA PA 23-3011120 

ADDRESS 



24 STATEMENT S) 17, 18 
12571006 759040 016-46160-B 2004 .06000 UNIVERSITY CITY SCIENCE CEN 016-4622 

UNIVERSITY CITY SCIENCE CENTER 23-1645908 

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 17 
ACCOMPLISHMENT OF EXEMPT PURPOSES 

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES 

THE ACTIVITIES REFLECTED IN PART VII, EXCEPT FOR THE DIRECT RESEARCH 
ACTIVITIES, ARE IN FURTHERANCE AND SUPPORT OF THE RESEARCH PARK, AN 
AREA DESCRIBED IN STATEMENT 5 . THE PROGRAM SERVICES- OTHER REFERRED TO 
IN STATEMENT 15 ARE CONNECTED WITH RESEARCH ACTIVITIES CARRIED ON BY 
THE SCIENCE CENTER . 

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 18 
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS, 

CREATORS, KEY EMPLOYEES, ETC, . 
PART III, LINE 2 

SEE PART V, FORM 990 
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2005 

UCSC BOARD OF DIRECTORS 

Steven M. Altschuler, M.D. 
President and CEO Robert L . Brown, CPA 
Children's Hospital of Philadelphia Assurance Partner 
34`h and Civic Center Boulevard PricewaterhouseCoopers, LLP 
Philadelphia, PA 19104 Two Commerce Square, 2001 Market Street, Suite 1700 
(267) 426-6143 Philadelphia, PA 19103 
(215) 590-3695 fax (267) 330-2010 
altschulernemail .chop.edu (267) 330-3300 fax 

robert.l .brown(a,us .pwc.com 

Maxine Ballen Craig R . Carnaroli 
President Executive Vice President 
New Jersey Technology Council University of Pennsylvania 
1001 Briggs Road Suite 280 721 Franklin Building 
Mt. Laurel, NJ 08054 3451 Walnut Street 
(856) 787-9700 Philadelphia, PA 19104 
(856) 787-9800 fax (215) 898-6693 
mballen cr,nitc .org (215) 573-2069 fax 

carnarol(n,pobox.upenn.edu 

Pradip K. Banerjee, Ph.D . Michael A. DiPiano 
President and CEO Managing Partner 
The Science Center New Spring Ventures 
3701 Market Street, 3`d Floor 500 North Gulph Road, Suite 500 
Philadelphia, PA 19104 King of Prussia, PA 19406 
(215) 966-6250 (610) 567-2390 
(215) 966-6002 fax (610) 567-2388 fax 
pbanerjee c(~,sciencecenier.org mike(&newspringventures .com 

Richard A. Bendis David P . Holveck 
President and CEO Vice President, Corporate Development, President 
Innovation Philadelphia Johnson and Johnson Development Corporation 
2600 Centre Square, 1500 Market Street 145 King of Prussia Road 
Philadelphia, PA 19102 Radnor, PA 19087 
(215) 496-8110 (610) 889-4450 
(215) 320-1991 fax (610) 651-0895 fax 
rbendis(@,ipphila.com dholveck(a,cntus jnj.com 

Leslie Hudson, Ph.D . 
Omar Blaik Vice Provost for Strategic Initiatives 
Senior Vice President, For Facilities & Real Estate ServicesUniversity of Pennsylvania 
University of Pennsylvania Office of Strategic Initiatives 
3101 Walnut Street 119 College Hall 
Philadelphia, PA 19104 Philadelphia, PA 19104 
(215) 898-7241 (215) 746-4737 
(215) 573-5760 fax (215) 898-3405 fax 
oblaik a,pobox.upenn.edu hudsonlO,,pobo;c.upenn .edu 
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2005 

UCSC BOARD OF DIRECTORS 

Bruce J . Newman 
Richard P . Jaffe, Esquire Managing Partner 
Ballard, Spahr, Andrews and Ingersoll Addison Feen Investors, LLC 
1735 Market Street 515' Floor 620 Black Rock Road 
Philadelphia, PA 19103 Bryn Mawr, PA 19010 
(215) 864-8901 (610) 520-7255 
(215) 864-9476 fax (610) 520-7255 fax 
iaffer()~balladspahr.com bnewman(@afinvestors.com 

Russell E. Kaufman, M.D. Kenneth J. Soprano, Ph.D . 
President and CEO Vice Provost for Research 
The Wistar Institute Temple University 
3601 Spruce Street 406 University Services Building 
Philadelphia, PA 19104 Philadelphia, PA 19122 
(215) 898-3774 (215) 204-7459 
(215) 898-2207 fax (215) 204-0115 fax 
kaufinannwistar.upenn.edu sopranok(a-,te`mple.edu 

Bill Stephenson, Ph.D 
Kenneth L. Kring Vice Provost for Research, Dean of Graduate Policy 
Senior Partner Drexel University 
Heidrick and Struggles, Inc 3141 Chestnut Street 
One Logan Square, Suite 3075 Philadelphia, Pa 19104 
18'h and Cherry Street (215) 895-6329 
Philadelphia, PA 19103 (215) 895-1056 fax 
(215) 988-1015 bill.steplienson ,drexel .edu 
(215) 988-9496 fax 
kkrina,heidrick.com 

Joyce S. Wilkerson 
Chief of Staff for Mayor John F. Street 

Nicholas J. Maiale City of Philadelphia 
Attorney at Law City Hall - Room 205 
1420 Walnut Street, Suite 1107 Philadelphia, PA 19107 
Philadelphia, PA 19102 (215) 686-7508 

(215) 686-2555 fax (215) 546-5515 
(215) 546-4211 fax ioyce.willkerson rnr,phila.gov 
nimaiale cr,aol.com 

P. Sherrill Neff 
Managing Partner 
Quaker BioVentures, Inc. 
1811 Chestnut Street, Suite 700 
Philadelphia, PA 19103 
(215) 988-6811 
(215) 717-2270 fax 
sneff _,.guakerbio.com 



Federal 
EIN 

3701 University City Science Center Associates, LLC 23-3040121 
University City Science Center Associates 23-2148299 
3440 University City Science Center Associates 23-2180320 
3550 University City Science Center Associates 23-2608076 
SCI Consulting LP 23-2987049 

Net equity adjustment in joint venture book basis 
Net book bais adjustment (form 990, page 1, line ZO) 

University City Science Center 
Summary of Investments In Partnerships 
Income Tax Return Reconciliation 

Gross Interest fax Exemp Ordinary Section Total Tax 
Rents Income Income Income 179 Basis Adi 

522 5 527 
(84,079) 694 (83,385) 
153,683 3,111 156,794 
148,984 1,371 150,355 

18 257 862 (840) 297 
219,110 5,199 257 862 (840) 224,588 

38,097 
262,685 
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01-10.Q5 

Form~886$ Application for Extension of Time To File an 
(Rev . December 2004) Exempt Organization Return OMB No 1545.1709 
Department of the Treasury 
Internal Revenue Service " ale a separate application for each return . 

" If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box " ~X 
" If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form) . 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

Part i ~ automatic 3-Month Extension of Time - Only submit original (no copies needed) 

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part I only " 0 

All other corporations fincludmg Form 990-C filers) must use Form 7004 to request an extension of time to file income tax 
returns Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041 

Electronic Filing (e-file) . Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted 
below (6 months for corporate Form 990-T filers) . However, you cannot file it electronically if you want the additional (not automatic) 3-month 
extension, instead you must submit the fully completed signed page 2 (Part !I) of Form 8868 . For more details on the electronic filing of this form, 
visit www.us gov/efile . 

Type or Name of Exempt Organization Employer identification number 
print 

UNIVERSITY CITY SCIENCE CENTER 23-1645908 
File by the 
due date for Number, street, and room or suite no . If a P.O. box, see instructions. 
filing your 3701 MARKET STREET return See 
instructions City, town or post office, state, and ZIP code . For a foreign address, see instructions . 

PHILADELPHIA PA 19104 

Check type of return to be filed (file a separate application for each return) : 

Form 990 ~ Form 990~T (corporation) ~ Form 4720 
Form 990-BL D Form 990-T (sec . 401(a) or 408(a) trust) ~ Form 5227 
Form 990-EZ D Form 990~T (trust other than above) 0 Form 6069 

D Form 990-PF D Form 1041~A ~ Form 8870 

" The books are in the care of " COMPANY OFFICE 
Telephone No . " 215-387-2255 FAX No . 
If the organization does not have an office or place of business in the United States, check this box " 0 
If 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 " = . If d is for part of the group, check this box " = and attach a list with the names and EINs of all members the extension will cover. 

1 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until AUGUST 15, 2 005 
to file the exempt organization return for the organization named above . The extension is for the organization's return for: 
" []X calendar year 2 0 0 4 or 
" 0 tax year beginning , and ending 

2 If this tax year is for less than 12 months, check reason : = Initial return 0 Final return 0 Change in accounting period 

3a If this application is for Form 990-BL, 990~PF, 9907, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits . See instructions , . . , , . . . . . $ 

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated 
tax payments made . Include any prior year overpayment allowed as a credit $ 

c Balance Due. Subtract line 3b from line 3a. Include your payment wrath this form, or, d required, deposit with FTD 
coupon or, rf required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/A 

Caution . If you are going to make an electronic fund'withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004) 



/ET 
have approved this app`Y,,% ~s.fo ;̀m to the orga"N t~on's return . 

~L-I We have not approved tt~\ 
Z T ~ Oranted a grace period from the later of the date shown below or the due 

date of the organization's ~~~s)~Ytrdgrace period is considered to be a valid extension of time for elections 
otherwise required to be made on a timely return . Please attach this form to the organization's return . 

0 We have nct approved this application . After considering the reasons stated in item 7, we cannot grant your request for an extension of time to 
file. We are not granting a 10-day grace period. 

0 We cannot consider this application because it was fled after the extended due date of the return for which an extension was requested . 
D Other 

By . EXTr-411N APPROVED -
Date Director 

Alternate Mailing Address - Enter the address if you want the copy of this application for an alditionaly3-month extension returned to an address 
different than the one entered above . 

Name 
GOLDENBERG ROSENTHAL, LLP iELD DIRECTOR, 

Type Number and street (include suite, room, or apt. no.) or a P.O. box number 
or print 1101 WEST AVENUE, P .O . BOX 458 

423832 
City or town, province or state, and country (including postal or ZIP code) 

o1-,o-os I JENKINTOWN, PA 19046-0458 
Form 8868 (Rev . 12-2004) 

.' 

Form 8868 (Rev 12-2005`) ~ Page 2 

0 If you are fling for an Additional (not automatic) 3-Month Extension, complete only Pan II and check this box 
Note : Only complete Part II if you have already been granted an automatic 3-month extension on a previously fled Form 8868 . 
0 If you are fling for an Automatic 3-Month Extension, complete only Part 1 (on page 1) . 

Pert 11 Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy. 

Type or 
Name of Exempt Organization _ Employer identification number 

print . , UNIVERSITY',CITY~ SCIENCE CENTER 23-1645908 
File by the _ 
extended Number, street, and room or suite no . If a P:O : box ; see instructions .' For IRS use only 
due date for 3-701 -MARKET STREET filing the 
return see, City, town or post office ; state, and ZIP code . For a foreign address, see instructions. 
'"St""`'°"5 PHILADELPHIA, PA 19104 

Check type of return to be filed (File a separate application for each return)- 
M Form 990 0 Form 990~EZ E] Form 990~T (sec . 401(a) or 408(a) trust) EJ Form 1041-A D Form 5227 E]Form 8870 
0 Form 990-BL E :]Form 990~PF D Form 990~T (trust other than above) 0 Form 4720 D Form 6069 

STOP: Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868 . 

" The books are in the care of " COMPANY OFFICE 
Telephone No ." Lip-3v7-22 ;;5 F; !!il- 
If the organization does not have an office or place of business in the United States, check this box " 0 
If 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 " EJ . If it is for part of the group, check this box " D and attach a list with the names and EINs of all members the extension is for . 
4 I request an additional 3-month extension of time until NOVEMBER 15r 2005 . 
5 For calendar year 2 0 0 4 , or other tax year beginning and ending 
6 If this tax year is for less than 12 months, check reason : 0 Initial return ~ Final return ~ Change in accounting period 
7 State in detail why you need the extension - 

ADDITIONAL INFORMATION IS NEEDED'TO PREPARE A COMPLETE AND ACCURATE 
TAX RETURN . - - - - - 

8a If this application is for Form 990~BL; 99dPF, 990-T, 4720, or 6069; enter_the tentative tax, less any 
nonrefundable credits . See instructions 

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made . Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8868 

c Balance Due. Subtract line 8b from line 8a . Include your payment with this form, or, ii required, deposit with FT'D 
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/A 

Signature and Verification 
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowled e and belief, 
it is true, correct, an complete, and that I am authoriz- to prepare this form 

Signature " t~ l,u%K^~ ~ 1~ Title " G Date " O _0S 
Wtice to Applicant - To Be Completed by the IRS 


